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, previous publication' we reported on the 
of intramuscular penicillin X in the treatment 
'lases of scarlet fever. Since that time ^we have 
contiiined to treat this streptococcic infection with other 
''yiies )f penicillin and now wish to report similarly 
good risults in the treatment of 86 patients, represent¬ 
ing 52 patients in addition to the 34 in the original 
gipupi _ 

- ’ PLAN OF STUDY 

- All the patients studied were on the isolation service 
ol the Gallinger Municipal Hospital. Three criteria 
were .established for the inclusion of a patient in this 
series’:[(!) temperature of 102 F. or over; (2) evidence 
pronounced toxicity regardless of the height of the 
'^^erature, or (3) the presence of a pyogenic compli- 

/' ' j^7^ges of the patients ranged from 1 to 41 years, 
although V 79 were less than 12 years of age. There 
\yere an eq.iji number of males and females; 54 patients 
were'-Negroijjs. All but 6 patients had temperatures 
6f' _102 F. 01 over on admission. Three of these 6 
patients had CL.ppijoatiog infections of the skin, and the 
remaining 3 ^^igre decidedly to^cic, although their tem- 
jerature was i^corded as less than 102 F. 

The first 34 h^tients were treated with penicillin X ^ 
"and the results pave been reported elsewhere.’^ Most 
■pHtfi? patients tpis group received 50,000 units of 
,the fnedicamen every six hours, although early in the 
■ study several (Afferent dosage schedules were employed. 
,Crystalline pfhicillin G" was employed in the next 
’.5 patients. Tpg dosage schedule established was 25,000 
units every /pree hours. Thereafter we decided to 
compare th^^results of penicillin therapy with those of 
dministraiihj of scarlet fever antitoxin. Alternate 
patients were'^pn either commercial penicillin in doses 
or 25,600 imitsVmery three hours or 9,000 to 27,000 
units of antitoxinp^^ pending on the degree of toxicity. 

From the George WasmiTton University Medical Division and the 
Servi«, Gal.iiger Municipal Hospital, and the Depart- 
f p.*Mcdicine add Pediatnl\ George Washington University School 
■A .\redhnih, \ 

V 1'^ tihsh, H. L.t-Dowling, H. s and Sweet, L. K.: Treatment of 
rarious Hfections with Penicillin X. with a Preliminary Note on the 
1946^ -^'n'ci'lin X in Scarlet FevV Ann. Int. Med. S5: 78 (July) 
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Sulfadiazine was given to the patients receiving anti¬ 
toxin when there were evidences of a pyogenic compli¬ 
cation. Twenty-nine patients were treated with penicillin 
and 25 received antitoxin. Four additional patients who 
received antitoxin were later eliminated from the series 
because the evidence was inadequate for the diagnosis 
of scarlet fever. Seven patients received sulfadiazine 
in addition to antitoxin. A final group of 18 patients 
were treated with oral penicillin, prepared in tablets 
containing 25,000 units buffered with calcium carbon¬ 
ate.'* Since it has been recommended that three to ten 
times the parenteral dose be given for oral administfa- 
tion, we decided to administer five times our .established 
parenteral dose, or 125,000 units, every three hours. 

The duratipn of treatment is extremely important in 
the therapy*^of beta hemolytic streptococcic .infections 
with penicillin.''iljummer and his associates'* showed 
that the incidence( 0 |'^relapse was high in patients treated 
for hemolytic streptococcic pharyngitis unless penicillin 
therapy was continued for four to six days. C3ur early, 
experience with the use of penicillin in these infections . 
confirmed this observation. We therefore estaBlished ‘ 
five days as a minimum period of treatment for scarlet 
fever. In 3 patients therapy was continued for two. - 
to four days longer because of the persistence of compli-\jJ 
cations which had been present on admission. Three " 
patients were given only' a single injection of 100,000, 
200,000 and 300,000 units, respectively, of penicillin X 
as a part of an investigation of the absorption and 
effect of large doses of this penicillin fraction. 

Throat cultures on blood agar plates were taken on 
admission on all patients before treatment was begun, 
daily thereafter for five days and then at two to three 
day intervals until the patient was discharged. Some 
of the streptococci were typed according to the slide 
agglutination method of Griffitli through the courtesy 
of Mr. J. N. Adam of the Lederle Laboratories, Inc. 

RESULTS 

The results of treatment of scarlet fever with peni¬ 
cillin were evaluated on the basis of the following cri¬ 
teria: (1) the time required for the temperature to 
fall and remain below 99 F. rectally, exclusive of fever 
due to complications; (2) the incidence of pyogenic 
complications developing after admission, and (3) the 
number of patients who were found to have beta hemo¬ 
lytic streptococci in their throats after the start of 
therapy. In table 1 are shown the results of treatment 
with the various preparations of penicillin. It can be 
seen that the response was essentially the same irrespec- ' 
tive of the preparation and route of administration 
employed. < 

4. Supplied by the Lederle Laboratories, Inc., Pearl River, N. Y. 

5. Plummer, N.; Duerschner, D. R.; Warren, H. D.; Rogliano, F. T., 
and Sloan, R. G.: Penicillin Therapy in Hemolytic Streptococcic Pharyn* 
eitis and Tonsillitis, J. A. M. A. 127: 369 (Feb. 17) 1945. 
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Tlie various types of‘temperature response following 
penicillin therapy are depicted in charts 1, 2 and 3. 
Most patients had a rapid drop in temperature as shown 
in chart 1, while’in a few the return •of the temperature 
to normal was more prolonged (charts 2 and 3). The 
average duration of fever following the start of therapy 
was calculated for each group and found to range from 
forty-nine to fifty-four hours. The average for the 
group receiving penicillin X does not include 2 patients. 
1 of whom had a normal temperature on admission and 
was treated because of the presence of an infected finger 
and another who failed to respond to penicillin therapy. 
In the case of the latter patient, the administration of 
penicillin was continued without effect for seventy-two 

Table 1.— Covipansoii of the Results of Treatment of Searlct 
fever zoith Vaiious Types of Penicillin 


Type of 
Penicillin 
Employed 

Route of 
Adminis¬ 
tration 

No. of 
Patients 

Average 
Duration 
of Tever 
Following 
First 
Dose 
of 

Penicillin, 

Hrs. 

No. of 
Patients in 
Whom Uhroat 
No. of Cultures 

Patients Positive for 
Who Hemolytic 

Developed Streptococci 

Pyogenic Recurred 

Complications After the 
After Completion 

Admission of Therapy 

X 

Intra¬ 

muscular 

34 

54 

3 

4 

Crystal' 
line G 

Intra¬ 

muscular 

S 

62 

0 

0 

Commor' 
clal G 

Intrn 
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20 

50 

3 

3 

Commer¬ 
cial G * 

Att pirfA’fffi?.. 

Oral 

IS 

49 

52 

0 

(J 

0 
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* Bii/Tered «ith calc/ttru carhonnte 


Table 2. —Coiitparisoii of the Results Against Scarlet Fever in 
Patients Treated Symptomatically with Peni¬ 
cillin or zaith Antitoxin 





Incidence 

Incidence of 




of 

Throat 




Bacterial 

Cultures 




Compli- 

Positive for 



Average 

cations 

Hemolytic 



Duration 

After 

Streptococci 


No. of 

of 

Adminis- 

During Con- 

Method of Treatment 

Patients 

FevCr * 

tration 

valcscence 

Commercial penicillin G f.. 

29 

50 

10% 

10% 

Antitoxin f. 

25 

29 

44% 

S5% 

AH t>pe« of penicillin. 

SO 

32 

1% 

8% 

Syinptomatu. 


O') 

2b'^c 

62% 


* Cnlculntcd from tlic time of the first dose of penicillin or antitoxin 
or from the time of admission to the hospital in symptomatically-treated 
patients. 

J Treated in nlternatiOL. 

hours, whereupon she was given 18,000 units of anti¬ 
toxin with prompt improvement. Further study revealed 
that the type 14 hemolytic streptococcus isolated from 
her throat'was resistant to the concentrations of peni¬ 
cillin found in her blood. The details are shown in 
chart 4. 

In 6 patients pyogenic complications developed 
following the start of therapy. Two patients who had 
received single injections of 200.000 and 300,000 
units of penicillin X developed recurrent pharj’ngitis 
on the third and seventh hospital days, respectively. 
The first patient was given another injection of 200,000 
units with rapid improvement, and the second recovered 
on symptomatic measures. The course of the second 
of these patients is shown in chart 5. Three patients, 
’ ’ eated with penicillin X and 2 with commercial peni¬ 


cillin, had recurrent pharyngitis on the fourteenth to 
twenty-first da)'s after penicillin therapy was discon¬ 
tinued, following their exposure to fresh cases of scarlet 
fever. These_ 3 patients recovered within forty-eight 
hours on symptomatic therapy. In the sixth patient 
there developed a temperature of 101 F., which persisted 
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Chart 1.—^E. PI., Negro girl aged 3. 


for forty-eight hours and for which no cause could be 
determined. Although p 3 ' 0 genic complications occurred 
onl)' in the groups of patients treated with peninllin X 
and commercial penicillin, the number of patients' 
treated with oral or crystalline penicillin Q intra¬ 
muscularly was too small to lend significance to the 
absence of complications. In 3 patients there d(!veloped • 
sequelae, namely, rheumatic fever, acute nephritis and 
serous meningitis. 

Among the 86 patients treated with penicillin, a beta 
hemolytic streptococcus was isolated from the throats of 
75 on admission. The throat cultures were free of the 
organism in each instance within forty-eight ho-, 'If 
treatment was started. Only 5 patients who were! 
adequately treated had a return of the beta ,hemolytic- 
streptococcus while under observation, which was ivni- 
ally for a twenty-onp, day period. Three of tfliose 
patients were exposed to fresh cases of scarK'^ feVer 
on the fourteenth to twenty-first day after <4reatment 
was discontinued. Type 14 beta hemolytic/streptococci 
were isolated from the cultures of mate) from the 
throats of the patients at the time of''the recurrence as 
well as on admission. The contacts were foun,d to have 
the same type of streptqcocci. The jcma''''rig-2 patients 
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Chart 2.—1. D., Negro 

were found to have type 4 a«d type 19 streptoc^ci .a 
their throats on their eigb-'centh and nineteenti o!’-)® 
of hospitalization, which persisted until their ^scharge 
on the twenty-first hrspital day. Types 8 and H 
streptococci, respectively, had been isolatedyOn adinis 
sion from the cultures of material from thy throats -ot 
thc'ie 2 patients. The 2 patients who bfd relapse. 
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after inadequate penicillin therapy were found to have 
t 3 'pe 17 streptococci on admission and at the time of the 
relapse. The organisms disappeared from the throat 
cultures of 1 of these patients following an injection of 
200,000 units of penicillin and from those of the other, 
who was treated symptomatically, after eight days. The 
effect of penicillin on the pharyngeal flora was indepen¬ 
dent of the type of penicillin employed or the method 
of administration. 

Althougli only IS patients have been treated with 
oral penicillin in comparison to 68 patients treated by 
the intramuscular route, in the small group the results 
were equally as good as in the patients treated parenter- 
ally. It must be borne in mind, however, that the oral 
dose was five times as great as the parenteral. 

COMPARISON OF THE RESULTS OF PENICILLIN THER¬ 
APY, ANTITOXIN And symptomatic THERAPY 

In table 2 we have listed the results of treatment with 
penicillin as compared with antitoxin on the basis of 
the three criteria established for the evaluation of 
therapy. It can be seen that the average duration of 
fever after the administration of antitoxin was twenty- 
nine hours as compared to fifty hours for the peni¬ 
cillin-treated patients. .Of the 29 patients treated with 
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Chart 3.—D. D., white boy aged 14. 

penicillin, only 3 (10 per cent) had mild pyogenic com¬ 
plications' consisting of mild pharyngitis on the four¬ 
teenth to iwenty-first days after the completion of 
therapy. These complications can probably be accounted 
for on the basis.of exposure to fresh cases of scarlet 
fever. Further treatment was not required, and the 
patients were improved within seventy-two hours after 
the onset of the recurrence. On the other hand, in 11 of 
the 25 patients' (44 per cent) given antitoxin there devel¬ 
oped p 3 ' 0 genie complications, consisting of 7 cases of 
otitis media, 2 cases of cervical adenitis and 2 cases of 
recurrent pharyngitis. All these patients were given 
sulfonamide dierap 3 L Aloreover, while only 10 per cent 
of the penidllin-treated patients had a return of hemo¬ 
lytic streptococci late in their hospital stay, 85 per cent 
of a similar group of patients treated with antitoxin con¬ 
tinued CO have the organisms in their throat for the 
greater part of the observation period of three weeks. 
The advantages of penicillin in preventing the carrier 
state are obvious. 

Meads.and his associates “ have reported on the treat¬ 
ment of 9 patients with 15,000 units every four hours 
for seven days. These investigators concluded that 
penicillin eliminated the hemolytic streptococcus carrier 
state and prevented complications due to this organism 
but that it did not influence the eruption and toxic 

•o Flipse, M. E.; Barnes, M. \V., and Finland, M.: 

™cUlm Therapy of Scarlet Fever, J. A. M. A. 129:785 (Nov. 17) 


manifestations of scarlet fever. We have compared 
the course of scarlet fever in 86 patients treated with 
penicillin with the course in 123 patients who were 
given only symptomatic therapy because the disease, 
was considered too mild for additional treatment 
(table 2). The incidence of complications was 7 per 
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Chart 4.—E. H., Negro boy aged 4. * Hemolytic streptococcus sensi* 

live to 0.62S unit of penicillin. The highest blood concentration equaled 
0.156 unit of penicillin. 

cent in the penicillin-treated group compared with 26 
per cent in the group treated symptomatically. The 
streptococcic carrier rate before discharge from the hos¬ 
pital was 8 per cent in the former and 82 per cent in 
the latter group. These results are in accord with the 
observations of Meads and his associates,® but in addi¬ 
tion we found that penicillin reduces the toxicity and 
hastens the disappearance of the eruption. The aver¬ 
age duration of fever was fifty-two hours in the patients 
treated with penicillin compared with ninety-nine hours 
in the group treated symptomatically. The decrease 
in toxicity paralleled the fall in temperature. Although 
the character of the rash in scarlet fever is exceedingly 
variable and difficult to evaluate, we were convinced 
that in the majority of instances the rash disappeared 
more rapidly in the penicillin-treated group of patients. 

comment 

Although penicillin has been found to be highly bac¬ 
tericidal for the beta hemolytic streptococcus, the ques¬ 
tion of whether the various types of the antibiotic would 
be equally effective in the treatment of scarlet fever 
had to be detennined. On treating 86 patients, we 
found that penicillin decreased the toxicity, greatly 
diminished the incidence of pyogenic complications and 
practically eliminated the carrier state. 
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Chart 5.—M. D., white woman aged 29. 


Our second problem was to determine a practicable 
dosage schedule. The administration of 25,000 units 
intramuscularly or 125,000 units oralty of penicillin G 
every three hours for five days was found to be an 
adequate regimen for the great majority of patients. 
Fifty thousand units of penicillin X every six hours 
were equally efficacious. All but 1 of the patic ts 
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treated according to these dosage schedules recovered 
uneventfully. Since the hemolytic streptococcus isolated 
from the throat of this patient wa.s a more resistant 
organism, it is probable that the patient would have 
responded to penicillin had she received larger doses. 
Tlie need for at least five days of treatment is demon¬ 
strated by the fact that 2 of 3 patients treated for 
shorter periods relapsed. 

The results obtained by Epidemiology Unit no. 82, 
United States Naval Hospital, Treasure Island ’’ were 
similar to ours. In patients treated for three days and 
receiving a total dose of 240,000 units, the incidence of 
pyogenic complications was 31 per cent and the recur¬ 
rence of positive throat cultures was 77 per cent. When 
patients were treated for six days with 360,000 units the 
figures were 14 per cent and 27 per cent, respectively. 
Complications occurred in only 6 per cent of the patients 
and recurrence of positive throat cultures in only 8 per 
cent when treatment consisted of 480,000. units given 
during an eight day period. This group of investigators 
employed small doses consisting of 10,000 units every 
three to six hours. 

Tlie third problem was to compare the results of 
penicillin and antitoxin therapy. For this purpose two 
groups of patients were treated with each agent in strict 
alternation. The incidence of pyogenic complications 
in the group treated with penicillin was 10 per cent, 
compared with 44 per cent in the antitoxin-treated 
group, and the incidence of positive throat cultures 
after the start of therapy was 7 per cent and 85 per cent, 
respectively, for the two groups. On the other hand, 
the temperature took nearly twice as long to fall to 
normal in the penicillin-treated group as in the anti¬ 
toxin-treated patients. Although this difference appears 
well defined, observations of the patients demonstrated 
that both groups felt as well within the same period 
of time. Usually the fall in temperature after the 
administration of antitoxin was precipitous. The fall 
in temperature following the initiation of penicillin 
therapy was generally rapid, but frequently there were 
slight elevations for a day or two, during which time 
the patients appeared and felt relatively well. It was 
these small spikes in temperature which prolonged the 
figures for the average duration of fever as determined 
by our criteria. 

There were other apparent advantages of penicillin 
over antitoxin. Fourteen patients treated with peni¬ 
cillin entered the hospital with preexisting complications 
such as otitis media, ceiA’ical adenitis and infections of 
the skin. All recovered uneventfully from both the 
scarlet fever and the complication coincident with the 
use of penicillin. Several of these patients were treated 
for two to four days longer than the time prescribed 
for the treatment of the scarlet fever because of the 
relativel}’ slower improvement of the complication. 
Penicillin obviated the need for sulfonamide drugs, 
which were administered to the patients treated with 
antitoxin who had evidence of p 3 'ogenic complications. 

A further advantage of penicillin over antitoxin in 
the routine treatment of scarlet fever is the elimination 
of the frequent occurrence of serum sickness following 
the use of antitoxin. Among the 25 patients treated 
with antitoxin in the present study, for instance, 3 
manifested senim sickness, whereas none of the 86 

7. cn the Treatment of Scarlet Fever vritfa Penicillm, 

F;'*dt:r*c’‘'ry Unit Number 82. Am, J. il. Sc. 217:417 (April) 1946. 


patients receiving penicillin showed any symptoms 
of hypersensitivity to this antibiotic. 

Ashleji® has reported that penicillin plus antitoxin.is 
superior to antitoxin alone. We are unable to evaluate 
these observations because we did not employ the two 
agents in combination. It appears from our results that 
adequate penicillin therapy is sufficient for the treatment 
of most patients with scarlet fever. An occasional 
patient who is critically ill with this disease, however, 
will undoubtedly require antitoxin as well as penicillin. 
Based on our experience with 1 patient who failed to 
respond to penicillin, it would appear that any patient 
who does not improve after forty-eight hours of anti¬ 
biotic therapy should be given larger doses of penicillin 
on the presumption that the streptococcus is relatively 
resistant to penicillin and probably should receive anti¬ 
toxin also. 

From a comparison of the results of penicillin therapy 
and symptomatic therapj' of scarlet fever, it would 
appear prudent to treat mild cases of this disease with 
penicillin to reduce the incidence of pyogenic compli¬ 
cations, which in themselves may be serious problems, 
even though the toxicity is not sufficient to require 
the use of penicillin. 

Now that the value of penicillin in the treatment of 
scarlet fever has been established, one might conjecture 
as to the mode of action. Two of us ® have shown that 
pentciilin does not neutralize the erythrogenic toxin of 
the hemolytic streptococcus. Since penicillin in ade¬ 
quate concentrations is bactericidal for penicillin-sensi¬ 
tive organisms, it appears that this antibiotic brings 
about rapid disappearance of the.beta hemolytic strepto¬ 
cocci and thus eliminates the source of the erythrogenic 
toxin. The small amount of toxin already formed by 
the bacteria is apparently neutralized by the defenses of 
the body. 

At present, we would recommend that all patients 
with scarlet fever be given penicillin intramuscularly in 
doses of 25,0CX) units every three hours of commercial 
or crystalline penicillin G or in doses of 50,000 units 
every six hours of penicillin X, or orally in doses of 
125,000 units of commercial penicillin G every three 
hours. Severely toxic patients should receive antitoxin 
in addition. Penicillin therapy should be continued for 
at least five days, or until the patient has recovered 
from all pyogenic complications. 

SUMMARY AND CONCLUSIONS 

1. Eighty-six patients with scarlet fever have been 
treated with penicillin X, crystalline penicillin G and 
commercial penicillin. 

2. Penicillin therapy resulted in a prompt fall in 
temperature, a decrease in toxicity and a decided reduc¬ 
tion in the incidence of pyogenic complications and pf 
the carrier state. 

3. Penicillin was more effective than antitoxin or 
symptomatic therapy in the prevention of complications 
and in reducing the number of carriers and was equally 
as effective in decreasing to.xicity. Antitoxin caused 
a more rapid decline in temperature than did penicillin. 
On the other hand, the temperature dropped more 
rapidly in patients given penicillin than in sympto¬ 
matically-treated patients. 

Ashley, P.: Treatment of Scarlet Fever, J. A. M. A. 130 : 771 
(March 23) 1946. 

9. Dowhn?, H. F,, and Hirsb, H. L.: The Inability of Penicillin to 
Inactivate the Dick and Schick Toxins, Proc. Soc. Exper. Biol. & Med. 
6S:163 (Oct.) 1946. 
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ADDF-NDUM 

Since this paper was submitted for publication an 
additional 50 patients have been treated with 100,000 
units of penicillin administered every four hours orally. 
Tlie fall ill temperatures and the decrease in toxicity 
were prompt. In none of the patients did there develop 
a pyogenic complication, and the beta hemolytic strepto¬ 
coccus disa]3]icared during therapy in each instance. 


PENICILLIN FOR SCARLET FEVER 

ARCHIBALD L. HOYNE, M.D. 
and 

' ROWINE HAYES BROWN, M D. 

Chicogo 

Almost from the moipent penicillin became available 
for therapeutic purposes its value in the treatment of 
streptococcic infections was acknowledged.^ For that 
reason we believed it desirable to determine if penicillin 
would be an efficient agent in the treatment of scarlet 
fever. We considered that it ought to be helpful in com¬ 
bating scarlet fever regardless of whether the disease was 
mild or severe. Consequently, during the past fourteen 
months we have used penicillin as an exclusive thera¬ 
peutic agent for 116 patients with scarlet fever. 

Since beginning our observations on the action of 
penicillin in scarlet fever, IMeads, Flipse, Barnes and 
Finland = have published a report concerning 9 patients 
with scarlet fever who were treated with penicillin. 
Ashley ® stated recently that the treatment of choice for 
scarlet fever consists in giving both convalescent scarlet 
fever serum and penicillin. But on the basis of past 
experience we believe equally good results may be 
obtained by the use of convalescent scarlet fever serum 
alone.-* Other clinicians = have reported success ryith the 
shlfonamide compounds. However, in our opinion sul- 
fohamide drugs are not of value in overcoming the 
toxemia of scarlet fever. Our primary purpose in mak¬ 
ing this study was not to demonstrate whether penicillin 
was more effective than sulfonamide compounds or 
convalescent scarlet fever serum against scarlet fever, 
but to decide if any beneficial response from the use of 
penicillin could be shown. On that account, we adminis¬ 
tered only penicillin to one group of patients and to 
other groups ^ave a single therapeutic agent for com¬ 
parison. 

Between Janl' 1, 1945 and March 1,1946, 548 patients 
with scarlet f^wer were admitted to Municipal Con¬ 
tagious Diseasr Hospital. Of that number, besides the 
116 who were given penicillin, 69 were treated with 
convalescent scarlet fever serum, 48 with one of the 
sulfonamide/rugs and 2 with scarlet fever antitoxin; 
the remaining 312, who were given neither serum nor 
drug, serv^i as controls. Owing to the fact that scarlet 
fever antit^jxin was used only twice, these 2 instances 
are excltfded from further consideration. Likewise, the 


From Municipal Contagious Disease Hospital, Chicago Health Depart¬ 
ment. 
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single fatality among the 548 admissions is not included 
in any of the groups, because the patient concerned had 
received convalescent scarlet fever serum before she 
entered the hospital. However, we treated her with 
penicillin, but she died as the result of hepatitis and 
pericarditis which were present at the time of admission. 

No criterion was followed in regard to selection of the 
remedies employed. Therefore we feel that some com¬ 
parison of the different groups is justified for the fol¬ 
lowing reasons: (1) all patients were treated in the 
same hospital in a given period of time; (2) in each 
group there were mild, moderate and severe instances 
of the disease, and (3) evaluations in respect to treat¬ 
ment were based on the impressions formed by the same 
observers through personal contact and study. Before 
analyzing the several groups it should be stated that 
scarlet fever in Chicago has been unusually mild during 
the past few years. This last fact is emphasized by the 
occurrence of only 1 death in our total series of 548 
patients. Possibly a more informative comparison could 
have been made of the various methods of treatment if 
the disease had been of greater virulence. 


Table 1.— Fonus of Scarlet Fever and of Treatment 



Mild 

Moderate 

Severe 

Total 

RenIcUlin. 

. . 52 

55 

9 

116 

Convaleseont senim . 

44 

23 

2 

69 

Sulfonamide compounds . . 

S7 

11 

0 ' 

48 

Control. 

. 200 

110 

2 

312 

Total. 

333 

199 

13 

3L5 


Table 2— Averages Relating to Days 111, Dmation of 
Fever and Duration of Rash 


Average 



Days . 

Tempera- 

Durntion 

Dura- 


Ill on 

ture 

ol Fever 

tion 


Admls- 

on 

Alter 

of 


PBticnts Sion 

Admission Admission 

Rasb 

Penicillin . .. . 


101.C9 F. 

3 46 

2 93 


09 2 93 

1019 F. 

3 49 

3 42 


4S 3 5 

100 88 F. 

2 98 

304 

... . ... 

. 312 3 2 

100 BSP. 

2.G0 

3 44 


In table 1 the patients are classified according to the 
severity of the illness and are grouped in respect to 
the form of therapy administered. The number of 
mild cases was about 4 to 5 times greater among the 
controls than in any of the other groups. This fact 
is reflected by the low percentage of complications 
occurring in the control group. A somewhat similar 
situation exists in respect to the patients whose dis¬ 
ease was classified as moderate. The number of severe 
cases was too small to permit an}^ thoroughly satis¬ 
factory conclusions. In the various groups there was 
no special selection of patients either according to age 
or sex. Although the ages ranged from 7 months to 
41 years, most patients were’ children. The average 
for all ages was 8.2 years. There was an almost equal 
division in respect to sex. 

In table 2 the 548 patients are divided according 
to both method of treatment and average number of 
da 3 's ill at the time of admission. Although the aver¬ 
age number of days ill was higher for the penicillin 
treated group, there is no sharp difference in the corre¬ 
sponding averages of the other groups. These averages 
suggest that the prognostic expectancy for patients in 
the group given penicillin would be the least favorable. 

Again in table 2 it may be seen that the average range 
of temperature at the time of hospitalization varied bn*- 
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slightly among the groups. An unexpected obsen'ation 
had to do with the duration of fever after the date of 
admission. For the groups receiving penicillin and 
convalescent serum the average number of da 3 's of 
pyrexia after admission was 3.46 and 3.49, respectively, 
whereas the corresponding figures for the sulfonamide- 
treated groups and the control patients was 2.98 for the 
former and 2.60 for the latter. The lowest average, 
which was for the control group, ma}' be explained bj' 
the fact previously alluded to; patients in this group 
constituted by far the largest number of mild cases. 

An additional point of interest was that notwith¬ 
standing the proportionate!)' high average for the dura¬ 
tion of temperature in the penicillin-treated patients, 
the average number of days of the rash was less than 
that in an}' of the other groups.’ For the penicillin- 
treated group the rash persisted for an average of 2.93 
days; for the group receiving serum, 3.42; for the 
sulfonamide-treated group, 3.04, and for the control 
patients, 3.44 days. 

In table 3 the complications which were present 
prior to admission and those which developed afterward 
are set forth with the respective percentages. The 
figures disclose two notable facts, one of which is con¬ 
trary to general opinion. In the first instance it may 
be observed that sulfonamide-treated patients were not 

Table 3. —Coinfilicalioiis in Relation to Time of Treatment 

Before After Total 



Patients 

No. 

% 

No. 

c'5, 

/O 

No. 

% 

Penicillin. 

IIG 

29 

25.0 

18 

15.51 

47 

40.51 

Convalescent scrum. 

00 

1 

0.014 

20 

37.07 

27 

39.13 

Sullonnrakle compounds. 

48 

11 

22.9 

13 

31.25 

20 

54 10 

Control. 

012 

3 

0.003 

63 

18.53 

01 

19 55 

Total. 

545 

44 

8.0 

117 

21,4 

101 

29.0 


protected against further infection, because in 31.25 
per cent in the sulfonamide group complications 
developed after therapy was begun; secondly, the per¬ 
centage of complications which developed after the 
institution of treatment in the group given penicillin 
was less than half as great as that for those patients 
who received either sulfonamide compounds or con¬ 
valescent serum. 

Among the entire group of 548 patients only 4.2 per 
cent suffered from suppurative otitis media diiring the 
entire course of their illness. This is an extremely low 
figure if compared with past years in which it varied 
from 12 to 14 per cent.® 'The small number of auricular 
complications cannot be attributed solely to improved 
methods of treatment, because in almost exactly one-half 
the patients who had a suppurative otitis media this 
complication developed after they received treatment. 
However, no patients had mastoiditis develop after 
entering the hospital, and only 6 had evidence of mas¬ 
toiditis when admitted. Sinusitis accounted for 34 
complications after admission, and nephritis developed 
in 5 patients. If the mild degree of generalized ade¬ 
nopathy which customarily occurs in scarlet fever is 
disregarded, cervical adenitis was present in a surpris¬ 
ingly small number of patients; there were only 13 
instances of this complicatioon and all but 1 occurred 
after admission; 9 were in the control group.’ The 
penicillin-treated group embraced the largest number 
of patients who had complications at the time of admis- 

6. Ho>ne, A. L.. and Spaeth, R.: The Ear Complications of* Scarlet 
Fever, J. P^iat. 12; 287-297 (March) 1938.^ Wesselhocft, C.: Factors 
Influencing the Incidence and Course of Otitis Media in Scarlet Fe^'cr, 
Ann. Int. Med. 12:1473-1485 (March) 1939. 
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sion. These included 4 with suppurative otitis media 
and 5 with catarrhal otitis media, 1 with peritonitis, 
2 with bronchopneumonia and 1 with lobar pneumonia. 

Among the treated groups the dosage of convalescent 
scarlet fever serum averaged little more than 20 cc., 
which was . administered either intramuscularly or 
intravenously. .While this is a small dose we have 
found in the past that such an amount was frequently 
effective in combating nioderate attacks of scarlet fever. 
The sulfonamide group was treated with either sulfa¬ 
diazine or kilfathiazole; in either case the dosage was 
practically the same. Adults were given 1 Gm. every 
four hours and children received half as much at similar 
intervals. The average number of days for sulfonamide 
administration was six. No unfavorable reactions took 
place. 

For the penicillin-treated patients there was con¬ 
siderable variation in the number of days that this drug 
was used. Our procedure consisted of giving 10,000 
units of sodium penicillin intramuscularly every three 
hours both day and night until the patient’s tempera¬ 
ture remained at a normal level lor twenty-four hours. 
The average amount of penicillin which each patient 
received in the course of this treatment was 499,823 
units, and the average number of days required for its 
administration was 5.4. Material from the nose and 
throat was not cultured at the end of treatment to 
determine whether or not hemolytic streptococci were 
present. 

COMMENT 


Among 548 consecutive hospital patients with scarlet 
fever there ’was only 1 death. As may be inferred 
from this fact, the disease was mild in most instances. 
All patients were divided into four groups: (I) 116 
who received sodium penicillin; (2) 69 treated with 
convalescent scarlet fever serum; (3) 48 who were 
given one of the sulfonamide compounds, and (4) 312 
controls. The cases in all groups were classified acco’cd- 
ing to the severity of the infection as mild, moderate 
and severe. While there is pronounced disparity in the 
totals of the several groups, we believe that .there is 
some basis for comparison. 

Our study was purely a clinical one for the purpose 
of observing any advantages which penicillin might 
have as a therapeutic measure for scarle/,. fever. We 
found that penicillin exerted no special influence on 
temperature; the average duration of pyrexia after the 
institution of treatment was 3.46 days, >,vhereas for the 
sulfonamide-treated group it was 2.98 antj in the control 
patients only 2.60 days. For the group! receiving con¬ 
valescent serum the corresponding figure was 3.49. 
Nevertheless, in considering the temperature curves it 
is noteworthy that the penicillin group hdid the highest 
percentage of complications at the time ,of hospitali¬ 
zation. These results are in general agreement with the 
data of Meads, Flipse, Barnes and Finland,= On the 
other hand, contrary to the observations of these same 
authors, the duration of the rash seemed to be influ¬ 
enced in our penicillin-treated group, in which it aver¬ 
aged 2.95 days, whereas for the serum and sulfonamide 
groups the average duration of the rash was 3.49 and 
3.04 days, respectively. 


CONCLUSION 

One hundred sixteen patients with scarlet fever were 
successfully treated with penicillin. 

On the basis of our observations, penicillin is equally 
as good a therapeutic agent for scarlet fever as conva¬ 
lescent scarlet fever serum. 
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Penicillin is supciior to sulfonamide dings as a theia- 
peutic measure for seal let {cvci. 

The most impoitant advantage which the penicillin- 
tieated patients possessed was that fewei complications 
followed its use than occmicd nith othei foims of 
theiapy. 

Because oiii stud}' included but few cases of seveie 
scarlet fever, we believe a thoroughly lehable estimate 
of penicillin’s worth can only be detei mined by using 
it against virulent t}pes of scarlet fevei. 

Until it is proved that penicillin far out^^eigbs in 
efficiency all other kinds of treatment for scailet fevei, 
its customaiy method of administration must be 
legalded as an obstacle to its use. 

3026 South California A\cnuc 


THE REPAIR OF ARTERIOVENOUS FISTULAS 

Evaluation of Operative Procedures and Analjisis of 
Fifty-Three Cases 

E CRAIG HERINGMAN, M D. 

JAMES D. RIVES, M D 
and 

HARRY A. DAVIS, M D. 

New Orleans 

For many reais the ph}siologic effects of arterio¬ 
venous fistulas have been the subjects of extensive 
study and expeiimentation. This.woik has been given 
added impetus by the occurience of successive wars. 
Much of the leported physiologic data is controversial 
ill nature, but fiom the clinical point of view very 
little controversy has aiisen in the choice of surgical 
operations for arterioi enous fistula. The consensus 
has been that quadruple ligation vith excision of the 
aneur}'sm is the ideal surgical piocedurfe, although sev¬ 
eral ingenious operations have been devised to fit special 
cases. Elkin in a recent editoi ial ^ e\pi essed the opinion 
that in geneial quaduiple ligation iMtli excision is the 
procedure of choice. Hei rmann and Reid - advocated 
excision of the involved artery and vein together with 
the communication as the best means of effecting a 
cure. Holman^ in his monogiaph has stated that the 
safest and most effective method of dealing with an 
arteriovenous fistula is quadruple ligation with excision. 
Most men believe that the danger of gangrene is not 
great because the collateial ciiculation is adequate m 
these patients. 

Howevei, much inteiest has been aroused by several 
lecent leports which have advocated the leestabhsh- 
nient of the mam ailerial pathw'ay because the end 
results following quaduiple ligation have not been sat¬ 
isfactory. The fundamental piobleni is to determine 
w'hether aiterial sutuie is realh necessary when the 
more commonly peifoimed ligation operation has been 
successful, provided sufficient tune is allow'ed foi the 
development of collateial circulation before surgical 
interv'ention Ma}bury.* lepoiting on war casualties m 

From the Department of Surgerj, LoiiisfTtia State Unucrsity School 
of IMedicine 

Read before the Section on Surgert, Generil and Abdominal at the 
Fifth Annual Session of the American Medical Association, San 
Francisco, Jul> 3, 1946 
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England, pointed out that, despite the piesence of an 
adequate collateral circulation, successful ligation of a 
main artery is ahvays followed by a reduction of blood 
pressuie amounting to that of 10 to 20 mm, of mercury 
below normal in the affected limb, with some perma¬ 
nent wasting of distal muscles. He went on to state 
that although the patient’s permanent disability will not 
be severe and may not interfere vvitli bis work as a 
civilian, nev'ertlieless his limb will not withstand heavy 
labor and severe fatigue. 

In 1945 Blakemore and Lord*' leported 3.cases of 
artei lov’enous fistula in civilians whose occupations 
lequiied considerable physical exertion. The detailed 
follow up in these cases showed that after quadruple 
ligation had been performed each patient experienced 
pain and fatigue in the leg on full exeition. One 
patient, a dancer, was unable to resume his work because 
of symptoms involving Ins leg after the surgical opera¬ 
tion. The other 2 “were unable to indulge in vigorous 
sports or exercise to which they had been accustomed 
befoie leceivmg the injury.” 

Bigger® and Fieeman^ both liav'e shown recently 
that resection of the main artery for arteriovenous 
fistula does not cause an acute circulatory disturbance 
but is usually followed by ev'idence of peisisteiit circu¬ 
latory deficiency. 

Table 1. —Vessels Involved in Fifty-TIiiec Cases of 
Ariel tovenous Fistula 


HoaflnDc^^cck Upper E\trcmity Lower Extremity 


. ^ 
I'csscl 

^o 

Vessel 

Ivo 

Vessel 

No.' 

Intmcronlol .. 

3 

-Vxlllarj 

r> 

Common temoral 

12 

Common carotid 

1 

Brachial 

4 

Superficial femoral 

14 

External carotid 

*, 

Radial. 

1 

Profunda femoris. 

2 

Occipital 

1 

Ulnar.. 

1 

Popliteal 

2 

Tcmporiil 

2 



Anterior tiblal 

1 

Subclavian 

o 


. .. 

Posterior tiblal 

1 

Total 

13 

'Jrot-il 

. 8 

Total 

33 


Because of these differences in opinion, the piesent 
study was undei taken in an effort to evaluate the results 
of various suigical procedures used to treat this con¬ 
dition. 

prlsex'tation or materi vl 

Scope oj Study —The records of 53 patients w'ith 
aiteriovenons fistula treated in the past twenty years 
atTouro Infiimarv and at Chaiity Hospital of Louisiana 
in New' Orleans were review'ed. Many of the cases hav'e 
been reported previously in great detail, and vve are 
deeply indebted to the members of the surgical staffs 
of these institutions for permission to use their records 
in this study. 

Table 1 shows the vessels involved in these cases. 
Of a total of 53 cases 13, oi 25 per cent, occuired in 
v'essels of the head and neck; 8, or 15 pei cent, occurred 
in vessels of the upper exti emity, and 32, oi 60 per 
cent, occurred m the v'essels of the low'er extiemit}'. 

A study of the surgical report in each case showed 
that in general thiee mam types qf suigical operations 
vveie used: (1) ligation operations; (2) restorative 
procedures, and (3) mtrasaccular obliterative pro- 
ceduies. 

Ligation Opeiatious —1. Twenty-six patients were 
tieated by quadruple ligation of the mam v'essels, with 

5 Blakemore, A H and Lord J W, Jr A Nonsuture Method of 
Blood Vessel Anastomosis, JAMA 127: 748 753 (March 31) 1945 

6 Bigger, I A The Treatment of Triumatic Aneurj'ms and Arterio¬ 
venous Fistulas, Arch Surg 49: 170 179 (Sept) 1944 

7 Freeman, "N E Ann Surg 124.888 919 (Nov ) 1946 
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excision of fistula and sac. In the excision of the fistula 
many patients also required ligation of numerous col¬ 
lateral vessels which were communicating with the sac. 

2. Six patients were treated by ligations less than 
quadruple. These included intracranial fistulas and 


T^ble 2.—Cases zAlh Ezidciicc of Vascular Insufficiency 


Ijpe of Siirt.Ral Operation 

Xo. of 
Cases 

Ko with 
Va®eular 
Insufficiency 

lO 

(a) Rf®toriUi\o procedure®. 

8* 

0 

00 

(h) Ligation oi>* ration’- 

29t 

S 

27 6 

(c) Intra®ncculnr oblitcratuo proLedures 

7 

5 

no 


■* nip J fistiilao that 'W’rf* clnuipod anil ligated were eliminated from 
oiir stiiti«tIcol etudj* btcan«c restoration of the artery was unimportant 
for maintenance of blood flow to the area supplied by the involved 
vesicle Two additional ca^os were eliminated because the artery was 
obliterated In an attempt to perform a transvenou® artcrlorrhaphy and 
therefore were included with the obliterative procedures 

t Seven additional ca®os were eliminated because the Involved ve<sels 
were either Intracranial or their restoration was unimportant for mainte- 
nanco of blood supply to a part (e. g. ulnar, radial, occipital and 
t^'mporal artcrlc®). 


Iiitrasaccnlar Obliterative Procedures .—Seven patients 
were treated by means of a Zlatas intrasaccular obliter¬ 
ative aneurysmorrliaph)'.'' Althougb a transvenous 
repair was attempted in 2 patients, it was recognized 
at the time of the surgical operation that the artery 
had been obliterated completel}'. These cases therefore 
were included under obliterative procedures. 

The significant results of this investigation are incor¬ 
porated in table 2. The postoperative course of each 
patient was studied for evidence of vascular insufficiency 
subsequent to the surgical operation. To evaluate the 
effects of different surgical procedures on the arterial 
blood supply of the affected region, the following symp¬ 
toms and signs were used as criteria of local circulatory 
insufficiency; (1) pain on exercise; (2) ischemia; (3) 
discoloration of skin distal to the fistula; (4) coldness 
of the skin distal to the site of the fistula as compared 
with the skin of the opposite side; (5) persistent lack 
of pulsation in vessels distal to the site of the surgical 


Table 3. —Postopciative Vascular Insufficiency 


Case 

Ve®®els 

Type of Operation 

3 

Superficial femoral 

Obliterative endoaneurysmorrhaphy 

4 

Brachial 

Sextuple ligation and excl®ion of fistula 

6 

Superficial femoral 

Obliterative endoaneurysmorrhaphy 

10 

Superficial femoral 

Quadruple iigation with oTc/sion 

11 

First portion of right 
6ubcla\ Ian artery and 
Innominate vein 

Quadruple ligation; also ligation of right 
internal and external jugular reins 

16 

Right brachial artery 
and ba«illc vein 

Obliterative endoaneurysmorrhaphy 

20 

Profunda femorls 

Preoperative lumbar sympathetic block with 
nfcohoi; oblitoratne endoaneurysmorrhaphy 
plus accidental ligation of superficial femoral 

21 

Common femoral 

Quadruple ligation Pith excKlon of sac; 
required the ligation of profunda femons as 
well as other collateral vessels 

30 

Common femoral 

Quadruple ligation with excision of sac; 
required the ligation of some collateral ves®els 

33 

Common femoral 

Preoporaflvo sympathectomy; quadruple 
ligation; four collateral Tes®cls ligated 

In order to remo\c fistula 

T41 

Common femoral 

Obliterative endoaneurysmorrhaphy 

TiZ 

Common femoral 

Quadruple ligation and ligation of branche® 
from sac 

T4S 

Popliteal 

Quadniple ligation and cxcI®lon of sac 


Evidence of Vascular Insufficiency 
Recurrenco of fistula tvo weeXs after surgical operation 
Loss of radial pulse, ischemia of fingers and swelling of arm and 
forearm; pain In band three months after operation 
Color changes of toes and ulcer on dorsum of foot preopera- 
tivelj; progre«si\o necrosis of toes and pain in foot post* 
operatl\ely; ulcer did not heal 
Ischemia; pom persisted after surgical intervention 
Hand and arm purple and cold; right band weaker than left 
si\ months after operation 

Onset of cold weather cau'cd fingers to become excessively blue, 
numb ami cold; cerMcodorsal sjmpathetic block required 

Persistent swelling of left leg 


Foot became cool; sympathetic block* produced increased tempera¬ 
ture m the thigh but not m the foot; patient discharged with 
difference m temperature between right and left foot 
Liimbar blocks required to relieve poetopernthc pain in leg and 
foot 

Leg swollen, Indurated and painful; no pulsation in distal \essels: 
patient bad to stop smoking; elastic bandages were required to 
control swelling 

Blui®h discoloration of foot; edema worse on cverci®e 
Persistent edema of leg 

Xo dorsalis pedis or posterior tiblal pul®e; pain In leg and foot; 
area of anesthesia on foot 


others in whicli quadruple ligation could not be per¬ 
formed. One patient lequired a triple ligation because 
the distal portion of the vein had become obliterated 
in tlie scar following the original trauma. 

3. Four patients required sextuple ligations. These 
were cases in which the main artpry with its venae 
comitantes was involved. 

Restorative P raced id es. — 1. Eight patients were 
treated by transvenous arteriorrhaphy (IMatas-Bick- 
ham) ® or a modification thereof. 

2. Two patients had small fistulous tracts nhich could 
be divided between clamps and ligated. 

3. In 1 patient the fistula vas excised and a venous 
graft with vitallium tubes vas attempted, after the 
method of Blakemore and Lord.“ The %enous graft 
in this case proved to be too short, and a quadruple 
ligation finally was performed. In the statistical study 
this case was considered as a quadruple ligation and 
excision. 

8. Bickhaci. \V. S * XeTtbook of Operative Surgen, Philadelphia, 
\V P STundrr« Comp^n^, 1®24, \ot 2, p 7^ 


opeiation; (6) gangrene;-(7) atrophy of muscles, and 
(8) recurrence of fistula. 

Nine cases ^^ere eliminated from the statistical analy¬ 
sis because the fistula was intracranial or the restoration 
of the artery was not important for maintenance of an 
adequate blood supply to a part (e. g. ulnar, radial, 
occipital or temporal aiteiies). 

AXALVSIS OF DATA 

Of the 8 patients treated bj' a restorative proceduie 
(transvenous arteriorrhaphy), none developed evidence 
of postoperative vascular jnsufficienc}" distal to the 
repaired fistula. On the other hand, 8 of the 29 patients 
treated b}^ ligation procedures showed local vascular 
insufficiency, as did 5 of the 7 patients treated by intra¬ 
saccular obliterative procedures (table 2). 

Analysis of these data revealed that the difference 
between the incidence of postoperative vascular insuffi¬ 
ciency following ligations and obliterative endoaneurys- 

9. Matas, R : Operation for Radical Cure of Aneurism Based on 
Artenorrhapln. Tr S \ 20: ^96 4^4 1903 
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inorrliaph}' as compared with that following restorative 
procedures was statistically significant. The statistical 
analysis was carried out by the Chi Square (x~) inethod 
with the Yates modification for small samples. 

In table 3 the 13 cases in which postoperative vascular 
insufficiency developed are described in greater detail. 

COMMfeNT 

The surgical procedures used in these cases merit 
a brief discussion. 

Quadruple Ligatiou with Excision (fig. 1).—In the 
hands of most surgeons quadruple ligation with excision 
adequately cures the fistula and is a relatively' safe 
procedure. It requires dissection around the sac and 
fistula with ligation and division not only of the main 
vessels but also of the collateral vessels that are encoun¬ 
tered during the course of the surgical operation. 
Although this was the technic most frequently' used in 
these cases with considerable success, there are certain 
•definite disadvantages inherent in the surgical procedure. 
1. It requires ligation of the main arterial pathway', 



which should not be performed unless it is absolutely 
necessary'. 2. Dissection around the sac results in liga¬ 
tion of some collateral vessels which may be essential 
for maintenance of the flow of blood to distal parts. 
3. The dissection of the sac is often time-consuming, 
requiring the ligation of innumerable bleeding points 
caused by' increased pressure in the veins around the 
fistula. 4. It is not physiologic. 5. It is followed in 
many' cases by evidence of postoperative vascular insuffi¬ 
ciency. 

Sextuple Ligatiou (fig. 2).—Sextuple ligation is a 
procedure required for an arteriovenous fistula which 
occurs between an artery and its twQ venae comitantes. 
It is fundamentally a ligation and excision operation 
with disadvantages which theoretically do not differ 
from those mentioned previously' under quadruple liga¬ 
tion and excision. However, this technic is the only- 
one of advantage in the presence of dual fistulas. A 
restorative procedure is usually contraindicated because 
too much of the arterial wall has been destroyed and 
because the caliber of the artery' is ordinarily too small. 


Transvenous Artcriorrhaphy (figs. 3 and 4).—Trans¬ 
venous arteriorrhaphy can be performed easily if the 
fistula occurs in a region where the blood supply can 
be controlled either by a proximal constrictor or by 
temporary' ligatures on the artery and vein proximal 
and distal to the fistula. 



The advantages of this operation are well known; 
1. It preserves the main arterial pathway, which is 
especially important in certain regions such as those 



Fig. 3.—Transvenous arteriorrhaphy with closure of fistula and suture 
of the vein. Repair of the vein may lead to venous thrombosis with the 
danger of pulmonary embolus and is therefore not advocated. 

supplied by the common and internal carotid arteries 
and the popliteal artery. 2. It provides a rapid approach 
to the fistula, which can then be closed under direct 
vision. 3. There were no cases treated by a trans¬ 
venous arteriorrhaphy' in this series in which evidence 
of postoperative vascular insufficiency developed. 4. 
This procedure tends to restore the physiology of the 
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circulation to normal. The disadvantages of this pro¬ 
cedure stem chief!}’ from local factors that are present 
at the time at which the surgical intervention is done 
which contraindicates its use. 

1. The procedure requires an arterial wall which has 
not undergone advanced pathologic changes. 2. A suf- 



Fig. —Trnnsvciious arteriorriiapliy with closure of fistula by suture 
and obliteration of the vein. This eliminates the danger of venous tlirom* 
bosis at the suture line and is the method we prefer. 


ficient amount of arterial wall must be present to permit 
the closure of the fistula without causing a serious 
reduction in the lumen of the artery. 3. It requires 



Fig. 5.-—Yitallium tubc-vciious graft technic (Dlal^emore and Lord); 
a, artery; /, vitallium tube; v.g.^ venous graft. 


control of circulation, ^\-hich at times may be difficult 
or impossible to obtain. 4. Occasionally the .repair of 
the artery will result in a decided reduction or even 
complete obliteration of the lumen with a diminished 
flow of blood to distal parts. This is a technical error, 
and every effort should be made to avoid it. 5. Should 
postoperative infection supervene, there is always danger 


of secondary hemorrhage. 6. Thrombosis or recur¬ 
rence ma}' follow this procedure in some instances. 

VitaUiinn Tube—Venous Gi'ojt I\Iclhod (Blakemore 
and Lord).—The development of this technic (fig, 5) 
offers a new approach to the problem. The vein is 
cut and ligated proximally and distally. Then the inter¬ 
vening portion, of the vein is excised with the fistula 
and the involved segment of artery is restored by means 
of two vitallium tubes and a venous graft. 

This procedure is advantageous for the • following 
reasons; 1. It provides for complete excision of the 
fistula and sac. 2. Despite the excision of the involved 
portion, the main artery is restored to function. 3. It 
is relatively simple and does not require suturing the 
blood vessels. 4. It is actually a combined quadruple 
ligation and restorative procedure, thus presenting the 
advantages of both. 

The disadvantages of this method may arise from 
the fact that the dissection of the sac and fistula 
may seriously interfere with the collateral circulation. 



Fig. 6 .—Iiitrasaccular obliteiative ciuloancurysniorrbapliy (^latas-Bick- 
bam). 


Because of this, vascular insufficiency may result if 
early thrombosis should occur in the venous graft. 

This procedure still requires extensive clinical experi¬ 
ence before it can be evaluated accurately. Blakemore 
and Lord, however, ha^'e reported remarkable results 
from its use in their civilian cases, 

Obliferafhe Procedures .—Intrasaccular obliterative 
endoaneurysmorrhaphy (fig. 6), designed primarily for 
the treatment of true or false aneurysjus, has also been 
used successfully in the treatment of arteriovenous 
aneurysms. It must be emphasized that this procedure 
requires adequate proximal control of circulation b}’ a 
constrictor. It provides for direct entry into the sac 
with careful identification and suture of all openings, 
including those of the main artery and vein. The 
tourniquet is released to determine if all openings have 
been closed, and the walls of the sac then are folded 
into the cai’ity by sutures, completely obliterating the 
aneurj’sm. 

The advantages of this procedure are as follows: 
L It cures the fistula. 2. It preserves the collateral 
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vessels because no dissection is lequiied around the 
sac. Figuies 7 and 8 show how collateial channels 
are preserved h}' this method. 

The disadvantages of this pioccduie aic; 1. It oblit- 
ciates the main arterial pathway. 2. It can he per- 
foimed only in an area in which proximal contiol of 
circulation hy a constiictor is possible. 3< The data 
derived from this scries of cases indicate that this pro¬ 
cedure is followed by a high incidence of vascular 
insufficiency. 

Evaluation of Vaiiotts Pi occdurcs .—It seems, there- 
foic, that an accuiate evaluation of the various surgical 
proceduies used in the lepair of aiteriovcnous fistula 
becomes difficult. Since no two cases are alike, an 
infinite number of variable factors present themselves 
at the suigical operation and often lequirc individual 
consideration. 

The most important of these factors can be divided 
into two groups depending on whether they contra¬ 
indicate lestoration of the artery or quadruple ligation. 

The factois which prevent the use of arterioi rhaphy 
aie usually local in nature. Such observations as scar¬ 
ring around the vessels, pathologic changes in the arte¬ 
rial wall, the presence of a false sac opposite the fistula 
and calcification in the wall of the aneurysm all pre¬ 
clude the possibility of lestoring the main arter}'. 
Because these factors are lelatively common, quadruple 
ligation with excision is pei formed in the majority of 
cases. On the other hand, if there is poor development 
of collateral circulation or if the fistula occurs in an 
area nheie the preservation of the main artery is vital 



Tiff 7—Demonstration of arteriograms taken in a case of Dr brban 
Maes This is a syphilitic popliteal aneurysm, yMth the t\\o mam openings 
into the sac superficial to the deeply placed sac and the collateral vessels 
closely adjacent 

(e g. the popliteal, caiotid or brachial aitery) quad¬ 
ruple ligation may be followed by serious complications. 
In such patients some type of restorative piocedure is 
essential. 

The high incidence of vascular insufficiency follow¬ 
ing obliterative endoaneuiysmonhaphy was somewhat 


surpiising since the suigical piocedure is designed pri¬ 
marily to preseive the collateral vessels in close prox¬ 
imity to the sac. However, this can be explained on 
the basis that several of these patients were found to 
have extiemely large sacs. In such instances there was 
so much damage to collateial vessels as a result of 



procedure. 

\ 

the laige sac that any surgical opeiation other than 
preseivation of the artery was likely to be followed 
by evidence of an inadequate flow of blood. 

Although the majority of the patients in this series 
were tieated by quadruple ligation, a number of the 
surgeons in their operative notes explained in great 
detail why a transvenous arteriorrhaphy could not be 
performed. They invariably pointed out that the pies- 
ence of some of the aforesaid factors contraindicated an 
attempt at restoration of the main ai tery. 

There was 1 postoperative death in this gioup of 
patients, with a mortality rate of 1.9 per cent. The 
fatal result occui red in one of the early arteriorrhaphies 
because of surgical erysipelas and streptococcic septi¬ 
cemia. This in all likelihood could have been prevented 
if chemotherapy had been available at that time. 

From the review of the literature and of the cases 
presented in tables 2 and 3 it would seem that theie 
is no definite surgical procedure of choice for an indi¬ 
vidual arteriovenous fistula So many factors are 
involved in the decision as to what operation is suitable 
for each patient that the surgeon must be prepared to 
perform any one of a number of procedures. The 
decision usually can be made at the operating table 
when most of the local factors are visible It must 
be emphasized that each patient presents a highly com¬ 
plex and individual problem The statistical study 
indicates that restoiation of the main artery must be 
the primary purpose of any surgical operation tor 
arteriovenous fistula 
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SU.MMARV AXD COXCLVSIOX 

In 53 cases of arteriovenous fistula three main tj-pes 
of surgical intervention were used: (1) ligation opera¬ 
tions, (2) restoratii-e procedures and (3) intrasaccular 
obliterative procedures. 

Comparison of these three tr'pes of surgical operation 
on the basis of postoperative vascular competenc}' and 
analysis of our data indicate that transvenous restorative 
procedures are follou-ed b}' significant!}' fewer cases of 
vascular insufficiency than are any of the procedures 
which involve ligation or obliteration of the main artery. 

The procedure of choice can be determined at the 
operating table when the local factors become apparent; 
the principal objective of the surgeon is to restore the 
original arterial pathway if possible. 

There was 1 death in 53 cases, with a mortality rate 
of 1.9 per cent. _ 


.ABSTRACT OF DISCUSSION 

Dr. Emile F. Holmar, San Francisco; Surgeons must ever 
strive to be perfectionists, and it is apparent from these studies, 
excellent and critical as they are, that permanent ligation of 
the main arten' to a limb is not a perfect or even a desirable 
procedure because of the risk not only of functional impairment 
but also of gangrene. It is obvious that restoration of the 
artery is imperative in certain instances, particularly in a 
“green" fistula or one recently incurred. Certain very helpful 
observations can be made at the operating table in determining 
whether or not the restoration of the artery is imperative. One 
of the main helps is the so-called Henle-Coenen phenomenon. 
The.operation is begun without a tourniquet since fulJ> vessels 
are so much more easily identified and isolated than are empty 
and collapsed vessels. The vessels proximal to the fistula are 
isolated first, followed by isolation of the vessels distal to the 
fistula. Before attacking the fistula itself, the proximal artery 
is temporarily occluded to determine the state of the distal 
artery. If the distal artery is pulsating, it is proof that the 
artery can be permanently ligated and the fistula excised com¬ 
pletely. If the distal artery is soft or collapsed it is obvious 
that the collateral circulation may be deficient, and under these 
circumstances one of the several methods of restoration of 
the artery as outlined by Dr. Heringman should be attempted. 
The transvenous approach to the fistula is very acceptable, 
c.xcept, of course, in a long-standing fistula where there is often 
pronounced sclerosis at the site of the fistula. I attempted such 
a local closure of the rent in the artery in 1 patient who had 
had his fistula twenty-five years. There was some sclerosis, 
although I did not consider that it was sufficient to preclude 
the suturing of the rent. However, there developed after the 
operation a verj' definite fusiform dilatation at the .site of the 
closure—fortunately never productive of any disability. 

Intrasaccular closure of the rent in the artery is also available 
'jii-occasion and can be used to good advantage when the artery 
and vein open separately into the same sac. 

Dr. NoRM.tx E. Freem.ax, San Francisco: Recent advances 
in the understanding of the physiology of the circulation have 
led to improvement in the treatment of lesions of tlie major 
arteries. During the recent war nearly 1,000 patients with 
wounds of the large arteries were treated in the vascular centers 
of the U. S. .Army general hospitals. Only 3 cases of gangrene 
were encountered. Much credit for this remarkable achievement 
is due to the fundamental teachings of Matas, These teachings 
can be summarized in two sentences: 1. Time must be given 
for the development of collateral circulation. 2. The operative 
technic must be designed to preserve collateral vessels. .Although 
the incidence of •gangrene was almost negligible, interruption 
of the major arteiy to a limb may lead to persistent symptoms 
of impaired cirtulation. Dr. Heringman and his associates have 
clearly shown that surgical procedures which involve ligation 


or obliteration of the main artery are followed by significantly 
more instances of vascular insufficiency as compared with the 
number following repair. My e.xperiences in the vascular center 
at DeWitt General Hospital are in agreement with the data of 
the author. Nine of 12 patients who had quadruple ligation 
and excision of femoral or popliteal arteriovenous fistulas found 
their activities restricted. By comparison, of- 11 patients with 
similar lesions which had been treated by arterial repair, only 
2 reported that their activities were limited by intermittent 
claudication. In the group of patients with excision, the oscil¬ 
lations at the ankle were only 0.75 unit, while in those with 
repair of the artery, the oscillations were 3.85 units. .Although 
it is well known that the circulation ma}' be adequate for 
tissue nutrition at rest even in the absence of palpable pulses, 
the preservation of pulsatile arterial flow through the major 
arteries is naturally to be preferred for muscular activity. Dr. 
Heringman has emphasized the fact that each patient presents 
an individual problem and that final decision can be made only 
at the time of surgical operation. Degenerative changes in the 
wall of the artery are the chief obstacle to its restoration. 
Important collateral vessels should never be sacrificed in order 
to mobilize the artery, since they alone may prevent gangrene 
in case the repair is unsuccessful. Improved function after 
successful repair offers a real goal toward which the aim of 
vascular surgery should be directed. 

Dr. J. Ross A^eal, Mffishington, D. C.; I would like to stress 
a point which has been overlooked so far; the use of sympa¬ 
thectomy or sympathetic nerve block following the interruption 
of the main vessels. This observation was first made by Dr. 
Gage of New Orleans. He found that the use of sympathetic 
block before and after repair of arterial aneurysms and arterio¬ 
venous fistulas caused a rapid development of collateral circu¬ 
lation. Soon after his report, I began to use sympathectomy 
in conjunction with the repair of arterial aneurysms and arterio¬ 
venous fistulas. There has been a remarkable improvement 
in the postoperative course of patients after sympathectomy. In 
cases in which I fonnerly had some dread of the possibility 
of the development of gangrene, it has been entirely eliminated. 
In those cases in which one cannot restore the lumen of the 
major artery I think an immediate sympathectomy should be 
performed. I feel sure that in the younger group of patients, 
such as those in this war, one can almost completely eliminate 
the postoperative deficiency of circulation by this procedure. 

Dr. E, Craig Herixg.max, New Orleans; I would like to 
thank Drs. Holman, Freeman and Veal for their enlightening 
discussion of this problem. It seems to me that we' need to 
establish some criteria for the choice of procedure. Certainly, 
with more attention being drawn to this problem, other men 
will find an increase in the incidence of postoperative insuffi¬ 
ciency following quadruple ligation, with the result that we 
may be able to learn more about the problems involved in 
the choice of surgical operation. AVith reference to the question 
that Dr. Freeman raised, none of the cases of transvenous 
arteriorrhaphy showed any evidence of recurrence or of aneu¬ 
rysm. One recurrence followed an intrasaccular obliferative 
aneurysraorrhaphy. The question of sympathectomy before 
operation is an important one, and I think that Dr. Freeman 
recentl}' reported a group of cases in the majority of which 
sympathectomy w-as performed. There were a number of 
sympathectomies in the present series that we reported. Several 
cases of quadruple ligation did show postoperative vascular 
insufficiency despite sympathectomy. 


Number of Eggs of Flies.—In a research project being 
conducted at Rutgers University for the Army in which studies 
are being made on the raising of houseflies for experimental 
purposes, the greatest number of eggs deposited by one fly in 
one day, observed thus far in this work, was 162, anil the 
greatest number for one fiy during its life was 1,500 The 
longest duration of life for male flies observed has been 32 days 
and for females 41 days.—^AVar Department Public Relation- 
Division. Feb. 6. 1947. 
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OCULAR MANIFESTATIONS OF 
PSYCHOSOMATIC DISORDERS 


DAVID O. HARRINGTON, M.D, 
San Francisco 


“Nearly half a milleiiiiini B. C., Socrates came back 
from arniy service to report to his Greek countrymen 
that in one respect the barbarian Thracians were in 
advance of Greek civilization: ‘They knew that the 
body could not be cured without the mind. This/ he 
continued, ‘is the reason win' the cure of many diseases 
is unknown to the physicians of Hellas, because they 
are ignorant of the whole.' ” 

This quotation, the opening sentence in H. Flanders 
Dunbar’s ^ book “Emotions and Bodily Change” is, 
in effect, a brief of a new approach in modern medicine. 

Thus the psychosomaticist frankly admits that his 
theories are centuries old and effectively forestalls the 
frequent criticism that the concept of psyche and soma 
as a unity has nothing new to offer the medical world. 

The age of medical specialization was inevitable 
because, in the modern world, Socrates’ “ignorance of 
the whole” was inevitable. No human mind can 
encompass the whole of medical knowledge, and the 
place of the specialist is secure. But the tendency has 
gone too far, and the concept of psychosomatic inter¬ 
relationships is a healthy attempt to foster a closer 
cooperation and understanding among the specialties 
and particularly between the psychologist or psychiatrist 
and the physician trained to think only in terms of 
organic pathology. 

As Dunbar has so aptly put it, “psychic and somatic 
represent merely two angles of observation. Our under¬ 
standing of disease rests bn pictures taken from these 
two angles viewed simultaneously, united stereo- 
scopically.” 

This resolution of the dichotomy “bod)'-mind,” using 
as it does the idea of visual fusion or stereopsis, should 
appeal greatly to the ophthalmologist, but there is little 
evidence that it has done so. 

The concept of ps 3 'chosomatic medicine has been 
enormously advanced by the experience of the second 
world war. Like Socrates, many young men have 
returned from military service with the realization 
that their previous thinking had been entirely too limited 
in scope’. Many of these men were forced by the exigen¬ 
cies of military medicine to revert to general practice 
and to forget • that they might be highly trained 
specialists in the morbidity of a single organ. Even 
those who worked in their own limited fields quickly 
discovered that a high percentage of their problems 
were neuropS 3 ’chiatric or ps 3 'chosomatic. 

Sometimes an ophthalmologist or perhaps a thoracic 
surgeon attached as a Naval medical officer to a Marine 
regiment would live in such close contact with his 
troops that, unless he were of the most rigid mental 
makeup, he could not help but see them as fellow 
hunian_ beings rather than as a group of potential 
casualties. A short time spent on a board of censors, 
for example, is an illuminating medical experience. 
The flight surgeon in the confined atmosphere of a 
carrier or at a small advanced flight training school 
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soon learned that he must know his fliers before he 
could successfully treat their illnesses. Many of these 
men profited by their enforced separation from their 
specialties. Others, unfortunately, spent most of their 
time complaining of their temporar 3 ' dislocation from 
their accustomed way of thought. - 

However, in spite of the experience of the war, 
consideration and medical treatment of the organism in 
terms of organs still plays a dominant role in the 
medicine of the present day, and this is outstandingly 
true of ophthalmology. • 

Numerous authors have called attention to the prev¬ 
alence of ocular signs and symptoms of psychogenic 
origin, but their articles have almost completely escajped 
the attention of ophthalmologists and, in fact, have been 
hopelessly buried in the literature under the headings 
of “neurology” or “miscellanea.” 

The past twent 3 ' 3 'ears have shown revolutionary 
changes in the study and clinical application of psy¬ 
chology and psychiatry, but ophthalmologists have taken 
little or no advantage of these changes. In spite of 
an exceedingly rich field for investigation in psychoso¬ 
matic problems they remain almost entirel 3 ' out of 
contact with this vital stream of new knowledge. 

Almost every ophthalmologist is familiar with the 
ocular manifestations of psychosomatic disorders which 
are to be discussed in this paper but, to judge from 
the literature, personal communications and personal 
observations of methods of diagnosis and treatment, 
few are aware of the significance of what they see. 

It would be impossible to discuss, in one article, 
all the ocular syndromes of psychogenic origin. Certain 
specific ones will be considered, as follows: 

1. Ocular manifestations of vasomotor disturbance 

(a) Amaurosis fugax 
(h) Migraine 

(c) Neurocirculatory asthenia 

(d) Central angiospastic retinopathy 
(c) Ra 3 'naud’s disease 

2. Glaucoma 

3. Ocular manifestations of h3'Steria 

It will be seen from this list that the majority of the 
disturbances to be considered fall into the first group. 
And. in fact, aside from the frank ocular neuroses and 
Itysteria, a large number of ps 3 'chosomatic ocular dis¬ 
orders derive. secondaril 3 ' from a primar 3 ' inbalance of 
the autonomic nervous S 3 'steni. Glaucoma, as it is 
affected b 3 ' psychic disturbance, is classified alone 
though it might well be considered within the vasomotor 
group. 

The role pla 3 'ed b 3 ' emotion in the production of 
discharge from the autonomic nervous system and the 
resultant profound plu'siologic disturbance, especiall 3 ' 
in the cardiovascular system, are well known. Dunbar 
has no less than thirty-eight references to Cannon in her 
book and lists twent 3 ' of his articles in her bibliography. 
Most of these are concerned primaril 3 ' with the effect 
of emotion on the autonomic system either directly 
or through the endocrine system. IMittleman and 
Wolff “ have experimentally studied the simultaneous 
emotional and physiologic manifestations of affective 
states in persons in a standardized ph 3 'sical environment 
and recorded their cutaneous temperatures radio- 
metricalh'. The affective states contained various 
degrees of tension, anxiet 3 ’, quiet, embarrassment, irrita¬ 
tion, anger, rebellion, inadequac 3 ', insecurit 3 ', humilia- 

3. Mittleman, B., and Wolff, H. G.: Affective State.* and Skin Tent- r 
perature, Bsychosom. ^Ted. 1:271. 19.19, 
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(ion, grief, depression, despair and excitement. They 
discovered that tlie fall in cutaneous temperature was 
greatest during periods of sustained appreliension. 
Patients with Raynaud’s disease differed in no essential 
from other subjects except in tlie association of pain, 
cyanpsis and pallor with a major drop in the temperature 
of the fingers. They concluded that, although vaso¬ 
constriction under circumstances of- stress is usually 
a minor event in the reaction of the organism to life 
situations, it ma}’ acquire a pathologic significance in 
maladjusted subjects or in those reacting to life crises 
and in patients with Ra)'naud’s disease. 

Gifford and i\Iarquardt “ described a t}'pe of central 
angiospastic retinopathy associated with abnormal varia¬ 
tions in cutaneous temperature, especially in smokers. 

I have reported a large series of ocular disturbances 
associated with autonomic imbalance and vasoneurotic 
diathesis.” I'hese were seen in great numbers in the 
armed forces and include central angiospastic reti¬ 
nopathy and retinopathy associated with Raynaud’s 
disease. They were associated with abnormal reactions 
in the temperature of the skin and directly related to 
sustained emotional disturbance incident to military 
sendee. 

Zeligs ” has reported a series of identical cases of 
central angiospastic retinopathy as a psychosomatic 
stud}'. 

It should be obvious that vasospasm which is radio- 
metrically measurable in the extremities in susceptible 
persons is capable of producing physiologic or.even 
permanent pathologic changes in a tissue as sensitive 
to anoxia as is the retina. This is especially true 
when one considers the extreme vulnerability of the 
macular circulation. It should also be plain that the 
difference between the transient visual disturbance 
in amaurosis fugax and tlie permanent visual loss in 
angiospastic retinopathy resulting in hole in the macula 
is one of degree only. The mechanism of production 
is the same. 

AMAUROSIS FUGAX 

One of the commonest and most disturbing symptoms 
confronting the ophthalmologist is periodic, transient, 
“black-out,” “dim-out” or fleeting amaurosis. In most 
cases it is either ignored or minimized. Often a new 
pair of glasses is ordered which, as a psychotherapeutic 
measure, may give temporary relief. 

During the war this symptom was so frequently 
encountered in hospitals and dispensaries, both in zones 
of combat and in areas far removed from them, and was 
so obviousl}' associated with unpleasant duty, anxiety, 
frustration and fear that the very term “black-out” 
became synonymous with desire for a change of duty, 
lilany of these patients were accused of malingering, and 
undoubtedly some were guilty of conscious misrepresen¬ 
tation of their troubles, but I feel that in many instances 
the disturbance was real to the patient, and at times it 
was genuinely disabling. 

On two occasions my clinic in a large hospital near 
Pearl Harbor was overrun with young Negro ammuni¬ 
tion handlers from a nearby ammunition depot, most of 
whom suffered from this complaint. After careful 
ophthalmologic examination of a large number of these 
had been made with essentially negative results it was 

4. GifTortJ, S. K., an«J Mnrquanlt, G.: Central Angiospastic Retinop¬ 
athy, Arcli. Opiuh. ^1:2U (hcb.) 1939. , 
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Disease, Am. J. Ophth. 29: 1405 (Xov.) 194(5. 

6. Zeligs, M.: Central Angiospastic Retinopathy: A Psjcnosomatic 
Stud' of lt> C>ccurrcnco in .Military Rtrsonnel, to lie published. 


determined that in each instance there had been a minor 
accident in the depot the day before, and inquiry of the 
medical officer attached to the depot revealed that 
his list for sick call had more than trebled overnight. 
Further investigation showed that the psychiatric clinic 
was simultaneously crowded and that many persons with 
well advanced anxiety neurosis were seen. A number 
of the ophthalmologic patients were studied psychiatri- 
cally and showed evidence of severe and sustained ten¬ 
sion and anxiety. A liigli percentage of these patients 
suffered _ from severe headache and orbital pain asso¬ 
ciated with their visual disturbance. Almost all of them 
showed definite evidence of vasomotor or autonomic 
instability. 

Numerous instances of amaurosis fugax were seen in 
young junior officers. In a number of cases tactful 
questioning revealed a gradually decreasing efficiency, 
a clash of personalities with the superior officer to whom 
they were responsible and a visual disturbance pre¬ 
cipitated by a poor fitness report submitted by their 
commanding officer. Evidences of emotional stress, 
anxiet}', anger and vasoneurotic diathesis were out¬ 
standing. 

The symptoms of amaurosis fugax vary from a 
fleeting dimness of vision which lasts only a few seconds 
to complete visual loss for a number of minutes at a 
time. Frequently the disturbance is associated with 
use of the eyes. Several naval aviators, grounded 
because of such attacks, e.xplained that the visual dis¬ 
turbance was identical with that which they had 
experienced in a “pull-out” from a power dive. This 
latter amaurosis, which immediately precedes a transient 
state of unconsciousness, is known to result from drain¬ 
age of blood from the cerebrum or retina or both into 
the large splanchnic reservoirs, due to sudden decelera¬ 
tion and the downward pull of gravity exerted on the 
upright body. The resulting temporary anoxia of the 
sensitive nerve tissue causes the familiar “black-out.” 
In all these fliers there was strong evidence of emotional 
disturbance, usually an.xiety, induced by failure to reach 
certain standards in their work. The condition became 
progressively worse in each case until a vicious circle 
was established in which increasing anxiety resulted in 
increasing symptoms. In at least 1 instance the symp¬ 
toms were precipitated by suddenly increased respon¬ 
sibility incident to rapid promotion. In all cases the 
disturbaiice was cured by readjustments resulting in 
relief from an.xiety. 

Amaurosis fuga.x is, I believe, primarily vasomotor 
in origin with a retinal or cerebral anoxia precipitating 
the visual disturbance. 

There is another type of temporary visual disturbance 
which is also psychogenic in origin but which is due to 
the production of a lenticular myopia of measurable 
amount. This condition, sometimes called “ciliary 
spasm,” is thought to be due to spastic contraction of 
the ciliary body with resultant increase in the antero¬ 
posterior diameter of the lens. It is seen only in young 
persons, is immediately relieved by instillation of a mild 
cycloplegic drug and is always associated with emotional 
disturbance. The myopia may measure as much as 
2 D., and visual acuity may be reduced from nonnal* 
to 20/200 in a period of a few hours. A typical example 
is the medical student who is failing in his studies. 
As examinations approach he becomes more and more 
anxious about his grades and Ijegins to study longer 
and longer hours. The resulting ocular and general 
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fatigue increases his anxiet}’ until finally’his vision fails 
and examination reveals his spastic myopia. In each 
of 5 instances a readjustment of his curriculum by an 
understanding dean rvas sufficient to allay his fear of 
failure and restore ocular function to tiormal. 

Considerable space has been devoted to the con¬ 
sideration’ of the relatively insignificant physiologic 
disturbance producing amaurosis fugax because its 
psychosomatic aspects can he so readily demonstrated. 
It is also felt that the eondition differs only in the 
matter of degree from the much more serious and 
permanent changes seen in central angiospastic reti¬ 
nopathy, described later in this article. 

jnCRAINE 

Perhaps migraine does not belong in a paper devoted 
to the ocular manifestations of psychosomatic disorders. 
The visual disturbances associated with migraine are 
primarily cerebral in origin, hut numerous authors 
have reported visible retinal vascular changes during 
attacks of migraine. I have for considerable periods 
of time-observed 2 cases of severe migraine in which I 
could demonstrate easily visible vasoconstriction in the 
retinal arterioles during the aura preceding the attack 
and continuing on into the period of preheadache 
hemianopsia. In each instance there was overwhelming 
evidence of emotional instability, and in 1 case I was 
able to precipitate attacks almost at will by induction 
of an anxiety states 

Wolff'■ demonstrated that cerebral vasodilation asso¬ 
ciated with a sustained normal level of blood pressure 
caused symptoms to disappear in a subject with pre¬ 
headache symptoms of scotoma, whereas a procedure 
that decreased cerebral blood flow caused the symptoms 
to become worse. From this he deduced that cerebral 
vasoconstriction was responsible for the visual defect. 
He expressed the opinion that the cause of the visual 
defect was not in the retina or orbit but within the 
cranial cavity. 

Wolff® also showed that subjects with migraine 
demonstrated certain typical personality features and 
reactions, and it has been my experience that this is 
true. 

The ophthalmologist has unexcelled opportunities to 
study migraine. Most of its sufferers eventually report 
to him for observation because of either the headache 
or the visual disturbance. In most instances they fully 
realize that their trouble is not ocular in origin but 
are hoping against hope that something maj' be done 
for them. Too often they are not even recognized for 
what they are and are fitted with another pair of 
glasses. A more careful analysis of the patients’ symp¬ 
toms and particularly of their history and personality 
pattern would reveal an emotional background in keep¬ 
ing with the vasomotor origin of the disturbance. IMost 
subjects with migraine are overly conscientious. They 
accept responsibility but only at great cost to their peace 
of mind. They are apt to suffer from insomnia. Many 
have stated that they could predict an impending attack 
by a sudden and almost overwhelming burst of mental 
and physical energy. Unfinished work preys on their 
sense of duty. 

There is ahva)-s migraine, but during periods of stress 
its incidence and severity are enormous])' increased. 

XT Mechanisms: A Summar', A. Research 

Nerr. & Ment. Dis., Proc. (1942) 30: I 73 , 1943 . 

H. G.: Personality Features aod Reactions of Subjects with 
i\Iigraine, Arch, AeuroL 5. Ps^chlat.’S7*. S95 1957. 


Thus, during World M^ar II medical officers in all 
branches of the armed service were confronted with 
great numbers of such patients, many of them completely 
incapacitated in their work. 

■ A typical example of this was seen in a joung Naval officer 
who had been promoted rapidly to a position of relatively high 
rank for his age and experience. He had had infrequent and 
rather mild attacks of migraine-like headache since childhood 
but had noted no preheadache scotoma. His record was 
excellent and he was known to he unusually hard-working and 
conscientious. When he was given the command of a new 
hcav 5 ' cruiser he suddenly began to experience a severe type 
of migrainous headache, occurring at frequent intervals and 
associated with prolonged and virtually disabling preheadache 
scintillating scotoma and hemianopsia. His exaggerated sense 
of duty caused him to suffer great anxiety over the possible 
effect on his ship should he have these attacks at sea or possibly 
even during combat. 

Though he fully realized that his e.xcellent record of service 
would be marred and that he' might even be retired as physically 
unfit for duty, he reported to his medical officer and requested 
to be hospitalized. Examination, including neurologic and 
ophthalmologic examination, revealed no abnormality except 
that during three separate attacks there was seen a rather 
pronounced localized spasm of a segment of the superior tem¬ 
poral artery of the retina. This same artery was normal 
in appearance between attacks and during the headache phase 
of an attack and showed a visible spasm only during the pre¬ 
headache scotoma and hemianopsia. Psychiatric examination 
revealed a well defined but not severe anxiety neurosis. 

Under relatively superficial psychotherapy and relief from 
tension by assignment to a new command involving less respon¬ 
sibility this officer was completely relieved of his migraine for 
a considerable period of time. 

NEUROCIRCULATORY ASTHENIA 

After a thorough review of the literature and a careful 
evaluation of the various theories and concepts of 
neurocirculatory asthenia, Dunn ® concluded that the 
majority of patients with this condition show a psycho¬ 
logic disturbance. The condition should be classified 
with the psychosomatic neuroses. Neurotic traits are 
commonly found. Precipitating factors may be emo¬ 
tional strain, physical strain or infection, but the 
important causal factor seems to be anxiety, anger or 
guilt, accentuated particularly by military experience. 

As was to be expected, tlie incidence of neuro¬ 
circulatory asthenia was greatly increased during World 
War II. There were few medical officens who did not 
have experience witli it whether they were cardiologists 
or regimental surgeons in the field, or whatever their 
specialty or duty station. 

It was generally agreed by most of tbe medical 
officers with whom I talked that the classification of 
the disturbance with the psychosomatic neuroses was 
correct. Through the cooperation of a group of medical 
officers in a large overseas Naval hospital I had the 
opportunity of observing a fairly large number of 
patients with neurocirculatory asthenia from an oph¬ 
thalmologic standpoint. A high percentage of these 
men showed evidence of a vasoneurotic diathesis. Most 
of them exhibited hyperhidrosis. A few, the cutaneous 
temperature of whose fingers and toes I was able to 
determine under controlled conditions, showed dis¬ 
tinctly abnormal reactions. A high percentage had 
visual disturbances, without organic disease or refrac¬ 
tive error. Many gave a history of amaurosis fugax. 
Two patients demonstrated a typical angiospastic 

9. Dunn, W. 11.: Emotional Factors m Xeurocirculatorv' Astlipn*i 
Med. 4-. 533, 1942. /^sinenia, 
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retinopatliy, and there were 3 instances of Iiysterical 
amblyopia. \\'hile I have been vmable to find in the 
iiteraturc any report of ocular disturbance in neurq- 
circulatory asthenia, nw limited experience with this 
psychosomatic disorder would indicate that ocular 
symptoms of psychogenic origin are sufficiently common 
to aid in diagnosing the condition. This is particularly 
true in civilian practice, where the absence of a militarj' 
background would tend to obscure the precipitating 
causes. 


CEXTR.\L AX'G10SP.\STIC RETIX'OPATHY 


Horniker,"* in 1929. and Gifford and Marquardt,^ 
in 1939, described a lesion of the macular region of 
the retina which in their opinion was of angioneurotic 
origin and which the latter descriptively called “central 
angiospastic retinopathy.” Both authors established 
evidence of vasomotor instability in their reports of 
cases and demonstrated the vasospastic causation of 
the retinal lesion. Both mentioned psychic trauma as 
a possible factor in precipitating the vasospasm but 
laid more stress on organic than on functional causation. 

During ^^■orld ^^'ar II so many cases of central 
visual loss with macular edema, foveal pigmentation 
and hole in the macula were described by medical 
officers that a study of the condition was authorized 
by the National Research Council and was undertaken 
by Cordes,’' in 1944. He correlated the data sub¬ 
mitted by eleven Naval medical officers, including 16 
cases under my observation, and concluded that, while 
the cause of the lesion had not been established, the 
survey seemed to “justify further study as to etiology, 
giving special consideratioi* to possible peripheral 
vascular disease and angiospasm.” 

I have had an opportunity to study personally nearly 
100 cases of central angiospastic retinopathy and have 
reported 40 selected cases.''' In a number of instances 
studies of the peripheral r-ascular s)’steni were made, 
and in all cases so studied there ivas definite evidence 
of vasomotor instability. In a majority of the other 
cases the clinical evidence of vasoneurotic diathesis was 
so striking as almost to preclude the necessity of special 
vasomotor tests. 

The various -autonomic stimuli were found to be 
extremely active under uartime living conditions, par¬ 
ticularly psychic trauma. The only constant factor in 
all cases of central angiospastic retinopathy was auto¬ 
nomic instabiliU’. It was concluded that “psychic 
trauma in a susceptible individual can produce as 
profound-organic changes in connection with the auto¬ 
nomic nervous system as extremes of temperature, 
anoxemia or direct physical trauma.” 

The clinical entity of central angiospastic retinopathy 
begins acutelj- as a grayish edema of the macula which 
may vary from the faintest haziness of the macula with 
loss of foveal reflex to a disciform, sharply outlined, 
flat, serous detachment of the macula. As the edema 
subsides there is a redistribution of retinal pigment 
"iving a mottled and irregular appearance to the macular 
area. Frequently there are numerous discrete, punctate 
yellowish dots around the fovea. The pigmentarj- dis¬ 
turbance is followed by a gradual loss of substance in 
the fovea and the development of a sharply outlined, 
pifnched-out. slightly irregi.lar and usually minute 
hole in the macula. _ 


10 Homiker. E : Utber ejne Form zentraler ReUmti« auf angJO- 

reiiroti'^chcr Grutuliage, Arch f. O^th. 123:286, 1‘329. ^ • 

11 Cordt.« F. C.* A Tvpe cf Fo\coMac«Hr RetmitJ- Ob'erved m 

i'. Atn T Ophth. 27:S0^ 


Visual disturbance in the stage of edema is usually 
pronounced. This may he followed in the end stages by 
complete or partial restoration of central vision. There 
is frequently a permanent residual minute central 
scotoma, and the incidence of metamorphopsia is high. 
If used in the early stages vasodilators seem to be of 
definite benefit. The evaluation of plannkl psycho¬ 
therapy. in the few instances in which it was possible 
to apply it, is difficult, but it seemed to be unusually 
effective. It must also be borne in mind that the mere 
fact of hospitalization of-these patients was an effective 
form of psychotherap 3 '. It was uniforml\- noted that 
the most complete recoveries were made by those 
patients who were discovered and hospitalized in the 
early stages of the disturbance. 

At the same time that these cases were being studied 
ophthalmologically and autonomical!}-, Zeligs “ was 
stud 3 ’ing a small group of similar cases of central 
retinopathy in another part of the'world. He has 
recently presented his report of these cases as a 
psychosomatic study. 

raykaud’s disease 

Alkancompared neurosis of the capillaries leading 
.to Ra 3 maud’s disease to neurosis of the middle and 
small arteries leading to arteriosclerosis. 

Whether or not this represents an extreme psychoso¬ 
matic viewpoint the fact remains that most' authors 
including Raynaud are agreed that the disease most 
commonly occurs in i-oung persons with hyperirritable 
nervous constitutions and that emotional factors are 
primary among the causes of the disease and the attacks. 

While the occurrence of the clinical entity described 
by Raynaud is relatively uncommon, every student of 
peripheral vascular disturbance has encountered many 
varieties and degrees of peripheral vasospasm, some of 
which have been precipitated into typical attacks of 
Ra 3 'naud’s disease. For jiractical purposes these border¬ 
line cases may be assumed to be identical except for the 
degree of intensity and duration of the spasm. 

Several authors “ have described attacks of inter¬ 
mittent constriction of the retinal vessels with blurring 
and even permanent visual loss. 

I have reported 2 cases of t 3 'pical Raynaud disease in 
both of which there was bmaurosis fugax in the initial 
stages progressing to slight permanent visual distin- 
bance and showing pronounced retinal arteriolar spasm." 

It is my opinion that varying degrees of retinal vaso¬ 
spasm may occur in cases which are essentiall 3 ' a pre- 
Raynaud S 3 -ndrome and that psychic factors ma 3 ' play 
a primary role in precipitating the attacks of visual 
loss associated with true Ra 3 -naud disease. 

GLAUCOMA 

The importance of the psychic factor in glaucoma is 
recognized b 3 - ei'er 3 ’ ophthalmologist. Many authors 
have cited instances of psychic precipitation of single 
attacks of acute glaucoma, and almost every oph- 

12. Alkan, L.; Anatomi'^chc Organkrankhtitcu aus seehscher Ursachc. 
Stuttgart. Hipt>okratc5'Verlag, 1930 

13, Ka>naiid, A. G. M.: De J’a«p}i>\ie locale et de la gangrent 
simetnque des extremite*:, Pans, Rjgnoux, 1862. 

14 Dunph\, E.: Ocular Manifestations of Ra}naud’« Disea'Jc, Tr. Am 
Opbtli, Soc. 30:420, 1932. Paillert, P.: Un cas de maladie de Ra>nau{l 
avec legions la^culaires de la rctme, Bull. Soc. d’opht, de Paris, April 

1936, p. 296. Ander'-on, R. G., and Gra>, E. B ; Spa«m of the Central 
Retinal After,' m Rn>naud’s Disease, Arch. Ophth. 17; 662 (April) 

1937 . 

15. Inman, W. S.i Emotion and Acute Glaucoma, Lancet 2:1188, 
1929, Seidel, Et; Ueber die p'^jchi'che Bceinfiu'ssung des intraokularen 
Flw 5 igkeit‘t"echsele, Per. u. d. Vcr^amml d. deut'ch cphtli Gescll'ch 
49: .’36. 19’2 



Volume i:>3 
Number 10 


PSYCHOSOMATIC DISORDERS—HARRINGTON 


673 


tlialmologist can duplicate these case histories from his 
own records. 

If it is assumed that attacks of acute glaucoma may 
be precipitated by psychic shock,.is it not also possible, 
as suggested by Sussmann,'“ that the latent disposition 
toward glaucoma lias its causal liasis in the unconscious 
life? 

jNIore and more evidence is being accumulated to 
show the close relationship between the intraocular 
vascular circulation, the secretion of intraocular fluid, 
the level of intraocular pressure and their control by 
the autonomic nervous system. The susceptibility of 
the autonomic nervous system to emotional shock is well 
known. 

In the light of present knowledge of the anatomic and 
physiologic connections of the autonomic nervous system 
with the higher cerebral centos through the hypo¬ 
thalamus, it is entirely logical to assume that this 
governing mechanism in the maintenance of a constant 
level of intraocular pressure, vulnerable as it is to 
psychic disturbance, may thus directly affect the 
delicate balance of the ii.traocular pressure. 

Certain it is that there are many aspects of glaucoma 
which cannot be explained by the old mechanical theories 
of aqueous drainage. 

I have recently studied 2 cases of chronic simple 
glaucoma which illustrate this emotional control of 
intraocular pressure. 

A man 52 years of age complained of periodic dull ache 
in both eyes, occasional attacks of blurred vision and typical 
halos around lights. Examination revealed corrected visual 
acuity of 20/20 in each eye, but the tangent screen field for the 
2/2000 isopter showed a baring of the blind spot at the upper 
pole in one eye and a double Bjerrum scotoma in the other. 
The heads of the optic nerves showed a moderate central 
cupping which was not diagnostic. The intraocular pressure 
was 28 mm. (Schiotz). The patient was apprehensive, nervous 
and easily annoyed by relatively slight deviation from his 
accustomed routine. It was decided to observe this patient 
without medication, and he was reexamined five days later 
after a week end at home during which he had been considerably 
upset by an overnight visit by his daughter and her two small 
children. The observations were the same except that the 
intraocular pressure was 35 mm. in the right eye and '38 mm. 
in the left eye (Schiotz). The patient was given a 1 per cent 
solution of pilocarpine for use four times a day, and the follow- 
•ing Thursday the pressure in each eye had dropped to 20 mm. 
of mercury. On the next week end, under the same regimen, 
and again with the nervous tension induced by his grand¬ 
children, the intraocular pressure in one eye had risen to 28 mm. 
of mercury and in the other to 32 mm. 

For some time this patient was .observed, and a close record 
was kept of his daily habits. On two occasions the miotic was 
discontinued, and the resultant rise in intraocular pressure,’ 
without emotional stimuli, was less than that seen while the 
patient was using the miotic but was subjected to relatively 
mild psychic stress. The patient himself was apparently com¬ 
pletely^ unaware of any psychogenic factor which might affect 
his daily intraocular pressure curve, and most of the details 
regarding this were obtained from his intelligent and cooper¬ 
ative wife. With a realization of the effect of psychic trauma 
on this patient’s glaucoma, a yareful regulation of his way of 
life has effectively maintained, with a minimum use of miotics, 
a consistently normal intraocular pressure. 

A much more dramatic instance of psychogenic causation in 
glaucoma is seen in the case of a 57 year old psychoneurotic 
woman who when first seen already had well advanced glau¬ 
coma, was almost blind in one eye and had broad double arcuate 
scotoma and nasal step in the other. The intraocular pressure 
on first examination was 60 mm. in the right eye and 52 mm. 
in the left CSchiotz). 

Psyche und Auce. Klin. Jlonatsbl. f. Aucenb. SI: 

in.t, I92S. 


The patient was almost hysterical in her attitude, at first 
refusing to allow her intraocular pressure to be measured. 
The heads of both optic nerves showed deep cupp'ing witli 
partial atrophy. 

With the cooperation of a psychiatrist she finally consented 
to the use of miotics and at various times pilocarpine, phj'sostig- 
mine, prostigmine, carbamylcholine chloride and even di-isopro¬ 
pyl fluorophosphate were tried but without demonstrable effect 
on the pressure, which remained elevated to between 50 and 60 
mm. of mercury (Schiotz). In the meantime the remaining visual 
field became rapidly reduced in size. The slightest exhibition 
of anxiety or pessimism on the part of the physician or her 
husband would produce a fit of hysterics which might last 
most of the night, and on each occasion the intraocular pressure 
would promptly rise from 10 to 15 mm. of mercury and then 
subside to the original level when the emotional outburst was 
over. 

On the first mention of surgical intervention the pressnre in 
the better eye rose to 70 mm. of mercury within a two hour 
period. 

The emotional crisis precipitated when the patient was finally 
convinced that her' choice was either operation or blindness 
was so severe that the condition approached an attack of acute 
congestive glaucoma, and it was necessary to perform a basal 
iridectomy with preliminary posterior sclerotomy and deepening 
of the anterior chamber by injection of isotonic solution of 
sodium chloride. Up to this time the patient had been under¬ 
going active psychotherapy, which in the interim between 
attacks of hysteria seemed to have more effect in maintaining 
a minimum intraocular pressure than any other means at hand. 

For approximately twelve days after the operation the intra¬ 
ocular pressure was.normal. It then began to rise again until 
finally it was as high as before. There was practically complete 
absence of anterior chamber, and again the use of miotics and 
further psychotherapy were of no avail. 

A second operation, this time an iridencleisis, was performed 
with almost identical results as with the iridectomy. 

At the present time the patient is practically blind with a 
field of vision limited to about 1 degree at fixation. 

While it is true that in this case psj'chotherapj' was 
no more successful than miotics or surgical intervention, 
the striking observation was repejitedty made that 
emotional shock was direct'.}' instrumental in producing 
abnormal rises in intraocular pressure. The chronic 
psychoneurosis may tvell have been the chief causal 
factor in the original predisposition toward glaucoma. 

It is not the purpose of this paper to advocate the 
thesis that glaucoma is a purely psychosomatic disorder 
or to prefer psychotherapy over all other forms of treat¬ 
ment in glaucoma. It is felt, however, that psychic 
trauma may be an important causal factor in many 
cases of glaucoma and that its recognition will eventually 
lead to a more rational and complete therapy. 

OCULAR MAXIFESTATIONS OF. HYSTERIA 

-Wticles on hysterical amaurosis, amblyopia, ophthal¬ 
moplegia, asthenopia and allied ocular manifestations 
of purely psychic origin are legion. 

In some respects these conditions cannot properly 
be classified as psychosomatic disorders, and in any 
case it is not within the scope of this paper to recapitulate 
their endless variety. 

In a review of the literature, however, several 
glaring fallacies repeat themselves so frequently as to 
demand correction or at least a challenge. 

A vast majority of cases reported as hysterical 
amblyopia are diagnosed per exclusionem. .After a 
thorough ocular examination has failed to reveal an 
organic cause for the visual loss the condition is 
labeled "hysterical” by virtue nf the purely negative 
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result. Seldom is any attempt made to determine in a 
positive sense the existence of hysteria. Psychiatric 
evaluation is rarely attempted except as a last resort 
in cases of extremely stubborn or prolonged and 
almost hopeless cases. 

The amenability of hysteria to suggestion is so well 
known as to need little comment, and the use of 
galvanic current, sham roentgen rays and anesthesia 
are repeatedly reported. I have been guilty of the use 
of sham spinal puncture to “cure’" an hysterical 
amaurosis. The occurrence of hysterical amblyopia 
in children is much commoner than is generally sup¬ 
posed, and here the susceptibility of the patient to 
suggestion is particularly noteworthy. In 4 cases of 
visual loss in children under 14 years of age the rather 
exhaustive routine of a thorough examination of the 
eyes, in an attempt to determine the cause of the visual 
loss, carried so strong an element of suggestion that 
during the procedure the vision gradual!}' improved and 
the diagnosis was thus established. ^ • 

As has been pointed out by Janet and Freud,^® 
suggestion is the most important factor in the treatment 
of hysteria, and this applies equally to ocular hysteria. 
It must be remembered, however, that in the majority 
of instances a “cure” by suggestion is only transient. 

It should be emphasized that hysterical anxiety with 
conversion phenomena is the manifestation of a higher 
psychologic mechanism. Unless this fact is recognized 
a rational therapy is impossible. The removal of the 
symptom of blindness (and this is all that suggestion 
can accomplish) may do more harm than good unless 
accompanied by effective psychotherapy. 

There is hardly a sign or symptom of organic disease 
which hysteria cannot simulate. The more commonly 
encountered ocular manifestations of h 3 'steria are 
amaurosis, amblyopia, photophobia, ophthalmoplegia 
externa and blepharospasm. Frequently several of 
these symptoms are seen in the same patient. 

To establish a diagnosis of these symptoms as 
hysterical in origin one must, by proper psychiatric 
evaluation, establish the positive diagnosis of hysteria. 
To treat these patients rationally requires an exploration 
of the subconscious for an adequate explanation of the 
repression responsible for the symptom, 

SUMM.ARY 

The precision of diagnostic and therapeutic procedure 
available to ophthalmology has led to a conspicuous 
neglect of psychic factors in ocular disease. 

That prolonged but reversible physiologic disturbance 
can eventually give rise to irreversible organic disease 
is no less true in the eye than in other body systems. 

The following ocular manifestations of disturbed 
psychosomatic interrelationships are described and 
discussed: 

1. Ocular manifestations of vasomotor disturbance 

(fl) Amaurosis fugax 

(b) jNIigraine 

(c) Neurocirculatory asthenia 

(d) Central angiospastic retinopathy 

(c) Raynaud’s disease 

2. Glaucoma 

3. Ocular manifestations of hysteria 

3S-t Post Street. 
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ABSTRACT OF DISCUSSION 

Dr. George S. Campiox, San Francisco: The presenting 
ocular symptom, as Dr. Harrington has pointed out, was a 
transitory “black-out” in an unusual number of cases. It 
occurred in periodic epidemics when personnel were to be 
dropped from classes in a technical training school for scholastic 
reasons. Personnel failing in a training course Were shipped 
out immediately with a rating of seaman, second class, to get 
some first hand knowledge of tiie war, so that ft was simple to 
understand the emotional disturbance which preceded the visual 
symptoms. Occasionally true migraine would show up in this 
gi-oup, often with the initial attack. The patients with migraine 
all had good grades up to a certain point and then dropped to 
the bottom of the class. The threat of failure then precipitated 
the attack. I saw 1 case of central angiospastic retinopathy in 
this particular group. I had first seen this patient three months 
previously because of bilateral acute contagious conjunctivitis, 
and T had difficultj’ getting him out of the hospital. He left 
quietly after two weeks and then came back with a corneal 
foreign body, which was removed. I went through the same 
procedure again, arranging {'or a “G. I. series” and a psychiatric 
consultation. The latter showed an anxiety neufosis not judged 
sufficient for a survey with a view to his removal from the 
service. He reported to duty again after several weeks, and a 
short time later returned to me with the complaint that his 
right eye had lost its vision that morning at about 11 a. m. He 
knew the exact time because he tested his vision twice a day! 
Examination revealed typical acute central angiospastic reti¬ 
nopathy. He received treatment with all the vasodilators which 
can be used with safety, including intravenous injections of 
typhoid vaccine and three sessions with the psychiatrist. The 
edema subsided in four days, which is the shortest time I have 
ever seen, but the macula was permanently damaged. The 
patient was a radio singer in civilian life, and I firmly believe 
that the attempt to make an aviation machinist’s mate out of 
him caused him to lose the vision of one eye. 

Dr. Meyer A. Zeligs, San Francisco: The role which 
psychodynamic mechanisms play in vasomotor diseases such 
as Raynaud's disease, migraine and retinal angiospasm, has not 
been too clearly appreciated by most practitioners. ' Dr. Har¬ 
rington has shown how certain types of ocular disturbances, 
particularly amaurosis fugax and angiospastic retinopathy, have, 
in the light of psychodynamic principles, become more clearly 
understood and nosologically aline4 Dr. Harrington has 
pointed out the dynamic relationship between psychic conflict 
and autonomic instability in patients with these types of ocular 
disturbance. My own experience in the Navy has borne this 
out almost exactly. Dr. Harrington and I had been studying 
these cases among Naval personnel simultaneously in different 
parts of the world. We later discovered that we had arrived' 
at similar conclusions regarding the role of psychosomatic 
factors in such persons, particularly in cases of angiospastic 
retinopathy which had developed in military personnel under 
the stress of combat. These anxiety or fear states constitute 
the core about which ' subsequent psychosomatic reactions 
characteristically develop. I do not believe that the ophthal¬ 
mologist can remain content to treat such patients merely by 
asking them to abstain from smoking or by prescribing some 
antispasmodic drug to be used when symptoms of retinal spasm 
occur, or to prescribe such treatment in cases of angiospastic 
retinopathy, after a central scotoma is already demonstrable 
and unmistakable organic changes in the retina are visible. 
Since the psychic disturbances of civilian life are, as a rule, 
slowly engendered and often date back to early life, persons 
with ocular disturbances of this U-pe should be given the oppor¬ 
tunity of a “preventive” psychotherapy in which defects of 
personality or neurotic conflicts are dealt with, even though 
those psj'chic disturbances may not, from an ophthalmologic 
standpoint, seem directly related to the presenting ocular dis¬ 
turbance. 

Dr. Arthur J. Bedell, .■Albany, N. Y.: I will, at Dr. 
Harrington’s suggestion, show you what central angiospastic 
retinopathy looks like. The slides are photographs of the fun¬ 
dus. showing preretinal edema in its various stages. At the 
onset there is a dark circle with a brilliant conve.x surface 
overlying the macula. -As the edema subsides, the circle enlarges, 
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\mtil it firally disappears, leaving fine dots of deep pigmentation. 
This cycle of development was first reported by me in 1928. 
The cause of the disease is not established. The photographs 
arc shown to supplement Dr. Harrington’s excellent paper. 

Dr. Walter S. Atkinson, Watertown, N. Y.: In the 
discussion of Dr. Harrington’s interesting paper, it might be 
appropriate to report the observation of lenticular opacities 
seen in 3 cases after treatment'with electric shock. As Dr. 
Harrington did not have time to present bis whole paper, I 
do not know whether or not he refers to the type of case in 
which the treatment with electric shock is used. The lenticular 
opacities referred to were mostly suhcapsular and in the super¬ 
ficial cortical fibers. The ages of the patients ranged in the 
second and third decade's. Two had been e.xamined by me 
prior to the treatment, and no lenticular opacities had been 
observed. Two have been under observation for over two 
years, and, the opacities have not increased. The third com¬ 
mitted suicide before any progress in the opacities was noted. 
Since no report in the literature has been found of lenticular 
opacities following treatment with electric shock, it might seem 
advisable to have an e.xamination of the eyes with particular 
attention to the lenses prior to the treatment with electric shock 
and afterward. 
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In May 1943, while searching for evidence of bacterial 
antagonism in the bacterial mi.xtures to be found in 
badly contaminated accidental wounds, we discovered 
an aerobic gram-positive spore-forming bacillus which 
produced, in- ordinary culture mediums, a powerful 
antibiotic agent with a wide spectrum of antibacterial 
activity. When it was found that the active principle 
was present in the filtrate of the bacterial culture and 
was nontoxic for laboratory animals, studies were begun 
on its concentration and purification for the purpose of 
applying it to the treatment of human infections. 

The organism was found in the debrided tissue 
removed from a compound fracture of the tibia in a 
7 year old girl by the name of Margaret Tracey. In 
her honor the new antibiotic has been named “baci¬ 
tracin.” The crude filtrate was found to inhibit the 
growth of hemolytic streptococci in the test tube and 
on blood agar plates. It was also able, when injected 
subcutaneousl}^ to protect mice against 10,000 or more 
minimal lethal doses of hemolytic streptococci given 
intraperitoneally, clearly indicating its ability to diffuse 
•through the animal body from the site of injection to 
an area of infection. The crude filtrate also was found 
to have an abortive action on certain local human infec¬ 
tions, such as furuncles and carbuncles, when injected 
into the center of the lesion. 

These preliminary observations encouraged us to 
make renewed efforts to obtain the active principle in a 
more concentrated form. 

We called on Dr. Hans Clarke, professor of bio¬ 
chemistry, for assistance, and'he assigne'd Dr. Herbert 
Anker of his department to the task. He was able to 
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extract the antibiotic from the crude filtrate with butyl 
alcohol and obtain a preparation in an aqueous solution 
which was concentrated a hundredfold. When this was 
dried an amorphous, slightly yellowish powder was 
obtained. This hundredfold concentrate was also found 
to be nontoxic for mice, guinea pigs and rabbits and 
without any evidence of local irritation or systemic 
toxicity in man. 

The antibiotic was found to have certain properties 
which have been enumerated in the preliminary report 
which appeared in the Oct. 12, 1945 issue of ScienceJ 

Further chemical studies required the availability of 
a larger quantity of the antibiotic than could be pro¬ 
duced in the laboratory. One of the commercial firms 
attempted to produce it on a larger scale but at once 
ran into production difficulties and after working on 
it for a year gave up the attempt. At that point another 
firm, the Ben "Venue Laboratories of Bedford, Ohio, 
took up the problem and after six months preliminary 
study began to produce small test samples of active 
material. These lots varied considerably in color, solu¬ 
bility and toxicity, but it was found that they could be 
used in dilute solution and in ointment bases for the 
treatment of localized surgical infections. During the 
■ last three months a preparation has been available 
which is highly soluble and of low toxicity. This is now 
going through the final stages of pharmacologic testing, 
and it now seems safe to try it out, with caution, 
systemically on generalized infections. 

This paper presents the results which have been 
obtained in a series of 100 surgical infections treated 
during the last three years. The first 6 infections were 
treated with the crude filtrate from the culture of the 
bacillus which produced the antibiotic. The next 30 
infections were treated with the concentrated and par¬ 
tially purified product prepared in the laboratory of 
biochemistry by Dr. Anker. The remaining 64 infec¬ 
tions were treated with material furnished by the Ben 
"Venue Laboratories of Bedford, Ohio. The product 
has been steadily improving in potency, in solubility 
and in the decrease of its toxicity. 

METHOD OF STUDY 

One of ns has pointed out in a previous communi¬ 
cation the difficulty of evaluating any drug in the 
treatment of surgical infections, many of which respond 
satisfactorily to the surgical procedure or even resolve 
spontaneously without the use of drugs." This is true 
with respect to the drainage of an abscess or the resolu¬ 
tion of’ a furuncle. However, it can he said without 
great fear of contradiction that a drug is of value in the 
treatment of. surgical infections if it obviates, the need 
for surgical incision in a condition wherein it is almost 
invariably required to effect a cure, if it permits a less 
extensive surgical procedure than would ordinarily be 
required, if it definitely shortens the healing time or if 
it permits a primary closure or a secondary closure 
earlier than would customarily have been successful 
without the use of the drug. Sometimes it is difficult 
to be sure that the drug meets one or more of the 
criteria in any given case. 

The effect of the drug is even more impressive if it 
can be demonstrated that the causative organism has 
been eliminated from the area of infection promptly 

1. Johnson, B. A.; Anker, H., and Meleney, F, L.: Bacitracin: A 
Kew Antibiotic Produced by a Member of the B. Subtilis Group, Science 
102: 376-377, 1945. 

2. Meleney, F. L.: The Difficulty of Evaluating Drug Treatment in 
Surgical Infections, J. A. M. A. 124: 1021-1026 (April 8) 1944. 
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following the administration of the antibacterial agent. 
These criteria of the benefit of a drug in the treatment 
of surgical infections have all been met by penicillin 
and in a much more limited spliere by the sidfonamide 
compounds. Tiiese criteria have also been applied to 
the present series of cases of infections treated with 
bacitracin. 

In some instances it has not been possible to obtain 
a culture of the causative organism, but for the most 
part a bacteriologic study has been initiated before the 
lieginning of treatment and in many cases cultures have 
been taken frequently during the course of treatment. 
The results have been classified in a manner similar to 
that wliich was used for the study of penicillin in surgi¬ 
cal infections, a report of which appeared in the Novem¬ 
ber 1946 number of the Annals of Surgery? The result 
was called "excellent” if there was a prompt and unmis¬ 
takable response and a rapid resolution of the infective 
process within seventy-two hours. The result was called 
"good" if there was an unnustakable response to the 
drug over a longer period, generally a week or ten days. 
The result was called “questionable” if one could not be 
certain whether the infection might not have healed 
just as well without use of the drug. The result was 
listed as “no effect” if the infection went steadily on' 
its way despite the use of the drug. The first two 
groups of results have been called favorable and the 
last two unfavorable. 

Among the cases of surgical infections treated with 
penicillin and reported in the paper previously men¬ 
tioned there were 142 cases in which patients received 
local treatment. The two series are not strictly com¬ 
parable, althov^gh they cover a similar range of surgical 
infections. In both series the great majorit)- of infec¬ 
tions responded favorably, clearly demonstrating that 
both of these agents are of value in the local treatment 
of infections. 

These are not selected cases. They represent the 
ordinary run of infections which are seen in any sur¬ 
geon’s office or in the surgical clinic of any hospital. 
The majority of patients were ambulator)-, while some 
required hospitalization. The earlier cases of surgical 
infection were treated at the same time that similar 
lesions were being treated locally with penicillin. In 
many of these cases the lesion had been treated unsuc¬ 
cessfully with the sulfonamide drugs or with penicillin, 
and the organisms had been found to be either resistairt 
or antagonistic to these drugs. It can be said that in 
the past year in our hands bacitracin has almost com¬ 
pletely replaced penicillin in the local treatment of these 
infections, and yet a few of those in which bacitracin 
faileyl to effect a cure have responded to the subsequent 
administration of penicillin. These cases of infections 
occurred in 54 men and 46 women. Twenty-four 
patients were under 20 years of age, 32 between 20 and 
40 and 44 over 40. Eighty-four infections were con¬ 
sidered serious, and 16 were relatively minor. Seventy- 
five were acute, of less than thirty days’ duration. 
22 were chronic and 3 were acute exacerbations of a 
chronic infection. Twent)--nine infections had previ¬ 
ously had some other form of treatment, wlrile 71 were 
treated primarily with bacitracin. 

Bacitracin was administered in bvo forms, one in an 
aqueous solution and the other in a water-soluble oint¬ 
ment base. The vehicle chosen was the one most 
suitable to bring the agent into closest contact with the 

3. F, L.: PeniclUm in the Treatment o: E=t?bli«hed Surgical 

Infecti^^n-. .\mi Sure 
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infected tissues. Fifty-seven infections were treated 
only with the solution, 32 only with the ointment and 
11 with both. Furuncles, carbuncles and deep and 
superficial abscesses received an injection of the solu¬ 
tion into the center of the lesion. The first injection 
often caused a burning sensation which lasted a short 
while, but this was seldom as acute u'ith subsequent 
injections. It was probably due in part to the increased 
tension of the inflamed area. There was never any 
evidence of local irritation or toxic absorption from 
these injections. If pain is encountered procaine hydro¬ 
chloride may be added, for it does not inhibit the effect 
of bacitracin. Such open lesions as ulcers were generally 
treated with the ointment. The solution has the advan¬ 
tage of permitting injection into the inflamed tissue. 
The ointment has the advantage of longer retention of 
the active agent and its slower diffusion. 

The aqueous solution used in these treatments was 
of varying strength. The earlier infections treated 
with the filtrate or the concentrate made in our own 
laboi-atories varied from 2 units to 400 units per 1 cc. 
The superiority of the most concentrated solution was 
demonstrated when 2 similar lesions in the same patient 
were treated, 1 with the 400 unit solution and the 
other with a 5 unit preparation. The commercial 
preparations were generally used as 10 unit or 100 unit 
solutions, and in the latter half of the study the stronger 
preparations were almost always used. The amounts 
injected varied from 0.1 to 5.0 cc., depending on the 
size of the lesion. 

The ointment base is made up with 45 parts of 
Carbowax 4.000 and 55 parts of propylene glycol.®" 
These two glycols are mixed together and sterilized by 
dry heat at 140 C. for two hours. When they have 
cooled almost to the point of solidification the anti¬ 
bacterial agent is added. This base may' be kept soft 
in the incubator and thus be ready for the addition 
of the medicament. This water-soluble base may be 
used as a vehicle for penicillin and the sulfonamide 
compounds as well as for bacitracin. The ointment 
should be kept in the ice box when not in use because 
the bacitracin will deteriorate after a few days at room 
temperature, but it will remain active at ice box tem¬ 
perature for six months or a year. This ointment base 
in these proportions melts at body temperature and 
when removed from the ice box spreads readily on 
fine meshed gauze or china silk, which is then applied 
to the lesion to be treated. In some cases the dressing 
has a. slight tendency to stick to the wound surface. 
Tin’s may be obviated by overlajdng the inner dressing 
with a layer or two of gauze impregnated with zinc 
oxide. It is possible that this ointment base may be 
improved by the addition of a small amount of Aqua-’ 
phor" or a similar compound to the mixture, to mini¬ 
mize sticking and to prolong the action of the antibiotic, 
but the ointment as described is sufficiently satisfactor}’ 
to warrant extensive trial. Since it is water-soluble, 
the medicament passes readily from the vehicle into the 
tissues in contact. Some of the vehicle is also absorbed, 
and whatever is left may be easily washed from the 
wound with a. solution of sodium chloride. 

The organisms obtained on culture of material from 
these infections were almost invariably tested for sensi- 
tivit)' or resistance to both penicillin and bacitracin. 
Careful records have been kept on all these cases, and 

3a. FwrnUhed by the Union Carbide and Carbon Company. 

4. Aquaphor (Duke Laboratories, Inc.) is a ba«e con’tisting of 6 per 
cent of a group of enters of cholc«terol (chteflt cholesterol) in :rs 
altplntlc h'drccarhon (petroleum) hn't. 
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the essential data have been transferred to snmniary 
sheets similar to those used in the study of penicillin 
mentioned heretofore.” 'I'lie items that have been par¬ 
ticularly studied and are reported herewith are the 
diagnosis, the duration of symptoms before treatment, 
the previous treatment, the duration, dosage and method 
of bacitracin treatment, surgical procedures, secondary 
methods wlien necessary, bacteriology (including sus¬ 
ceptibility tests), clinical response and end results. 

I’KESICXT.VTIOX OF DATA 

Diagnosis .—The list of surgical infections by name 
and the results obtained arc given in table 1. The 
commonest lesion was the single furuncle, and it is 
seen that the results were all favorable. In every 
instance the bacitracin was injected into the center of 
the lesion with a sharp needle in 0.1 to 0.2 cc. quantities 
once a day for two to live days. The excellent results 
were for the most part abortive, the good results repre¬ 
sent cases in which central slough had occurred that 
required separation. In the deep and superficial 
abscesses the infections were much more serious, with 
more necrosis of tissues and purulent exudate. They 
required larger doses (1 to 5 cc.) and a little longer 
to clear, but even so all the results were favorable. 
Sebaceous cysts and infected operative wounds had 
other factors which delayed their response. The cases 
represented in the minor categories are of interest, but 
the numbers are too small for us to be sure that they 
are entirely representative. 

When the group is taken as a whole, the 88 per cent 
of favorable responses compare favorably with the 
70 per cent obtained by the local use of penicillin in the 
similar but not entirely comparable group of infections 
reported previously.” These cases as a group may have 
been less serious than the series treated locally with 
penicillin. 

The ‘'ExccUcnt'' Cases .—Of particular interest in this 
study are the cases in which the bacitracin either gave 
a strikingly rapid response (a so-called “excellent” 
result) and those cases in which there was obviously no 
effect or in which it was of doubtful value. The 31 
cases in this group seem to demonstrate clearly that this 
drug may be expected to stop promptly the progress of 
certain surgical infections. The substantiating evidence 
is both subjective and objective. A prompt response 
often surprised the patient either because of the sudden 
relief of suffering or the obvious difference between 
the behavior of the lesion so treated and that of one in 
some comparable previous experience. The physician’s 
observation of certain of these cases was often rewarded 
by a prompt subsidence of swelling, redness and exudate 
or tire rapid resolution of the infection, which he had 
expected would require an incision. While tlie experi¬ 
enced^ surgeon may recall particular cases in which 
infections have responded promptly to a surgical pro¬ 
cedure, such cases represent the exception rather than 
the rule. It is perhaps the frequency of the prompt 
response to bacitracin which is most significant. A 
brief descriptioin of certain of these cases will illustrate 
these points. 

One patient with a large indurated and inflamed 
abscess of the face and another with a deep abscess of 
the chest wall felt so much better after one injection 
that they did not think it necessary to come back the 
next da)' for treatment. On the third day when they 
returned the lesions were quiescent. 


In several cases of furuncle, bacitracin seemed to 
hasten the separation of the slough, and frequently with 
the core out, the lesion would be closed the next day. 

Three patients had a diffuse infection of the anterior 
closed space of the distal phalanx of the fingers, a condi¬ 
tion almost always requiring incision. An injection of 
bacitracin directly into the anterior closed space caused 
a subsidence of the inflammation without any drainage 
in 2 of these, and in tlie other patient injection of the 
drug was made through a small opening in the skin 
where the infection was pointing. The finger promptly 
ceased to throb. The patient vvas told to soak the finger 
every two hours if it pained. Only one soaking was 
necessary'. The opening sealed over during the night. 
A tiny drop of the pus came out next day when the seal 
was removed. A second injection of bacitracin was 
administered, and on the following day the swelling was 
all gone. In all 3 cases it is presumed that there was a 
minimal amount of necrosis and a maximum amount 
of cellulitis when the treatment was inaugurated. 

Table 1.— Results Obtained in the First Hundred Cases of 
Surgical Infections Treated by the Local 
Application of Bacitracin 


Results of Trentment 
Total Excel- Question. No 


Dluguosls 

Cases 

lent* 

Good* 

.able 

Effect 

rurunelc (Boil). 


8 

8 

0 

0 

Deep abscess.. 


4 

0 

0 

0 

Superficial abscess.. 


3 

7 

0 

0 

Infected fcbnceous erst. 


0 

8 

1 

0 

Infected onerntlve wound. 

n 

i 

C 

0 

0 

Jlnltlplc furuncles. 


0 

4 

2 

0 

Carbuncle.. 


1 

3 

0 

■ 0 

Undermining uieer. 


0 

4 

0 

0 

Subungual abscess.. 


2 

2 

0 

0 

Chronic osteomyelitis. 


s 0 

1 

1 

1 

Ulcer of old senr. 


0 

2 

1 

0 

Sty. 


s 

0 

0 

0 

Infected acciUentul wound. 

o 

1 

0 

1 

0 

Ulcer of leg... 

n 

0 

1 

1 

0 

Ulcer of vtilvn. 

0 

0 

1 

1 

0 

Impetigo. 


2 

0 

0 

0 

MisceUaucous (I each).. 


s 

2 

1 

*t 

TotuI.. 

. 100 

01 

67 

9 

3 


^ Fnvoroble results In SS p»'r cent of cn«os. 


One of these patients was the son of the senior author. 
He was discharged from the Xavy with six small ulcers 
on the legs, arms and buttocks. Culture revealed a 
hemolytic streptococcus which was susceptible to both 
penicillin and bacitracin and a coagulase-positive staphy¬ 
lococcus which was resistant to penicillin but susceptible 
to bacitracin. The multiplicity of these lesions gave the 
opportunity to compare the results obtainable with peni¬ 
cillin and bacitracin, and it was obvious that in every 
instance the bacitracin-treated ulcers lost their exudate 
and healed faster than did the penicillin-treated ones. 

One patient was the son of a professor of bacteriology 
in one of the southern medical schools. He brought the 
patient to the office with an active infection around an 
ingrowing toenail. The excessive portion of the nail 
and its matrix were excised, and the wound was left 
open and dressed with bacitracin ointment. When seen 
two days later the inflammation had subsided and the 
wound was clean, and after two more days the wound 
had closed itself and looked as if it were healing by 
primary union. 

Two cases of impetigo were treated by the removal 
of the crusts and the application of bacitracin ointment, 
with almost immediate cessation of inflammation and 
exudation. 
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Treatment of several patients with sties required 
nothing more than bacitracin solution dropped in the 
eye. One of them, however, received an injection 
into the center of the lesion. Incidental!}', it may be 
stated that several cases of conjuncthntis due to staphy¬ 
lococci responded to administration of the drug within 
twenty-four hours. Bacitracin caused no irritation of 
the conjunctiva. 

A number of serious infections above the danger line 
of the face which, if untreated, frequently go on to 
orbital cellulitis or cavernous sinus thrombosis promptly 
responded to the injection of bacitracin. This was 
particularly striking in the case of an abscess below 
the lower lid near the outer side of th§ left eye. There 
was an area of redness and induration pointing in a 
triangular fashion toward the inner canthus of the eye. 
Twenty-four hours after the first injection this pointing 
triangle had receded and the danger of invasion of the 
boy’s cranium was past. 

A patient who had swallowed a broken knitting 
needle three 3 'ears previously, in an attempt to commit 
suicide, came into the hospital with the foreign body 
penetrating the abdominal wall. It was readily removed, 
and the wound was closed without drainage. A col¬ 
lection of seropurulent fluid developed, which was 
aspirated and yielded on culture a nonhemolytic strepto¬ 
coccus which was resistant to penicillin but susceptible 
to bacitracin. A solution of 2 cc. of bacitracin con¬ 
taining 100 units per cubic centimeter was injected into 
the cavit}'. The fluid did not reaccumulate, and it was 
not necessary to open the wound for drainage. The 
whole process promptly subsided. 

Another patient came in for treatment of a deep 
abscess of the cheek which was about 4 cm. in diameter 
and contained a number of anaerobic organisms. The 
infection promptly subsided following aspiration of the 
pus and the injection of 100 units of bacitracin on two 
successive days. The swelling was all gone on the 
fourth day, and the need for surgical intervention was 
obviated. 

There were several patients whose subungual 
abscesses responded when the undermined portion of 
the nail was removed and bacitracin in Carbowax oint¬ 
ment was applied. In these cases the infection did not 
spread any farther under the nail, and the colnplete 
removal of the nail which is usually required was 
unnecessary. 

An infected sebaceous cyst of the cheek promptly 
. subsided, and when the patient came-in later for the 
removal of the cyst no evidence of it could be found. 
In several other cases it was possible to excise the cyst 
soon after the subsidence of the acute inflammation. In 
3 instances it was possible to do a primary suture of 
the skin after the excision of the infected cyst and the 
wound healed by primary union in spite of the recent 
infection. Bacitracin was mixed with the procaine 
hvdrochloride used for the local anesthetic in 1 of 
these cases. 

In 1 case the donor site, five days after the removal of 
a dermatome graft, revealed a diffuse inflammation and 
an exudation all over the surface. Twenty-four hours 
after the application of bacitracin ointment there was no 
exudate and the surface was dry; healing progressed 
rapidly thereafter. Such an area permitted a satis¬ 
factory contact between the ointment and the infected 
surface. So much for the “excellent ’ results. 


The “Qucstiomhlc” Cases. —The 9 cases in which 
results were “questionable” include 1 of multiple 
furuncles of the axilla from which a mixture of organ¬ 
isms was cultivated, including Escherichia coli which 
was, of course, resistant to bacitracin. Proper contact 
of the medicine was also questionable in this old scarred 
lesion. Another was a case of varicose ulcer of the 
leg which repeatedly yielded no growth on culture but 
remained inert for months, the patient refusing surgi¬ 
cal intervention. A third was an infected contusion 
and laceration with gangrenous skin and subcutaneous 
fat undermined with a mixture of organisms, including 
Esch. coli and a strain of Aerobacter. After the removal 
of the gangrenous tissue the wound healed slowly. A 
fourth was a case of multiple infected sebaceous cysts. 
Some of these subsided with bacitracin therapy, while 
others did not. 

Two patients with multiple furuncles of the face did 
not obtain good results from the local application of 
bacitracin ointment. Some improvement occurred at 
first, and then it came to a standstill. There was 
improvement again after the substitution of penicillin 
ointment. 

A decubitus ulcer over the tuber ischiadicum in a 
case of cord injury yielded on culture a mixture of a 
coagulase-positive staphylococcus, a nonhemolytic strep¬ 
tococcus, Proteus vulgaris, and an unidentified gram¬ 
negative bacillus. It was difficult to avoid pressure on 
this area. The ulcer gradually closed, and improve¬ 
ment was a little more rapid when 0.25 per cent para- 
chlorophenol was added to the bacitracin ointment to 
minimize the activkies of the gram-negative bacilli; 
however, the lesion did not completely heal during a 
period of six months’ observation. 

A chronic osteomyelitis of the ilium with a small 
draining sinus .yielded on culture a coagulase-positive 
staphylococcus which was resistant to penicillin but 
susceptible to bacitracin and a Bacillus subtilis which 
was resistant to bacitracin but susceptible to penicillin. 
After the instillation of bacitracin the staphylococci 
disappeared from the culture; but P. vulgaris and 
Esch. coli both appeared in later cultures, and the 
sinus has remained open. There is probably bare 
bone at tlie bottom of the sinus, and healing may have 
to await the expulsion or femoval of a sequestrum. 

A chronic ulceration of the vagina yielded a mixed 
culture of organisms which were resistant to bacitracin, 
including a coagulase-positive staphylococcus, a hemo¬ 
lytic streptoccoccus and P. vulgaris. At first there 
seemed to be a favorable response to bacitracin therapy, 
but the improvement came to a standstill. It has 
recently responded better to a mixture of penicillin and 
parachlorophenol in the Carbowax base. 

The Frank Failures. —In the 3 cases in which there 
was no evidence of favorable effect one finds a probable 
explanation for failure. 

In the case of acrodermatitis continua of the finger 
which had been present over two years a staphylococcus 
was found which was resistant to bacitracin. A fungus 
belonging to the Mucor group gradually grew out from 
the culture. There was no response to bacitracin 
therapy. 

In the second case a sacrococcygeal abscess, when 
cultured, revealed gram-positive and gram-negative 
pleomorphic anaerobic rods and a gram-positive 
anaerobic coccus, all of which were resistant to baci¬ 
tracin. This abscess had to be opened thoroughly, 
and it then responded to dressings of zinc peroxide. 
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The third patient had a chronic osteomyelitis of the 
tibia. A previous lesion in the opposite leg, which had 
been successfully operated on some months before, had 
healed with the aid of bacitracin. A cavity of the bone 
with a sequestrum was e.xcised, and bacitracin solution 
was applied on a silk tampon. The organism was 
susceptible to bacitracin, but a purulent exudate 
appeared daily in the wound and it was obvious that 
there was infection going on in the bone out of reach 
of the locally applied medicament. Bacitracin was not 
then available for systemic administration. Inasmuch 
as the organism was also susceptible to penicillin, the 
treatment was changed to the local and systemic admin¬ 
istration of that antibiotic. Exudation promptl}' dimin¬ 
ished, and subsequently a half dozen or more tiny 
sequestrums were separated from the surface. Granu¬ 
lations then grew up, and it was possible to successfully 
transplant skin grafts. 

Duration of Infection .—When the cases are divided 
according to the duration of symptoms before the 
initiation of treatment it is noted that all infection 
treated in the first three days gave a favorable result, 
while the unfavorable responses began to creep into 
the groups with a longer history. These results are 
shown in table 2. In fact it is seen that in the first 
two categories the "excellent” results exceeded the 
“good,” while even in the third the results began to 
be less brilliant. Most of the unfavorable results came 
in those cases in which the infection had persisted 
long enough for a breakdown of tissue or other physio¬ 
logic disturbances or for secondary contaminations of 
the wound with resistant organisms to play a part. 

The infections of 66 ])aticnts were treated for less 
than eight days, and most of them responded in that 
time. Thirteen were treated from eight to fifteen days 
and 11 from fifteen to thirtj- days. Ten received the 
antibiotic for a month or more. 

With regard‘to total dosage, 60 received less than 
100 units of the bacitracin. The unit has been estab¬ 
lished tentatively as that amount of bacitracin which can 
be diluted 1,024 times and still inhibit the growth of 
0.1 cc. of a 1; 100 dilution of an eighteen hour culture 
of our stock strain of hemolytic streptococci (represent¬ 
ing about 1 million organisms) when jdanted in 2 cc. 
of culture medium. An adequate dosage of bacitracin 
for the control of any infection will vary with each 
case. It would seem reasonable to start with a concen¬ 
tration of 100 units per 1 cc. of solution or 1 Gm. of 
ointment. 

Bacteriology .—The bacteriologic study of these infec¬ 
tious is of particular significance. It is naturally of the 
utmost importance to determine if possible the bacterial 
flora of any infection or at least to make cultures before 
beginning treatment. In some cases this is either 
impossible or inadvisable, for example, in the early 
stages of a cellulitis or a furuncle or in a deep-seated 
infection. But when it is not done, the surgeon is 
working in ignorance of the pathologic agents with 
which he has to deal and of their susceptibilit}' or 
resistance to the antibacterial agent he wishes to employ. 
Thus he cannot be sure which is the best one to use and 
may lose time in bringing the infection under control. 
Later cultures may of course reveal those organisms 
which have primarily resisted or have developed a 
resistance against the antibacterial agent employed, and 
appropriate measures can then be taken secondarily. 
But this is not the best method of treatment. The sur¬ 


geon who attempts to treat infections without having 
the facilities of a laboratory at his disposal is working 
completely in the dark, depending on his experience and 
to a large measure on chance. 

We regret that no cultures were obtained before the 
administration of bacitracin in 10 of these cases. Five 
of these infections were furuncles, 2 were sties, 1 was 
a deep abscess and in.2 there was faulty handling of 
the specimens. However, the results in these cases 


Table 2,— Results of Bacitracin Therapy According to the 
Duration of the Illness Before the 
Initiation of Treatment 
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Table 3 .—Results of Bacitracin 

Therapy 
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closely parallel those obtained in the group in which 
cultures were taken. 

Of the other 90 cases pure cultures were obtained 
in onl}' 43. In all the other lesions two or more organ¬ 
isms were present. The results are shown in table 3. 
It is of interest that only the coagulase-positive staph}'- 
lococcus appeared more often in pure cultures than in 
mixtures. The gram-negative bacilli were always associ¬ 
ated with other organisms. Not all the organisms found 
were necessarily pathogenic, but it is known that non- 
pathogenic organisms are of importance in preventing 
healing when they are in symbiosis with pathogens or 
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are present in tissues which have necrotic elements or a 
deficient supply of blood. Furthermore they often have 
the power of inactivating penicillin. The well known 
producers of penicillinase do not inactivate bacitracin, 
and it is for this reason that the latter agent may be 
more effective in the treatment of mixed infections. 
Possibly some bacteria will be found which will inacti¬ 
vate bacitracin, but so far this has not been observed. 

In tests of the recovered organisms for susceptibility 
or resistance to both penicillin and bacitracin it was 
found that most of the cocci were susceptible to both 
and a few were resistant to both, while a fair number 
were susceptible to one and not to the other. These 
results are seen in table 4. Where there was a differ¬ 
ence it is apparent that the organisms were more often 
susceptible to bacitracin than to penicillin, thirty to 
six, to be exact, or a ratio of 5 to 1. This suggests 
that if these cases of surgical infection had all been 
primarily treated with penicillin instead of with baci¬ 
tracin the results would not have l)een as good because 
fewer of the organisms would have been susceptible, 
and with the added factor of penicillinase production 
(without any bacitracinase yet demonstrable) the 
response to penicillin might have been somewhat less 
'•atisfactory. It is generally agreed that as time goes 


T.\ble 4. —Susceptibility and Resistance to Bacitracin and 
Penicillin of Certain of the Bacteria Cul¬ 
tured from the Lesions 
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on more and more penicillin-resistant strains will be 
found which belong to species that are generally sus¬ 
ceptible. This fact stresses the importance of discover¬ 
ing and developing as many new antibiotics as possible 
^o that we will have many strings to our bow in the 
fight against infection. 

It also emphasizes the necessity for a careful analysis 
Iff all the bacteria present in any given infection, includ¬ 
ing a test for susceptibility to a number of antibiotics 
and antibacterial agents, so that all the organisms active 
in the infection may be brought under control by the 
appropriate agent or combination of agents at the 
earliest possible moment. 

At the same time the physiologic factors of general 
nutrition and local blood supply must not be neglected; 
any vehicle cariA'ing the agents to the areas of infection, 
as well as the agents themselves, must be harmless to 
the tissues, neither directly injuring them nor inter¬ 
fering with their repair. 

In many of these cases the response was so satis- 
factoiy- that there did not seem to be any indication for 
taking cultures after the causative organisms had been 
determined. Therefore the time of disappearance of the 
causative organisms in these cases unfortunately was 
not known. In 22 lesions the same organisms which 
were there originally were later found on culture, but in 
most of these cases the acthaty of these organisms in 
die wound was definitely reduced or prevented, .so that 


repair proceeded satisfactorily in spite of the continued 
presence of living bacteria. In 13 of the cases in which 
later cultures were taken the principal pathogen dis¬ 
appeared completely from the lesion following the local 
application of the drug. 

In 62 of these cases the need for surgical inter\’ention 
was obviated. Eighteen infections would unquestion¬ 
ably have required an incision before the days of the 
antibiotics. In all 88 favorable cases it was clearly 
evident that the healing time had been shortened. 

SUMMARY AXD CONCLUSIONS 

1. In 100 cases of surgical infections treated locally 
with the new antibiotic bacitracin a favorable response 
has been evident in 88 per cent of the patients. 

2. These cases represent the general run of localized 
or localizing infections which are seen every day in any 
surgeon’s office or any hospital clinic. 

3. The results have been classified as “excellent,” 
“good,” “questionable” and “no effect.” 

4. The excellent results are those in which the infec¬ 
tions treated with bacitracin responded promptly within 
seventy-two hours, often surprising both patient and 
physician bj" the rapidit}' and completeness of their 
resolution. Certain illustrative cases in this group have 
been briefly reported. 

5. Cases in which the response was unsatisfactory 
have generally revealed some explanation for the failure. 

6. Bacteriologic studies showed that the majority 
of surgical infections were due to a mixture of organ¬ 
isms. Of all the organisms found only the coagulase- 
positive staphylococci were present more often in pure 
than in mixed cultures. 

7. It is extremely important to make a thorough 
study of the bacteria present in any given surgical 
infection so that the most potent antibacterial agents 
may be employed as soon as possible. 

8. Jlost of the aerobic and anaerobic cocci found in 
these infections were susceptible to both penicillin and 
bacitracin. Thirty were resistant to penicillin and 
susceptible to bacitracin. Six were resistant to baci¬ 
tracin and susceptible to penicillin. A few were resis¬ 
tant to both. 

9. None of the gram-negative aerobic bacilli that 
were tested were susceptible either to penicillin or 
bacitracin. 

10. Bacitracin, like penicillin, will often obviate the 
necessity for a surgical procedure in certain types of 
surgical infections. 

11. Bacitracin will be of clinical importance only if 
it can succeed where penicillin or the sulfonamide com¬ 
pounds cannot. Its activity against many organisms 
of the stapltylococcic and nonhemolytic streptococcic 
groups, which are resistant to these agents, seems to be 
significant. 

12. Furthermore, it is not locally toxic or irritating 
and is not inhibited by plasma, blood, pus or broken 
down tissue or by the organisms which produce peni¬ 
cillinase. It may therefore be of value in infections 
due to bacterial mixtures. 

13. The search must be continued for other anti¬ 
biotics which are nontoxic to the tissues and are potent 
against those bacteria not susceptible to treatment by 
the agents now available. 
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(Note. — Fallo’viiig is the eighteenth chapter of a history of 
the American Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association will be 
followed by individual histoiics of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is written by the editor of Tun Journal. Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and noiv associated 
with it or directly related to its work. Included will be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in The 
Journal. The complete work will bo published in book form. 
It is hoped to have it available by the time of the annual 
session .— Ed.) 


CHAPTER 18. Development of the Councils 

1905-1909 

THE COMMITTEE OX LEGISLATIOK 

For some time the Association had been served by a' 
committee on medical legislation consisting of Dr. 
C. A. L. Reed as chairman and Drs. William H. 
Welch and William L. Rodman. The task of rvatching 
medical legislation in Washington and througliont the 
nation as well ivas far too great for a committee of this 
type. The committee had met frequentl)' in Wash¬ 
ington; it had established a national auxiliary legis¬ 
lative committee with 2.800 local correspondents. It 
had established also a national legislative council with 
representatives of the individual states to agitate when¬ 
ever action was needed on medical legislation. The 
legislative council had not met in 1904 because there 
had not been questions of medical interest before the 
Congress. The Committee on National Legislation was, 
however, disturbed at this time because of an executive 
order issued by President Theodore Roosevelt concern¬ 
ing^ activities by public officials in their own behalf. 
This executive order read: 

All^ officers and employees of the United States of every 
description servmg in or under any of the Executive Depart¬ 
ments, and whether so serving in or out of Washington, are 
hereby forbidden, either directly or indirectly, individually or 
through associations, to solicit an increase of pay or to influence 
or attempt to influence in their own interest any other legis¬ 
lation whatever, either before Congress or its committees, or 
way save througn the heads of departments in or under 
which they serve, on penalty of dismissal from the government 
service. 

The legislative committee felt that there ought to be 
more doctors in tlie Congress and in the Senate. The 
expenses had been considerable. The committee pro¬ 
posed therefore that it be dismissed and that there be 


established a Bureau of Aledical Legislation to be 
located in the Association building in Chicago. This 
bureau would act under the secretar}- of the American 
Medical Association and under the supervisory direc¬ 
tion of a committee on medical legislation. The report 
of the committee w'as referred to a reference com¬ 
mittee on medical legislation and political action. This 
committee concurred in the report. Thus the Bureau 
of Medical Legislation was established in the head¬ 
quarters office. 

MORE ACTION AGAINST THE PROPRIETARY DRUGS 

Again the tiouse of Delegates began to receive reso¬ 
lutions relative to the use of nostrums and proprietary 
remedies; these came from Missouri and California. 

Following the introduction of these resolutions the 
Board of Trustees made its report. The Board 
announced to the House of Delegates that the Council 
on Pharmacy and Chemistry had been organized at a 
meeting held in Pittsburgh, February 11, with Di 
George H. Simmons as chairman and C. S. N. Plalberg 
as secretary. This council had been conducting its 
w'ork much as it is now conducted up to the time of 
the annual session in June. Already it had exerted a 



Cartoon from the Aiitcncan Medical Jonnia/isf, March 1905. Part of 
the campaign against the formation of the Council on Pharmac\ and 
Cheraistrj, 


considerable effect on the acceptance of “patent” medi¬ 
cines for advertising The Journal of the Ameri¬ 
can Medical Association. The report of the Board 
of Trustees was referred to a reference committee. The 
statement of that reference committee, of which Dr. 
Frank Billings, was chairman, is significant. The 
reference committee said: 

The^ report of the Board of Trustees on the creation of the 
Council on Pharmacy and Chemistry is, in the opinion of 
your committee, the most important and effective measure ever 
undertaken by this Association to rid the profession of the 
abuse of the nostrum evil. The personnel of the Council is 
of such a' character as to create a feeling of confidence that 
the proposed work will be done thoroughly, conscientiously and 
justly. The publication of the results of the work of the 
council in book form with annual editions will afford a source 
of information of inestimable value to the profession. 

Therefore we recommend that the House of Delegates indorse 
the action of the Board of Trustees in the creation of the 
Council on Pharmacy and Chemistry; that the Trustees be 
requested to devise a plan through which the Council may be 
made permanent, and that the Trustees request the Secretary of 
Agriculture 'of the U. S. government to give the Council, on 
Pharmacy and Chemistry recognition by authorizing theBurc.tii 
of Chemistry to cooperate with the Council in it- work 
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c indorse tlic work already performed by the Couneil on 
Pharmacy and Clicmislry in the formulation of rules goveniing 
the mode of selection of articles to he investigated and the 
publication of results already obtained. 

We recommend the publication in book form of a list of the 
preparations not in the Pharmacopeia that are approved by 
the Council on Pharmacy and Chemistry. 

BUDGHTS 

The minutes of the Board of Trustees for its first 
meeting in 1905 indicate some of the internecine diffi¬ 
culties. Hacli time that the editor rejected an advertise¬ 
ment of some proprietary product that had previously 
been carried there came dire threats of recriminations. 
The Board of Trustees was, moreover, involved in the 
purchase of property, with the construction of a new 
Iniilding and with additions to the old building. A 
separate chapter in this history will be devoted to the 
storj’ of the gradual development of the headquarters 
building. 

Before the board were the budgets for the councils 
newly established; these gave much concern to the 
Board of Trustees in 1905. For instance, the Council 
on Pharmacy and Chemistry needed 53,000. The sum 
was granted but with some doubts; today the annual 
budget of that Council with its various associate councils 
and laborator}' is more than thirty-five times the amount 
then proposed. The Board of Trustees gave full 
assent, however, to the rules of the Council relative to 
tlie advertising of proprietary products. Then it made 
the necessary appropriations for a secretar}' and for 
an assi.stant secretary of the Council on Medical Edu¬ 
cation. The budget of the Council on Medical Educa¬ 
tion at that time was ?750 annually; this has gradually 
grown to reach more than fifty times the amount 
required during its first year. 

PORTLAND SLSSION 

At the meeting of the Board of Trustees during the 
annual session in Portland, difficulties began to develop 
relative to the employment of the organizer. Dr. J. N. 
McCormack. The proposal was made to discontinue 
him as a salaried employee and to reimburse him with 
an honorarium for each day of service. Dr. McCormack 
objected to this arrangement and offered either to do 
the work for nothing or to continue it with the annual 
honorarium or to discontinue entirely. After recon¬ 
sideration, the Board of Trustees moved that Dr. J. N. 
McCormack be reappointed to carry on the work of 
the Association until the next annual meeting at the 
same salary as previously. 

Now came also for the first time the request to the 
Association to’ undertake the publication of a special 
periodical—the appeal being in this instance from the 
Journal of Biological Chemistry. In proceeding toward 
the publication of the new directory, the Board of 
Trustees authorized the purchase of the' existing 
“Standard Medical Directory” for 56.000, and an 
option had been taken with payment of 5750. 

THE RUSH JIONU.MLNT 

The final and at the same time complete history of 
the Rush monument appears in the minutes of the 
House of Delegates for 1905. As has been stated, the 
turn in its affairs came when the names of Dr. Frank 
Billings of Chicago, Dr. L. Duncan Bulkley of New 
York and Dr. William L. Rodman of Philadelphia 
were added to the committee. They promptly increased 


its funds to more than 515.000. A site had been 
obtained for the monument, a bronze statue a little more 
than life size had been developed and purchased, and 
the unveiling and dedication took place on Saturday, 
June 11. 1904 at 5 o'clock. Dr. J. H. Musser, Presi¬ 
dent of the American Aledical Association, made a brief 
address. Dr. J. C. Wilson, chairman of the committee 
delivered a eulogy, and the President of the United 
States accepted the monument as a gift of the medical 
profession to the nation “in a graceful and interesting 
address.” jMusic was by the Alarine Band. 

Much easier had been the collection of funds for a 
memorial to Dr. Walter Reed. Already more than 
518,000 was in the hands of that committee. 

THE DIRECTORV 

When the Board of Trustees reported to the Plouse 
of Delegates its action relative to the publication of a 
directory and its purchase of the “Standard Directory,” 
a complaint arose from the i\Iichigan delegation. At 
that time the most widely used and commercially profit¬ 
able directory in existence was publi.shed in Detroit. 

The report of the Council on Aledical Education was 
well received by the House of Delegates. The mem¬ 
bers of that first council contained names such as 
might well command respect and admiration. It included 
Drs. Arthur Dean Bevan, chairman, William T. Coun¬ 
cilman, Victor C. Vaughan, Charles H. Frazier and 
J. A. Witherspoon, 

NATIONAL INCORPORATION 

Many pages of the activities of the Plouse of Dele¬ 
gates for this year are concerned with the attempt to 
incorporate the American Medical Association with a 
national charter. A bill had been introduced into the 
•Congress for the establishment of such a corporation 
and had been favorably reported with the change, how¬ 
ever, of the right to transact business anywhere in the 
United States to make it definitely a corporation of the 
District of Columbia. It was suddenly discovered that 
the amended bill was a very bad bill. Then Senator 
McComas of Maryland was induced by Dr. William H. 
Welch to bring out a bill still further revised. This 
bill was never reported out in the Senate. There was 
doubt as the constitutionality of such a measure. The 
committee which had the matter in charge says at one 
place in its report “This ends the first lesson in the 
attempt to secure national incorporation of the Ameri¬ 
can Medical Association by a .special act of Congress.” 
In an}"^ event the report simpl^^ ended by referring the 
entire matter back to the Committee on National 
Legislation. 

By this time Dr. J. N. McCormack was able to report 
that the plan of organization promulgated by the Ameri¬ 
can IVIedical .Association had been accepted by practi- 
call)' all the states of the Union except Virginia and 
Maine. 

THE .SITUATION IN NEW YORK 

As a result of serious efforts by Dr. Frank Billings 
and Dr. J. N. jMcCormack, who had met from time 
to time with various representatives of the two medical 
societies in the state of New York, the time was 
approaching when New York would form itself into a 
single state society and become a constituent of the 
American Medical Association. Dr. E. Eliot Harris 
of New York reported to the House of Delegates that 
before the next annual session of the American Medi- 
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cal Association the medical profession of the state of 
New York would have united, and he asked that a 
committee be appointed to apportion a proper number 
of delegates to that state. 

THE “patent” SrEDICXNE EVIL 
By this time also many of the great literary publi¬ 
cations of the United States, such as the Ladies’ Home 
Journal, Everybody’s Magazine and Collier's, had 
joined with the American Medical Association in the 
fight on the “patent” medicine evil. The House of 
Delegates tendered its thanks for their cooperation. 

DR. J. N. lie CORMACK CONTINUED 

As the meeting ended in 1905, a resolution was intro¬ 
duced by Dr. Jones of California asking that the present 
chairman of the Committe on Organization, Dr. J. N. 
McCormack, be permitted to continue with his work. 
Dr. McCormack rose in the House of Delegates and 
made" a fine address in wliich he pleaded for unity and 
in which he said that suspicion of the trustees and the 
editor was wholly, unwarranted; that all were working 
together for the best interests of the American Medical 
Association. By a rising vote Dr. McCormack was 


THE MORNING Arrrp-'DV.PftOOUCTS» -HOW CRUEL 



unanimously recommended for continuation in his work. 
As evidence of the intensive drive for increase of mem¬ 
bership in the American Medical Association, Michigan 
increased in this year from 452 to 2,100 members, and 
Texas from 382 to 2,510 members. 

At this session of the Association, on nomination by 
Dr. W. L. Rodman of Philadelphia and E. Eliot Harris 
of New York, Dr. William J. Mayo was elected unani¬ 
mously to be President of the Association. 

memorial to dr. n. s. dayis 
Through a letter from Dr. Henry O. IMarcy of 
Boston a memorial was recommended for Dr. N. S. 
Davis; Dr. Marcy opened the subscription with the 
first hundred dollars. 

a chairman for the house of delegates 
Dr. T. J. Happel offered an amendment to the effect 
that tlie House of Delegates should elect a chairman 
from day to day with the idea of taking this burden from 
the President. The proposal was hissed. Again it 
was felt that this would be an implied criticism of the 
, President, and the proposal was rejected. 


the .first operation for gallstones 
At this meeting there was an exhibit of Mrs. Z. 
Burnsworth of McCordsville, Ind., who was the first 
person ever operated on for the removal of gallstones. 
The operation had been done by Dr. John S. Bobbs 
of Indianapolis. 

1906 

BOSTON 

In 1906 the Council on Pharmacy and Chemistry 
came to the Board of Trustees with a proposal that it 
be supplied with a laboratory in the headquarters office. 

THE CRIES OF THE WOUNDED 
The meeting of the Board of Trustees 'in Boston at 
the time of the annual session in 1906 was an indication 
of the difficulties that are likely to besiege crusaders at 
all times and in every generation. The purveyors of 
“patent”-medicines, the quacks and charlatans who were 
beginning to be damaged by' the exposes published in 
The Journal of the American Medical Associa¬ 
tion and by tbe barring of their advertisements from 
the medical periodicals, the publishers, the editors and 
those financially' interested in periodicals which were 
profiting by the publication of these advertisements, the 
owners of medical schools which were beginning to 
see their investments and their incomes threatened, and 
the publishers of medical directories who saw for their 
activities the handwriting on the wall began to seek legal 
and other means of forcing the Board of Trustees of 
the American Medical Association and its editor into 
abandoning their crusading projects. Now came requests 
from lawyers and from owners of proprietary medical 
industries and from other agencies for the right to 
appear personally before the Board to present their 
cases. Now began to appear also the publication in 
competing periodicals of articles devoted to vilification, 
insinuation and prevarication relative to the work of the 
American Medical Association. The Board of Trustees 
properly answered these various agencies when they 
appeared with a legal representative that their legal 
representative could deal with that of the Association. 
Others were simply told that investigations would be 
continued and that the facts would be published. 

A headquarters was created for the Bureau on Medi¬ 
cal Legislation. Preparations were made for the Coun¬ 
cil on Medical Education, for the new laboratory and 
for the Committe on Scientific Research. 

The sum of $5,000 was appropriated to the California 
fund for the benefit of suffering physicians. It will be 
remembered that California had had either an earth¬ 
quake or a fire—or both—at that time. 

The Committee on Scientific Research was granted 
$483.28, as it was still conducting a small exhibit. 

THE president’s ADDRESS 
In the meantime Dr, Lewis S. McMurtry of Louis¬ 
ville, President of the Association, made an important 
address to the House of Delegates dealing with the 
affairs of the Association. By' this time a pattern was 
beginning to be established: the address of the Presi¬ 
dent at the Opening General Meeting ivas for the 
public and the medical profession and concerned the 
advancement of medical science. VThe President made 
an address to the House of Delegates at its opening 
meeting dealing with the work of the organization. 
Dr. IHclMurtry .found it desirable to point but first 
to the House of Delegates that the Association was not 
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conducted by either the President or the* secretary or 
botli blit tliat tlie great power of the Association ri’as 
concentrated in the Board of Trustees. 

Under our organization [lie said] the Board of Trustees has 
vole charge of the e.xtensive property and controls all the 
financial and business affairs of the Association. This Board 
also has sole control of the disbursement of all funds in carrying 
on the publications of the .Association—to supply funds for 
'■tanding committees, to direct scientific investigations—and can 
mold the policy of tlie Association at will during the interim 
of the annual sessions. The present prosperous condition of 
the financial affairs of the Association, the splendid position and 
high standard of Thf Jol'r.val and the efficiency with which 
the work of the several standing committees is being prosecuted 
all compose a,superb tribute to the abilit.v, good judgment and 
professional devotion of the present Board. 

Fortunately for the American Medical Association 
the tribute presented by Dr. jMcilurtry to the Board 
of Trustees at that session could be repeated year after 
year to the gradually changing membership of the 
Board of Trustees. From time to time movements 
have been initiated to wreck the Board of Trustees, 
to disturb its actirdties and to bring about revolution 
in the Association through action on the Board. Per¬ 
haps it is a tribute to the good sense and good judg¬ 
ment of American physicians that even revolutionists 
who were elected to the Board, once they became 
familiar with its problems and responsibilities, became 
among the most effective of the workers in its member- 
•ship. 

Dr. McMurtr}' rvas disturbed also by the possibilit)' 
that a trustee might be at the same time a delegate and 
also with the possibility that a member of the House of 
Delegates might be elected to the office of President or 
\’ice President. He said: 

The Constitution, article 9, section 3, declares "No member 
of the House of Delegates shall be eligible to the office of 
President or Vice President.” Such a protection of the interests 
of the Association against undue influence is so just, and the 
precaution is so necessary, that it needs no comment for proper 
appreciation. If such doubling of office in one individual is 
forbidden • by the Constitution as to the President and Vice 
President, how much more essential is it that the same precau¬ 
tion should be prescribed and enforced as to the trustees, whose 
power and responsibilities are so much greater? I shall have 
occasion presently to allude to the attacks now being made 
on the Association’s Jouexal and the Association’s manage¬ 
ment. These attacks, which you will readily recognize as the 
result of sinister motives and altogether unjustified in fact, are 
directed toward work entirely within the control and direction 
of the Board of Trustees. As the strength and influence of 
the Association grows, and pressing evils are exposed and cor¬ 
rected, such attacks will naturally increase. Under such 
circumstances the Board of Trustees should command the confi¬ 
dence of the profession at large, all members of the Board 
should sustain the same relation to this House of Delegates, 
which selects them, and they should also be on the same footing 
with each other. Hence I would recommend that the Con¬ 
stitution be so amended that no member of tlie Board can 
occupy the double office of trustee and delegate. 

Dr. Mcilurtr}- then turned his attention to the attacks 
that were being made on the Board of Trustees and 
nn the editor. In response to these attacks he said: 

So long as the meetings of the American Medical Association 
consisted almost wholly of section work, with a large general 
session evciy day for the adoption of resolutions, with no 
systematic or persistent work along definite lines, the com¬ 
mendation of the medical press was generally and freely 
bestowed ou the otgauizatiou. But since the reorganization, 
when this House of Delegates was established and the member¬ 


ship has increased, and the power of a great organization 
comes to be intelligently directed toward improving the resources 
of scientific medicine and advancing the welfare of the pro¬ 
fession b}' organization, certain interests have been interfered 
with, and the natural course of misrepresentation and abuse has 
been resorted to by the interests involved. First, and most 
naturally, The Journal, owned and controlled by the Associa¬ 
tion and ably edited and published under the direction of the 
Board of Trustees, was the object of attack and misrepresenta¬ 
tion. For years publishing firms have grown rich by the 
patronage of the medical profession, and these same firms 
owned medical journals liberal!}’ supported by the profession. 
That the medical profession should own and publish a journal 
of its own, and that this journal should attain great popularity 
and influence, has provoked hostile criticism and misrepresenta¬ 
tion. That this hostility, abus'e and misrepresentation should 
be directed against the editor of The Journal is natural, since 
he is in the direct line of fire, and, from one standpoint, is the 
chief offender. That you may appreciate the ridiculous character 
of these charges, I would refer you to the leading editorial in 
the last issue but one of a New York weekly which has for 
years, enjoyed the Uberal patronage of the profession and which 
is owned by a wealthy publisher of medical books. The editorial 
is entitled “The American Medical Directory.” After stating 
that the issuance of a medical directory by fhe American Medical 
Association is absolutely without excuse, although mentioning 
that the Medical Society of the State of New York had 
advantageously issued a directory of that state, the editor says: 

“The Editor-Secretary has also gone into the business of 
publishing medical books—^he might as well drag the Association 
into the making of shoes. We do not know who authorized 
this venture—perhaps the managers will take us into their 
confidence at the Boston meeting in June—but, whether author¬ 
ized or not, if the Association publishes books it should give 
them without price to its members.” > Comment on this is 
unnecessary. The allusion to Dr. Simmons and the feigned 
ignorance of the fact that the publication of a medical directory 
was authorized by a vote of this House of Delegates at Portland 
last year shows the unfair methods and animus of the editor 
who wrote the lines quoted. 

But there is anotlier interest which has been offended and 
which is equally unfair and far more abusive in its attacks 
on The Journal and the Association. This is the interest of 
the manufacturers of “patent” and proprietary medicines. This 
House of Delegates established a Council on Pharmacy and 
Chemistry, which, with the cooperation of the Board of Trustees, 
has secured the services of expert chemists and pharmacists 
to analyze the various nostrums and proprietary medicines in 
popular use. Alany remedies, widely advertised under a plausible 
name, were found to be composed of cheap and familiar drugs 
and sold at a ridiculously high price. The Board of Trustees, 
by direction of this House of Delegates, excluded from the 
advertising pages of The Journal all preparatipns which did 
not make public with the advertisement the formula showing 
accurately the composition of the products advertised. Many 
of these manufacturers of proprietary medicines have grown 
rich, and the}’ saw here a serious menace to their interests. 
Their avenue of assault is through the editorial columns of 
the medical journals they have subsidized, and their press 
committee has been very active of late. Here, as in the instance 
I have cited from the medical publishers, the editor of The 
Journal is made the special object of abuse and criticism. 
In the meantime, the editor’s unpardonable offense is that he 
is doing his duty faithfully, as he is appointed to do, and at 
all times under the direction of this House of Delegates. 

The far-reaching labors of the chairman of your committee 
on organization, Dr. J. N. McCormack, which have done so 
much to build up this great organization, have likewise brought 
on that distinguished physician a goodl}’ share of unjust criti¬ 
cism and abuse. 

These attacks on the Association, its work and its officers, 
abound with allusions to “clique” and “ring” in the organiza¬ 
tion, which “clique” and “ring” is alleged to be surreptitiously 

3.^1 would 5fatc that the weekly New York journal quoted here is not 
tlie York "Medical Journal, edited "by that veteran medical editor and 
scholar Dr, Frank P. Foster. 
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and treacherously running the afYairs of the Association. I 
know not to whom these epithets arc intended to apply, but 
this I do know, tliat there is no oflicer or board or coniniittee 
of the Association which is not directly created by this House 
of Delegates. Hence, if there be a clique or ring entrenched 
in power anywhere in this great organization, the responsibility 
for its existence rests on this House of Delegates and the 
means for its immediate destruction arc in your hands. You 
represent a constituency of more than 60,000 physicians, and 
it devolves on you to discharge faithfully the trust you Have 
assumed. 

MEDICAL EDUCATION 

For the first time the Council on Medical Education 
now recommended a year of college education before 
entrance into a medical school. 

The Committee on Medical Legislation reported that 
it had dealt with a number of problems Mr the medi¬ 
cal profession, most important of which were the 
establishment of a national department of health 
with representation in the cabinet, the army medical 
reorganization bill, the pure food and drug bill and 
the attitude of the postoffice toward nostrums. The 
Association gave its fullest support to the proposed 
legislation for a pure food and drugs act, which passed 
the next session of the Congress. 

THE DIRECTORY 

In making its report, the Board of Trustees devoted 
a special section to the new directory. The editorial 
work on this directory had been placed in charge of 
Dr. Frederick R. Green. On many occasions the. 
Association had voted to establish a directory, but now 
for the first time that activity was becoming effective. 

ORGANIZATION 

Dr. J. N. McCormack reported .for the committee on 
organization. Visits had been made to Minnesota, 
Oregon, California, Texas, Oklahoma, Tennessee, Illi¬ 
nois and Kentucky, with special meetings in North 
Dakota, Montana, Washington, Idaho and Arkansas. 
These trips and their results had been chronicled week 
by week and month by month in The Journal'. 

THE SCIENTIFIC EXHIBIT 
By now the Association was holding its seventh 
scientific exhibit, and a loving cup was presented to 
Dr. Frank Wynn on behalf of the Board of Trustees. 

THE REFERENCE COMMITTEE REPORTS 

ON THE BOARD 

Following a highly favorable report of the work of 
the Board and of the secretary-editor by a reference 
committee, headed by Dr. Philip Mills Jones of Cali¬ 
fornia, there was an extended discussion in the House 
of Delegates. Then a motion was introduced from 
Michigan asking that a special committee be appointed 
to investigate the criticisms of the Board of Trustees 
and of the editor, that an auditing expert .go over all 
the books and that an independent study be made of 
the work of the headquarters office. On motion this 
was laid on the table. Then Dr. Philip Mills Jones 
inoved^ a reconsideration of the vote and after some 
preliminary discussion it was ruled that it could not 
be reconsidered. 

MORE NEW PROJECTS 

Again came a mass of resolutions on a variety of 
topics such as the control of ophthalmia neonatorum, 
resolutions in behalf of contract surgeons, insurance 


fees, relief .for California sufferers, a resolution to send 
The Journal free to medical libraries, a resolution on 
cancer, a resolution for a national department of health, 
a resolution on the extermination of mosquitoes, for 
the establishment of a section on tropical medicine, and 
many similar subjects. 

The Section on Ophthalmology had for the first time 
printed all its papers in advance of the meeting, a pro¬ 
cedure which it followed for many years. Paper-s were 
not read but merely presented briefly and then dis¬ 
cussed. This innovation attracted much attention and 
there was extensive discussion of the procedure pro 
and con. 

When the delegates left Boston and the editor 
returned to his headquarters in Chicago, he found him¬ 
self sitting on the lid of a boiling pot. Chief agitation 
came from the commercial interests already referred 
to, which had begun to feel themselves seriously threat¬ 
ened by the trend in the development of controls. The 
national pure food bill had passed. It was the first 
step toward protection of the public against nostrums. 
Time was to show, however, that advertising made 
futile any attempts to protect the public by listing of 
composition or claims made on labels. Not until 1938 
were there to be laws which would effectively control 
false claims made in advertising which were responsible 
for most of the sales of nostrums and “patent” medicines. 
These new laws would eventually reduce quackery in 
the United States to an infinitesimal percentage of that 
which prevailed in the early years of the twentieth 
centurjL 

THE MEDICAL RECORD ATTACKS 

The Neiv York Medical Record^ which was at that 
time owned by the publisher, William Wood & Com¬ 
pany, constituted itself the spearhead of the attacks on 
the Board of Trustees and on the secretary-editor. 
That journal published a series of editorials ques¬ 
tioning the financial management .of the Association, 
accusing the editor of exploitation for personal gain 
and accusing the Board of Trustees of political manipu¬ 
lation and of operation as a hierarchy. From Detroit 
came a letter signed by Dr. J. H. Carstens reciting 
some of the charges made in the Medical Record; from 
Detroit also in the person of Dr. Leartus Connor, one 
of the older wheelhorses in the advancement of the 
American Medical Association, came a defense of the 
Board of Trustees and of The Journal. When The 
Journal published the letter by J. H. Carstens, which 
was dated August 1, the editor submitted the letter to 
Dr. T. J. Happel, then chairman of the Board of 
Trustees. Dr. Happel’s reply was restrained and quiet. 
His most effective sentence was “I agree with the Rev. 
Sam Jones in cases of such complaints, when he says 
that ‘if j'ou throw a brick into a crowd you can tell who 
has been bit, because be always makes an outerjL’ ’’ 
However, Dr. Happel submitted in detail a complete 
statement as to the expenditures of the Association, 
including the salaries of its editor and its business 
manager. He told wlty the trustees had refused to 
publish complete copies of the payroll. He gave the 
exact details as to the money paid to Dr. J. N. McCor¬ 
mack for his work in organization. He gave the detail 
of the problems involved in the printing of the 
Director)' and he indicated why the Board of Trustees 
thought it desirable that there be established a resen'c 
fund for the Association. 
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B}' the second issue in September the editor printed 
an extended statement on the friends and enemies of 
tlie American Itledical Association. He listed four 
different enemies: 

1. The Proprietary Association of America, which, it will be 
rcincinbercd, circulated most malicioi.s and libelous attacks on 
the American Medical Association, sending' these to the news¬ 
papers all over the country, and which in other tvays did all 
it couW to create a public sentiment against the Association. 
This was because the American Medical Association lent its 
influence and support to the efforts that were being made 
to enlighten the public regarding the frauds that were being 
pcri>etrated on it by the “patent" medicine men. 

2. The so-called “ethical” proprietary medicine men whose 
products or methods would not bear investigation. 

3. Those privately owned medical journals which were more 
or less dependent on the income received from the foregoing. 

4. The firm owning and publishing a medical directorj'. 

The editor had not thought it desirabie to repiy to 
tlie attacks that had been made, “hut wheu members 
of the Association of }’ears’ standing, men like Dr. 
Carstens, whose sincerit}', honesty and loyalty to the 
Association are beyond suspicion, write letters and ask 
questions which show* plainly that they have been misled 
and have accepted as facts the vague statements and 
indefinite insinuations made by those who are interested 
in creating dissatisfaction and suspicion, and when 
falsehoods and malicious misrepresentations are being 
circulated by journals hitherto of good repute and 
standing, then it is evident that the time has come to 
state some plain truths in order that tlie members of 
the profession may know the facts.” 

In the September 15 issue of The Journal the 
leading editorial was entitled “The Medical Record: 
An Enemy of the American Medical Association.” The 
editorial was a fiery indictment of \^hlliam Wood & 
Company, publishers of the Medical Record, and of 
its editor, who in four editorials had attacked the 
American iMedical Association, its officers and its 
activity. The editor pointed out that the subscriptions 
to the Record had been steadily falling off and the 
nostrums in its advertising pages steadily increasing. 
His editorial accused the editor of the Medical Record 
of insinuations and deliberate misstatements of fact. 
It accused him of malicious misrepresentations. It 
called attention to the manner in which minor medical 
jounials joined their own shrill cries of graft, fraud 
and cliche to the statements of the Medical Record. 
The final point in the editorial was a quotation from 
the Medical Record to the effect that “at Boston a 
strenuous effort was made to get rid of tlie editor, and 
that so great has become the dissatisfaction with his 
administration that this endeavor might have been 
successful had the general body any voice in the 
management of tiie Association.” Here in a single 
paragraph is the editor’s replj'—and it is good, strong 
language: 

Tins statement is unqualifiedly false, as all who attended 
the Boston session well know. There was an opposition, it is 
true, and a bitter one, but it was limited to the horde of 
nostrum venders who have been getting rich fay humbugging 
and deceiving our profession, and to the owners or attaches of 
those medical journals nourished by the same brood, who allow 
themselves to be used as the mouthpieces and tools of proprietarj' 
interests. The Editor of The Jour.val of the Amehic.ax 
Medic.cl Association- knows full well that he is hated with 
a most intense hatred by these gentlemen and their allies, and 
that tliey would stop at nothing to secure his "tfismfssaf,” but 
he also knows.'and knows thoroughly well, that the "manage- 
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nient” was fully and completely endorsed by 95 per cent of the 
physicians at the Boston session and, for that matter, is endorsed 
by a like proportion of the physicians of the country who 
know the truth of what is going on. 

The battle against the proprietary medicines had 
assumed strong proportions. Articles in defense of the 
policy of the Association were contributed b3'Drs. Frank 
Bijlings, Abraham Jacobi, Jabez N. Jackson and 
George Dock. 

In its attack on the most vicious of the proprietaries 
manufactured by fly-by-night pharmaceutical organi¬ 
zations, The Journal reached out occasionally to pick 
off a product of some of the leading manufacturers. 
The campaign was beginning to be felt from the very 
bottom to the utmost heights of the medical profession 
and the associated industries. 

In the meantime the quality of The Journal was 
continuing to improve steadily. Its councils were 
rendering regular important reports. The attacks on 
the American Medical Association being made in the 
public press were rallying physicians to its defense. 
Many a lukewarm member was becoming interested in 
the fight and getting ready to lend a hand on the side 
of righteousness. Surely this was the cleaning of the 
Augean stables. Nostrums, quacks, “patent” medi¬ 
cines, bogus medical schools, exploiting directories, 
unprincipled medical periodicals and commercially 
tainted manufacturers were being seized by the shovel 
and the pitchfork. The fierce light of publicity was 
illuminating the cleansing. The people were beginning 
to appreciate the sincerity of the profession which had 
as a fundamental motivation the continuous policing of 
its own house for their benefit. 

There were occasional excursions as well into the 
quality of English in medical writing, the dishonesty 
of multiple publications of the same article in a variety 
of medical journals and of plagiarism of articles from 
foreign publications as well as domestic. 

As 1906 came to its end, The Journal stopped to 
take stock of the fundamental motivations of the Asso¬ 
ciation as they had developed in the previous sixty 
years. The American Medical Association had been 
from the beginning a delegated body. However, it had 
not really accumulated strength and importance until 
the reorganization. By the end of 1906 it could report 
60,000 members of the constituent state associations 
and a House of Delegates truly representative of these 
members. By 1947 it was to report more than 130,000 
members. 

fundamental motivations 

The American Medical Association had been organ¬ 
ized primarily to raise the standard of medical edu¬ 
cation. Year after year by means of resolutions and 
by the efforts on the part of the medical colleges them¬ 
selves there had been gradual improvement. However, 
the first really effective measure was the establishment 
of the Council on Medical Education and the beginning 
of regular publication year by year of the status of 
medical schools considered acceptable to the Council 
and of the e.xtent to which the graduates of the medical 
schools were able to pass the state licensing boards. • 

One of the first questions to come before the pre- 
liminarv- convention in 1847 was the regulation of 
pharmaceuticals. Repeatedly such resolutions had come 
before the Association, notabl}' in 1850 and in 1879, but 
the estahlishnient ol the Council on Pharmacy and 
Chemistry in 1905 and the persistent publication in 
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The Journal of the exact facts regarding the pro¬ 
motion of nostrums was the fundamental step in 
improving the quality of medical practice and in free¬ 
ing the prtblic largely from the hazard of “patent” 
medicines. 

There had never been an official register of phy¬ 
sicians, although the need of such a register was felt 
as early as 1847. A directory had been proposed in 
1849. Commercial directories designed to exploit both 
the public and the medical profession had grown in 
response to the need. With the inspiration of Dr. 
George H. Simmons, the publication of an honest 
directory was undertaken by the American Medical 
Association. This biographic index maintained from 
day to day in the headquarters office is one of the 
greatest assets of the American Aledical Association. 
In every war in which our nation has participated, the 
American kledical Association, has been the possessor 
of the official roster of the medical profession and has 
been the fundamental agency in providing our armed 
forces with a high quality of medical service. It has 
been invariably necessary for the full time ofheers of 
our military services to depend on the vast number of 
volunteers from the civilian profession to provide medi¬ 
cal sei'vice during war. 

The matter of the establishment of The Journal as 
the property of the Association was first proposed in 
1852, when Dr. J. B. Flint of Kentucky proposed to 
amend the Constitution to provide for the establishment 
and maintenance of a quarterly journal. The gradual 
development of sentiment toward the publication of a 
weekly periodical, which culminated with the estab¬ 
lishment of The Journal in 1883, has been traced in 
the preceding chapters of this history. The Journal 
has been the life-blood and the heart of the American 
Medical Association. Its earnings have paid not only 
its own expenses but those of the Association as well. 
Its surplus has been devoted to improvement in the 
quality of the publication, to obtaining a permanent 
home and printing plant adequate for the needs of the 
Association. It has been the powerful voice of the medi¬ 
cal profession in raising the standards of medical 
education, investigating the preparations and composi¬ 
tion of drugs and pharmaceutical preparations, com¬ 
piling and publishing an official directory of the. 
profession and supporting one campaign after another 
for the advancement of medical science and the pro¬ 
vision of medical care to all the people. 

1907 

ATLANTIC CITY 

When the Board of Trustees met in Chicago in its , 
new building early in 1907, the first message was one 
from W. C. Abbott indicating that it was going to be 
necessary for the Abbott Company to sell bonds to the 
medical profession. Dr. Abbott wished to be relieved of 
any promises given to the Board of Trustees on a previ¬ 
ous occasion. The board promptly moved that Dr. 
Abbott be notified that the Board would hold itself 
relieved from any agreements made between the Board 
and Dr. Abbott previously. 

Many minor matters were discussed b}'^ the Board of 
Trustees: for instance, whether or not there ought to 
be an advertisement on the front cover of The Journal 
and whether or not discounts should be given to some 
advertisers, such as the owners of sanatoriums. 


address of president william j. mayo 

^^’hen the Board of Trustees met with the House of 
Delegates at the meeting in Atlantic City in June they 
heard Dr. William J. Mayo, then President of the 
Association, make a few apt remarks on the work of 
the organization. First he pointed out that it was a 
wise provision which placed the real responsibility for 
the conduct of the affairs of the Association on the 
Board of Trustees. He congratulated the Association 
on the work of Dr. George H. Simmons and he said 
“his courage and fighting for the best interests as a 
whole, often at a personal sacrifice, must commend 
itself to every right thinking man.” Already, he pointed 
out. The Journal was being recognized abroad as a 
periodical of the highest scientific standards. As he 
ended this portion of his statement he said “and 
finally I must pay tribute to the Board of Trustees, not 
in the perfunctory expressions of one who is about to 
sever slight official connection with them, but rather 
as one who wishes to express his real appreciation of 
their wise control of the affairs of the Association, 
a control which has enabled the American Medical 
Association to become the largest and most powerful 
medical organization in the world.” He emphasized 
the work of the Council on Medical Education and of 
the Council on Pharmacy and Chemistry. He indi¬ 
cated the battle that was going on between the medical 
profession'and the insurance companies as to the fees 
being paid physicians for their examinations, and he 
concluded by recommending that a committee be 
appointed to consider measures for expediting the busi¬ 
ness of the House of Delegates. 

By this time the Association had cleaned its adver¬ 
tising pages to such an extent that the Board of 
Trustees was able to announce that from that time on 
all proprietary medicines would have to be approved 
by the full Council on Pharmacy and Chemistry before 
they could be considered acceptable for advertising in 
The Journal. 

Most extensive was the report on the publication of 
the Directory, which had been undertaken at a tre¬ 
mendous cost to the American Medical Association. It 
was recognized that this was a cost well justified by the 
importance of the Directory to the organization. 

As it came to the end of its report the Board of 
Trustees emphasized that profits made in any one year 
must be held at least to some extent to meet lean years. 
The board said “The Journal has had a number of 
years of prosperity, but this cannot always continue, 
and the only safe refuge will be a strong reserve fund. 
Any talk about reducing the price of The Journal 
before you have placed it on a sound footing is folly. 
Its business interests should always be carefully 
guarded.” The Board of Trustees rvas able to report, 
however, that even though more than $25,000 worth 
of advertisements had been refused, the total gain from 
advertisements during the year had been $3,000 over 
the previous year. 

medical education 

This was the period when the Council on IMedical 
Education was beginning its most fundamental work 
inspecting medical colleges and rating them. There 
were 160 medical schools; 82 had been rated above 
70, 46 between 50 and 70 and 32 below 50. The Council 
condemned medical schools conducted solely for profit, 
night schools, schools designed to prepare students to 
pass state board examinations, quiz courses and many 
other abuses. 
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MEDICAL LEGISLATION 

In the years that occupied the first decade of the 
twentieth century one of the most important com¬ 
mittees in the work of the American Sledical Associa¬ 
tion was the Committee on iMedical Legislation. This 
had been under the leadership of Dr. Charles A. L. 
Reed of Cincinnati, who had a natural aptitude for 
such work. He had created a national legislative coun¬ 
cil which met in Washington, as has already been 
described, and it kept close contact with ever}' measure 
of importance introduced into the Congress relating 
to the medical profession. It had established a Bureau 
of Medical Legislation in the headquarters office and 
it was seeking expansion of that agency and of its 
efforts. 

COMMITTEE OX HYGIENE AND PUBLIC HEALTH 

The Committee on Hygiene and Public Health of 
the House of Delegates was concerned with education 
of the public. The committee proposed a board of 
public education in the American Medical Association. 
Interviews with such leaders as President Eliot of 
Harvard, President Stone of the Associated Press and 
editors of several Philadelphia newspapers on the need 
for education of the public regarding medicine, disease 
and health were reported to the House of Delegates. 
The committee encouraged the delivery of lectures to 
the public in schools, colleges and forums. * President 
Eliot of Harvard pointed out that Harvard Medical 
School had already begun a long course of lectures of 
this sort given to the public in Boston. The committee 
proposed to develop a series of pamphlets for educa¬ 
tion of the public to be sold at reasonable prices. This 
proposal led to the ultimate formation of the Council 
on Plealth and Public Instruction of the American 
Medical Association. Indeed, prompt!}' following this 
favorable report by a reference committee. Dr. Alex¬ 
ander R. Craig of Pennsylvania introduced an amend¬ 
ment to the By-Laws for the creation of a board of 
public instruction on medical subjects. 

REFERENCE COMJIITTEES PROPOSED FOR 
EARLY STUDY' 

At this meeting of the House of Delegates a report 
was adopted to the effect that reference committees be 
appointed two months in adi'ance of the annual session 
and that reports be referred to these committees early 
enough for consideration. The difficulty of handling 
the i-ast amount of work presented to the House of 
Delegates by the Board of Trustees and the various 
councils and committees is one that has not 3 ’et been 
suitably surmounted. Apparently the delegates in that 
day were seeking some sort of solution, but obviously 
that solution has not yet been found. The reference 
committee on this occasion, under the leadership of Dr. 
Philip iSIills Jones of California, took occasion in its 
report to commend the Board of Trustees, no doubt as 
an answer to some of the criticisms that had been made 
in tlie previous year. Thus the reference committee 
said “Any organization or corporation transacting busi¬ 
ness can* only be successful so long as its affairs are 
conducted in a careful and up to date businesslike 
manner, and it is with pleasure that we note the essen- 
tiallv thorough and businesslike^ manner in which the 
trustees have conducted the affairs of this Association. 
We believe that the statement of audit is sufficiently 
definite and comprehensive and to make public further 
and more intimate business details rvould be unwise 
and poor business policy." 


.1. A. M. A 
March 8, 1947 

When the section of the report dealing with the 
work of the Board of Trustees was read, an attack 
on the Board was opened by Dr. H. W. Coe of Oregon. 
He accused the Board of Trustees of selecting an 
auditor and said that the auditor ought to be selected 
by the House of Delegates. He objected to the listing 
of inventory as an asset. He wanted to know the 
meaning of the word “agents.” Then Dr. J. W. 
Grosvenor of New York objected to an item called 
“sundries.” He wanted to loiow what kind of boxes 
the American Medical Association was selling. He 
wanted to see a full copy of the payroll. Dr. M. L. 
Harris, speaking for the trustes, explained the meaning 
of the statements which had been questioned and appar¬ 
ently became a little annoyed because he ended his 
first statement with the words “the gentleman has no 
business ability or he would not ask such simple ques¬ 
tions.” At this point the President of the American 
Medical Association warned him, saying “Be careful. 
Doctor, what you say; be careful; you are reaching a 
dangerous point.” - Dr. Harris then proceeded to explain 
the meaning of the word “sundries” and of “boxes.” 
After some discussion by members of the House of 
Delegates who were insistent that the report give ei'erj' 
possible amount of information that might be wanted, 
the report was passed, and Dr. George H. Simmons 
was called on for a statement. He began as follows; 

During the last two years I hare been accused of everything 
in the category from being a grafter to a swindler and every¬ 
thing else. Dr. Billings has been grouped with me. Members 
of the Board of Trustees have been grouped with me. There 
have been insinuations cast that are not pleasant. 

He then continued to explain the technic of auditing 
the business of the association and stated that all repre¬ 
sentatives of the Association were bonded. He pointed 
out: 

There is not an item paid out at the office of The Journal 
that is not represented by a receipt, even if it is a nickel for 
the boy to pay his street car fare. 

Incidentally Dr. Simmons became so sensitive on this 
point that he continued to sign vouchers covering tlie 
purchase of even a- paper of pins until he retired in 
1924. 

M’hen Dr. Simmons finished his speech. Dr. L. S. 
McMurtry of Kentuck}' moved that the House of Dele¬ 
gates tender a vote of confidence and thanks. This 
was seconded by Dr. Coe. Dr. Hubert Work of 
Colorado moved that the motion include the trustees, 
and the whole motion was unanimously carried. 

Much debate in this House of Delegates concerned 
a suggestion to erect a monument in memory of Dr. 
N. S. Davis; the whole consideration was postponed 
for a year. 

THE ARCHIVES OF INTERNAL MEDICINE 

One of the most significant actions taken by the 
Board of Trustees at the session in 1907 was the 
decision to establish a magazine in the field of internal 
medicine. Some of tlie leading clinicians in the United 
States felt that it was desirable that a publication be 
developed in the field of clinical medicine. Here are 
such names as Frank Billings, Henry A. Christian, 
David L. Edsall. W. S. Thayer. Richard C. Cabot, 
George Dock and James B. Herrick. At the sugges¬ 
tion of Dr. William H. Welch, a committee including 
Drs. Joseph L. Miller, George Dock, William Sidney 
Thayer and David L. Edsall was established to report 
to the Board in October on the publication of such a 
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journal. Dr. Welch suggested that these men should 
constitute the editorial staff in case the journal was 
agreed on. When the Board iiiet again in October the 
committee made an extended report on the publication 
of such a periodical and suggested that Dr. Joseph L. 
Miller act as editor. The complete history of the 
Archives of Internal Medicine appears as a sepa¬ 
rate chapter in this history. 

1908 

CHICAGO 

Dr. Joseph D. Brj-ant occupied the chair when the 
House of Delegates convened in Chicago in June. Dr. 
Bryant’s presidential address to the House of Delegates 
complained that there was little for the President to do 
in the organization. He felt that in some manner the 
President ought to be more closely tied to the work, 
but he was much more grieved by the many com¬ 
plaints that had arisen in connection with the exposes 
of secret remedies and “patent” medicines, which had 
stirred a furor in the land. There were complaints that 
businesses were being destroyed, and these were falling 
on the President of the Association as well as on the 
Board and the editor. 

THE SAL.VRIED ORGANIZER 

The Board of Trustees in its report to the House 
of Delegates felt that the time had come when the 
Association could and should dispense with the expense 
of a salaried organizer. Some 840,000 altogether had 
been expended in building the organization. In recom¬ 
mending discontinuance of the work, the Board said 
“The American Medical Association will ever owe Dr. 
J. N. McCormack a debt of gratitude for the great 
work that he has done in this special department.” It 
recommended that he be employed in securing support 
for pure food legislation and the need of uniform state 
laws governing the practice of medicine before the 
legislators of the different states and as an educator of 
the public in medical matters. 

PUBLIC instruction 

In this year came the first report of the Board of 
Public Instruction. This board had prepared an exten¬ 
sive outline of subjects on which the public was to be 
instructed, covering all the basic sciences, medical and 
preventive medical problems, and the history of medi¬ 
cine. The board proposed that lectures be provided 
throughout the country and that outlines of the material 
that was being extended to the public be included with 
The Journal. 

Arrangements had been made to have the aid of the 
laboratory of the Public Health and Marine-Hospital 
Service for the work of the Council on Pharmacy and 
Chemistry. 

The House of Delegates approved a vote of thanks to 
Hon. George B. Cortelyou, Secretary of the Treasury, 
“for the interest he had manifested and the active part 
he had taken in issuing a departmental order recog¬ 
nizing officially the American Medical Association and 
the work of the Council on Pharmacy and Chemistry, 
and for his efforts in furtherance of pure food and drug 
legislatiom” 

the hc cormack valedictory 

In making the final report for the Committee on 
Organization, Dr. J. N. McCormack told of the work 
that he had done during the year. He had met with 


opposition and attack because he had carried the cam¬ 
paign against “patent” medicines and nostrums into the 
county and state societies, and his valedictory was as 
follows: 

It only remains for me to tell you that when I leave this 
platform my official connection with the Association is ended. 
For eight years I have been almost a stranger to ray home and 
my family that I might serve you. My constant regret has 
been that my capacity for service was not greater. I want to 
urge on you that this work is in its infancy and that it must 
be continued year by year until the new generation of students, 
educated as I am pleading they shall be in these matters, have 
taken our places, if the profession is ever to obtain the full 
measure of its usefulness to itself and to the people. As 'a 
business proposition, on a very conservative estimate, I am 
convinced that my work has added indirectly hundreds of 
tliousands of dollars to your revenues, but that is the smallest 
part of it, as will one day be known. At least two carefully 
selected men should be put in the field, and others should be 
added from year to year until the benefactions of this work 
arc felt, not only by every doctor, but at every hearthstone in 
tliis great country—that is, until the profession is really 
organized. 

In conclusion I want to urge you to stand by our great 
file leader, Dr. Simmons, while he is conducting this reform 
work to its conclusion. After standing by his side for eight 
years, often when the result was in doubt, I have been able to 
know him as no other man ever can. He will make mistakes 
of the head in the future as he has in the past, but no one will 
ever be so ready to recognize and right them as he will. I 
know him, and you can trust him. And to each of you, my 
co-laborers, and tlie thousands of my friends you represent in 
•cities, towns and country districts, may I now paraphrase the 
lines of the Scottish bard and say: 

. “The Monarch may forget the crown, 

So lately placed upon his brow; 

The bridegroom may forget the bride, 

To whom so late he made his vow; 

The mother may forget the babe. 

So lately fondled on her knee; 

But I remember thee, my friend. 

And all that thou hast done for me." 

When the report on the work of Dr. J. N. McCor¬ 
mack came from the reference committee, it refused to 
accept the section dealing with the discontinuance of 
Dr. jMcCormack as an organizer and recommended as 
a supplement that he be continued in addition to his 
duty as organizer. 

At this meeting the House of Delegates established 
a council on the defense of medical research, and later 
in the session Dr. Frank Billings offered a resolution 
that the House of Delegates fully and heartily endorsed 
the work of Dr. J. N, IMcConiiack and recommended 
the Board of Trustees to continue him in the same 
capacity for another year. 

ophthalmia 

Significant in the House of Delegates also for some 
years had been the report of the Committee on Oph¬ 
thalmia Neonatorum. This committee, under the chair¬ 
manship of F. Park Lewis, did a vital work in 
introducing the use of silver nitrate for the preven¬ 
tion of blindness throughout the nation. 

SIGNED PAPERS FOR THE PUBLIC 

For some time the House of Delegates debated in 
great detail the question as to whether or not papers for 
education of the public should be signed by their 
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autliors. Tlie debate waxed so ^\-arni tliat the entire 
issue was recommitted to the reference committee for 
furtlier consideration. 

MISCELLANEOUS 

For the first time appears the name of Dr. Arthur T. 
McCormack of Kentucky rising in support of the work 
of the Council on Pliarmac}' and Chemistry’ and calling 
on the state medical journals to support the Coimcil 
in the advertisements that they published. 

The American IMedical Association cooperated in 
setting up an American committee for the sixteenth 
International Medical Congress. It agreed to cooperate 
with tlie American Association for the Advancement of 
Science. It endorsed the candidacy of Dr. C. A. L. 
Reed for senator from Ohio and again agreed unani¬ 
mously that there ought to be a department of health 
in the United States government with a secretary in 
the cabinet. The decision as to whether or not articles 
for the public should be signed was left to the Board 
of Public Instruction. A resolution was adopted 
expressing confidence in and appreciation of the work 
of the editor. 

1909 

ATLANTIC CITY 

When the Board of Trustees opened its considera¬ 
tions in 1909 it was confronted with another request 
from Dr. W. C. Abbott to explain his case. He appeared 
and explained for fifteen minutes. His explanation 
was referred to a committee of three for report in the 
following June. 

At the meeting of the Board of Trustees in Chicago 
in 1908 Dr. T. J. Happel was succeeded as chairman 
of the Board of Trustees by Dr. William H. Welch. 
He remained, however, as a member of the Board. 
He was taken ill suddenly during the meeting of the 
Board in February 1909 and died in May of that year. 
He had been a member of the Board of Trustees for 
eleven years and its chairman for seven years. 

THE ABBOTT PROBLEM 

Dr. Abbott had met with the committee, which now 
reported to the Board that he be placed on the same 
basis as any other reputable firm in regard to adver¬ 
tising in The Journal, During this period he had 
conducted a campaign against Dr. George H. Simmons 
and the work of the Council on Pharmacy and Chem¬ 
istry which left feelings of ill will that prevailed for 
many 3 -ears. 

MORE PRESIDENTIAL SUGGESTIONS 

President Burrell u-as uiiable to attend the Atlantic 
City session in 1909, but he sent a special message to 
the House of Delegates with four specific recommen¬ 
dations involving the work of the Associatiom He 
recommended first that the President and President- 
Elect of the Association be invited to attend all meet¬ 
ings of the Board of Trustees and that the policies of 
councils and committees, such as those on Medical 
Legislation, ^Medical Education and Pharmacy and 
Chemistr}', should be submitted to the Board of 
Trustees and approved before going to the House of 
Delegates or to the public. He recommended that 
expenses of travel of all members of committees and 
councils be paid b}- the Association. He deprecated the 
tendency of members of the Association to use political 


methods in influencing legislation—state and national— 
and he was opposed particular!}" to the placing of a 
representative in Washington. His exact words were: 

The employment of one individual to serve as a lobbyist in 
Washington or elsewhere is a mistake; it is the adoption of 
trade union methods and will sooner or later bring the medical 
profession into discredit. 

Next he suggested for consideration by the Board the 
separation of the offices of editor and general manager 
and secretar}" of the Association, He felt that the lime¬ 
light of public opinion had been turned on this indi¬ 
vidual and that it was wrong that he should carry that 
responsibilit}". This was not in an}" sense a criticism 
of his acts. Indeed, he felt that Dr. George H. Sim¬ 
mons was deserving of the highest possible commenda¬ 
tion for his remarkable conduct of an extremely trying 
double office; 

STATE MEDICAL JOURNALS 

In 1899 not a single state association owned and 
published its own state journal. By 1909 nineteen 
states had developed state medical journals. 

The Board of Trustees was able to report that the 
Archives of Internal Medicine had begun publi¬ 
cation in January 1908 and that it had succeeded 
beyond expectation from the beginning. 

Already it had been found that the headquarters 
building was inadequate' to the growing needs of the 
Association, and the Board of Trustees had promptly 
contracted for a new structure. The board was proud 
to call attention to the fact that the previous ten years 
had been the most remarkable decade in the histor}" of 
the organization. The circulation of The Journal 
had increased 500 per cent. The Association had now 
enlarged and outgrown one of the largest medical 
printing plants, and the assets had been increased to 
hundreds of thousands of dollars. 

The Association had made comprehensive studies of 
medical education and had elevated standards. It had 
made itself felt in national legislation. It had laid bare 
innumerable frauds. It had begun education of the 
masses in general matters pertaining to medicine. It 
was stimulating scientific investigation by rewards and 
grants and by scientific exhibits. In concluding its 
statement the Board of Trustees called attention to the 
firm, defense that it had been compelled to make against 
the torrent of ridicule and abuse from proprietary medi¬ 
cine interests. 

MEDICAL education 

By this year the Council on Medical Education had 
held five annual conferences. It had established mini¬ 
mum standards for medical education and for prelimi¬ 
nary" education. It had begun to concern itself with 
the quality of the medical curriculum. As a result of 
its efforts there had been five important mergers of 
medical colleges by which nine medical schools ’had 
been replaced by four stronger ones. It presented a 
list of fourteen steps toward improvement of medical 
education and it had been e.xceedingly active in improv¬ 
ing the quality of medical licensure. 

The Committee on Ophthalmia Neonatorum made an 
e,xtensive repprt indicating how effective had been its 
drive toward prophylaxis against blindness resulting 
from gonorrheal infection during childbirth. 

There was an extensive report by the Committee on 
Patents, the Committee on Drug Reform, the Com- 
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mittee on the Memorial to Nathan Smith Davis, and 
the Committee on Uniform Regulations of Membership. 

At this session the name of the Section on Cutane¬ 
ous liledicine and Surgery was changed to the Section 
on Dermatology. 

The reference committee which considered the 
recommendations of the President, Dr. J-Jerbert L. 
Burrell, concurred in the suggestion that the President 
and President-Elect meet with the Board of Trustees. 
At this time occurred addition to the Constitution and 
B 3 '-Laws of the important provision which gave the 
Boaul of Trustees responsibility for supervision of the 
actions of committees constituted by action of the House 
of Delegates between sessions of the House. It was felt 
that the decisions as to the separation of the offices of 
editor and general manager and of the secretary were 
under the authority of the Board of Trustees. 

COUNCIL ON Dr.rr.Nsr. or mldical rlseakch 

The Council on Defense of IMedical Research, which 
included such distinguished names as Walter B. Can¬ 
non, chairman, .Simon Flexner, David L. Edsall, 
Harvey Cushing, Reid I-Iunt and J. A. Capps, reported 
regulations that it had adopted regarding abuse of 
experimentation and against misconceptions of its con¬ 
ditions and purposes and conccruiiig the dissemination 
to the public of the tremendous advances that had been 
made with the use of animal experimentation. 

Incidentally, in the establi.shment of the Section on 
Dermatology it was made clear that the subject of 
s)’philis belonged to dermatology and not to urolog)’. 

(To he coutiiiurd) 


Clinical Notes, Suggestions and 
New Instruments 


STREPTOMYCIN IN PULMONARY TUBERCULOSIS IN 
CHILDHOOD: RESULTS IN FOUR CHILDREN 


HEYWORTH N. SANFORD, M.D. 
and 

DONALD E. O'BRIEN, M D. 
Chicago 


In January 1944 Scliatz, Bugie and \\'aksman ^ first described 
a new agent, streptomycin—a substance exhibiting antibiotic 
activity against gram-negative and gram-positive organisms. 
Short!}' following this first publication, they showed that this 
drug had definite inhibitory effects against Mycobacterium 
tuberculosis in vitro. 

In controlled experiments Feldman and Hinshaw - demon¬ 
strated that streptoni} cin would protect guinea pigs against 
tuberculosis. In animals which were infected, lesions were 
show’n to heal under streptom}cin therapy. Even in animals 
that show'ed no gross lesions at autopsy, Myco. tuberculosis 
could be recovered from the spleens, and it appeared that strep¬ 
tomycin had a suppressive rather than a sterilizing effect. In 
39 per cent of their series, the tuberculin t«t was reversed 
from positiie before treatment to negative following treatment. 


.Erwii the Department of Pediatrics, Presbjtenan Hospital, Presl 
terianRush Ditisioii of the Unncrsitj of Illinois 

T ^^^sptomjcm for these ohsenatioiis was furnished by the Abbi 

Doratones to Urs. H. L. Kretschmer and E. E. irons and later by t 
ommittee on Chemotherapy and Other Agents of the National Rese.ar 
Council to Dr. E. E. Irons 

S- A.; llngie, E, and Schata, A.: Isolation of An 
c. ’ ^ubstances from Soil Micro-Organisms with Special Reference 
(Nov 15)“"]944’'* Troc. Staff Meet, Mayo Clin. 19: S 

. II., and Hinshaw, II. C.: Chemotherapeutic Tre 
1945 Tuberculosis, Am, Rev. Tuberc. 51: 582 (Jun 


In a recent report from the ifayo Clinic on a series of 34 
cases of tuberculosis treated with streptomycin, Feldman and 
Hinshaw^ have made certain further observations which would 
indicate that the drug has some value in the treatment of 
tuberculosis in man. As they have stated, it is too early and 
the cases studied have been too few to warrant any definite 
conclusions. 



I ig. 1 (case 1).— A, fine gratmlai apiieaiance of markings throughout 
both lungs uith a dense cloiulj area in right caidiophremc angle; miliary 
tuberculosis B, after thirty dais’ treatment with streptomscin the roent- 
gtnogram shows considerable clearing over previous films. 


Apparently, early, fine, pulmonary lesions respond much'more 
favorably to streptomycin therapy than old, fibrocaseous lesions, 
ns indicated by roentgenologic and sputum studies. From three 
to six weeks was the earliest that any definite resolution could 
be observed in the roentgenograms of the chest. When treat¬ 
ment was discontinued, in a few instances reactivation of the 
process was noted. 

During the past seven months we Iiave treated 4 children with 
early pulmonary tuberculosis of the childhood type with strepto¬ 
mycin. In none of these children did we observe any serious 
toxic reactions to the drug. The only reaction observed was in 
the youngest child (aged 7 months), case 2, who had fever 
and a local reaction consisting of hyperemia and swelling at 
the site of injection after sixteen days of treatment. The 
treatments were discontinued for one week, and on their resump¬ 
tion no reaction of any kind occurred; the treatments were 
continued until the tbirt}' day course was concluded. 



Pig. 2 (case 2).—.1. miliarj increase m markings scattered throughout 
both lungs; uniiary tuberculosis. B, sixty,dajs later, following thirty days 
of streptomycin tlierapj, the niiliarj markings are less than those on 
previous film. The roentgenologist reports that "if this is true the 
lesion IS probably not a miliarj tuberculosis ” 


All these children had roentgenograms indicative of tuber¬ 
culosis, had strongly positive 1:5,000 intradermal tuberculin 
tests, and showed Myco. tuberculosis bacilli in their stomach 

J. -i; ■ Streptomycin in Infections, 
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washings. All had fe\cr of 101 to 105 F. and were tested for 
paratyphoid, typhoid and undulant fever; in all cases blood and 
'too! cultures and nose and throat examinations were made to 
rule out any other sources of infection. 

All the children were given 1,000,000 units of streptomycin 
a day, administered in divided doses at three hour intervals 



Fjc 3 (ca^e 3) —.* 1 , some infiltration of both lung«; not considered 
definite enough to diagno'^e a« tuberculou«;. B, one month later, after 
ti\ent.' da>s of streptomjcm therapj, there is complete clearing of the 
infiltration. 

for thirt}’ days. A total of 30,000,000 units of streptom 3 -cin 
was used for each child, e.xcept in case 3, in which treatment 
was for twent}' days onl}- with a total of 20,000,000 units. 

RESULTS 

Figure 6 shows the temperature, weight and white blood cell 
count on each of the 4 children before, during and after treat¬ 
ment. Roentgenograms of each of the children are shown, 
one taken just before treatment was begun and one taken 
after treatment was completed. The histories prior to the 
initiation of treatment were as follows: 

Case 1.—A Xegro child, aged 2 years, weighed 26 pounds 
(11.8 Kg.). He had been followed at our dispensarj- for three 
months. The contact was in the home. He was a small, 
emaciated child with a spleen which was just palpable and with 
moderate!}’ enlarged tonsils. Examination of the blood showed 
9.5 Gm. of hemoglobin, 3.1 million red blood cells, 15,600 white 
blood cells, 62 per cent neutrophils, 31 per cent lymphocytes 
and 7 per cent monocytes. 
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Fig. 4 (ca«c 4).—.4. infiltration of tlie right lung >\ith markings sug- 
gc'tne of tuberculosis. B, three months later, there is an increase 
in the lung markings e.^tending outward and downt\ard from the right 
hiluni; childhood tjTe ot tuberculosis. 

His temperature at admission was 101 F. and rose to 102 F. 
before treatment was begun. IVhen seen tliree months after 
treatment, he weighed 30 pounds (13.6 Kg.), was fever-free, 
and examination of his blood showed 11 Gm. hemoglobin, 
4.2 million red blond cells and 8.700 white blood cells. 


Case 2.—A Xegro child aged 7 months weighed 14 pounds 
(6,3S0 Gm.). He was in exceedingly poor condition with a 
cough, temperature of 101 to 103 F. and a palpable spleen. 
He had been followed in the dispensary one month before 
admission. His contact was in the home. His physical condition 
impro\ed decidedly as a result of treatment, and at discharge 
he weighed 18 pounds (8,165 Gm.), a gain of 4 pounds (1,815 
Gm.) in two months. Because of poor home conditions he 
was removed to the Cook County Hospital and has been fever- 
free and gaining in weight for the past three months. Exami¬ 
nation of his blood at admittance showed 10 Gm. hemoglobin, 
4 million red blood cells, 13,300 white blood cells, 48 per cent 
neutrophils, 35 per cent hmphocytes and 15 per cent monocytes; 
when he was discharged, it was 12 Gm. hemoglobin, 4.5 million 
red blood cells and 13,800 white blood cells 
Case 3.—A white child aged 17 months weighed 23 pounds 
(10,433 Gm.). He had extremely good home surroundings and 
there was no histoiy of contact with tuberculosis. Physical 
examination was noncontribufory except for a temperature of 
101 to 105 F,, which had persisted for one month. He had 
been sent to us from another hospital with a diagnosis of 
tuberculosis, but as the roentgenograms were not entirely con¬ 
clusive a thorough check was made, with agglutination tests 
and blood and stool cultures, all of which were negative, ilyco, 
tuberculosis was found in considerable numbers in the first 
stomach washings. Examination of his blood showed 11.5 Gm. 



Fip. 5 (case 4).—/f, picture is definitely that of childhood t>pc 
of tuberculosis, B, one month later, after thirt> dajs of streptomjcin, 
the increase in lung markings is less than on prevoius'film. 


hemoglobin, 3.7 million red blood cells, 9,100 white blood cells, 
42 per cent neutrophils, 49 per cent lymphocytes and 9 per 
cent monocytes. On discharge there were 13 Gm. hemoglobin, 
4 5 million red blood cells and 9,000 white blood cells. He 
gained 1 pound (454 Gm.) during his treatment period and 
became fex er-free. _ Since being home for three months he has 
remained fever-free, has gained weight and has eaten well. 

Case 4.—^A white boy aged 3 }ears weighed 37 pounds 
(16.8 Kg.). He was found to have a positive tuberculin test 
on routine e.xamination. When the family was examined, the 
mother was found to have an open cavit.v, and she was removed 
to a hospital, where a collapse of the lung was performed. 
The child’s roentgenograms showed an infiltrative type of lesion, 
but we were unable to obtain am’ organisms by stomach wash¬ 
ings until three»months later. By this time the lesions in the 
roentgenograms had progressed considerably, and his tem¬ 
perature varied from 100 to 101 F. persistently. Examination 
of his blood revealed 12 Gm. hemoglobin, 3.8 million red blood 
cells, 6,500 white blood cells, 64 per cent neutrophils, 32 per 
cent h-mphoo’tes and 2 per cent monocytes. Examination on 
discharge show’ed 13 Gm. hemoglobin, 4.5 million red blood 
cells and 4,800 white blood cells. He was the only child that 
lost weight during the period of treatment; on discharge his 
weight w’as 36 pounds (16.3 Kg.). Since the conclusion of 
treatment he has gone to Colorado, has been fever-free and 
after two months weighs 38 pounds (17.2 Kg.). 
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COMMr.NT 

In all these instances of pnlnionary Inbcrcnlosis in children 
\vc have observed that after a month of treatment with strepto¬ 
mycin the temperature has fallen to normal, the general condi¬ 
tion of •the child has been bettered and the roentgenograms 
have shown impror cment of the lungs. In i.onc of these children 
have the roentgenograms shown any extension of the disease 
into uninvolvcd areas of lung during streptomycin therapy, in 
spite of the fact that lesions were extending prior to the 
institution of therapy. Instead, in all these children regression 
of the disease has been seen during the course of treatment 
and has continued after treatment has been stopped. In this 
regard the results arc similar to those of Hinshaw in his report 
to the Committee on Chemotherapy. 

It is well known that tuberculosis in children tends to 
recovery if the child is removed from its pernicious environment 
of exposure and if good living conditions arc instituted. How¬ 
ever, it could hardly be expected that such an improvement in 
the condition would occur in only a month of hospitalization. 
We can assume, therefore, that the results of our experience 
in these 4 instances of pulmonary tuberculosis in children agree 
with those of Hinshaw, who-stated that “streptomycin is very 
likely to prove valuable as a palliative remedy in tuberculosis at 


least because of the apparent suppressive action.” ^lany months 
of waiting for the healing to progress may thus be compressed 
into a much shorter period, and the danger of the occurrence 
of a generalized miliary form or a meningitis may be avoided. 

COXCLUSION 

Treatment of 4 children 7 months to 3 years of age - with 
pulmonary tuberculosis by the administration of 1,000,000 units 
of streptomycin a day for one month resulted in defervescence 
in all 4, improvement in their general condition and a regres¬ 
sion of the appearance of the pulmonary lesions in the roent¬ 
genograms. 

952 Xorth Michigan Avenue—122 South Michigan Avenue. 


Energy Required for Each Nerve Impulse.—In medul- 
lated mammalian nerve, the impulse travels at the rate of 100 
meters^ per second, and the energy required per impulse per 
gram is less than of a millionth of a small caloo’'* The 
recording of such an event offers many difficulties, even with 
the use of specialized physical methods. Only in the last twenty 
years have really adequate instruments become available for the 
.inalysis of physical aspects of nervous function. 
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REPORT OF THE COUNCIL 

The Council has authorised publication of the follozeing state¬ 
ment. Austix Smith, iM.D., Secretary. 


POSSIBLE DANGERS OF TETRATHIONATE 
THERAPY OF THROMBOANGIITIS 
OBLITERANS 

About ten years ago Rabinowitz ^ and Rabinowitz and Kahn - 
introduced the use of thiosulfates in the treatment of thrombo¬ 
angiitis obliterans. Bancroft and his associates ^ have reported 
studies on the effect of sodium thiosulfate on the clotting index 
of the plasma and fibrinogen content of the blood. They con¬ 
cluded that the morbidity due to postoperative thrombophlebitis 
could be reduced by the prophylactic injection of sodium thio¬ 
sulfate combined with a diet low in fats and proteins. 

Theis and Freeland ^ proposed the use of sodium tetrathionate 
(Na-SiOo.HsO) in place of sodium thiosulfate (Na^SsOs.SHjO) 
in the treatment of thromboangiitis obliterans. Apparently tlie 
assumption was made that the toxicity of tetra¬ 
thionate and that of thiosulfate were essentially 
the same. The usual intravenous doses employed 
were 1.0 Gm. of sodium tliiosulfate and 0.885 
Gm. of sodium tetrathionate and nor side reac¬ 
tions or signs of toxicity were reported, although 
it must be admitted that no serious effort was 
made to detect subclinical toxicity in tlie patients 
treated. 

Chen, Rose and Clowes ® report the lethal dose 
of sodium tetrathionate in the dog as 1.0 Gm. 
per kilogram. Cacciavillani ® found, however, 
that this substance is much more toxic in the 
rabbit. Recently Gilman and his associates " , 
have reinvestigated the toxicity of tetrathionate, 
particularly with reference to its mechanism of 
action. 

Gilman and his co-workers showed that tetra¬ 
thionate can be reduced to thiosulfate in vivo, 
but the thiosulfate so formed is frequently re¬ 
tained and not excreted as is thiosulfate intro¬ 
duced directly into the body. They also showed 
that tetrathionate can oxidize mercaptans in 
vitro and presented evidence to show that such 
oxidation probably occurs in the body. 

In the dog the intravenous LD^ for tetra¬ 
thionate was determined to be about 250 mg. 
per kilogram and for the rabbit about 75 mg. 
per kilogram. All animals die from renal fail¬ 
ure 'due to severe necrotizing lesions of the 
proximal convoluted tubules. With doses of 300 to 500 mg. per 
kilogram, signs of acute renal damage, as evidenced by complete 
anuria, may occur within thirty minutes after the -intravenous 
administration of sodium tetrathionate. 

Gilman and his associates present two possible theories to 
explain the severe nephrotoxic action of tetrathionate: (1) 
Tetrathionate selectively permeates the cells of the proximal 
tubule to exert a direct toxic action on catalytic systems depen¬ 
dent on the presence of — SH, or (2) the cells of the proximal 
tubules are selectively damaged by the removal of diffusible 
— SH compounds. 

As an explanation of why toxic effects have not been reported 
in human beings treated with tetrathionate, Gilman points out 
that most commercially available tetrathionate contains large 

1. Rabinowitz, H. M.: J. Chemotheraps- 13: 1, 1936. 

2. Rabinowitz, H. M., and Kahn, J.: Am. J. Surg. 31: 329, 1936. 

3. Bancroft, F. \V.; Stanle>-Brown, M., and Charnall, E.; Ann. Sure. 
106: 868, 1937. 

4. Theis, F. V., and Freeland, M. R.: Thromboangiitis Obliterans, 
Arch. Surg. 40:190 (Feb.) 1940. 

5. Chen, K. K.; Rose, C. L., and Clowes, G. H. A.: Am. J. M. Sc. 
188 : 767, 1934. 

6. Cacciavillani, B.: Bull. Soc. Ital. Biol. Sper. 11: 756, 1936. 

7. Gilman, A.; Philips, F. S.; Koelle, E. S.; Allen, R. P,, and 
St. John, E.: .\ra. .T. Physiol. 147: 115. 1946. 
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amounts of tliiosulfatc and that tlic recommended doses are low. 
Xevertheless, the importance of maintaining the integritj- of the 
— SH group in the body has been emphasized by recent studies 
on arsenic and mercury poisoning, and any drug which has 
potentialities for tlie destruction or interference with these 
groups must be considered as toxic and its use must be care¬ 
fully limited. Moreover, the substantial evidence of nephrotoxic 
effects from the use of tetrathionate furnishes a convincing 
reason tliat tlie use of this agent in medicine should be abandoned. 


Council on Industrial Health 
and the 

Council on Pharmacy and Chemistry 

PYOGEN 

(Pyogen Products, Inc.) 

SPRAY PROMOTED TO INDUSTRY 
AS "COLD CURE” 

A large numher of itiquirics conccniiug a product designated 
as Pyogen have been received by the offices of both the Council 
on Industrial Health and the Council on Pharmacy and Chem¬ 
istry. The promotion of this preparation is believed to tcarrant 
a statement by the tzco Councils concerned. 

The Council on Industrial Health and the Council on Phar¬ 
macy and Chemistry of the American Medical Association have 
therefore authorised publication of the foUoteing report. ' 

Carl M. Petersox, M.D. 

Secretary, Council on Industrial Hcafth. 

.■Austin Smith, M.D. 

Secretary, Council on Pharmacy and Chemistry. 


Reminiscent of the method used to promote a nostrum cold 
remedy 1 sold e.xclusively to business organizations is the cur¬ 
rent promotion of the product "‘Pyogen” (Pyogen Products, Inc., 
Detroit) labeled by the distributor as follows: 

rYOGE.V SOLUTION 
For local or «temal use only 

SupRCfted as an adjuvant (aid) in soothinc minor irritations of the 
tissue of the no5e, throat and mouth. Contains; Oxyquinolinc sulfate, 
urea, thjmol and menthol. 

Use full strength and spray often "with atomizer in a manner that 
assures full contact with the irritated areas. May be used as “mouth- 
>\ash“ or “gargle”—full strength. (In illness, avoid self diagnosis 
and treatment—consult your physician). 

In striking contrast to this guarded label statement is the 
vicarious promotion of the product as a cold preventive and 
cure at tlie hands of its disciple, one E. B. Gallaher of the Clover 
Manufacturing Company, an industrial concern located at Nor¬ 
walk, Conn. In a printed leaflet, designated as Letter No. 7 of 
this concern, dated July 1946, there is publicized Mr. Gallaher’s 
testimonial for the use of Pyogen under the following caption; 

.MISEXTEEISM DUE TO COLDS AX ITE.M WHICH ENTERS 
INTO THE COST OF DRODUCTIOX 

Following an introduction it is explained that “This bulletin 
is on the subject of avoiding and checking the common cold 
from which so many serious ailments have their root.” Mr. 
Gallaher then proceeds to relate the storj- of his personal experi¬ 
ence with “Pyogen.” stated as having been given to him by a 
doctor anonymously described as “an eminent scientist in the 
realm of bacteriology and preventive medicine" who has “estab¬ 
lished and operated for years a magnifleent research laboratory 
in Detroit.” Admittedly a sufferer from hay fc\-er for the past 
thirty years, Mr. Gallaher e.xplains that, after an examination 
by consulting physicians, the doctor advised him that he “was 
susceptible to colds and irritations of the respiratorj- tract, both 
in winter and summer.” and that he should use this solution to 


1. Report of the Council on Phamiacv and Cl’.emistio' and the Council 
on IndustrLa! Health: Fatinula A-NLl (Bcn»n Laboratories^: Old 
Ilo’iua in Neiv Disguise. J. A. M. .A. ISl: 1421 (Aug. 24) 194o. . 


spray his nose and throat thoroughly every night and morning, 
“allowing the liquid to run down the nostrils into the throat.” 
Mr. Gallaher quotes tlie doctor’s words as follows: “This spray 
will tend to influence a. condition in the respirator)’ tract under 
which bacteria cannot ‘eat’: and, therefore, cannot grow and 
multiply; it is compatible with and soothing to inflameef tissue.” 
Mr. Gallaher states he was assured by the doctor “that because 
this spray was not of the usual ‘antiseptic’ type, which kills or 
injures germs on contact”; “it would not kill or injure cells of 
the body tissue.” L'sing the spray, according to directions, Mr. 
Gallaher asserts that he has been free of colds and had no attack 
of hay fever during the season of 1945. With equally amazing 
candor, Mr. Gallaher expresses some doubt that the spray was 
responsible for relief from hay fever 1 

Mr. Gallaher goes on to explain- tliat, with some urging on 
behalf of industry, the doctor agreed to arrange to have this 
spray made up to supply industrial plants. He points out that 
such concerns and wholesalers may now obtain it, but Pyogen 
is not to be found in drug stores and will not be supplied to 
individuals. Mr. Gallaher quotes quantity prices with and 
without an atomizer for bottles of eitlier 2 ounces or 4 ounces 
respectively at $24 per carton of twelve, discounted at 20 per 
cent with 6 per cent off, f. o. b'. Detroit. He indicates that 
Pyogen is furnished at cost to ke)’ personnel of his plant and 
is used in his shop to check colds as tliey appear. According 
to Mr. Gallaher, “Colds are apparently a thing of the past; and 
for the past year we have had no loss of time because of colds.” 
He further explains that Pyogen Products, Inc., has been set 
up at ISOSO Greenfield Road, Detroit, as a manufacturing and 
distributing agency that is distinct from tlie originating labora¬ 
tory itself. 

Mr. Gallaher concludes his message to industo’ as follows: 

I can vouch for c-vcellent results for ui.vself, for raj- family and for my 
employees, and I have received many letters of .approval from industrial¬ 
ists to whom I have sent a sample for trial. 

I wanted to be certain of the results before recommending “Pyogen” to 
my friends, and now, after an e.xperience of a year and a half with, a 
large number of people, I am passing the information on to you for what 
it is worth, as I have no personal or financial interest, either 'directly or 
indirectly, in the product—my only interest is that, because of the 
remarkable job it has done for us, I feel 1 should pass on the information 
to other industrial plants and wholesalers so that they too may benefit 
from its use. 

If you wish a follow this matter further, write to the above company— 
“Pyogen” is well worth a tryout. 

Numerous inquiries concerning Pyogen (many accompanied by 
the leaflet) that have been received by the American Medical 
Association attest the truth of Mr. Gallaher’s words that his 
only interest is to pass on the information to other industrial 
plants and wholesalers. The majority of inquiries stem from 
physicians presumably acting or employed as consultants for 
industrial organizations that have been recipients of Jlr. Galla¬ 
her’s self-styled “bulletin.” It is well worth noting that these 
concerns have felt the need of competent medical advice before 
complying with his recommendation that “ ‘Pyogen’ is well 
worth a tryout.” 

On request of the Council on Industrial Health, tlie distribu¬ 
tor, Pyogen Products, Inc., supplied samples and the following 
quantitative statement of ingredients for Pyogen: 


Glycerol.1; 1,000 

O-xyquinoline sulfate .1:10,000 

Carbonyidiamidc. 

Thymol ..'...1:20,000 

Menthol .1:20,000 

(saccharin) 

(In distilled HeO) 


In its letter revealing the composition of Pyogen, the firm 
offered to supply without charge up to 100,000 cc. of the solu¬ 
tion for “carrj-ing on objective, comparative clinical or other 
test work.” Can it be that the distributor now feels that there 
is need of such evidence to support the distribution of Pyogen 
in industrial concerns r 

It is evident from the formula that Pyogen is essentially a 
saccharin sweetened, weakly mentholated, distilled water solu¬ 
tion containing ineffectual dilutions of well known anti-infcctivc 
agents. Oxj-quinoline sulfate (perhaps more widely known as 
Chinosol) is a disinfectant compound usually employed in effec¬ 
tive dilutions of from 1 to 3,000 to 1 to 1,000. Carbonyidiamidc 
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is better known chemically as carbamide, or urea, as indicated 
on the label, and has been widely used in concentrations of 
10 per cent or more as a proteolytic agent in chronic wound 
infections. Thymol, present in the same weak concentration as 
nicntbol, can hardly be e.xpccted to impart more than a faint 
odor of phenol. The menthol component is likewise too weak 
to provide appreciable local cooling or anesthetic action. It is 
doubtful that glycerol (better known as glycerin) in the strength 
provided can be considered as cither a sweetening agent or a 
preservative. Even 50 per cent solutions of glycerin arc hardly 
more antiseptic than water. All of this confirms the opinion 
attributed by Mr. Gallahcr to the “doctor,” that Pyogen is 
"not of the usual ‘antiseptic’ type, which kills or injures germs 
on contact. . . Indeed, it appears doubtful that such a 
solution is capable of any therapeutic action 1 

The distributor’s labeled suggestion for the use of Pyogen is 
worded in a manner that constitutes a forthright denial of Mr. 
.Gallaher’s testimonial that‘the product is a preventive for the 
common cold. If it is an aid in soothing minor irritations of 
the tissues as specified on the label, it shares this remarkable 
action with many other less expensive liquids, such as ordinary 
saline solution. Is it possible that the label is intended to pro¬ 
vide immunity to the regulations of the Food and Drug Adminis¬ 
tration, while at the same time the distributor reaps the reward 
of Mr. Gallaher’s promotional efforts on behalf of the product? 

From a confidential source there comes to light the name of 
Dr. Alexander M. Rovin of Detroit, stated to be the owner and 
principal of Rovin Therapeutic Products, Inc., 15050 Greenfield 
Road, Detroit, a corporation chartered in 193*1 that is engaged 
in the manufacture of bacterial vaccines, serum and a variety 
of therapeutic products. It is further revealed that Pyogen 
Products, Inc., although described by ^fr. Gallaher as “a sepa¬ 
rate entity from the originating laboratory itself,” has for its 
principal another individual named as the vice president of 
Rovin Therapeutic Products, Inc., located at the same street 
address 1 It thus appears that Dr, Rovin is the mysterious 
"eminent scientist” arid that his concern, Rovin Therapeutic 
Products, Inc., is the “magnificent research laboratory” linked 
by Mr. Gallaher to the discovery of Pyogen. Apparently it is 
not intended that Dr. Rovin be nominally associated with the 
distribution of this amazing spray, despite the commercial con¬ 
nection between the so-called laboratory and the distributor: 
,Can it be that scientific modesty impels Dr. Rovin to distribute 
Pyogen through another agency that is beaded by his own vice 
president? 


According to information in the files of the Council on Phar¬ 
macy and Chemistry and the Bureau of Investigation of the 
American Medical Association, the name of A. Ikl. Rovin has 
long been connected with the operation of a “laboratory” in 
Detroit, under various names, engaged in the business of market¬ 
ing worthless pharmaceuticals. A letter addressed to a physician 
in 1924 signed by A. M. Rovin on the stationery of C. Leventis, 
M.p., Humanized Serum, 1002 Stroh Bldg., Detroit, described 
an immune serum for tuberculosis that was the subject of sub¬ 
sequent critical comment.^ There is also a record that this same 
Rovin was at one time associated with Sherman Laboratories, 
■ Inc., 140506 East Jefferson Ave., Detroit, distributors of a line 
of vaccines. The Detroit telephone book for 1926 listed Rovin, 
Depot, at 3524 Cass, and in 1928 a product 
^■■“l^ostreptosol was advertised by the Rovin Laboratory' 
of 352_-3524 Cass Avenue, Detroit, producers of ampul solu¬ 
tions for injection. In 1931 Alexander M. Rovin was listed as 
.presideiff of A. M. Rovin Laboratories, Inc., at 20 East Bethune 
street, Detroit, then engaged in the manufacture of ampul prepa- 
^ ations and biochemical products. A group of that concern’s 
umglandular” products were subsequently declared not accepta- 
le for New and Nonofiicial Remedies by the Council on Phar¬ 
macy and Chemistry.3 The same concern was also the subject 
o a notice of judgment issued in 1937 by the Food and Drug 
_ mmist^tion for adulteration and misbranding of ampuls of 
iron cacodylate and of iron cacodylate and phosphorus fraudu- 
en y represented as a cure for malnutrition, anemia and neuras- 


f'fotes: Leventis’ Humanized Serum, J. A. M, z\. 

Labo'r-,t,S^^*f-ovncil: Some Endocrine Preparations of the Rovin 
Z5) 19?3? ^ Acceptable for N. N. R., J. A. M. A. 100:574 (Feb. 


tliemia. This concern was at one time also connected with the 
sale of "radium active water” advertised to physicians as a solu¬ 
tion of "equilibrated elemental radium” 1 This somewhat odious 
history' may be said to establish a sort of dubious virtuosity for 
Dr. Rovin. ' 

These hide and seek tactics typify the methods used to sustain 
the promotion, of quack remedies. Through the years it is 
evident that Dr. Rovin has continued his activities by manipu¬ 
lation of the name for his various business ventures. Pyogen 
Products, Inc., appears to be his latest outlet, despite the fact 
that he has evidently taken pains to keep his name out of that 
organization and the product Pyogen is vicariously promoted by 
a layman. Evidently the burden of proof for the statement that 
Pyogen renders bacteria incapable of eating ultimately rests with 
Dr. Rovin. 

The sale of Pyogen should be condemned for any therapeutic 
purpose. The lay promotional efforts of Mr. Gallaher, however 
sincere, are considered to be the tool of quackery in its cleverest 
form, and his self denial of personal commercial interest is 
clouded by quotation of prices for the Detroit distributor. The 
Councils again emphasize that “testimonials” either from laymen 
or from physicians do not constitute scientific evidence. In the 
distribution of Pyogen exclusively to industrial concerns, it is 
evidently the hope of the commercial backers that the personal 
testimony of Mr. Gallaher will prevail on the medically unin¬ 
formed, despite the lack of published scientific evidence to 
support the use of the product. 

Published medical literature is replete with evidence to indi¬ 
cate that disinfectant solutions used for the purpose of preven¬ 
tion or treatment of upper respiratory infection are notoriously 
ineffectual. Reimann * has just recently pointed out that a 
wide variety of antiseptic sprays are used for tliis purpose in 
.spite of the fact that "none can be effectively bactericidal or 
virucidal on mucosal surfaces without destroying the membrane 
as well” and “even if they were effective, they are washed away 
in a few seconds or minutes after their application by ciliary 
activity, the flow of exudate and gravity.” Aptly enough, he 
points out that although such procedures do at times afford a 
temporary sense of comfort, there is no evidence that the course 
of the disease is otherwise influenced. 

The Councils believe that competent medical advice always 
should be sought by concerns that are urged to use some new 
"cure” or health “aid.” Information on such subjects is.always 
available from the American Medical Association to those who 
wish to provide rational safeguards for the health of employees 
and other individual-. 


NEW AND NONOFFICIAL REMEDIES 

The foUotvlng additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on'ivhich the Council 
bases its action will- be sent on application. 

Austin Smith, M.D., Secretary. 


POSTERIOR PITUITARY INJECTION (See New 
and Nonofficial Remedies, 1946, p. 467). 

The following dosage form has been accepted: 

The Harrower Laboratory, Inc., Glendale, Calif. 

Solution Posterior Pituitary: 1 cc. ampuls and 10 cc. vials. 
Chlorobutanol, 0.5 per cent as a preservative. 

NICOTINAMIDE (See New and Nonofficial Remedies, 
1946, p. 627). 

The following dosage forms have been accepted: 

The Harrower Laboratory, Inc., Glendale, Calif. 

Tablets Niacinamide: 50 mg. 

E. S. Miller Laboratories, Inc., Los Angeles 

Solution Niacinamide, 50 mg. per cc.: 15 cc. vials. Pre¬ 
served with 0.5 per cent chlorobutanol. 

The Vale Chejiical Co., Inc., Allentown, Pa. 

Tablets Nicotinamide: 50 mg. . 


4. Reimann, Hobart A.: Viral Infections of Respiratory Tract, Their 
Treatment and Prevention, J. A. M. -V. 132: 487 (Nov. 2) 1946. 
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SATURDAY, MARCH S. 19^7 


THE HEALTH CHALLENGE OF OUR 
SCHOOLS 

Manifest unrest prerails in the held of education in 
the United States. Teachers' strikes and threatened 
Strikes, pupils' strikes, surveys of scliool systems and 
widespread public discussion indicate that diere are real 
problems to be solved in American education. Educa¬ 
tional facilities surely need improvement. However, the 
most immediate problem is insufficient money for pay-_ 
ment of teachers. 

.An increasing shortage of teachers threatens because 
of abandomnait of the teaching profession in favor of 
better paid occupations. Moreover, new recruits to the 
profession are few because of the poor inducements 
offered in existing positions. The shortage of teachers 
has resulted and will continue to result in increased 
burdens for the teacher, deteriorating quality of available 
teachers and steady deterioration in the qualiu' of edu¬ 
cation received by the studaits. 

In many places local funds are insufficient to provide 
adequate educational standards. Several bills have been 
introduced into the Congress to procure federal money 
for improving local educational programs and particu¬ 
larly to meet the serious problem of teacliers’ salaries. 

In sixteen states the niajorin- of classroom units 
have to be maintained on less than $1,600 a year. Yet 
in all but nvo of these states the percentage of state 
income allocated to education purposes is greater tlian 
the national median. Obvioush' federal assistance is 
necessan,- in at least fourteen states if educational oppor¬ 
tunity is to be equalized. 

The American Medical Association has a long stand¬ 
ing and deep interest in the schools because of its 
interest in health and health education. Adequate 
health education is impossible unless tlie general stand¬ 
ards of education are maintained. In the schools today 
a newlv awakened and active interest in health educa¬ 
tion is manifest. The Office of Education, the Public 
Health Service and the Giildren’s Bureau are concerned 
in health education. The professional associations of 
educators and of physicians also have a profound interest 
in the heallh of the nation's children. 


The national health program of the American i\Iedi-, 
cal Association proposes that if federal money is made 
available for local use it should be in response to 
demonstrated need. Only in this way can the poorer 
and less populated districts be adequately helped. The 
Association has stood, moreover, for the greatest pos¬ 
sible measure of local financing and control. Federal 
control should be limited to the necessary auditing of 
federal funds, if any. Scliool health service is already 
administratively placed in some states ■ in the healtli 
department and in others in tlie education department. 
Some of the proposed legislation would complicate the 
picture unnecessarily by making federal appropriations, 
if any. for scliool health service to a third agency, such 
as the Children’s Bureau. Such a third agency would 
then have to redistribute funds to states through health 
or education departments. 

Since 1911 the American Medical Association and 
the Xational Education Association have had a Joint 
Committee on Healtli Problems in Education. In com¬ 
mon with educators the medical profession holds that 
tlie schools are for educational purposes and are not 
intended to be made into hospitals or clinics. The 
JovRX.VL endorses the principle expressed by the .Ameri¬ 
can .Assodation of School .Administrators in its year 
book “Health in Sdiools'": 

... In the field of medical service responsibility must be 
assumed jointly by tlie indiridual, school, home, family physician, 
and dentist and community. . . ; The responsibilitj- for med¬ 
ical and dental sendee must not be usurped by the school because 
of the immediacy of current healtli problems. The scliools in 
general have avoided undertaking medical treatment. The medi¬ 
cal sendee has been limited to health examinations, consultations, 
and adrice. The recommendations vdtliin tlie scliool are con¬ 
cerned witli tlie cliild’s program, invohdng shortening of the 
scliool day, adding rest, extra feedings and indication for special 
classes. 

Good administration vdll allow tlie educational specialist and 
the healtli specialist to work togetlier, each respecting the 
professional status, skill and activities of the other.’ 


GLYCOL VAPORS FOR DISINFECTING 
PURPOSES 

The desirability of developing a method of disinfect¬ 
ing air in dosed and heavily contaminated spaces is 
unquestionable. Alany procedures have been under 
investigation. During recent years numerous studies 
on tlie gennicidal properties of vapors and mists 
have been published. \'arious substances have been 
employed, but through die work of O. H. Robertson 
and his assodates and others spedal attention has been' 
given to die glycols, notably propylene glycol and tri¬ 
ethylene glycol. 

Up to 1943 serious practical difficulties inhibited 
adequate study of glycol vapors. Robertson,’ for exam¬ 
ple, said at that time “Practical application of the use 
of glycol vapors for die purpose of controlling air borne 

1. Aiserican Asscciatioa of School Administrators: Health in Schools. 
Xaticnal Education Association, Washington. D. C., 1942, pp, aS and 30S. 

1. Report ot the Standard iSlethods Committee for the Examination of 
Germicides and Antibacterial Acents. 1943, Am. J. Pub Health 
(Arc.'i 1044. 
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infection has had to await the construction of suitable 
apparatus for the dispersion of glycol vapors into large 
and enclosed spaces and the development of an instru¬ 
ment to control automatically the concentration of glycol 
vapor in the air. Rapid progress is being made in the 
solution of both these problems.” 

An extensive study of glycol vapors for the control 
of bacteria in large spaces was reported by Bigg and 
his colleagues ‘ in 1944. Their studies were carried out 
in a specially constructed air conditioned room. The 
glycol determinations were made on 2 liter samples of 
room air when propylene glycol was analyzed and on 
1 cubic foot samples of air when triethylene glycol was 
used. Several methods for the production of glycol 
vapor were employed in their studies. An air scrubber 
was constructed in which room air was blown tbrough 
a spray of liquid glycol and droplets were eliminated 
by a series of baffles and filters which permitted only 
the vaporized glycol to escape with the carrier air. This 
proved to be a satisfactory apparatus for vaporization. 

These workers found that the concentration of 
propylene glycol and triethyleiic glycol vapor necessary 
to produce bactericidal action is 0.1 mg. per liter and 
O.OOS mg. per liter respectively. This concentration 
appears to be free from health or explosive hazard. 
Another important study of the possible value of glycols 
in the control of air borne bacteria was carried out 
by the Navy Medical Research Unit No. 1 ^ and 
reported in 1944. The technic of dispersion varied 
somewhat from that employed by Bigg and his col¬ 
leagues. The navy studies indicated that under the 
conditions of study glycols are bacteriologically ineffec¬ 
tive in controlling droplet dust contamination of air, 
though this does not mean that their action on droplet 
nuclei or on the incidence of infections is absent. 

In 1946 Robertson,'* ser^dng as referee for the Com¬ 
mittee of the American Public Health Association on 
standard methods for the examination of germicides 
and antibacterial agents, reviewed tbe evidence concern¬ 
ing glycol vapors as germicides. It has been found, 
he said, that relative saturation of air with a glycol 
vapor is of greater significance as far as germicidal 
activity is concerned than is the actual content in 
milligrams of glycol per liter of air. Consequently 
an important unsolved problem is the development of 
testing of apparatus for the dispersion of glycol vapors 
and the control of their concentration in the air. The 
principles of such apparatus have been fairly satisfac¬ 
torily worked out, but, at the time of writing, Robert¬ 
son said that the actual production of dependable 
instruments had not yet been achieved. There is also 
available a device for the automatic regulation of glj’col 


n Jennings, Burgess H., and Fried, Sherman; T' 

U ^“eterial Control in Large Spaces, Am. 

JI. Sc. 8 0 7 : 361, 370 (March) 1944. 

3. La'boratd'ty and Field Studies of Glycols and Floor Oding in t 
Control of A.r Borne Bacteria (The Personnel of Xavy-Medical Resear 

Bn’S’. California, Berkeley, Calif.), U. S. Xaval i 

iJull. 42: 1288 (June) 1944. 

4. Robertson, O. H.: Disinfection of Air by Germicidal Vapors a; 
-Mists, Am. J. Pub. Health 36 : 390 (-\pril) 1946, 


vapor in the air called the glycostat. This instrument 
has been calibrated so that it can measure degrees of 
saturation of the air with glycol vapor by direct reading 
of the variations in the intensity of light reflected fpm 
the glycol condensing surface of the wheel of the 
instrument. 

Glycol vapors for the disinfection of closed spaces, 
such as schoolrooms, barracks or theaters, are not yet 
ready for general use. Adequate proof of tbe germi¬ 
cidal effects of both prop 3 ’lene and trietbylene glycol 
appears to be established. The choice of agent, certain 
details of vaporization and other technical aspects have 
not yet been worked out to the extent that would 
warrant the large scale use of glycol air disinfection. 
Commercial promotion ^ of apparatus for glycol vapori¬ 
zation in public buildings is, therefore, premature. 


BASIC SCIENCE INSTRUCTION IN 
HOSPITAL RESIDENCIES 

Apparently misunderstanding has developed regard¬ 
ing the nature of instruction in basic science that ought 
to be part of the training of a hospital resident who 
wishes to qualify for practice of one of the specialties 
in medicine. Such a physician should, of course, know 
the application of the basic medical sciences employed 
in the specialty of liis interest. 

Apparently many hospitals and their staff's have con¬ 
cluded that such training is possible only if the hospital 
is affiliated with a medical school; the school is requested 
to present organized course work and supervised 
laboratorj’ exercises for the residents of the hospital. 
Elsewhere in this issue is a statement b}" the Council 
on Medical Education and Hospifals of the American 
Medical Association defining its concept of applied basic 
science instruction in hospital residencies. Applied 
basic science instruction does not necessitate formal 
courses but should be distinctly of an applied nature, 
integrated with the daily clinical work. 

In the instruction of residents in anatomy tbe 
attitude and enthusiasm of the hospital attending and 
resident staff in employing the opportunities to teach 
and learn gross and microscopic anatomy from clinical 
and pathologic material are more important than an 
available dissecting laboratory. The facilities and 
professional personnel of the hospital should afford 
opportunity and incentive to broaden the resident’s 
existing knowledge of bacteriology. Similarly the 
biochemistry laboratory of the hospital should provide 
the stimulus for the resident to enhance knowledge of 
that subject acquired in medical school and to relate 
such knowledge to the clinical problems he encounters. 
The clinical-pathologic conference can be a most effec¬ 
tive device for correlating the basic sciences with clinical 

5. The Present Status of the Control of Air Borne Infections Report 
of the Subcommlttee-for the Evaluation of Methods to Control Air Borne 
Infections, of tbe Committee on Research and Standards, James E Per 
kins. Chairman, Am. J. Pub. Health 37; 13 (Jan.) 1947. 
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medicine. The ward.'; of a residency hospital provide 
ample opportunities for the application and expansion 
of the house officer’s understanding of pharmacology. 
Clinical medicine, with its diagnostic equipment and 
special apparatus, affords a rich lield for the study of 
pln-siology and an effective stimulus for the application 
of the basic principles of this science. 

Certainly the overburdened medical schools have con¬ 
tributed heroically to supplementing hospital training 
with more formalized instruction and research opportu¬ 
nities. Certain of the organized courses of medical 
schools, primarily for the residents in their own hospi¬ 
tals, are decidedly superior, representing the best 
thought of the faculty. Yet hospitals and specialists that 
train residents are shirking their responsibility if they 
seek to induce medical schools to assume most of the 
burden for instruction in basic sciences. This not only 
is an impossible burden for the medical schools but 
also is counter to ever}- modern trend in medical educa¬ 
tion. in which there is increasingly closer correlation 
of the basic sciences and clinical experience. 

The problem of basic medical science instruction was 
the topic for discussion at the February meetings of 
the Advisory Board for Medical Specialties. It was 
considered further in a joint meeting of that board 
with the Council on Medical Education and Hospitals 
of the American Medical Association and the executive 
council of the Association of American Medical Col¬ 
leges. All three groups agreed in principle with the 
statement published in this issue of The Journal, 
which can serve as a guide in the organization of resi¬ 
dency programs in accordance with the regulations for 
approval by the Council on IMcdical Education and 
Hospitals. 


Current Comment 


"BRITISH 'MEDICAL JOURNAL” 
PUBLICATION 

The Brilish Medical Journal for February 22 comes 
as a single page mimeographed on botli sides. The 
first item reads: 

By Candle-Light. This, the smallest B. M. J. since I840, has 
been "printed” on hand-operated duplicators in B. M. .4. House, 
by permission of the Jilinistry of Fuel and Power and the 
C. O. I. Our “printer” this week is the Secretary of the B. M. A. 

News and Views in this issue arc evaporated to dryness. 
Abbreviations will, we hope, be unambiguous. 

Distribution of doctors in Britain is done largely through 
Journal advertisements. Hospital and municipal vacancies arc 
noted overleaf. Candidates should apply to the authorities for 
details. Changes of 2,000 addresses arc held up, and addresses 
of numerous new members cannot be recorded. 

In a letter from the editor he informs us that there 
will probably be three issues of the British Medical 
Journal in this form. The printing is being done on 
three or four machines in their own building and hand 
operated, owing to the cutting off of electricity. Con¬ 
densed as the publication may be, it contains never¬ 


theless a reference to the centennial of the American 
Medical Association and the publication of the History 
of the American Medical Association in The Journal. 
M'e extend to our British colleagues in -this difficult 
period our sincere sympathy in their affliction. 


TUBERCULOSIS STATISTICS 'IN THE 
UNITED STATES 

Since the turn of the century the death rate from 
tuberculosis in the United States has been reduced, 
according to the Metropolitan Life Insurance Com¬ 
pany’s Statistical Bulletin of November 1946,^ from 
ajjproximately 200 per hundred thousand to about 40. 
In the white population the disease is now a relatively 
minor cause of death, with a rate of 30 per hundred 
thousand. In 1944 forty-three states had tuberculosis 
death rates under 50 per hundred thousand, whereas 
in 1934 there were only twenty states in that category. 
In five states'the death rate fi'om the disease in 1944 
had dropped to well below 20 per hundred thousand. 
The campaign against tuberculosis has been intensified 
greatly through the availability of increased funds and 
through the impetus given by the organization of the 
Tuberculosis Division of the U. S. Public Health Ser¬ 
vice. The Bulletin quoted expresses the opinion that 
tuberculosis may cease to exist in our time. Among 
the favorable factors may be mentioned the fact that 
the chances of becoming infected are now greatly dimin¬ 
ished and that people generally live and work under 
more healthful conditions, are better fed and have more 
adequate knowledge of personal hygiene. The facilities 
for detecting existing cases have made great advances, 
so that a greater proportion of unsuspected infections 
are being discovered in the early stages, when the 
chances of cure are best. The use of mass x-ray 
examinations in the army, in schools, in colleges, in 
factories and in entire communities has undoubtedly 
contributed much to early recognition of the disease. 
However, encouraging as the signs are, tuberculosis 
even now takes more than 50,000 lives a year and is 
a serious cause of disability among persons in the pro¬ 
ductive period of life. Tuberculosis still ranks high 
among the causes of death at most age periods. Among 
white women from 20 to 34 years of age it remains 
the principal cause of death, accounting for about one 
fiftli of all deaths in this broad age range. Among 
white men the disease ranks second only to accidents 
in the prime ages from 20 to 39 years. In these two 
decades of life among Negro men, according to the 
Bulletin, tuberculosis outranked every other cause with¬ 
out exception, as it did among Negro women of the 
age range from 10 to 39 years. The conquest of tuber¬ 
culosis, if at all possible, involves not only full util¬ 
ization of the existing knowledge and facilities for 
discovering and treating the disease but also the creation 
of healthful environmental conditions of work and 
recreation. The attack may well be concentrated in 
those areas and among those persons in our population 
where infection is most prevalent and death, rates 
highest. 

I. WipitiR Out Tuberculosis in Our Time, Statist, Bulb Metropolitan 
Life Insurance Company 27:1 (Xov.) 1946. 
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Critical Shortage of Physicians 
In a speech delivered for him by Deputy Surgeon General 
James A. Crabtree, Dr. Thomas Parran, Surgeon General, 
U. S. Public Health Service, told American Legion medical 
advisers that ‘‘little or nothing has been done to relieve the 
critical shortage.of doctors, scientists, nurses and engineers, 
urgently needed in both preventive and curative medicine.” 
Dr.-Parran said that the nation ‘‘has a serious price to pay” 
for’ failing to maintain training of young scientists in wartime. 
He said that it should be made possible for those who have 
potentialities in the medical profession to develop their skills ^ 
and put them to productive use. In the same vein, Army 
Surgeon General Kirk said that “We must get doctors into the 
Army and train tliem or there won’t be any medical service.” 


Drive for Economy Brings Personnel Ceiling 
in Veterans Agency 

One result of the Republican drive for economy in govern¬ 
ment was an order by Gen. Omar N. Bradley, Veterans 
Administration, applying a personnel freeze on his agency. No 
additional persons can be employed e-veept for a few doctors, 
stenographers and typists. A long list of additional economies 
■ includes a proposal to audit medical fees closely. General 
Bradley told agency chiefs that the Veterans Administration 
would be required by Congress to get along on less money and 
tliat the agency might as well start to economize. 


Physicians Accused of Neglecting Exercise 
for Bedndden Patients 

Dr. Augustus Thorndike of Harvard University, wartime 
director, Reconditioning Consultant Division, Army Surgeon 
General’s office, stated here that civilian medical practitioners 
have failed to adopt a medical lesson of the war that some form 
of e.xercise is necessary for bedridden patients recovering 
from operations. Dr. Thorndike said “the civilian doctor 
discharges his patient as early as possible to convalesce at home, 
making room for another patient in the overcrowded hospital 
system. He is then forgotten until he reports back to the 
doctor’s office, weeks later.” Dr. Thorndike lectured at a 
postgraduate course for physicians at George Washington 
University Medical School. 


Great Medical Center Predicted 
The nation’s capital now has “more dilapidated hospital plants 
than any city of comparable size in the country,” but Washington 
will one day be a great medical center, according to Dr. Thomas 
Parran, U S. Public Health Service. Projects now under way 
which will raise hospital standards in the District of Columbia, 
he said, include the hospital merger under the Tydings Act, 
the proposed Veterans Administration hospital in Arlington, 
Va., and expansion of the National Institute of Health. Address¬ 
ing a George Washington University Equipment Fund meeting, 
he said the need for hospitals in the United States is urgent. 
There was a 61 per cent increase in the number of patients 
admitted between 1940 and 1945. Conditions have deteriorated 
because of an .increase in population, a shortage of physicians 
and nurses and overcrowded housing. 

Medical Chief Criticizes Legion for Opposition 
to Medical Reforms 

Dr. Paul R. Hawley, medical director, Veterans Adminis¬ 
tration, criticized reported opposition of the American Legion 
to certain medical reforms in the agency, declaring that the 
Legion was opposed to public law 293, which removed many 
agency medical positions from civil service; He advocated 
that this law be extended. He said civil service restrictions 
hinder efforts to get a sufficient number of physicians to staff 
the agency s facilities. He promised that the best possible 
medical service would be available to all veterans as long as 


he headed the Veterans Administration medical service. He 
was followed at the meeting of American Legion medical 
advisers by Brig. Gen. Wallace H. Graham, physician to 
President Truman, who urged physicians to get the support 
of organizations like the Legion in attempting to meet the 
medical needs of the people. 

Surgeon General Lauds Navy Hospital Corpsmen 
Rear Admiral Clifford A. Swanson, Navy Surgeon General, 
told American Legion medical advisers that navy hospital 
corpsmen “did more for our wounded than the wonder drugs.” 
He said that as a result of the heroism and skill of the corpsmen 
only 3 per cent of the wounded sailors and marines died. He 
reported that 889 corpsmen were killed and 1,700 were wounded 
in Pacific battles. 

Needs of Civilian Amputees 
Major Gen. C. B. Erskine, U. S. M. C., chief of the Reem¬ 
ployment and Retraining Administration, points out that there 
were 17,000 military amputees as a result of the war but that 
more than 125,000 civilians underwent amputations during the 
same period. He said that miracles had been accomplished in 
rehabilitation of the handicapped. 


Coming Medical Meetings 


Alabamn, Medical Association of the State of« Birmingham, April 
Ur. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American /issociation tor the StuOy oi Doivcr, Ananva, Ga.. April 3*5. 

Dr. Thomas C. Davison, 478 Peachtree St., N. E., Atlanta 3*. Secretary, 
American A&sociation of Anatomists, Montreal, Canada, April 3*5. Dr, 
Normand L. hoerr, 2109 AUclbert Road. Cleveland 6, Secretary. 
American Association of Industrial Physicians and Surgeons, Buffalo, 
N. Y., Statler Hotel, April 26*May 4. Dr. Frederick W. Slobe, 28 
E. Jackson Blvd., Chicago 4, Secretary, 

American College of Physicians, Chicago, April 28’May 2. Mr, E. R, 
Loveland, 420U Pine St,, Philadelphia 4, Secretary, 

American Laryngological, Rbmological and Utological Society, St. Louis, 
April 25*26. Dr. C. Stewart Nash, 288 Alexander St., Rochester 7, 
N. Y., Secretary. 

American Utologicnl Society, St. Louis, April 21*22. Dr. Gordon D. 

Uoopie, 713 E. Genesee St., Syracuse 2, N. Y., Secretary. 

American Society for Research in Psychosomatic Problems*, Atlantic City, 
May 3-4. Dr. Edwin G. Zabriskie, 714 Madison Ave., New York 21, 
Secretary, 

Arkansas Medical Society, Little Rock, April 17-19. Dr, William R. 

Urooksher, 602 Garrison Ave., Fort Smith, Secretary. 

California Medical Association, Los Angeles, Hotel Biltraore, April 30- 
May' 3. Dr. L. Henry Garland, 450 Sutter St., San Francisco 8, 
Secretary. 

Connecticut State Medical Society, New Haven, April 28-30, Dr. Creigh¬ 
ton Barker, 258 Church St., New Haven 10, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 17-20. Dr. Glenn 

D. Carlson, 1133 Medical Arts Bldg., Dallas, Secretary, 

Florida Medical Association, Miami, April 20-23. Dr. Robert B. Mclver, 
P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, Bon Air Hotel, April 22-25. 

Ur. Edgar D. Shanks, 478 Peachtree St. N. E., Atlanta. Secretary, 
Hawaii Territorial Medical Association, Liliue, Kauai, May 1-4. Dr, 
Harry L. Arnold Jr., 510 S. Beretania St., Honolulu 53, Secretary! 
Nebraska State Medical Association, Omaha, April 28-May 1. Dr. R. B. 

Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

Iowa State Medical Society, Des* Moines, April 16-18. Dr. John C. 

Parsons, 406 Sixth Ave., Des Moines 9. Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-23 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29. Secretary! 
Michigan Postgraduate Clinical Conference, Detroit, Book-Cadillac Hotel* 
March 12-14. Dr. L. Fernald Foster. 2020 Olds Tower, Lansing 8* 
Secretary. , * 

Mid-Atlantic Section, American UrologicM Association, Washington. D C 
Hotel Statler. March 20-22. Dr. Theodore R. Fetter, 255 S. I7th St * 
Philadelphia, Secretary. *' 

Missouri State Medical Association. Kansas City, March JO-April 2 
Mr. Thomas R. O’Brien. 634 N. Grand Blvd., St. Louis 3, Executive 
Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall. April 22-24 
Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secretary. 

New Mexico Medical Society, Albuquerque, April 30-May 3. Dr H T 

January, 221 West Central Ave., - 

North Carolina, Medical Society of th 

E. Lee Hotel, April 28-30. Dr. Ro , “ 

Red Springs, Secretary. 

Northern Tri-State Medical Association. Detroit, April 8. Dr John T 
Stifel, 232 Michigan St., Toledo 2, Ohio. Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, April 22-25 
Mr, R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Executive 
Secretary'. 

Southeastern Surgical Congress, Louisville, Ky., Brown Hotel, Iilarch 10-12 
Dr. Benjamin T. Beasley. 45 Edgewood Ave. S.E.. Atlanta 3 Ga ‘ 
Secretary. ’ •* 

Southwest Allergy Forum. Shreveport. La., March 31-April 1.- Dr. Sim 
Hulsey. 50o Medical Arts Bldg., Fort Worth. Texas. Secretary, 
lennessee State ^ledical Association, Memphis, April 8-10. Dr. \V M 
Hardy, /06 Church St., Nashville 3, Secretary. 


Robert 
3ox 232, 
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Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Medical Aid Act of 1947 

A MM Striator S 07S, rroic^t^ 

to enact n “Medical Aid Act of 1947/’ iimlcr which a‘>3lbtaTicc would be 
piTcn tc th( Stitt'' in furnlshir^ ctrtain mtdic.il aid to need} and other 
IndiUdinl' Tht term “nudhal .ild ' I" dtflntd to rncm “rrnkln^ a\all- 
nbk, fret to nte<lt ptr^ori't and at a njiiiiinum cost to other persone, 
X-ra> stnJcts rtsi'iritors and an% diti^' wlilch k of substantial, accepted, 
and spcdMc value In the treatment or prerentlon of pneumonia, strepto¬ 
coccus Infictlon®, ditbeles, lerniclous ancmli and ollitr anemias, con- 
KC'tive heart failure, trlaTKlular .ind ncr^ou' disorders, nutritional 
dcflclemt, t^plloId ferer, .ind larious Infectlou" disease5 “ Tht bill 
proposes tint fhere sinlf I'C authorized feT the flscti >tar cndlriK June 50, 
1018 and for cieJi fiscal year thereafter, •'udi sums as rcij be ncct'^’iry 
to carry out its firovNIons. 

Training of Nurses 

I»ti resentatlie hinc, M.i‘‘sachu'*ttt«, his Introduced II It 2077 propos¬ 
ing to coftlnuL In etfect until June 30, 1050 the provisions of the Act 
of June 15, 194! relating to the training of nurses through grant'* to 
Institutions providing such training. 

Miscellaneous 

A I'lll introductd hj Ilepre‘'eritatlvc \^alter, rtnnsjlvftnla. as n It 
ICSO, proposes to provide a correctional system for youth offenders con¬ 
victed in the courts of the tnited States This legislation. If enacted, 
would be (Ited as tlic “Youth Authoritv Act" 

ireprcsentatlvc Angtil, Oregon, proposea b\ IT P* 1869 to provide for 
compensation to blind persons for loss of earning power due to bllndne&s 
Kach blind person whose Income, other than compensation pavabic under 
this legislation, Is $J00 a year or less will be paid $75 a month If 
the Income exceeds $300 a .vear, lit will be paid $75 a month less one-half 
the average rnontlib amount bv which Ids other monthiv Income exceeds 
*300 a year 


STATE LEGISLATION 


Arizona 

Bills Introduced.—II 205 proposes the cuuctioent of a &tate hospital 
survey and construction act reciulrlng a survey of existing hospital and 
public health center facilities within the state and the preparation of 
a program for the construction of nelditlonal needed facilities The 
proposil also rceiiilres tho appointment of an advisory 8urve.v and con¬ 
struction council and appoints the superintendent of public healtli as 
the agent or agcnc> to appl> for and accept federal funds to assist in 
the state surtc> and construction program H. 20C propose'! a law 
providing for Hit licensing, ugulation and Inspection of hospitals within 
the state. 

California 

Bills Introduced.—A. 2005, to amend the law relating to chiropractic, 
propo’-c'! among other things to define chiropractic as follows, “(b) 
(Thlropr.ictlc Is the science and art of determining, locating and cor¬ 
recting bj adjustment, impingements upon nerves either within the spine 
or at tilt point of emergence therefrom through spinal foramlnae, caused 
hy sulduxation of tlie vertebrae, (c) A viilnal subluxation Is an irregu- 
larltv in location of vertebrae within the natural range of movement, 
leas thin traumatic, which cau‘>C', an Impingement either upon the spinal 
cord or upon a nerve at tlie point of emergence thereof through spinal 
foramlnae which tauses Impingement upon nerve tissue (d) An impinge¬ 
ment Is an extesslve pressure upon nerve tissue* of tho splrnl cord or 
of a nerve at the point of cnitrgentc thereof through spinal foramlnae, 
which prevents the normal tran‘-mlsslr«n of nerve force" A 202C pro¬ 
poses a law to prohibit the use of live dogs and cats In surgical operations 
except under certain circumstances and to prohibit the allocation to 
medical or scientific Institutions of dogs or cats. The proposal would 
limit cTperlmcnts to persons having experimenters' licenses which have 
been Issued bj a conimI‘*«lon to be appointed bv the governor. The 
commission members must be fucmbtri of a society formed for the 
purpose of preventing crueltj to animals. Xo exception Is made In the 
ca^e of properb conducted selentifle cxpcrlmerit« or Inve-tlgatlon'' per¬ 
formed under the authorlt.v of tlie f.icuUy of a regularly Incorporated 
medical college or unlvcrsitj. A 2078, to amend the business and 
professions code, proposes to prohibit anj one not licensed under that 
code from U'^Ing physical medicine In treating the human body of any 
person for compeiiMtlon. A. 22^'0, to amend the Insurance code, propo'^ts 
the orginlzatlon of medical and hospital service as-cclation'' 8*. 1026, 
to amend the education code, to prohibit any In-truetlon In 

sex relations, marital problems, or like que'^tlons at anj tJuit prior to 
Iho twelfth grade. Tljt propo‘-al would further require that when such 
Instruction Is given It shall be conducted by a duly Ilccri'-ed rhjsiclan 
and handled ns an IndlvIJinl activltv retaining the normal rcl ttlon'hli) 
of ihjslelan and patient. S. 105'’' rroi' 0 ‘*e=‘ to rroliIUt an* person not 
licensed a« a plivslelan and surgeon or as a drugle « practitioner from 
using any drugs or severing or penetrating anr thsuev of the human body. 
S. lOnj. (0 nmend the bu‘'Ifie«' and profe'^Ions code, proposes to grant 
to spetlal agents and Invc«Hg»tors of the loird of medical examiners 
the right to Inspect files and correspondence in the io«'=e«slon of any 
licenced ph.v'Ichn S. IOC'? pror^jit^ to irohibit any p'r^on otlicr than 
1 pliwlchn iT'd ‘■urgem fr<T rnllrg i postmortem examination or 


performing an autopsv. S 1257, to amend iht htalth and snfetj code, 
propo'-cs to authorize the ‘■litc depirtmeiit of public health to assist In 
the development of community blood banks for the collection, proces'^lng 
and dl-tiibutlori of human whole blood, blood pli^mn and blood fraction 
I•ro(!tIft'^ dciivcd from human blood * 

Connecticut 

Bills Introduced.—II 8C8 proposes a law to prevent itbalcs In con 
nectlon with the purchase of eyeglasses. II 945 proposes to authorize 
chiropractors to execute dcatli ccitiflcates II 94C and II 94S propose 
to authorize a chiropractor to prcMribe loglenlc and vanltarj measures 
Incident to the tare of the bodv H 919 pioposts to authorize naturopathic 
physicians to execute death ccrtlficafes II 953 profiosc'i to authorize 
licensed plij'^lclans to prestribe means or mtlliods for the temporary 
prevention of pregnancy In a married woman when, in the opinion of 
such plivsiclan, pregnancy would endanger the life or the health of such 
woman II. 1235 proposes to require applicants for a license to practice 
naturopathy to have had at leist one jear college credit prior to entering 
a naturopithlc school S 285 propose's an act for the regulation of 
massage practitioners and defines tlie practice of mas‘'age as “ari.v process 
or aetfon ot eonjolnt motion and prc'>surc applied by band, such a« rub- 
Ing, stroking, kneading, tapning or other similar manipulation, wltli or 
without tlic applleatlon of creams, lotions or liniments or tlie use of hand 
vibrator^ or rolleis to an> pirt of ttic human bod.v for the purpose of 
•relieving pain'*, aches, btlirness or soreness of muscles or for the purpose 
of stlniulatlrig blood circulation or reducing conditions of obesltj, including 
the ii'^e of vapor treatments and anv and all other manual means, siielv 
O'- pliv'-jf.il e\crci‘*es for tlie eondlilonirig of the liunian bodv." 

Delaware 

Bills Introduced.—II. 42 proposes to require all persons desiring to 
obtain a marriage license to obtain a certificate from a duly licensed 
phvslelan showing that the applicant has undergone a standard serologic 
test for syphilis and that (he* applicant is not Infected or if so Infected 
Is not In a stage of Hie disease wlileli is or may become communicable 
to the* marital partner. This propo'-al was amended In the house February 
18 £0 as to define tho term “phjsiclan" as meaning any duly licensed 
medical osteopntlilc or chiropractic practitioner. II. 191 prorio'^es a 
law for the licensing, inspection and regulation of hospitals and the 
creation oi an advisory hospital council. 11. 192 proposes the enactment 
of a hospital survey and construction act rcquirlug an Inventory of 
existing hospitals and the development of a program for tho construction 
of additional needed facilities The proposal would appoint tlic state 
board of health as the agency authorized to apply for and accept 
federal funds for state assistance In survey and construction program** 
II. 210, to amend the workmen’s compensation law, proposes Hiat the 
terms “phjsiclan" or "surgeon" should imlude csteopitliv 

Idaho 

Bills Introduced.—II 142 proposes to authorize the Mute board of 
education to conduct examinations In the basic sciences for all persons 
who desire to npplv for a license to practice the healing art or anj 
branch thereof In Hic state B 102 proposes (he enactment of a state 
hospital survey and construction act requiring a statewide surrey of 
hospital facilities and (he picpaiiitlorj of a program for the construction 
of additional ncede-d facilities The proposal would also require the 
appointment of an advisor; hospital council and would authorize the 
commissioner of the state department of public healtli to appl.v for 
and accept federal funds to a''Sl‘-t the slate in sunej and construcHon 
actl»itlts 

Bills Passed.—U. 141 passed the house February 11. It propo'-cs to 
add cancer to Hip list of diseases whlcli a plijsiclan must Immediatelv 
report to the department of public health. H. 144 passed the liousi 
February 18. It proposes to limit the sale of barbituric acid or compounds 
to sale on a prescription pigned b; a person licensed to prc'-crlbc or 
administer barbiturates. 

Indiana 

Bills Introduced—II. 450 proposes to provide for the licensing, inspec¬ 
tion and regulation of nursing homes. &. 282 proposes to authorize the 
state board of healtli to compile In pamphlet form recognized scientific 
Information In regard (o contraceptive measures and to rclea‘-c sold 
pamphlets to slate universities, colleges and normal schools for Instruc¬ 
tional purposes, to married women whose financial status does not permit 
them to rear and educate more children and to licensed physlelans, who 
ma; redistribute such pamphlets to patients whom they ma; deem In 
need thereof. 

Bill Passed.—S. 212 passed the senate February 14. It proposes to 
amend Hic medical practice act by authorizing the board of medical 
examiners to accept examinations certified by the National Board of 
Medical Examiners as the cxamlnallon given to the applicant. This 
would enable an applicant to he llctn'-ed In Indiana without having to 
watt until the regular examination given by the Indiana board occurs 

BUI Enacted.—n. 39 was approved February 18. It requires all 
physicians to report within five daja to the state board of health In 
writing the name, age and address of every person diagnosed as a case 
of epilepsy or slmlhr disorders eharacterlzcd by lapses of conscIousnt'«s 

Iowa 

Bills Introduced.—11. 2JG propo'^es that a handicapped child need not 
submit to surgical Intervention If It Is against the wishes of the child's 
parents or guardian® II. 314 proposes the enactment of a hospital 
survey and construction act requiring a Rurvej of cxI“Hng hospital 
facilities throughout the state and the development of a program for 
the construction of additional facIlIHe® The proposal would ako require 
the apfolntment of a hospital advisory council and would appoint the 
commls'lrner of public healtli a® the agent to apply for nnd*recelvi 
feder.ll fund*' In hr tisrd tn*- ,i«slstinfe In Hk stite surrei or fonstnu- 
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tloii proKiam. S, 318 pioposci the cronlloii of ft stale board of naturo¬ 
pathic examiners ami dellncs iintiiiopnlhy ns Hint sjstcin of the hcnlliiK 
arts which means "natme cuio oi health liy natural methods'’ and Is 
defined ns the prevention, dlnihiosls and ticatment of human Injuries, 
ailments and diseases liv means of any one or more of the psjcholoelc. 
pliyslcal or mcchanleal, ehcmlcal or matcila^l forces oi nKenclcs of 
nature. 

Kansas 

Bills Introduced.—II. 07, proilously reported as a hospital licensing 
Ian, was amended In the house on Fchruary 18 to authorize the hoard 
of trustees of any hospital to solocl the professional staff members of 
the Institution, pioil'dcd that no rule oi regulation shall bo made which 
will discriminate against any pinetltlonei of the healing art who Is 
licensed to practice In the state. If. 178, to amend the medical practice 
,ict, proposes to reqnlro the appointment of two osteopathic physicians 
as members of the state hoard of medical registration and examination. 

Bill Passed.—H. 102 passed the house rebruary 11. It proposes to 
require all persons appljlng for a marriage license to present a certificate 
signed by a physician legally qualified under the laws of the state of 
Kansas or of the state In which ho Is practicing that the applicant Is 
not Infected with siphllls In such a atago as to make It commnnicable 
(0 a marital partucr. 

Massachusetts 

Bills Introduced.—11. 10G8 proposes to pro\l(Ic for the creation of 
a state institution to be knonn as the University of Massachusetts which 
would furnish Instruction in medicine ,ind other subjects. H. 1362 
proposes to require persons purchnslnK dogs or cats to bo used for 
e\peiImcntallon purposes to keep a record of the same, which record shall 
he open to tlie inspection of the commissioner of public safety and all 
police ofllcials of the commonwealth. S 301 proposes to require food 
handlers to obtain a certificate from a duly rcclstercd physician certifying 
that they arc not Infected with an infectious or communicable disease. 

Michigan 

Bill Introduced.—H, 166 proposes the creation of a board of examiners 
for Industrial medical assistants and defines an Industrial assistant as 
a person authorized by the state to administer first aid to sick and 
Injured persons In an emergency occurring within the confines of an 
industrial plant under the supervision of a licensed physician and/or 
to care for the sick, the injured and persons afflicted with any human 
ailment, by attendance or the use of any therapeutic agent. In an 
industrial hospital or first aid station maintained by an industrial plant 
for^ the treatment of sick or injured persons under the direction and 
supervision of a licensed physician 

Minnesota 

Bill Introduced,—S. 5T2 proposes ceitaln amendments to the osteopathic 
law which would create a state osteopathic board of examiners In medl« 
cine and surgery and w’ould define osteopathy as "a complete school 
of medicine based upon the osteopatlilc concept which is different In 
emphasis from those principles recognized by other schools of medicine.'' 
The proposal would grant to osteopaths identical privileges with those 
now possessed by general practitioners, 

Montana 

Bill Introduced.—n 235 was previously reported as a hospital licensing 
proposal. A house amendment of February 14 proposes to add to tlio 
proposal a requirement that no person operating a liospltal shall In 
any manner or by any device discriminate between the patients of any 
regularly licensed physician for oi on any ground or reason whatever. 
Including the fact that any such physician Is not a member of the 
medical or surgical or other staff, clinic or internal Instrumentality of 
the hospital. "" 

Bill Passed.—s. 100 passed the senate February 21. It proposes that 
each applicant for a marriage license shall present a certificate signed 
by a duly qualified phjsiclaii licensed to practice medicine and surgery 
In any state or territory of the United States or any person authorized 
by the laws of Montana to make such certificate certifying that tho 
applicant has been given an examination for the discovery of syphilis. 


It proposes to loqulrc all persons licensed to practice any of the healing 
arts to clearly designate the school of medicine or practice which such 
person Is licensed to engage in and fuither provides that failure to 
comply with such restriction would constitute unprofessional conduct. 
S 53 passed the senate Febniary 20. It proposes to authorize the use 
of the Injunctive process to prohibit the illegal practice of medicine or 
tlie healing arts. 

New York 

Bills Introduced.—A. 1549 and S. 1508, to amend the education law, 
piopose to require tlie annual examination of all school children for 
symptoms of tuberculosis A. 1569 proposes the creation of a state 
science council to act as the agency of tho state in an examination and 
survey of advances and developments In the fields of theoretic and applied 
sciences and in the formulation of a long range scientific program 
designed to promote the health, welfare and safety of the residents of 
the state. A. 1703 and A. 1804 propose the creation of a temporary 
state commission to make a sinvey of the causes and effects of heart 
disease, rheumatic fever, rheumatic heart and kindred or related diseases. 
A. 1759, to amend the education law, proposes the creation of a state 
board of chiropractic examiners and defines chiropractic **as the science 
of locating and tho removing of nerve Interference In tho human body, 
according to chiropractic principle, where subluxatlons of the vertebral 
column appear, or where interference, or misalignment Is Indicated. 
It excludes operative surgery, the reduction of fractures, the prescription 
of drugs or medicines, and the practice of obstetrics " S. 1402 proposes 
the enactment of a disability benefit law. 

Oregon 

Bills Introduced.—H. 275 proposes an act for the regulation, licensing 
and conducting of clinical laboratories, the licensing of clinical laboratory 
technologists .and clinical laboratory technicians and the Issuance of 
permits to physicians and surgeons conducting such laboratories. S. 287 
would prohibit chiropractors from practicing medicine or obstetrics and 
from performing any type of surgery. It also proposes to eliminate 
from the existing definition of chiropractic the provision authorizing such 
practitioners to employ and practice physiotherapy, electrotherapy and 
hydrotherapy. S. 329, to amend tho basic science law, proposes that 
any veteran who takes the examination and falls In any one subject 
may be reexamined in that subject alone at any time within twelve 
months. 

South Dakota 

Bills Introduced.—R. 50 proposes the enactment of a South Dakota 
hospital survey and construction act. A house amendment of February 
21 to this proposal would require any institution accepting federal funds 
for construction purposes to first agree that^ it would not discriminate 
between practitioners of tho various healing* arts and that every duly 
licensed doctor of medicine, osteopathic physician and chiropractor should 
have the right to and should be entitled to piactice his profession In any 
such hospital which had received federal funds. R. 302, to amend tho 
basic science act, proposes to exempt therefrom any one who has served 
as a medical officer in ^Yorld ^Va^ II. S 184 proposes to prohibit the 
sale of barbiturates except on the original prescription of a practitioner, 
whom the proposal defines as a person licensed by law to prescribe and 
administer barbiturates. 

West Virginia 

BUI Passed.—H. 9 passed the senate February 19. To amend the 
medical practice act, It proposes to exempt therefrom the practice of the 
religious tenets of any church in the ministration to the sick or suffering 
by mental or spiritual means, provided sanitary and public health laws 
are complied with and provided no practices shall he used which may 
be dangerous or detrimental to life or health and further that no person 
shall be denied the benefits of accepted medical and surgical practices. 

Bills Enacted.—H. 50 was approved February 13. It provides, among 
other things, that every physician practicing in the state shall report In 
writing to the board of control the name, age, sex, race, home address 
and type of disease of every person having tuberculosis who comes 
under his observation or care, within forty-eight hours after the dis¬ 
covery of this condition. S. 51 was approved February 18. It provides 
regulations for the licensing of hospitals, sanatoriums, rest homes and 
related Institutions. 


New Mexico 

Bills Introduced.—H. 148 proposes the creation of a board of naturo¬ 
pathic physicians and defines naturopathy as follows. “The term 'Naturop¬ 
athy' as used herein shall comprehend, embrace and bo composed of 
the following named acts, practices and usages, as set forth In the 
Act of Congress of the United States, enacted Feb. 7, 1931, H R 12169 
defining Naturopathy. Diagnosis and Practice of physiological and 
material sciences of healing as follows,—The physiological and mechani¬ 
cal sciences such as mechanotherapy, axtlcular manipulation, corrective 
orthopedic gymnastics, neurotherapy, psycho-therapy, liydrotherapy, and 
mineral baths, electrotherapy, thermotherapy, phototlicrapy, chroraother- 
apy, vibrotherapy, thalmotherapy, and dietetic.^ which shall Include the 
use of foods of such biochemical tissue-building products and cell 
salts as are found in the normal body ; and the use of vegetal oils and 
dehydrated and pulverized fruits, flowers, seeds, barks, herbs, roots, 
and vegetables uncompounded and in their natural state.” S. 13S pro¬ 
poses an enabling act for the formation and regulation of physicians* 
service plans, s. 108 proposes the employment of a state hospital advisory 
council to draw up a program for construction of hospitals within the 
state and to administer state funds for such construction purposes. 

Bills Passed.—S. 51 passed the senate February 20. It proposes to 
define a clinic as an establishment where patients are admitted for special 
study and treatment by a group of physicians practicing together and 
proposes further that no person or group of P®rson^shiD^gi»^^ 
word clinic in connection with any establishment oi4^Wib 


nnt come within such definition. S. 52 passed the s«Iate g^b^^ry^O^ or-.qi^'ijiT^t] 

j. 


Wisconsin 

a board of nature- BUI Introduced.—A. 231 proposes to authorize the formation of edopera- 
“Tlie term 'Naturop- tive associations organized for the purpose of maintaining a nonprofit 

md bo composed of plan ©r plans for sickness care, including hospital care, for their members 

7 0^97 ^*7 9 tro Ihrough contracts with physicians, medical societies, hospitals and others, 

r, 1931, H R ^"*99 proposal would further require that no such plan would in any 

i physiological and interfere with the manner or mode of the practice of medicine, 

logical and mecnani- relationship of physician and patient or the responsibility of tho 

jipulatloa aorvectlve pi,^ (lent, 

hydrotherapy, and 

llicrapy, chroraother- Wyoming 

ch shall Include the Bills Passed.—H. 63 passed the house February 14. It proposes amend- 
products and cell ments to the medical practice act which would require the appointment 

j of vegetal oils and of an osteopath on the examining board and the licensing of applicants 

barks, herbs, roots, to practice osteopathy, which is defined as “the treatment of human 

state.” S. 13S pro- ailments, diseases or Infirmities by mechanotherapy, or by any means 

latiou of physicians* or method other than surgery or drugs.” The amendments would also 

tate hospital advisory permit the use of Injunctive process to restrain the unlicensed practice 

hospitals within the ©f medicine, surgery or osteopatliy. S. 73 passed tllc senate February 

iction purposes. oq proposes the enactment of a state hospital survey and construction 

20. It proposes to ad requiring an Inventory of existing hospitals and the development of 
5 admitted for special a program for the construction of additional necessary hospital facilities, 
ictlclng together and The proposal would also require the appointment of an advisory hospital 

collaboration with the federal government In 
oij^mtb acceptance of federal funds to assist In hospital 

senate Efbe^ry^O- . survex, or-coji^tryotlon witliln the state. 
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ANNUAL REPORT OF PUBLIC 
HEALTH SERVICE 

In llic annual report of the U. S. Public Health Service the 
Surgeon General states that the fiscal year ended June 30, 1946 
was notable for three milestones in the history of public health: 
(1) passage of the Hospital Surgery and Construction Act, (2) 
passage of the National Mental Health Act and (3) drafting a 
constitution for the World Health Organization. 

The Hospital Survey and Construction Act provides for 
extensive federal aid to the states in surveying their needs for 
hospitals and health centers and for the construction of facilitii^ 
to meet these needs. 

The National Mental Health Act authorizes the appropriation 
of 87,500.000 for the construction of a National Institute of 
Mental Health which is to conduct research, serve as a national 
center for the coordination of research and the exchange of 
information and provide advance training for specialists in this 
field. The annual appropriation authorized for assistance to the 
states in their public health programs is increased by §10,000,000 
to cover the new mental health activities. 

The constitution of the World Health Organization, adopted 
at the international health conference of the United Nations 
in New York in July 1946, sets forth, the report states, a new 
philosophy of international health relations and establishes the 
framework for an organization of greater scope and authority 
/ than any previously created. The proposed functions go far 
beyond merely preventing the spread of disease. The intent 
of those who framed this constitution is that all existing inter¬ 
national health agencies be brought into relationship with the 
new organization and that the way be left open for the admission 
of all nations, including nonmembers of the United Nations. 
The organization will come into being when its constitution 
has been ratified by twenty-six of the United Nations. 

According to the report the provisional death rate for the 
United States, 10.6 per thousand, excluding the armed forces 
overseas, was in 1945 the same as in 1944; for the first five 
months of 1946 the rate showed a slight increase over the 
corresponding period of the previous year from lO.S to 10.9. 
The stimulus given to tuberculosis control throughout the 
country is reflected in the fact that more than 700 miniature 
x-ray units are in use by hospital and voluntary agencies. A 
shift of emphasis has'eome about in the venereal disease control 
program, stress now being laid on the problems of finding new 
cases and of tracing and bringing to treatment as many contacts 
as possible. The community survey in which civic organizations, 
city authorities and the press are mobilized to support an 
intensive mass blood testing program is .a new technic which 
has given excellent results. With the end of the war, malaria 
control activities have been redirected toward an attack on the 
permanent foci of malaria. This work and the programs for 
tlie control of typhus, dengue and other diseases of tropical 
origin will be carried on by the newly established communicable 
disease center in Atlanta, Ga., which also will provide specialized 
training for representatives of state and local departments 
and other federal agencies concerned with these diseases. 

For the first time, funds for grants-in-aid to states for 
cancer control programs are specifically provided in the budget 
for the fiscal year 1946-1947, which allocates 82,500,000 for 
this purpose. Cancer control is also being aided by awarding 
traineeships through which physicians obtain clinical training 
in the diagnosis and treatment of cancer throughout the 
counto'. The wartime testing of antimalarial drugs has .been 
continued at the National Institute of Health, where some drugs 
were found to be from 32 to 128 times as active as quinine. 
The Public Health Service continues to assign personnel to 
advise and assist numerous other agencies in the conduct- of 
medical and public health programs. Officers were on detail 


during the year to nine departments and more than a dozen 
other agencies of the federal government. 

A new division, the Division of Nursing, was established 
in the Office of the Surgeon General under the President’s 
Reorganization Plan No. 2, effective July 16, 1946. The 
Public Health Service became the federal agency having chief 
responsibility for the collection, analysis and publication of 
national vital statistics. 

The number of pieces of incoming mail and telegrams for 
the year totaled 1,101,509 and the outgoing correspondence 
479,220. At the close of the fiscal year 2,512 officers were on 
active duty and 2,858 reserve officers were on the inactive list 
Nurses, dietitians and physical therapists were commissioned 
in the regular corps for the first time under authority of the 
Public Health Service act of 1944. Through arrangements 
with the Army, the Public Health Service obtained 110 officers 
who were trained under the Army Specialized Training Pro¬ 
gram. Of 426 candidates examined for appointment to the 
regular corps, 182 attained passing grades. A total of 211 new 
appointments were made in the regular corps; and 401 reserve 
officers were appointed during the year, 1,221 reserve and 22 
regular officers were relieved from active duty by retirement, 
resignation, termination or inactivation. Five U. S. Public 
Health Service officers were killed in service during the war. 
One officer died in a Japanese camp for prisoners of war 
and two captured by the Japanese at the fall of the Philippines 
and freed by American troops after more than three years’ 
imprisonment have returned to duty, 

The activities of the National Institute of Health, the research 
branch of the Public Health. Service, are divided among nine 
coordinate units, the most recently established unit being the 
research grants office created under authority of Public Law 
410. Another of the nine units is the National Cancer Institute. 
The Rocky Mountain Laboratory at Hamilton, Mont which 
manufactured vaccines against spotted fever, typhus and yellow 
fever, is tlie sole producer of yellow fever vaccine in North 
America. • 

The graduate course on the study of continuous caudal anal¬ 
gesia for obstetrics, started in 1913 in cooperation with the 
Jefferson Afedical College and the Philadelphia Lying-In 
Hospital, was transferred Dec. 1, 1945 to the University of 
Tennessee College of Aledicine, Alemphis. Two medical 
officers assigned there had by the end of the fiscal year 
■supervised 950 continuous caudal analgesias in obstetrics and 
trained 250 physicians and SO nurses in this technic. During this 
assignment at Philadelphia, Public Health Service officers 
supervised the administration of doses of caudal analgesia to 
3,600 patients and trained 650 physicians and SO nurses in the 
tcehnic. The hospital division of the Public Health Service 
continued to provide professional care for the twenty-six 
marine hopitals, varying in size from 25 to 875 beds. Intern 
training approved by the Council on Medical Education and 
Hospitals of the American Medical Association is available 
in ten of the marine hospitals, and a total of 104 recent graduates 
completed this training during 1946. 

During the year, for the first time, plague was diagnosed in 
rodents in Nebraska and Kansas and was also found among 
field rodents in Bannock County, Idaho, and Afedicine Bow 
National Forest, Wyoming. The health department of Cali- 
fonua reported field rodents in several counties, and infected 
rodents were again found in certain districts on the island 
of Hawaii. 

During the fiscal year a total of 760,000 new cases of 
venereal disease were reported from all sources to state and 
territorial health departments, an increase of 12.4 per cent 
over the previous year. 

Numerous other activities of the Public Health Service are 
disclosed in this the seventj'-fourth annual report of the U. S. 
Public Health Service and the one hundred and forty-eighth 
year of this organization's existence. 
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NAVY 


SUSPEND PROFESSIONAL EXAMINATIONS 
FOR ACTING ASSISTANT SURGEONS 
Secretary of the Navy ‘James Forrcstal has authorized the 
Bureau of Medicine and Surgery to suspend the professional 
examination of eandidates for appointment to the regular Navy 
Medical Corps in the grade of Acting. Assistant Surgeon. 
Determination of applicants’ qualifications will henceforth be 
based on physical examination, personal interview and a review 
of the credentials of their officially compiled records. Suspen¬ 
sion of the professional examination of applicants for the grade 
of Acting Assistant Surgeon now makes it possible for the 
applicants to be processed by the offices and branch offices of 
Naval Officer Procurement nearest them. Heretofore the 
professional examinations have been held at designated naval 
liospitals, often making it necessary for candidates to travel 
distances expending their time and money to take the exami¬ 
nations during a period of five days. It is to eliminate these 
undesirable features of procurement that the suspension of the 
professional examination has been clTcctcd. 

Under present plans all phases of procurement processing, 
including physical examination, interview and compilation of 
credentials, will be accomplished by the offices of Naval Officer 
Procurement and their branches. A board convened in the 
Navy Department will review the reports and credentials sub¬ 
mitted by the Procurement Offices and make final determination 
as to the physical and professional qualifications of candidates. 

Suspension of the professional examinations as a part of the 
qualification procedure for appointment in no way lessens the 


standards prescribed for those applying for appointments as 
Acting Assistant Surgeons in the Navy Medical Corps, nor 
docs it in any manner affect the professional examinations 
required of candidates for appointment to the grade of Assistant 
Surgeon following completion of internship. The revised pro¬ 
curement procedure does not alter the provision that candidates 
must have completed the third year of medical school in order 
to establish eligibility to apply for appointment as Acting Assis¬ 
tant Surgeon. 

The intern training conducted in U. S. Naval Hospitals is 
rotating in character and of twelve months duration. Such 
naval hos])itals as have applied for approval are now fully 
approved by the Council on Medical Education and Hospitals 
of the American Alcdical Association. 


GENERAL HAWLEY LECTURES AT 
MEDICAL CENTER 

The sixth in the series of lectures at the Naval Medical 
Center, Bethesda, Md., February 27 was given by Major Gen. 
Paul R. Hawley, medical director of the Veterans Administra¬ 
tion, on the subject “Knowledge Gained with Respect to the 
Care of Casualties During the Late War.” General Hawley 
during World War II was chief surgeon of the United States 
forces in the British Isles and later chief surgeon for the 
European Theater of Operations. Invitations to these lectures 
are extended to officers of the Army and Navy Medical Corps, 
Public Health, \'etcrans Administration and civilian physicians 
of the District of Columbia and lilontgomery County. 


MISCELLANEOUS 


SALE OF SURPLUS MEDICAL SUPPLIES 
The War Assets Administration announces, beginning Febru¬ 
ary 10, a fixed price sale of surplus government property under 
the following general classifications; (1) surgical, medical and 
orthopedic appliances; (2) surgical and medical instruments, 
e.xcept diagnostic; (3) medical diagnostic apparatus and equip¬ 
ment; (4) hospital utensils. 

This proprety is being offered to priority claimants, including 
veterans of World War II, and to tlie general public. Certified 
veterans of World War II should submit tlieir orders in dupli¬ 
cate with their certificate. Veterans purchasing as dealers, 
jobbers or distributors, except exporters, must submit proof that 
they are financially responsible’and have the necessary storage 
facilities and operate with proper permits and licensed to handle 
the property purchased and that they arc not making drop sales 
of surplus property. It is necessary for veterans now holding 
certificates to purchase for resale to be recertified, and to sub¬ 
mit the recertified certificate with their order to the Nashville 
Regional Office, Consolidated Vultce Building, Nashville, Tcnn. 
(Reference Special Offering NVO-47-198, Feb. 7, 1947), which 
wdl give the location of these sales in Tennessee. 

The War Assets Administration announces also the following 
sales of surplus government medical property: 

Second Avenue, Seattle, bid's cIosinB JIarch 10. 
packeS * “eticles for sale are oi)eratiiig knives, bandages and first aid 

salV'a're Office, sale closes March IS. Among articles for 

squioment ^“rgical dressings, eye, car, nose and throat 

mdCediMl\qmpLm.“'‘’™'"‘' instruments, including sutures. 

March°?lWashington Street, Boston 11, sale closes 
extension sterilizers,’surgeon’s needles, duodenal tubes, 

indiidM dectric i.Tcuum*’^n,‘^' Boston Regional Office closing March 24 
litters sterilir-’r'i pumps, surgical forceps and scissors, canvas 

field unit iSn,S“ qperatiiig knives, transformer for x-ray 

oak nurse’s desks™™^ cabinets and tables, hospital chairs, bandages and 

March 1* ^nfludes Omaha, sale closing 

operating’lamns fnS'J ^ ^ucgical instruments, therapeutic and 

oxjgen fents ivheri 1 fcod carts, bedside tables, folding 

Louisville ®'ceihzers, audiometer and autoclaves. 

Orders received ^afte^' bfarket Street, Louisville, Ky. 

on a first come first^ i?' ."‘B be filled from remaining inventories 

bougieronerSg I"P'*ided in the articles for sale are 

carets neriosteal Catheters, trial lens cases, bone chisels, 

splints stethfisennes' ®,ucsical forceps, first aid jtits, Steinmann pins, 
1 lints, stethoscopes, surgical sutures and a Kirchner uire drill. 


War zksscls Administration, Birniinglinm, Ala.: Immediately available 
for sale arc the following items: cassette changer, stereoscopic upright, 
pcdest.al adjustable, magnetically controlled for remote synchronous opera¬ 
tion with stereoscopic shift on table stand. 

Physicians who are veterans have certain priority rights in 
purchasing this equipment. 

ARTIFICIAL LIMBS WITH 
SUCTION SOCKETS 

The Committee on Artificial Limbs of the National Research 
Council is supporting a program of research and development 
in fitting artificial limbs with suction sockets for above-knee 
amputees. The suction method of securing the artificial leg to 
the stump, although the subject of a United States patent in 
1863, was apparently not used e.xtensively until about seventy 
years later, when German limb makers began fitting such limbs 
to patients. Many successful cases were observed in Germany 
in the spring of 1946 by members of the Army Surgeon General’s 
Commission on Amputation and Prostheses. 

The committee has secured the cooperation of a number, of 
limb manufacturers in various parts of the country in exploring 
the problem to determine particularly the factors contributing 
to the successful fitting and wearing of the prosthesis. By 
experimenting in several geographic locations it is hoped to 
determine whether there may be any adverse effects of climate 
on the wearing of such limbs. Each limb manufacturer engaged 
in tbe work has available an orthopedic surgeon as consultant 
who has been appointed by the Committee on Artificial Limbs. 
All technical information in possession of the committee is being 
made available to the manufacturers. 

Although results thus far obtained in selected cases arc highly 
encouraging, it should be made clear that the method is in the 
e.xperimental stage and that it has not become standardized. A 
preliminary report will be prepared by the committee as soon 
as sufficient data have been obtained and analyzed. 

The committee emphasizes that it has not approved the method 
for general use. Patients to be fitted should be selected only 
under the supervision of a competent surgeon and should be 
assured that the limb fitter is thorougldy informed about the 
fitting and construction of suction sockets. 
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PHYSICIANS SEPARATED FROM SERVICE 


J. A. JI. A, 
March S, 19A7 


A-RUY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Cummins, Samuel D.Reform 

Dominick, Thomas B.Tuscaloosa 

Elliot, Thomas C.Butler 

Farish, Clarence G.Moulton 

Garrett. James D.Montgomery 

Harduick. James L.Slocomb 

Rouse, Clyde C.Mobile 

Wheeler. Nicholas A. Jr.Lafai'ctte 

Woods, Thomas B. Jr.Dothan 

California 

Bidrvcll, Robert R.Los .Migeles 

Binkley, Frank C...._.Los Angeles 

Demangus, Robert X.Los Angeles 

Gassman, Frank C.San Francisco 

Glickman, Milton.Los Angeles 

Hunnicutf, Arthur J.Oakland 

Kelly, Robert F..Los Angeles 

X^athanson, Harvey.Los Angeles 

Potasz, Thomas M.Los Angeles 

Tctzlaff, Fred M.Merced 

Walt, Richard W.Los Angeles 

Weiss, Benjamin J.Santa Monica 

Wriglit, Sydney T.Selma 

Young, Erwin L.San Diego 

Colorado 

Boissevain, Charles H...Colorado Springs 

Brandenburg, Frederick H.Denver 

Bricker, John W.Denver 

Fricke, Fred J.Denver 

Gersh, Malcolm.Denver 

Giffin, Glenn O.Littleton 

Greenberg, Julius R.Salida 

Haj’s, Alan L.Sterling 

Luparcllo, Thomas G.Denver 

Scott, Paul N.Denver 

Terrj’t Howard L.Pueblo 

Woodward, Harry W.. .Colorado Springs 

Florida 

Britt, Reddin.St. Augustine 

Cooke, Francis N.Cocoa 

Groszberg, Desiderius.Lake Worth 

Hanson, Karl B.Miami 

Hughes, Victor A.Jacksonville 

Reiser, Robert P.Hollywood 

Preston, Edwin P.Miami Beach 

Scott, Douglas G.Altamonte Springs 


Smith, Michael.W. Palm Beach 


Georgia 

Ailts, Bernard H.Atlanta 

Branan, Fred H. Jr.Camilla 

Conner, George R.Columbus 

Davis, Marvin L.Macon 

Gilbert, Warren if.Rome 

Krugman, Philip I.Atlanta 

Looper, Ben K.Dalton 

Marks, Maurice I.'Jr..Atlanta 

Scurry, Ralph B.Covington 

Wagnon, George N.Atlanta 

Illinois 

.‘\dlcr, Arthur A.Chicago 

Dado, Albert P.Chicago 

Frankel, Joseph J.Maywood 

Freeman, Bromley S.River Forest 

Gleason, Michael.Jlendota 

■Haynes, Walter G.Chicago 

Hoernschemeyer, Joseph L.. .Granite City 

Jenkinson, David L.Chicago 

Kooperman, Myer.Chicago 

Kostrubala, Joseph G.Chicago 

Mann, Lawrence S.Chicago 

Mohlenbrock, William D... .Murphysboro 

Xuzie, Samuel B.Mattoon 

Provenzano, Joseph A.Geneva 

Reid, Harold E.Oak Park 

Sanovic, John V.Harvey 

Taylor, Kenneth R.Chicago 

M’'eatherly, Howard E.Chicago 


Indiana 

-Adams, Donald R.Indianapolis 

Billings, Elmer R.Washington 

Brown,' Archie E.Indianapolis 

Colglazier, Donald L.Salem 

Craig, Robert A.Gary 

Dettloff, Frederick R.Cloverdale 

Gammieri, Louis R.Indianapolis 

Kresler, Leon E.Rensselaer 

Manuel, Robert if..Ft. Wayne 

Sales, Louis M.Indianapolis 

Scott, George E.Frankfort 

Smullen, Willard C.Rushville 

Weaver, Robert H.Elkhart 

White, Harvey E.Martinsville 

Kansas 

Ashley, Samuel G.Chanutc 

Hildyard, Victor H.Kansas City 

ilau, Walter....Leavenworth 

Moran, Charles T.Ark City 

Orbison, James L.Bronson 

Young, Robert S.Ft. Scott 

Louisiana 

Des Orraeaux, George N.Lafayette 

Hamilton, William H.Downsville 

Kennedy, David W.Vivian 

Reimers, Arthur F.New Orleans 

RosOTthal, Jfelvin M.New Orleans 

White, James A. Jr.Alexandria 


Massachusetts 

Bonaccorso, Michael L.Boston 

Brown, Harold.Boston 

Cohen, Samuel L.Boston 

Dalton, Stephen J.Brookline 

Foster, Sawyer.Newton Highlands 

Frisch, Joseph.Vineyard Haven 

Grodberg, Burton C.Malden 

Harasimowicz, Paul P.Gardner 

Henderson, John W. Jr.Worcester 

Mason, Robert L.Wellesley Hills 

Mower, Jack H.Brookline 

Riccardi, Louis S.Marlboro 

Ryan, John J.Waltham 

Schlosberg, Charles.Brookline 

Silbert, Nathan E.Somerville 

Thacher, Henry C.Milton 

Thompson, Richard H.Salem 

Wellington, Mark S.Amherst 

Whitten, James F.Amesbury 

Y'esner, Raymond.Boston 


Michigan 


Baden, David D.Battle Creek 

Belknap, Warren F.Detroit 

Braun, Lionel...Detroit 

Cook, Eugene L..Ann Arbor 

Fox, Morris E.Dearborn 

Goss, Samuel B.Ann Arbor 

Griep, Arthur H.Cadillac 

■Hammonds, Everett E.Birmingham 

Helzerman, Ralph F.Tecumseh 

Horowitz, John B.Detroit 

Kirker, Findlay O.St. Clair 

Lahti, Paul T.Marquette 

Marsh, Roland G. B.Tecumseh 

Reichling, Raymond J. Jr.Detroit 

Rothman, Herman R.Detroit 

Sanford, Hawley S.Detroit 

Snyder, Charles E.Swartz Creek 

Weller, John M.Ann Arbor 


Minnesota 

Bank, Harrj- E.Minneapolis 

Beilis, Carroll J.St. Paul 

Cook, Carroll K.St, Paul 

Iverson, Herman A.Rochester 

Kelly, John P.So. Minneapolis 

Monserud, X'els O.Cloquet 

Rosenfield, Abraham B.Hibbing 

Samecki, Alerchislaw M.St. Paul 


Mississippi 


Geisenberger, I. Fred.Natchez 

Hall, Donald S.Vicksburg 

Jones, William H.French Camp 

Terrell, Kenneth D.Prentiss 

Willey, Loys W.Whitfield 

Wingo, Oliver B...Toccopola 

Missouri 

Bradley, Bennie H... .Richmond Heights 

Briscoe, John R.Maplewood 

Campbell, Wayland E. Jr_Kansas City 

Coldwater, Kenneth B.St. Louis 

Cooper, Maurice E.Columbia 

Faucett, Robert L.Kansas City 

Gay, George W.St. Louis 

Gitt, Joseph J.St. Louis 

Griffith, Harry M.Richmond 

Jordan, Robert A.Eldon 

Kasiske, Walter B.La Plata 

Kuenkel, Victor H.St. Louis 

Mantell, Francis J.Excelsior Springs 

Parker, Harold G.Kansas City 

Thornell, Harold E.St. Louis 

Wakefield, Franklin H.Kansas City 

Wessling, Alfred L.Bethany 

Wilcoxen, William B.Bowling Green 

Montana 

Coonej', Theodore W..Helena 

Dale, Earl E.Wibaux 

Gold, Morris A.Butte 

Nebraska 

Black, Eugene W.Gering 

Kenner, William C.Nebraska City 

LarsOn, George E. Jr.Omaha 

Lauridsen, James.Callaway 

Markle, John G.Ithaca 

lyiartin, Paul J. Omaha 

Morgan, Robert J.Alliance 

Reimers, Wilbur L.Big Springs 

Stoner, Maurice E.Omaha 

Sutton, Bruce R.Minden 

New Jersey 

Boey, Chew S.Newark 

Brauer, Earle AV..W. N'ew York 

Brezinski, Edward J.Perth Amboy 

Cowan, Joseph H.Jersey City 

Co.xson, Harold P.Strafford 

Crawford, John AA^.Bedminster 

Cryder, Millard.Cape May 

Dailey, Edward S.So. Orange 

DelMauro, Alphonse.Paterson 

Feldman, Frank H.Newark 

Feldman, Harry A.Newark 

Fenichel, Benjamin.Newark 

Fischbein, Martin M.Newark 

Frank, UIj'sses il.Newark 

Freeman, George C.Millington 

Gittelman, Morton.Elizabeth 

Halpern, AA^'lliam...AVoodbine 

Hnat, Frederick.Elizabeth 

Hoffman, David B.Newark 

Borland, Aaron H.Newark 

Hunziker, Peter G.Hackensack 

Jablonski, John J.Camden 

Mulligan, John J..Harrison 

Reinarlz, Paul V.Bloomfield 

Resnick, Nathan.Newark 

Rosenberg, Harold.Bayonne 

Sabia, Daniel J. .Union City 

Samter, Alax.Merchantville 

Scalera, John F..Newark 

Scieizo, Nicholas F.Paterson 

Sharbaugh, George B,.Trenton 

Silich, Robert L.Wcehawken 

Simon, Henry.Newark 

Taylor, Raymond A.Lakewood 

Thornley, William F.Maplewood 

AA^aller, John A'’.Trenton 
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New York 

Alvermniin, Hniil.-.Bath 

Basirico, Paul J.Brooklyn 

Bight, Curtis P.Kingston 

Blaiiic, Robert..Brooklyn 

Blitzmau, Louis.New "iork 

Blum, Morris.New York 

Bologna, Angelo R.Bronx 

Brown. Marshall S. Jr.New York 

Colev, Bradley L.New Y'ork 

Comstock, Carl R. Jr.. .Saratoga Springs 

Cooke, Crispin.New York 

Cooney, Donald V.Flushing 

Cooper, Anthony J.Williamsville 

Cunningham. John R.Binghainpton 

D’Angelo, Joseph G.Brooklyn 

Davis, Cyrus E.Albany City 

De Luca, Frank J.Brooklyn 

Dennis, Benjamin F.Garden City 

Diamond. Norman.Bronx 

Dicara. Leo V.Bronx 

Donat, Theodore L.Brooklyn 

Eckel, John H.N. Hoosick 

Edmunds, James N.Flushing 

Ehrlich, Herman.Mount Vernon 

Eisenberg, Harold B.Brooklyn 

Eisenberg, Stuart J.Schnectady 

Farabaugh, Robert E.New York 

Farugia, Joseph V.Niagara Falls 

Feigenbaum, Harry L.Brooklyn 

Frank, Samuel S.Brooklyn 

Franklin, John E.New York 

Fried, Julian J..New Y'ork 

Friedman, Abraham I.Bronx 

Gasner, Walter G.}ilt. Vernon 

Geller, ilorton B.Brooklyn 

Gifford, Allen G.Troy 

Glantz, William M.New Y’ork 

Gluckman, Earl C.Y’onkers 

Gudis, Seymour.Brooklyn 

Halperin, Herman J.New Y^ork 

Hausner, Erich 'P.Amsterdam 

Horowitz, Hyman .Brooklyn 

Hudes, Nathan.New Gardens, L. 1. 

Huebschwerlen, Arthur S.Kenmore 

Hulnick, Alvin.Rosebank, S. I. 

Johnson, Herbert B.Kingston 

Joseph, Julius M.Bronx 

Kasin, Edwin.Brooklyn 

Kavovit, Charles... New Y’ork 

Klemes, Isadore S.Long Beach 

Kotrnetz, Hans A. W.Herkimer 

Kritchman, Ben.Brooklyn 

Landau, Frederick L. Jr.Bronxville 

Lerner, Allan..'_Brooklyn 

YIcCormick, Robert C.Ithaca 

Manganaro, Joseph A.Brooklyn 

Mardcr, Sidney S.Bronx 

Margolin, Samuel.Bronx 

Marinello, Joseph F.Brooklyn 

Pasekoff, Meyer J.York 

Retry, William A.Catskill 

Preische, Henry F.Yonkers 

Reid, Loudon C.Bronxville 

Reiss, Alexander J.Brooklyn 

Resmek, Eber.Rochester 

Riwchim, Yleyer H.Buffalo 

Romm, Barnet I.Brooklyn 

.Brooklyn 

Rudel, James.Bronx 

Salberg, Seymour R. Bath 

f e®'’; J'".Bronxville 

Schmdelheim, Samuel M.Brooklyn 

Schlachter, Irving S.'. .Brooklj’n 

Schlesmger, Henry A.Brooklyn 

Schneck, Jack I.New York 

Smith, Frank P.Rochester 

Surls, Joseph K.Scarsdale 

laj'lor, Lawrence E.New Y’'ork 

Terris, Robert S.Mt. Kisco 

Wallace, James E.Brooklyn 

Harry.Flushing 

WiHinger, Hyman.New Y’ork 

Zaretzki, Louis E.Brooklyn 

Zirpoli, Robert YI.Long Island 


North Carolina 

Abernethy, Paul M.Forest City 

Chambliss, John R.Rocky Ylount 

Forrest, Daniel E.Hillsboro 

Fritz, William A.Hickory 

Heath, Ylalcolm G.Greensboro 

Jordan, William P.Windsor 

Knoefcl, Arthur E.Black Ylountain 

Parker, Carl P. Jr.Seaboard 

Plonk, George W.Kings Mountain 

Tyner, Kenneth V.Winston-Salem 


Ohio 

Abramson, William.Dayton 

Baird, Paul E.Brecksville 

Brandebcrry, Nelson A.Springfield 

Canfield, Irving H.Columbus 

Cole, Harold N. Jr.Shaker Heights 

Cooke. Robert E.Harrison 

Gillespie, David G.Bellaire 

Glcdhill, Joseph M.Warren 

Goldblatt, Samuel.Cincinnati 

Goldcamp, Richard R.Y^oungstown 

Grove, Paul C.Newark 

Haffner, Frederick D.Cincinnati 

Halfhill, James W. Jr.Lima 

Hantman, Meyer.Cleveland 

Hoecker, Robert H.YIt. Vernon 

Flolsinger, Robert E.Dayton 

Koenigshoff, John A.Cleveland 

Kravetz, Irwin.Chillicothc 

Wolfe, Clement V..Columbus 


Zeit, Paul R.Univ. Hts., Cleveland 


Oklahoma 


Bailey, William H.Oklahoma City 

Beddoe, Harold L.Tulsa 

Bell, Joseph P.Welch 

Berger, Elmer S.Oklahoma City 

Hubbard, William E.Stillwater 

Ingle. John D.Oklahoma City 

Pollard, James E.Lovell 

Reichert, Rudolph J .Yloore 

Straw. Kenneth.Hobart 

Walker, James R.Enid 

Pennsylvania 

Abramovitz, Leonard J.Pittsburgh 

Biele, Albert M.Scranton 

Bonnett, John C.Glen Rock 

Coleman, Donald K.Bethlehem 

Davis, John W.Philadelphia 

Davis, Perk L.Bryn Ylawr 

DeCherney, Herman G.Philadelphia 

Falk, Edward C.Pittsburgh 

Febbraro, Anthony' A .Philadelphia 

Fertig, Henry H.Newton Square 

Gellman, Milton B.Philadelphia 

Griffith, Benjamin F.Kingston 

Hamin^on, Ralph YV...;.Uniontown 

Henderson, Ellsworth W.Beaver 

Johnston, Robert H.Lansdowne 

Kelly, John F.Scranton 

Kelso, Samuel N. Jr.Lewistown 

Kinnunen, John M..,.Meadville 

Klein, Walter..’Pittsburgh. 

Konopka, Benjamin S.Scranton 

Krug, Emil C. Ill.YVilkinsburg 

Lentz, Robert E.Allentown 

YIeAnally, William F.Pittsburgh 

Ylattern, Russell K.Philadelphia 

O'Donnell, Harold G.Girardville 

Patterson, Arthur J.Waynesburg 

Rosenthal, Ludwig T.Pittsburgh 

Schwartz, Robert.Pittsburgh 

Shadle, John W.Butler 

Shore, Paul D.Philadelphia 

Smith. Jay D.Harrisburg 

Steppacher, Lester G. Jr.-Philadelphia 

Them, Albert H. Jr.-...Philadelphia 

Theodos, Peter A.Philadelphia 

Thompson, David I .Carlisle 

Winheld, Edward B.Philadelphia 

Zimmerman, Richard P.Hollsopple 

Zukoski, Frank J.Scranton 


Rhode Island ■ 


Agnelli, Freeman B.Westerly- 

Brown, Abe A.Providence 

Ferguson, Duncan H. C. Jr.. .Pawtucket 

Fish, David J.....Howard 

Ylalone, John YI.Portsmouth 

South Carolina 

Baker, Robert J.Charleston 

DeLoache, William R.Camden 

Green, James T. Jr.Columbia 

Perrin, Thomas S. Jr.Spartanburg 

Thames, William H.Greenville 

Zimmerman, Solomon L.Columbia 

Tennessee 

Anderson, James B.YIemphis 

Binns. James F.Nashville 

Corrcll, William C.YIemphis 

Dings, Parley- YI.Briceville 

Frist, Thomas F.Nashville 

Rogers, Edgar S.Dyersburg 

Settle, Roy J.Yladisonville 

Tilley-, William K.Lebanon 

Texas 

Bishop, William A. Jr.Wichita Falls 

Burk. Houston YI.Dallas 

Connolly, Frank E.Houston 

Cooper, Fred.San Antonio 

Cunningham, George N.Houston 

Gilliam, Cecil H.Galveston 

James, George T.Fort Worth 

Jones, Thomas R.San Antonio 

Kelton, William W. Jr.Austin 

Kern, John C.Sherman 

Kerr, Charles D.Houston 

Kimbro, Robert W.Cleburne 

YIcCrory-, Thomas YI.Dalhart 

Ylartin, Clarence R.Houston 

Ylason, Eugene E.Dallas 

YIorphis,.Oscar L.Dallas 

Thaddeus, Aloysius P.San Antonio 

Walkes, Ernest E.Amarillo 

Utah 

Dovey, Edward G.Salt Lake City 

YIcYlain, William A. Jr.. .Salt Lake City 
Thomas, Yladison H.Logan 

Virginia 

Adelman, Solomon.Roanoke 

Cole, Lee YI, Jr.Christienburg 

Davis, Lawrence C.Hampton 

Detwiler, Robert H.Arlington 

Gaylord, Charles F.Staunton 

German, John D.Charlottesville 

Keppler, Charles B.Richmond 

Ylalmstead, Chester W.Hampton 

Yliller, Benjamin.Newport News 

Ulmer, Jack L.Richmond 

Washington 

Case, Edward F.Seattle 

Foskett, Harold S.Ritzvillc 

Kempinsky-, Warren H.Seattle 

Ylares, Lumir YI.Wenatchee 

Seely-e, Walter B.Seattle 

Shikany, Samuel E.Spokane 

Simmonds, Frank L.Seattle 

Wisconsin 

Collins, Eugene G.Dousman 

Dimond, Waldo B.Yladison 

Drury, Ernest YI.New Richmond 

Fritz, William H.Ylilwaukee 

Goldman, Irving R.Milwaukee 

Johnston, Russell C.La Crosse 

Klieger, Samuel.Ylilwaukee 

YIcCormick, Donald W.Madison 

Nissenbaum, James.Appleton 

Sanfelippo, Anthony J.Milwaukee 

Schiek, Irving E. Jr.Rhinelander 

Walker, John P.Ylilwaukee 

Wallber, Frederick E.Ylilwaukee 
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J. A. M. A. 
JMarch 8, 1947 


PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 


Cummins. Samuel D.Reform 

Dominick. Thomas B.Tuscaloosa 

Elliot, Thomas C.Butler 

Farish. Clarence G.Moulton 

Garrett. James D.Montgomery 

Hardnick. James L.Slocomb 

Rouse. Clyde C.Mobile 

IVliecler. Xicholas A. Jr.Lafayette 

IVoods, Thomas B. Jr.Dothan 

California 

Bidwell, Robert R.Los Angeles 

Binkley, Frank C.Los Angeles 

Demangus, Robert X.Los Angeles 

Gassman, Frank C.San Francisco 

Glickman, Milton.Los Angeles 

Hunnicutt. Arthur J.Oakland 

Kelly, Robert F..Los Angeles 

X^athanson, Harvey.Los Angeles 

Potasz, Thomas if.Los Angeles 

Tetzlaff, Fred !M.Merced 

Walt, Richard IV..Los Angeles 

Weiss, Benjamin J.Santa ^Monica 

Wright, Sydney T.Selma 

Young, Erwin L.San Diego 

Colorado 

Boisscvain, Charles H...Colorado Springs 

Brandenburg, Frederick H.Denver 

Bricker, John W.Denver 

Frickc, Fred J.Denver 

Gersh, JIalcolm.Denver 

Giffin, Glenn O.Littleton 

Greenberg, Julius R.Salida 

Hays, Alan L.Sterling 

Luparello, Thomas G.Denver 

Scott, Paul N.Denver 

Terry, Howard L.Pueblo 

Woodward, Harry W,., Colorado Springs 

Florida 

Britt, Kcddin.St. Augustine 

Cooke, Francis _N.._..Cocoa 

Groszberg, Desiderius.Lake Worth 

Hanson, Karl B.Miami 

Hughes, Victor A.Jacksonville 

Reiser, Robert P...,..Hollywood 

Preston, Edwin P.Miami Beach 

Scott, Douglas G.Altamonte Springs 

Smith, Michael.W. Palm Beach 

Georgia 

Ailts, Bernard H.Atlanta 

Branan, Fred H. Jr.Camilla 

Conner, George R.Columbus 

Davis, Marvin L.^lacon 

Gilbert, Warren M.Rome 

Krugman, Philip I.Atlanta 

Looper, Ben K.Dalton 

Marks, Maurice I.'Jr.Atlanta 

Scurr)’, Ralph B.Covington 

Wagnon, George N.Atlania 

Illinois 

Adler, Arthur A.Chicago 

Dado, Albert P.Chicago 

Frankel, Joseph J.Maywood 

Freeman, Bromley S.River Forest 

Gleason, Michael.Mendota 

■Haynes, Walter G.Chicago 

Hoernschemeyer, Joseph L.. .Granite Cit}' 

jenkinson, David L.Chicago 

Kooperman, Myer.Chicago 

Kostrubala, Joseph G.Chicago 

Mann, Lawrence S.Chicago 

Mohlenbrock, William D_Murphysboro 

Nuzic, Samuel B.Jlattoon 

Provenzano, Joseph A.Geneva 

Reid, Harold E.Oak Park 

Sanoric, John V.Harvey 

Taylor, Kenneth R_.Oiicago 

Weatherly, Howard E.Chicago 


Indiana 

Adams, Donald R.Indianapolis 

Billings, Elmer R.Washington 

Brown,' Archie E.Indianapolis 

Colglazier, Donald L .Salem 

Craig, Robert A. Gary 

Dettloff, Frederick R.Cloverdale 

Gammieri, Louis R.Indianapolis 

Kresler, Leon E.Rensselaer 

ilanuel, Robert M.Ft. Wayne 

Sales, Louis M.Indianapolis 

Scott, George E.Frankfort 

Smullen, Willard C.Rushville 

M'eaver, Robert H.Elkhart 

White, Harvej’ E.Martinsville 

Kansas 

Ashley, Samuel G....Chanutc 

Hildyard, Victor H.Kansas City 

Mau, Walter....Leavenworth 

Moran, Charles T..Ark City 

Orbison, James L.Bronson 

Young, Robert S.Ft. Scott 

Louisiana 

Des Ormeaux, George N.Lafayette 

Hamilton, William H.Downsville 

Kennedy, David W.VTvian 

Reimers, Arthur F.New Orleans 

Rosenthal, ifelvin M.New Orleans 

White, James A. Jr.Ale.xandria 

Massachusetts 

Bonaccorso, Jlicbael L .Boston 

■ Brown, Harold.Boston 

Cohen, Samuel L .Boston 

Dalton, Stephen J.Brookline 

Foster, Sawyer.Newton Highlands 

TT-J.-I- T_t- TTl*._J TT_ 


Grodberg, Burton C.Maiden 

Harasimowicz, Paul P.Gardner 

Henderson, John W. Jr.Worcester 

Mason, Robert L.Wellesley Hills 

Mower,_Jack H.Brookline 

Riccardi, Louis S.Marlboro 

Ryan, John J.Waltham 

Schlosberg, Charles.Brookline 

Silbert, Nathan E.Somerville 

Thacher, Henry C.Milton 

Thompson, Richard H.Salem 

Wellington, Mark S..Amherst 

Whitten, James F.Amesbury 

Yesner, Raymond.Boston 

Michigan 

Baden, David D.Battle Creek 

Belknap, Warren F..Detroit 

Braun, Lionel.Detroit 

Cook, Eugene L..Ann Arbor 

Fox, Morris E.Dearborn 

Goss, Samuel B.Ann Arbor 

Griep, Arthur H.Cadillac 

Hammonds, Everett E.Birmingham 

Helzerman, Ralph F..Tecumseh 

Horowitz, John B.Detroit 

Kirker, Findlay O.St. Clair 

Lahti, Paul T.Alarquette 

Marsh, Roland G. B.Tecumseh 

Reichling, Ra3'mond J. Jr..Detroit 

Rothman, Herman R.Detroit 

Sanford, Hawlej’ S.Detroit 

Snyder, Charles E.Swartz Creek 

Weller, John M.Ann Arbor 

Minnesota 

Bank, Harrj’ E.Minneapolis 

Beilis, Carroll J.St. Paul 

Cook, Carroll K.St. Paul 

Iverson, Herman A .Rochester 

Kell}’, John P.So. Minneapolis 

Monserud, Nels O.Cloquet 

Rosenfield, Abraham B.Hibbing 

Samecki, Merchislaw M.St. Paul 


Mississippi 


Geisenberger, I. Fred.Natchez 

Hall, Donald S.Vicksburg 

Jones, William H.French Camp 

Terrell, Kenneth D.Prentiss 

Willey, Loys W...Whitfield 

AVingo, Oliver B.Toccopola 

Missouri 

Bradley, Bennie H... .Richmond Heights 

Brisco'e, John R.Maplewood 

Campbell, AA^ayland E. Jr_Kansas City 

Coldwater, Kenneth B.St. Louis 

Cooper, Maurice E.Columbia 

Faucett, Robert L.Kansas City 

Gay, George AV.St. Louis 

Gitt, Joseph J.St. Louis 

Griffith, Harry M.Richmond 

Jordan, Robert A.Eldon 

Kasiske, AAtalter B.La Plata 

Kuenkei, Victor H.St. Louis 

Mantell, Francis J.Excelsior Springs 

Parker, Harold G.Kansas City 

Thornell, Harold E.St. Louis 

AA'^akefield, Franklin H.Kansas City 

AA’^essling, Alfred L.Bethany 

Wilcoxen, William B.Bowling Green 

Montana 

Cooney, Theodore A\^.Helena 

Dale, Earl E.Wibaux 

Gold, Morris A.Butte 

Nebraska 

Black, Eugene AA''.Gering 

Kenner, AVilliam C.Nebraska City 

Larsbn, George E. Jr.Omaha 

Lauridsen, James.Callaway 

Markle, John G.Ithaca 

JJartin, Paul J.Omaha 

Morgan, Robert J.Alliance 

Reimers, AArilbur L.Big Springs 

Stoner, Maurice E.Omaha 

Sutton, Bruce R.Minden 

New Jersey 

Boey, Chew S.Newark 

Brauer, Earle AA^.AV. New York 

Brezinski, Edward J.Perth Amboy 

Cowan, Joseph H.Jersey City 

Coxson, Harold P.Stratford 

Crawford, John AV.Bedminster 

Cryder, Millard.Cape May 

Dailey, Edward S.So. Orange 

DelMauro, Alphonse.Paterson 

Feldman, Frank H.Newark 

Feldman, Harry A...Newark 

Fenichel, Benjamin.Newark 

Fischbein, Martin il....Newark 

Frank, Ulysses M.Newark 

Freeman, George C.Millington 

Gittelman, Morton.Elizabeth 

Halpern, AA'^illiam.Woodbine 

Hnat, Frederick.Elizabeth 

Hoffman, David B.Newark 

Horland, Aaron H.Newark 

Hunziker, Peter G.Hackensack 

Jablonski, John J.Camden 

Mulligan, John J.Harrison 

Reinartz, Paul V.Bloomfield 

Resnick, Nathan.Newark 

Rosenberg, Harold.Bayonne 

Sabia, Daniel J.Union City 

Samter, Max.Merchantville 

Scalera, John F.....Newark 

Scielzo, Nicholas F.Paterson 

Sharbaugh, George B.Trenton 

Silich, Robert L.Weehawken 

Simon, Henry.Newark 

Taylor, Raymond A.Lakewood 

Thornley, AVilliam F.Maplewood 

AA'aller, John V.Trenton 
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New York 

Alvcrmann, Emil.-.Bath 

Basirico, Paul J.Brooklyn 

Bight, Curtis P.Kingston 

Blaine, Robert.Brooklyn 

Blitznian, Louis.New York 

Blum, Morris.. .New York 

Bologna, Angelo R.Bronx 

Brown. Marshall S-Jr.New York 

Colev. Bradlev L.New York 

Com'stock, Carl R. Jr.. .Saratoga Springs 

Cooke. Crispin.New York 

Cooney, Donald V.Flushing 

Cooper, Anthony J.Williamsville 

Cunningliam, John R.Binghanipton 

D’Angelo, Joseph G.Brooklyn 

Davis, Cyrus E.Albany City 

De Luca, Frank J.Brooklyn 

Dennis, Benjamin F.Garden City 

Diamond. Norman.Bronx 

Dicara, Leo V.Bronx 

Donat, Theodore L.Brooklyn 

Eckel, John H.N. Hoosick 

Edmunds. James N.FInsliing 

Ehrlich, Herman.Ylount Y'^ernon 

Eisenberg, Harold B.Brooklyn 

Eisenberg, Stuart J.Schncctady 

Farabaugli, Robert E.New Y’ork 

Farugia, Joseph V.Niagara Falls 

Feigenbaum, Harrj’ L.Brooklyn 

Frank, Samuel S..Brooklyn 

Franklin, John E.New Y[ork 

Fried, Julian J.New Y'ork 

Friedman, Abraham I.Bronx 

Gasner, Walter G.YIt. Vernon 

Geller, Ylorton B.Brooklyn 

Gifford, Allen G._... .Troy 

Glantz, William Yf.New Y'ork 

Gluckman, Earl C.Y'onkers 

Gudis, _ Seymour.Brookl.vn 

Halperin, Herman J.New Y'ork 

Hausner, Erich "P.Amsterdam 

Horowitz, Hyman YI.Brooklyn 

Hudes, Nathan.New Gardens, L. I. 

Huebschwerlen, Arthur S.Kenmore 

Hnlnick, Alvin.Rosebank, S. 1. 

Johnson, Herbert B.Kingston 

Joseph, Julius YI.Bronx 

Kasin, Edwin.Brooklyn 

Kavovit, Charles.New Y’ork 

Klemes, Isadore S.Long Beach 

Kotrnetz, Hans A. W.Herkimer 

Kritchman, Ben.Brooklyn 

Landau, Frederick L. Jr.Bronxrdlle 

Lerner, Allan.;_B rooklyn 

YIcCormick, Robert C.Ithaca 

Ylanganaro, Joseph A.Brooklyn 

Ylarder, Sidney S.Bronx 

Ylargolin, Samuel.Bronx 

Ylarinello, Joseph F.Brooklyn 

Pasekoff, Yleyer J.New York 

Petry, William A.Catskill 

Preische, Henry F.Yonkers 

Reid, Loudon C.Bronxville 

Reiss, Alexander J.Brooklyn 

Resnick, Eber.Rochester 

Riwchun, Yleyer H.Buffalo 

Romm, Barnet I.Brooklyn 

Roswit, Bernard.Brooklyn 

Rudel. James.Bronx 

Salberg, Seymour R.Bath 

Salter, Hiram P. Jr.Bronxville 

Schindelheim, Samuel YI.Brooklyn 

Schlachter, Irving S.'..Brooklyn 

Schlesmger, Henry A.Brooklyn 

Schneck, Jack I.New York 

Smith, Frank P.Rochester 

Surls. Joseph K.Scarsdale 

Taylor, Lawrence E.New York 

Terris, Robert S.Mt. Kisco 

Wallace, James E.Brooklyn 

Weiss, Harry.Flushing 

Wilhnger, Hyman.New York 

Zaretzki, Louis E.Brooklyn 

Zirpoli, Robert YI.Long Island 


North Carolina 


Abernethy, Paul YI.Forest City 

Chambliss, John R.Rocky Ylount 

Forrest, Daniel E.Hillsboro 

Fritz. William A.Hickory 

Heath, Ylaleolm G.Greensboro 

Jordan, William P.Windsor 

Knoefel, Arthur E.Black Ylountain 

Parker, Carl P. Jr.Seaboard 


Tyner, Kenneth V.Winston-Salem 

Ohio 

Abramson, William.Dayton 

Baird, Paul E.Brecksvillc 

Brandcbcrry, Nelson A.Springfield 

Canfield, Irving H.Columbus 

Cole, Harold N. Jr.Shaker Heights 

Cooke. Robert E.Harrison 

Gillespie, David G.Bellairc 

Gledhill, Joseph YI.Warren 

Goldblatt, Samuel.Cincinnati 

Goldcamp, Richard R.Y’’oungstown 

Grove, Paul C.Newark 

Haffner, Frederick D.Cincinnati 

Halfhill, James W. Jr.Lima 

Hantman, Yleyer.Cleveland 

Hoecker, Robert H.YIt. Vernon 

Holsinger, Robert E.Dayton 

Koenigshoff, John A.Cleveland 

Kravetz, Irwin.Chillicothe 

Wolfe, Clement V..Columbus 

Zeit, Paul R.Univ. Hts., Cleveland 

Oklahoma 

Bailey, William H.Oklahoma City 

Beddoe, Harold L .Tulsa 

Bell, Joseph P.Welch 

Berger, Elmer S.Oklahoma City 

Hubbard. William E.Stillwater 

Ingle, John D.Oklahoma City 

Pollard. James E.Lovell 

Reichert. Rudolph J.Yloore 

Straw. Kenneth.Hobart 

Walker, James R.Enid 

Pennsylvania 

Abr.amovitz, Leonard J.Pittsburgh 

Biele, Albert YI.Scranton 

Bonnett, John C.Glen Rock 

Coleman, Donald K.Bethlehem 

Da\us, John W.Philadelphia 

Davis, Perk L.Bryn Ylawr 

DeCherney, Herman G.Philadelphia 

Falk, Edward C.Pittsburgh 

Febbraro, Anthony A.Philadelphia 

Fcrtig, Henry' H.Newton Square 

Gcjlman, Ylilton B.Philadelphia 

Griffith, Benjamin F..Kingston 

Hamington, Ralph W...;.Uniontown 

Henderson, Ellsworth W.Beaver 

Johnston, Robert H.Lansdowne 

Kelly, John F.Scranton 

Kelso, Samuel N. Jr.Lewistown 

.Kinnunen, John YI.Yleadville 

Klein, Walter..'Pittsburgh. 

Konopka, Benjamin S.Scranton 

Krug, Emil C. HI.Wilkinsburg 

Lentz, Robert E.Allentown 

YIcAnally', William F. Pittsburgh 

Ylattern, Russell K.Philadelphia 

O'Donnell, Harold G.Girardvillc 

Patterson, Arthur J.Waynesburg 

Rosenthal, Ludwig T.Pittsburgh 

Schwartz, Robert.Pittsburgh 

. Shadle, John W..Butler 

Shore, Paul D.Philadelphia 

Smith, Jay D.Harrisburg 

Steppacher, Lester G. Jr.Philadelphia 

Them, Albert H. Jr.-...Philadelphia 

Theodos, Peter A.Philadelphia 

Thompson, David I.Carlisle 

Winheld, Edward B.Philadelphia 

Zimmerman, Richard P..Hollsopple 

Zukosk-i, Frank J.Scranton 


Rhode Island ' 


Agnelli, Freeman B.Westerly 

Brown, Abe A.Providence 

Ferguson, Duncan H. C. Jr.. .Pawtucket 

Fish, David J....Howard 

Ylalone, John YI.Portsmouth 

South Carolina 

Baker, Robert J.Charleston 

DeLoache, William R.Camden 

Green, James T. Jr.Columbia 

Perrin, Thomas S. Jr.Spartanburg 

Thames, William H.Greenvilje 

Zimmerman, Solomon L.Columbia 

Tennessee 

Anderson, James B.YIempbis 

Binns, James F.Nashville 

Correll, William C.YIemphis 

Dings, Parley YI.Briceville 

Frist, Thomas F.Nashville 

Rogers. Edgar S.Dyersburg 

Settle, Roy J.Yladisonville 

Tilley, William K.Lebanon 

Texas 

Bishop, William A. Jr.Wichita Falls 

Burk, Houston YI.Dallas 

Connolly, Frank E.Houston 

Cooper, Fred.San Antonio 

Cunningham, George N.Houston 

Gilliam, Cecil H.Galveston 

James, George T.Fort Worth 

Jones, Thomas R.San Antonio 

Kelton, William W. Jr.Austin 

Kern, John C.Sherman 

Kerr, Charles D.Houston 

Kimbro, Robert W.Cleburne 

YIcCrory, Thomas YI.Dalhart 

Ylartin, Clarence R.Houston 

Ylason, Eugene E.Dallas 

Ylorphis.-Oscar L.Dallas 

Thaddeus, Aloysius P.San Antonio 

Walkes, Ernest E.Amarillo 

Utah 

Dovey, Edward G.Salt Lake City 

YIcYIain, William A. Jr.. .Salt Lake City 
Thomas, Yladison H.Logan 

Virginia 

Adelman, Solomon.Roanoke 

Cole, Lee YI. Jr.Christienburg 

Davis, Lawrence C.Hampton 

Detwiler, Robert H.Arlington 

Gaylord, Charles F.Staunton 

German, John D.Charlottesville 

Keppler, Charles B.Richmond 

Ylalmstead, Chester W.Hampton 

Yliller, Benjamin.Newport News 

Ulmer, Jack L.Richmond 

Washington 

Case, Edward F.Seattle 

Foskett, Harold S.Ritzydlle 

Kempinsky, Warren H.Seattle 

Ylares, Lumir YI.Wenatchee 

Seelye, Walter B.Seattle 

Shikany, Samuel E.Spokane 

Simmonds, Frank L.Seattle 

Wisconsin 

Collins, Eugene G.Dousman 

Dimond, Waldo B.Yladison 

Drury, Ernest YI.New Richmond 

Fritz, William H.Ylilwaukee 

Goldman, Irving R.-..Ylilwaukee 

Johnston, Russell C.La Crosse 

Klieger, Samuel.Ylilwaukee 

YIcCormick, Donald W.Yladison 

Nissenbaum, James.Appleton 

Sanfelippo, Anthony J.Ylilwaukee 

Schiek, Irving E. Jr.Rhinelander 

Walker, John P.Ylilwaukee 

Wallber, Frederick E.Ylilwaukee 
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(PlIVSICIASS WILL CONTEK A rAVOR BY EEKDINC BOR 
THIS DEPARTIIFNT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES. NEW HOSPITALS, EDUCATION AND PUBLIC llEALTU.) 


CALIFORNIA 

Popular Medical Lectures.—Stanford University School 
of Medicine, San Francisco, will offer a series of popular medical 
lectures, illustrated, during March and April at Lane Hall on 
Friday evenings: Alarch 7, “New Eyes for Old: Corneal 
Transplants,” bj’ Dr. Max Fine; March 21, “The XVar on 
Cancer,” by Drs. David A. Wood, L. Henry Garland and 
Leonard G. Dobson; April 11, “Delinquency and Mental Health 
in a Changing World,” by Dr. Hale F. Shirley,, and .‘'ipril 25, 
“Contagion from Foreign Lands,” by Dr. Rodney R. Beard. 

Clinics for Children in Trailer Camps.—The Santa Clara 
County Health Department is arranging mobile clinics to pro¬ 
vide service for children in rural areas. Well baby clinics will 
be held in a medical trailer made available by the Agricultural 
Workers Health and Medical Association through the state 
department of public health. Children living in some- 580 trailer 
camp family units in rural areas of the county will be served in 
the hope of reducing the high incidence of diphtheria, diarrhea 
and other communicable diseases as well as the high infant 
mortality rate in this group of the population. 

Personal.—William W. Greulich, Ph.D., professor of anat¬ 
omy, Stanford University School of Medicine, San Francisco, 
and director of the Brush Foundation, has returned from 
Australia and New Zealand, where he lectured under the aus¬ 
pices of various postgraduate committees to chapters of the 
British Medical Association.—yDr. Wayland A. Morrison, 
chief surgeon on the Santa Fe Railway Hospital staff since 1921, 
has been appointed to the newly created position of rnedical 
director of the Santa Fc Railway, with headquarters in Los 
Angeles. He is a graduate of Stanford University, 1910, and 
Harvard Medical School, 1914, and is at present a commander 
in the Naval Reserve. As medical director of the railroad, 
Dr. Morrison will supervise the health of some 68,000 employees. 

CONNECTICUT 

Anatomist Receives Oxford Award. — Leon S. Stone, 
Pli.D., Bronson professor of comparative anatomy, Yale Uni¬ 
versity School of Medicine, New Haven, will receive the Robert 
W. Doyiic Memorial Medal, an annual award of the Oxford 
Ophthalmological Congress in England. Dr. Stone, who will go 
to England next summer to address the congress at Keble 
College, Oxford, was given the award in recognition of his work 
on retinal regeneration and vision experiments in transplanted 
eyes. 

Management-Physician Conferences, — To further the 
interest of industrial managers in problems of employee health, 
the Industrial Health Committee of the Connecticut State 
iilcdical Society is sponsoring a program of management- 
physician conferences. A part of the society’s public relations 
program, the conferences will be held at various industrial plants 
throughout the state. Dr. C. Frederick Yeager, physician for 
the Remington Rand Company, Bridgeport, is chairman of the 
committee. 

• ILLINOIS 

President of Abbott Laboratories Dies.—Roily M. Cain, 
president and general manager since March 1946 of Abbott 
Laboratories, North Chicago, Ilk, died February 21 at Phoenix, 
Aria., aged 65, of a heart attack. Mr. Cain was also a director 
of the American Pharmaceutical Manufacturers Association for 
a number of years and was its president in 1923-1924. 

Scholarships to Provide Rural Physicians.—The Illinois 
State Medical Society has made public a proposal that the 
state legislature establish a revolving fund of §50,000. a year 
for ten years for education of physicians to serve in rural areas, 
as a means of relieving the shortage of doctors in downstatc 
Illinois. The Committee on Rural Medical Service of the 
societv (Dr. Harlan A. English, Danville, chairman) has been 
studying the problem for months, conferring with farm organi¬ 
zation leaders and others. The funds proposed would be broken 
up into §7,000 maximum scholarships to be made to sons and 
daughters of Illinois rural families who meet preliminary edu¬ 
cational requirements. The money would be returned to_ the 
fund by the beneficiary within a reasonable time after he is in 
practice, to be reused for another similar scholarship. The 


candidate would have to pass the admitting board of the.Uni¬ 
versity of Illinois College of Medicine, Chicago, as would any 
other intending medical student. The final condition would be 
the candidate’s willingness to agree to practice in rural Illinois, 
at least until his scholarship is repaid. For purposes of the 
plan, rural Illinois is defined as including communities of fewer 
than 10,000 population. 

KENTUCKY 

Cancer Detection Clinics.—In cooperation with the Ken¬ 
tucky Division of the American Cancer Society the state health 
department has set up sixteen cancer detection and treatment 
clinics throughout the state at Ashland, King’s Daughters’ Hos¬ 
pital ; Bowling Green, City Hospital; (fovington, William Booth 
Memorial Hospital; Glasgow, T. J. Samson Community Hos¬ 
pital ; Greenville, Muhlenberg Community Hospital; Henderson, 
Henderson HospitalHopkinsville, Jennie Stuart Memorial 
Hospital; Lexington, Good Samaritan Hospital; Louisville, St. 
Joseph Infirmary, Norton Memorial Infirmary, Red Cross Hos¬ 
pital and Louisville General Hospital: Middleboro, Middlebdro 
Hospital; Owensboro, Owensboro-Daviess County Hospital; 
Paducah, Riverside Hospital, and Pikeville, Methodist Hospital. 
Physicians and county health officers refer cases of suspected 
cancer to these clinics, where x-ray, radium and surgery are 
available. 

MARYLAND 

Dr. Harkins to Go to Seattle.—Johns Hopkins University 
announces the resignation of Dr. Henry N. Harkins, associate 
professor of surgery, Johns Hopkins University School of Medi¬ 
cine and Johns Hopkins Hospital, effective as of July 1. Dr. 
Harkins has been appointed professor of surgery and executive 
officer of Jhe department of surgery at the new medical school' 
of the University of Washington, Seattle. 

Health Officer to Retire.—The Washington Post reports 
that Dr. Elmer C. Kefauver, for twenty years health officer 
of Frederick County and also of the city of Frederick, plans to 
retire July 1 and that Dr. Donald J. Roop, New Market, who 
was recently appointed assistant county health officer, will 
succeed Dr. Kefauver when he retires. Dr. Roop is a graduate 
of the University of Maryland School of Medicine and served 
in the army during the recent war. 

MASSACHUSETTS 

License Revoked. —The Board of Registration in Medicine 
voted January 10 to suspend the license to practice medicine in 
the Commonwealth of Massachusetts of Dr. Marguerite F. 
Krausz, 8 Winter Street, Boston, for three montlis because of 
gross misconduct in the practice of her profession. 

Tuesday Evening Lectures.—The Council of the House 
Officers’ Association of Boston City Hospital is sponsoring a 
Tuesday evening lecture series in the new Cheever Amphi¬ 
theater in the Dowling Building at 7 o’clock. The next two 
lectures are on March 25 and April 8. The March 25 lecture 
will be given by Dr. Cornelius P. Rhoads, director of the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases, New York, on “Metabolic Aspects of Cancer,” and will 
be discussed by Dr. Ira T. Nathanson of the Massachusetts Gen¬ 
eral Hospital, Boston; the April 8 lecture by Dr. Wilder J. 
Penfield, Montreal, director of the Montreal Neurological Insti¬ 
tute, on “Classification and Differential Diagnosis of the Epi¬ 
lepsies,” will be discussed by Dr. William G. Lennox, Harvard 
Medical School, Boston, and the staffs of Oiildren’s and Boston 
City hospitals. 

MICHIGAN 

Industrial Meeting.—The Michigan Association of Indus¬ 
trial Physicians and Surgeons will hold its annual meeting in 
Detroit March II at the Shelby Hotel beginning at 10: 30 a. m. 
Graduate and undergraduate educational opportunities in indus¬ 
trial medicine and recent advances in surgery and medicine will 
be the subjects of the program. 

Personal. — Dr. William J. Jend, Detroit, was recently 
honored by the Detroit Police Department for driving an auto¬ 
mobile forty-two years without a major traffic ticket for a 

distance just short of a million miles.-Dr. Kenneth B. 

Babcock has been named director of Grace Hospital, Detroit, 
succeeding the late Dr. John H. Law. 

A Teaching Opportunity.—The Branch County Health Cen¬ 
ter arid its staff have started a cooperative plan with the University 
of Michigan hospital under which the department of pediatrics 
at University Hospital will send a resident physician specializing 
in pediatrics to the health center. The plan calls for a rotation 
of the senior residents of the University Hospital every three 
months. The program has been designed as a teaching oppor¬ 
tunity for both young specialists and the physicians of the 
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county. The idea was initiated by tlie University of Alicliigan 
and the department of pediatrics in conjunction with Dr. Charles 
F. Wilkinson of the IvcllogK Foundation, the coordinator at 
University Hospital for postgraduate training of Alichigan 
physicians. 

MISSOURI 

Personal.—Dr. Richard A. Sutter, who was recently elected 
president of the St. Louis County Aledical Society, is said to he 
the youngest president ever elected by that 44 year old organi¬ 
zation. Dr. Sutter, 37, the son of the late Dr. John H. Sutter, 
who was president of the society in 1932, is a veteran of World 
War II. 

University News.—A department of electrocnccphalographic 
technology will he established ne.\t fall at Washington Uni¬ 
versity School of Medicine, St. Louis. The eight month course 
will begin October 1. Instruction will be given by Dr. James 
O’Leary, professor of ncurologj'; George H. Bishop, Ph.D., 
professor of biophysics, and Dr. William H. Fields, dssistant in 
neuropsychiatry. 

NEW JERSEY 

Hospital News.—In recognition of the forty years of dis¬ 
tinguished servicer Dr. Bcrthold S. Poliak, Jersey City, N. J., 
rendered as medical director of the Hudson County Tuberculosis 
Hospital, the county’s board of chosen freeholders has changed 
the name of the hospital to the Berthold S. Poliak Hospital for 

Chest Diseases.-An anonymous gift of $100,000 to Monmouth 

Memorial Hospital, Long Branch, toward construction and 
equipment of a surgical floor in honor of Dr. Harry B. Slocum, 
chief of staff, was announced February 13. 

Dr. Allman Appointed to State Board.—Dr. David_ B. 
Allman, senior attending surgical cliicf at Atlantic City Hospital, 
has been appointed by the governor to_ the New Jersey State 
Board of Medical E.xamincrs to succeed the late Dr. Samuel 
Barbash. Dr. Allman is on the staff of the Betty Bacharach 
Home for Afflicted Children, Longport; Atlantic County Hos¬ 
pital for Mental Diseases, and Atlantic County Hospital for 
Tuberculous Diseases, Northficld. He also is general chairman 
of the Local CommiUce on Arrangements of the Centennial 
meeting of the American Medical Association to be held in 
Atlantic City June 9-13. 

NEW YORK 

Narcotic Violation.—Dr. Frank E. Kellner, 214 West 
Court Street, Rome, pleaded guilty in the U. S. District Court 
in Albany to violation of the Federal Narcotic Law and on 
De^ 10, 1946 was fined $2,000 and placed on probation for a 
period of two 3 ’ears. 

Tuberculosis Conference.—The annual conference of the 
New York Tuberculosis and Health Association will be held 
Thursday, March 20, at the Pennsylvania Hotel, New York 
City. During the morning the Tuberculosis Sanatorium Con¬ 
ference of Jletropolitan New York will present papers on the 
case finding program in New Jersey and on state legislation 
on tuberculosis as it affects New York City. A session on 
social hj'giene will begin in the morning and run throughout 
the day. One session will discuss information services from 
the point of view of the community, the individual and the 
association. Another session, at 3 p. m., will be on health 
education. Dr. Harry S. JIustard, director, Columbia Uni¬ 
versity School of Public Health, New York City, will speak at 
luncheon on ‘‘Toward a Better Public Health.” 

New York City 

Change Name of Hospital.—The board of managers for 
the Home for Incurables, New York City, has authorized a 
change in name of the building, which hereafter will be desig- 
• nated ‘‘St. Barnabas Hospital for Chronic Diseases.” However 
the former corporate title will be retained for legal and fund 
raising purposes. Incorporated in 1866, it began as a small 
frame rented house with 33 patients cared for during the first 
j’ear, to become a modern hospital for chronic illness with 455 
beds and the Braker Memorial Home for old people. 

Health Council of Greater New York.—An organization 
made up of twenty-nine official and voluntary agencies, known 
as the Health Council of Greater New York, has opened offices 
at 137 Centre Street, Manhattan. Dr. I. Ogden Woodruff, its 
president, said that the purpose of the organization is to enlist 
more public support for an enlarged public health program 
The new council will be able to carrj’ on research and study 
on a level impossible for individual organizations because of 
the cost. Among the agencies in the council are the North 
Shore and Central Queens Red Cross Chapters and the Catholic 
Chanties of the Diocese of Brookl 3 -n. Other agencies will be 


added as the work progresses. Dr. Woodruff is a member of 
the public health relations committee of the New York Academy 
of Medicine, professor emeritus of clinical medicine at Columbia 
Uiiiversit 3 ' and a member of the staff of Bellevue Hospital. 

NORTH CAROLINA 

Gifts to Bowman Gray School.—Announcement was 
made January 2 of the establishment of a $1,700,000 endowment 
fund by Mr. James A. Gray, Winston-Salem, the income^ of 
which will go to eleven North Carolina colleges. The principal 
beneficiary of the endowment fund is the Bowman Gray School 
of Medicine of M'^akc Forest College, Winston-Salem, -which 
was awarded $900,000 of the amount. On December 29 Dr. Coy 
.C. Carpenter, dean of Bowman Gray School of Medicine at 
Wake Forest College, announced the gift of $60,000 from Mrs. 
Nadialic Gray Barnard for further support'of the development 
of the department of psychiatry. 

PENNSYLVANIA 

Allergy Forum at Reading.—The Central Pennsylvania 
Allergy Association will hold its spring forum in Reading, 
March 26, at the Berkshire Hotel. The speakers are Dr. Bela 
Schick, lecturer, diseases of children, Columbia University, New 
York, ‘‘The Allergic Child and the General Practitioner”; Dr. 
Harold A. Abramson, assistant professor of physiology, Colum¬ 
bia University, ‘‘The Present Status of Allergy”; Dr. Harold 
L. Strausc, associate in otolaryngology, St. Joseph Hospital, 
Reading, ‘‘Ocular Allcrg 3 r”; Dr. Carroll S. Wright, professor 
of dermatology and sypliilology. Temple University School of 
Medicine, Philadelphia, “Treatment of Various Allergic Derma¬ 
toses”; Dr. Harrison F. Flippin, associate in medicine. Uni¬ 
versity of Pennsylvania School of Medicine, “What Price 
Sulfonamide and Antibiotic Therapy?” and Dr. Ralph M. 
Mulligan, chief of departments of allergy, St. Joseph and Com¬ 
munity General Hospitals, Reading, “Thirty Questions and the 
Allergist.” At a session in the morning at St. Joseph Hospital 
Dr. Stephen D. Lockey, Lancaster, president of the organi¬ 
zation, will discuss the use of recent drugs in allergy and Dr. 
Arthur C. Kalisch, York, dust therapy. A dinner will follow 
in the evening. The fall meeting will be held at Harrisburg. 

Philadelphia 

Postgraduate Institute.—The eleventh annual postgraduate 
institute of the Philadelphia County Medical Society wdll be 
held at the fiellevuc-Stratford Hotel, Philadelphia, April 15-18. 
Among the subjects to be discussed are thyroid problems, 
diabetes, vitamins, hormones, intestinal disorders, pathologic 
states of the kidney, peripheral vascular disease, antibiotics, 
hypertension, diseases of the lungs, neuropsychiatry, stomach 
and duodenum, allergy, skin disorders and otolaryngologic 
diseases. Two evening meetings on the subject of childhood 
and infancy disorders and obstetric and gynecologic problems 
will be held in the society’s building. For further information 
write Dr. Gilson C. Engel, director, 301 South 21st Street, 
Philadelphia 3. 

Temple University Appointments.—Dr. J. Robert Willson, 
Chicago, has been appointed head of the department of obstetrics < 
and gynecolog 3 ' at Temple University School of Medicine and 
Hospital. A graduate of the University of Michigan School of 
Medicine, Dr. Willson continued on the staff of the University 
of Michigan until 1938, when he was appointed assistant pro¬ 
fessor of obstetrics and gynecology at the University of Chicago 
and Chicago Lying-In Hospital. His research woijc has been 
ill toxemia of pregnancy and carcinoma. Dr. Valy ^Menkin 
has been appointed associate professor, of experimental pathology 
in the medical department. Dr. Menkin graduated from Har¬ 
vard Medical School, Boston, in 1922 and since that time has 
done research in e.xperimental pathology in Harvard Medical 
School and in Duke University, Durham, N. C. 

WASHINGTON 

Voluntary Blood Donor Service.—Benton-Franklin Coun¬ 
ties Red Cross, ivith the aid of local physicians, has established 
a voluntary blood donor service. The donors are given a 
physical examination and blood Kahn, Rh factor and hemo¬ 
globin tests and their blood is t 3 'ped. A list is kept at Red 
Cross headquarters and at Our Lady of Lourdes Hospital, 
Pasco, so that blood donors are now available for the area 
twent 3 ’'-four hours a day. 

Postgraduate Course in General Surgery. — A post¬ 
graduate course in general surgery including orthopedics, 
neurolo^, bacteriology, obstetrics and gynecology, sponsored 
by the Washington State Iiledical Association, will be offered 
at King County Hospital, Seattle, M'arch 3-29, to members of 



7(38 


MEDICAL NEJVS 


J. A. M. A. 
.March S, 1947 


medical asbuciaiiuju in Wabliingtoii, Idaho, Montana, Oregon 
and British Columbia. For further information address Dr. 
John K. Martin, Washington State Medical .■Association, 327 
Cobb Building, Seattle. 

ALASKA 

Survey of Alaskan Clams.—The territorial department of 
health in cooperation with other services and boards is conduct¬ 
ing a survey to determine the prevalence of Gonyaulax catanella 
in the clams found in southeastern .Maskan waters. Gonyaulax 
toxin causes paralytic poisoning in man and the Federal 
Food and Drug .Administration does not permit the sale in the 
United States of shellfish which show even a minimum amount 
of the toxin. Surveys will attempt to determine during what 
parts of the year the toxin is present in clams and in what areas 
the poisonous shellfish are found. It is hoped both to benefit 
the residents of southern Alaska economically and to assure the 
public at what periods of the year such clams can be eaten. 

PUERTO RICO 

Pharmacists Honor Dr. Moulton.—George A. Moulton, 
Pharm. D., Peterborougb, K. H., president of the American 
Pliarmaceutical Association and past president of the National 
Association of Boards of Pharmacy, has been made an honorary 
life member of tiie Puerto Efco PharmaceuticaJ Association, in 
recognition of his services to pharmacy on the island. 

Director of Hospital Facilities Division.—The U. S. 
Public Health Service has announced the appointment of Dr. 
Eduardo Garrido Morales. Philadelphia, former health com¬ 
missioner of Puerto Rico, to act as local director for the 
Hospital Facilities Division, U. S. Public Health Service, 
and to act also as consultant to antivenereal and antituberculosis 
programs that are being conducted in the island with federal 
and insular funds. Puerto Rico is entitled to an annual appro¬ 
priation of 52,500,000 for these programs. 

Public Health Association.—The sixth annual meeting of 
the Puerto Rico Public Health .■Association was held February 
5-8 at the School of Tropical Medicine in San Juan, under 
the chairmanship of Dr. Angel M. Marchand, assistant com¬ 
missioner of health, to discuss sanitary_ and public health prob¬ 
lems. American physicians and engineers who attended as 
guests of the association were John M. Henderson, professor 
of sanitary engineering sciences, Columbia Universitj’, New 
York; John M. Hepler, engineering department, Michigan State 
Department of Health; Miss Pearl Mclver, Nurses Office, 
U. S. Public Health Service; Dr. Elmer L. Sevringhaus, direc¬ 
tor of clinical research, Hoffman-LaRoche, Inc.; Brig. Gen. 
James S. Simmons, Harvard University School of Public 
Health; James H. Steele, D.V.M., consultant on Veterinary 
Medicine, U. S. Public Health Service, Washington, D. C.; 
William A. Sodeman, Tulane University of Louisiana School 
of Medicine, New Orleans; Dr. Francis J. AVeber, Lansing, 
Mich., and Alfred J. Aselmcyer, U. S. Public Health Service, 
Washington, D. C. 

GENERAL 

Philip Levine Receives Award.—Dr. Philip Levine, one 
of three men credited with the discovery' of the Rh factor in 
blood and director of the Ortho Research Foundation, Linden, 
N. J., received the annual scientific award of Phi Lambda, 
Kappa, national medical fraternity, January 1 at a dinner meet¬ 
ing of the society in the Hotel Biltmore, New York City. 

National Negro Health Week.—The week of March 30- 
.April 6 has been designated by the U. S. Public Health Service 
as National Negro Health AVeek. The special objective will 
be "coinmunitywide cooperation for better health and sanitation.” 
A health week schedule beginning witli Sunday, Mobilization 
day, continues as Home Health day'. Community Sanitation 
day, .-Adults’ Health day. School Health and Safety day. General 
Clran-up- day and Report and Follow-up day. 

Special' Society Meetings in St. Louis.—^The meetings 
of tlie .-American Laryngological, Rhinological and Otological 
Society, Inc., will be held in St. Louis during the week of 
.A.pril 21. The .-American Board of Otolaryngology will meet 
.-April 12-20 at the Hotel Coronado: the .American Otological 
Socictv, Inc.. -April 21-22; the .American Laryngological .Asso¬ 
ciation .April 23-24, and the Triological Society April 25-26, 
all at the Hotel Statler, St. Louis. 

American College of Chest Physicians.—The thirteenth 
annual meeting of the American College of Chest Physicians 
will be held at the Ambassador Hotel, .Atlantic City, N. J., 
June 5-8. .A scientific program has been planned with promi¬ 
nent speakers from other countries. The examinations for 
fellowship will be held on June 5. Applicants for fellowship 


in the college who plan to take these e.xaminations should com¬ 
municate at once with the executive secretary, American College 
of Chest Physicians, 500 North Dearborn Street, Qiicago 10. 

Training in Nutrition.—The Robert Gould Research Foun¬ 
dation of Erlanger, Ky-., has established for 1947-1948 two 
grants of 81,500 each for training young people in nutrition and 
ten grp^nts-in-aid of research. These grants-in-aid are of 52,000 
each and will be distributed equally in the following fields: 

(1) recognition of predinical nutritional deficiencies; (2) human 
nutritive requirements; (3) the most effective technics for 
educating the public in nutrition; (4) improvement in the nutri¬ 
tive value of human food as grown; (5) improvement in the 
nutritive value of animal food. 

Special Society Elections.—.At the recent annual meeting 
of the Society of American Medical Colleges, Dr. AA^alter A. 
Bloedorn, dean of the George AVashington University School 
of Medicine, AA^ashington,, D. C., was named president-elect; 
Dr. Ma.xwcll E. Lapham, dean of Tulane University of 
Louisiana School of Medicine, New Orleans, vice president; 
Dr. Fred C. Zapffe, Oak Park, Ilk, secretary, and Dr. Arthur 

C. Bachmeyer, Chicago, treasurer.-;-.At the annual meeting of 

the .American College of Surgeons in Cleveland late in December 
Dr. -Arthur AA^. Allen, Boston, was elected president. 

Southeastern Surgical Congress.—The assembly of the 
Southeastern Surgical Congress will be held at the Brown 
Hotel, Louisville, Ky., March 10-12 under the presidency of 
Dr. Elmer L. Henderson, Louisville. A number of doctors 
from medical centers throughout the country and Canada will 
address the session. Among the subjects to be discussed are 
“Segmental Pulmonary Resection in Bronchiectasis,” “Surgical 
Treatment of Peptic Ulcer,” “Surgical Treatment of Hyper¬ 
tension,” “Thrombin and Its Clinical Applications,” “Etiology 
and Treatment of A^esicovaginal Fistula,” “Carcinoma of the 
Breast,” “.Analysis of. 1,100 Consecutive Thyroidectomies,” 
“Obligations and Opportunities of the Industrial Surgeon” and 
"Carcinoma of the Lung: Diagnosis and Treatment.” 

National Council on Rehabilitation.—The annual meet¬ 
ing of the National Council on Rehabilitation, scheduled for 
April 29 and 30, has been planned in cooperation with the 
National Rehabilitation Association, whose annual meeting will 
follow immediately on May 1-3. Both meetings will be held 
in the Jefferson Hotel, St. Louis. Complementary programs 
will be presented by the two organizations. The council will 
offer papers on tuberculosis, heart disease and mental diseases; 
the association will cover the blind, deaf, cerebral palsied and 
epileptic. The council will discuss the evaluation of physical 
and mental disabilities, while the association will outline specific 
tools used in the rehabilitation process: counseling, tests and 
measurements, consideration of personality factors and selective 
placement, with an explanation of the importance of matching 
physical capacities appraisal with physical demands analysis. 
The association will give a detailed picture of such facilities as 
homebound workshops, rehabilitation centers and instructional 
programs. The speakers will include leading specialists in the 
fields of medicine, surgery and psychiatrj’. 

Northern Tri-State Medical Association.—The seventy- 
fourth annual meeting of this organization, which includes 
Indiana, Ohio and Michigan, will be held April 8 in the 
Rackham Memorial Educational Building, Detroit. Among the 
speakers will be Dr. AVinfred B. Harm, president, AVayne 
County Aledical Society; Dr. AA^illiam M. Tuttle, Detroit, 
Recent Advances in Thoracic Surgery; Dr. Jerome AAA Conn, 
associate professor of internal medicine. University of Michigan 
Medical School, Ann Arbor, Treatment of Diabetes; Dr. 
Sprague H. Gardiner, Indianapolis, Management of the Meno¬ 
pause; Dr. AATlliam Magner, director department of pathology, 
St. Michael’s Hospital, Toronto, Enigmatic Anemias; Dr. 
George F. Lull, Secretary',- American Medical Association, 
Chicago; Dr. Frederick .A. Coller, professor of surgery and 
chairman of the department. University of Michigan Medical 
School^ Ann Arbor, Surgical Aspects of the Abdominal AVall; 
Laurence H. Snyder, Sc.D., professor of medicine (genetics) 
and zoology, Ohio State University, Columbus, Medical Genetics 
and Public Health, and Dr. Edward D. Spalding, professor of 
clinical medicine. \A^aync_ University College of Medicine, 
Detroit, Recent .-Advances in Cardiology. 

Hodgkin’s Disease Research Foundation.—The forma¬ 
tion of a nonprofit organization, the Hodgkin’s Disease Research 
Foundation, Inc., has been announced. Its purposes are (1) the 
coordination of research in all aspects of Hodgkin’s disease, 

(2) stimulation of scientific and public interest in the problems 
presented by the work of tliis foundation, (3) assistance in the 
tesemination of knowledge regarding the nature, cajise and 
treatment of Hodgkin's di'ca'e, (4) exchange of views among 
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nersons or orfianiratioiis ciigaged in research related to the 
obiectives of this foundation, (S) procuring of assistance from 
nersons best able to conduct research in the etiology and treat¬ 
ment of Hodgkin’s disease, (6) education of the public in pre¬ 
ventive measures which may develop from this study and (7) the 
raising of funds to further the aims of this foundation. The 
officers are Drs. Robert Chambers, chairman of the board, 
research professor of biology. New York University, New 
York; Herman A. Hoster, president, associate director of 
cancer research, Ohio State University College of Medicine, 
Columbus; Antonio Rottino, first vice president, pathologist, 
St. Vincent’s Hospital, New York; Harry A. Rolnick, secre¬ 
tary-treasurer, Philadelphia, and Mr. John F. X. Finn, second 
vice president, associate professor of jurisprudence, Fordham 
University. The executive offices of the foundation have been 
established at St. ^■incent’s Hospital. Seventh Avenue and 
Eleventh Street, New York 11. 


The 1946 Poliomyelitis Epidemic.—The National Foun¬ 
dation of Infantile Paralysis has published the_ list of states 
showing in order the -incidence of poliomyelitis cases from 
Jan. 1 through Dec. 28, 1946. 


R.nik , C.15CS 

1 Minnesota. 2,832 

2 Illinois . 2,550 

3 California . 2,132 

4 New York .. 1,462 

5 Missouri... 1,270 

6 Wisconsin . 1,255 

7 Michigan. 1,063 

8 Kansas . 1,060 

9 Texas. 981 

10 /Colorado. 916 

11 Ohio . /17 

12 Nebraska . 640 

13 Iowa . 637 

14 Florida . 577 

15 Washington . 528 

16 North Dakota 490 

17 Indiana .. 437 

18 Oklahoma.. 404 

19 Arkansas . 402 

20 South Dakota. 590 

21 Massachusetts . 385 

22 Louisiana ............ 384 

23 Mississippi . . 332 

24 Alabama. 303 

25 Penn^jlvania. 287 


Rank Cases 

26 New Jersey. 260 

27 Tennessee. 183 

28 Georgia . 171 

29 New Mexico . 168 

30 New Hampshiie. 164 

31 Oregon . 160 

32 North Carolina. 153 

33 Utah .. 145 

34 Virginia . 144 

35 Montana .. 128 

36 Connecticut . 126 

37 W>omnig . 122 

3S Maryland . 117 

39 Arizona . 114 

40 Kentucky . 110 

41 Rhode Island .. 92 

42 West Virginia. 76 

43 Vermont. 73 

44 Idaho. 52 

45 Maine . 42 

46 Delauare . 32 

47 District of Columbia... 32 

48 South Carolina. 21 

49 Nevada. 5 


Decline in Mortality from Syphilis.—The statistical 
bulletin of the Metropolitan Life Insurance _ Company for 
December reports that mortality from syphilis and related 
conditions has been declining almost continuously since World 
War I. From a maximum of 19.1 per hundred thousand policy¬ 
holders in 1917, the age adjusted death rate declined to 5.1 in 
1945. Mortality from syphilis not only continued its downward 
trend during the war but actually accelerated its decline during 
the period. The long term decline in death rate from syphilis 
represents especially tlie experience among white persons, but 
in the last decade substantial progress in reducing the mortalitj’ 
among Negroes has been made. The adjusted relative declines 
in general are found in early and middle adult life. The bulletin 
credits the intensive nationwide campaign in the past decade 
for the decline, increased funds from federal, state and local 
governments and the growth of legislation requiring complete 
tests for those contemplating marriage and for expectant 
mothers. Since 1937 the number of states requiring premarital 
tests for syphilis from both bride and groom increased from 
four to thirty-two. Thirty-five states now require antepartum 
tests for pregnant women. "The bulletin also credits tlie control 
mpsures put into effect by military' health officials in connection 
with civilian health authorities, discovery and treatment of 
very large numbers of cases brought to light through selective 
service examinations and the available new therapy. 

Campaign for Trained Occupational Therapists.—The 
American Occupational Therapy Association is distributing 
“Occupational Therapy, A Pioneering Profession” to doctors, 
educators, public health officials, rehabilitation agencies, voca¬ 
tional counselors and others in a campaign to increase the 
^snks of trained occupational therapists. This drive spearheads 
the thirtieth anniversary of the American Occupational Therapy 
Association, \vhich has worked to establish standards of training 
and qualification by engaging in research and spreading infor¬ 
mation concerning the use of occupational therapy as an adjunct 
.^®Bistered occupational therapists now number 
2,200, which is far short of the nation’s demand for trained 
personnel. The rehabilitation program of the Veterans Admin¬ 
istration alone calls for 1,300 b}' the spring of 1947. Milestones 
in the development of occupational therapj' include the esfablish- 
ment m 1930 of a National Register of Qualified Occupational 
Inerapists, published annually and designed to protect the 
standards of the profession, and the issuance in 1935 of “Essen¬ 


tials of an Accredited School of Occupational Therapy,” set up 
by the Council on Medical Education and Hospitals of the 
American ilcdical Association. As a result of the latter, 
training centers for occupational therapy have grown from five 
independent schools- in 1935 to twenty-five schools which now 
train students in medical information and a wide variety of 
arts and skills, leading to a diploma or certificate. Last montli 
the new official publication of the American Occupational 
Therapy Association, the American Journal of Occupational 
Therapy, made its debut witli six issues scheduled per year and 
subscriptions available to laymen as well as to professionals. 

FOREIGN 

Dr. Stoll Honored.—Dr. Arthur Stoll, Basle, Switzerland, 
internationally known authority in pharmaceutical chemistry, 
has been honored with tlie publication of a special anniversary 
issue of the Swiss Medical Journal. 

Medical Aid to China.—^The American Bureau for Medical 
Aid to China, New York, has taken steps this year to improve 
China's medical and public health facilities, Dr. J. Heng Liu, 
medical director of the bureau, announced January 3. The first 
is the establishment of the first penicillin plant in China at 
Peiping. Dr. Liu explained that penicillin is so scarce in China 
that its use is prohibited for treatment of venereal disease. 
The second step is a three year program to aid six Chinese 
medical colleges. Fifteen to twenty fellowship grants for visit¬ 
ing professors from the United States are included in the 
program. 

_ Requirements for Presentation of Smallpox Vaccina¬ 
tion Certificates.—The Secretary of State as of February 3 
informed the Federal Security Administrator that the Republic 
of the Philippines has modified its requirements concerning the 
presentation of certificates of smallpox vaccination. According 
to present requirements, officers, crew members and passengers 
of all vessels clearing from United States ports for the 
Philippines are required to present satisfactory certificate of 
repent smallpox vaccination. “Satisfactory certificate of vaccin¬ 
ation” means evidence of successful vaccination or evidence of 
immune reaction not more than one year prior to the actual date 
of presentation. Certificates issued by the United States Public 
Health Service, medical officers of the United States armed 
forces and other government agencies will be honored. Certifi¬ 
cates issued by private physicians will be honored if written on 
professional stationery duly signed. 

British Health and Tuberculosis Conference.—A con¬ 
ference on tuberculosis, arranged by the National Association 
for the Prevention of Tuberculosis of Great Britain, will be 
held in London from July 8 to 10 inclusive. Aneurin Bevan, 
M.P., minister of health, will speak on the subject of “Tuber¬ 
culosis and the National Health Service Act.” The sessions 
will include discussions on tuberculosis in the British common¬ 
wealth and the Colonial tuberculosis services; sanatorium 
design; after-care and rehabilitation; the psj’chologj' of tuber¬ 
culosis; new discoveries in the prevention and treatment of the 
disease, and the National Health Service and its effect on tuber¬ 
culosis schemes. Plans are being made for overseas guests to 
visit sanatoriums. hospitals and clinics and demonstrations of 
various kinds. The conference is open to both doctors and 
laymen. Further particulars can be obtained from the Secre¬ 
tary General, National Association for the Prevention of Tuber¬ 
culosis, Tavistock House North, Tavistock Square, London, 
W. C. 1. 


Marriages 


Robert Matthews Leitch, Battle Creek, ilich., to Miss 
Lillian Badger of London, England, in Niagara Falls, N. Y., 
in November. 


Wilks O. Hiatt Jk., Savannah, Ga., to Mrs. Harry Ripley 
Melton Jr. of St. Petersburg, Fla., September 23. 

Edward F. Kelly, West Los Angeles, Calif., to Miss Evelyn 
Husby of Mount Vernon, Wash., November 3, 

Stanley Eugene Huff, Bremen, Ind., to Miss Helen Bar¬ 
bara Leonard of St. Paul October 30. 

JIoRRis L. Fried jiAN to Miss Jeanette Birenboim, both of 
Kansas City, Iilo., October 20. 


Peter D Corsones, Rutland, Vt., to Miss Evelvn Larios of 
Kingston, N. Y., m September. 

Thomas ^Ianley, Tacoma, 
of Y'akima August-19. 


ash., to "Miss Virginia Draoet 
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Deaths 


Raymond Sanderson, Jacksonville, Fla.; born in Scranton, 
Pa., Aug. 20, 1883; Johns Hopkins University School _ of 
Aledicinc, Baltimore, 1910; member of the American Medical 
Association and the Southern Medical Association; served 
as director of the Ontario, N. Y., Laboratory; organizer and 
director of the Ulster County, N. Y., Laboratory and director 
of the Yassar Hospital Laboratory in Poughkeepsie, N. Y.; 
during World War I ser\'ed as chief of laboratory services at the 
base hospital in Camp Merritt, N. J., and in other camps; 
a leader in organizing the Jacksonville Reserve Officers 
Association and later served as its president; graduate of the 
U. S. School of Aviation Medicine at Brooks Field, Texas; 
in July 1930 commissioned as a flight surgeon with the rank 
of lieutenant colonel in the U. S. Army Reserve; at the outbreak 
of World War II was recalled to active duty as a colonel; placed 
on an inactive status by reason of bis health; senior medical 
examiner for the Civil Aeronautics Administration in the 
state of Florida; died Dec. 10, 1946, aged 63, of arteriosclerosis. 

Charles Edward Remy, Chicago; University of Nebraska 
College of Medicine, Omaha, 1910; fellow of the American 
Psychiatric Association; member of dhe American Hospital 
Association; charter fellow of the American College of 
Hospital Administrators; served as a lieutenant colonel in the 
medical reserve corps of the U. S. Army during World War I; 
at one time associated with the U. S. Public Health Service 
Reserve; formerly assistant director of the Michael Reese 
Hospital and superintendent of the Ma.xwell Street Dispensary; 
formerly assistant superintendent and clinical director of the 
Yankton State (S. D.) Hospital, superintendent of the Knicker¬ 
bocker Hospital in New York and the Minneapolis General 
Hospital; died in the Wesley Alemorial Hospital Dec. 16, 1946, 
aged 65, of coronary thrombosis. , 

John Albertson Sampson ® Albany, N. Y.; Johns Hopkins 
University School of Medicine, Baltimore, 1899; instructor 
in gynecology at his alma mater from 1903 to 1905, clinical 
professor of gynecology from 1905 to 1911 and professor from 
1911 to 1942, when he became professor emeritus of pmecology; 
past president of the American Gynecological Society; fellow 
of the American College of Surgeons; received the honorary 
master of science degree from W'illiams College, Union College 
and Rensselaer Polytechnic Institute; consulting gynecologist, 
Brady Maternitj’ Hospital; for many years senior gynecologist 
at the Albany Hospital, wlicrc he died Dec, 23, 1946, aged 73, 
of cerebral thrombosis and left hemiplegia. 

James Henry Randolph ® Jacksonville, Fla.; Johns 
Hopkins University School of Jledicine, Baltimore, 1904; 
at one time physician in charge at the State Hospital in 
Chattahoochee; served as head of the neurologic department 
of the old St. Vincent’s Hospital from its inception; a member 
of the staff and at one time head of the department of neurology 
at St. Luke's Hospital; consultant in neurology at the Riverside 
Hospital; veteran of the Spanish-American fVar; for two 
years during World War II served as examining psychiatrist 
at Camp Bianding, Fla.; physician in charge of Dr. Randolph's 
Sanitarium; died Dec. 25, 1946, aged 70. 

Carl Rossow Steinke ® Akron, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1909; fellow 
of the American College of Surgeons; member of the American 
Association for Thoracic Surgery; member of the founders 
group of the American Board of Surgery; member of the 
House of Delegates of the American Medical Association 
in 1935 and from 1937 to 1945; at one time a fellow in surgery 
at the ilayo Clinic in Rochester, Minn.; served during World 
War I; on the staffs of the City Ffospital, Edwin Shaw 
Sanatorium and St. Thomas and Children’s hospitals; died 
Dec. 14, 1946, aged 63. 

Frank Church O’Neil ® Jliddlctown, Ohio; Harvard 
Medical School, Boston, 1934; diplomate of the National 
Board of Medical Examiners; specialist certified by the Ameri¬ 
can Board of Pediatrics; interned at the Long Island College 
Hospital in Brooklyn; served a residency at the Children’s 
Hospital in Boston, Cincinnati General Hospital and the 
Children's Hospital in Cincinnati; on the staff of the Middle- 
town Hospital, where he died Dec. 31, 1946, aged 39. 

Joseph Corrigan Jr., ® Conroe, Texas; Louisiana State 
University Medical Center, New Orleans, 1937; on the staff 
of tlie lifontgomeiy County Hospital; died Oct. 28, 1946, 
aged 33, in an airplane accident. 

James E. Douglass, Winnsboro, S. C.; ifedical College 
of the State of South Carolina. Charleston, 1885; sen-ed on the 
exemption board during World War I; died Dec. 15, 1946, aged 
82, of a hip fracture received in a fall and uremia. 


Frank Ganes Dye, Skaneateles, N. Y.; Universitj' of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1919; member of the American Medical 
Association; at one time health officer; serv'cd in the medical 
corps of the U. S. Naval Reserve during World War II; 
formerly on the staff of the City Hospital in Auburn and 
member of the board of managers of the Onondaga (N. Y.) 
County Sanatorium; died in the Crouse-Irving Hospital 
in Syracuse January 5, aged 54, of cerebral hemorrhage. 

Daniel Alverson Eiseline ® Shortsville, N. Y.; University 
of Buffalo School of Medicine, 1896; formerly county coroner; 
served during World War I; lieutenant colonel, medical reserve 
corps, not on active duty; member of the board of directors 
of Shortsville State_ Bank; on the staffs of the Thompson 
Memorial Hospital in Canandaigua and tlie Clifton Springs 
(N. Y.) Sanitarium and Clinic, where he died Dec. 27, 1946, 
aged 77, of carcinoma of the sigmoid. 

Edwin Franklin Eshleman, Palmerton, Pa.; Jefferson 
Medical College of Philadelphia, 1893; member of the American 
Medical -Association; died in the Palmerton Hospital Nov. 22, 
1946, aged 81, of coronary occlusion. 

De Koven Alexander French, Muskogee, Okla.; Howard 
Univerrity College of Medicine, Washingt’on, D. C., 1928; 
died Nov. 29, 1946, aged 44, in an automobile accident, 

Louis Henry Hempelmann @ St. Louis; Washington 
University School of Medicine, St. Louis, 189&; assistant 
professor emeritus of clinical medicine at his alma mater; 
specialist certified by the American Board of Internal Medicine; 
member of the staffs of the Evangelical Deaconess Home and 
Hospital, Barnes Hospital and the Missouri Baptist Hospital; 
died Dec. 27, 1946, aged 73, of coronary occlusion. 

Eugene Michel Holder ® Memphis, Tenn.; Memphis 
(Tenn.l Hospital Medical College, 1894; professor of surgery 
at the University of Tennessee College of Medicine; fellow 
of the American College of Surgeons; on the staffs of the 
John Gaston Hospital and the Baptist Memorial Hospital, 
where he died Dec. 16, 1946, aged 77, of diaphragmatic hernia" 
with gangrene and perforation of the stomach. 

Nicholas Kalinowski, Chicago; Chicago College of Jlcdi- 
cine and Surgery, 1914; served on the staff of St Mary’s 
Hospital; died Dec. 18, 1946, aged 61, of heart disease. 

Johannes Jacobus Miller _® -Ackley, Iowa; Nortliwcstern 
University Medical School, Chicago, 1899; local officer on the 
state board of health; local surgeon for the Illinois Central 
Railroad; on the staff of the Municipal Hospital in Iowa Falls; 
owner of the Miller Hospital; died Nov. 27, 1946, aged 71, 
of pulmonary edema and coronaO" arteriosclerosis. 

Walter Marion Miller, Bala-Cynwyd, Pa.; Jefferson 
Medical College, Philadelphia, 1903; formerly affiliated with 
the medical division of the board of education of Philadelphia; 
died in Palm Beach, Fla., Dec. 29, 1946, aged 67, of coronary 
thrombosis. 

Henry McKee Minton ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1906; served on the staff of the Alercy 
Hospital; died Dee. 29, 1946, aged 75, of heart disease. 

Nathaniel Taylor Moore, Las Vegas, N. M.; University 
of Nashville (Tenn.) Medical Department, 1898; at one time 
secretary of the El Paso County (Texas)_ Jiledical Society; 
member of the American Medical Association; served during 
World War I; formerly affiliated with the New Mexico State 
Hospital; died in St. Anthony’s Hospital Nov. 17, 1946, 
aged 79, of carcinoma of the larynx. 

Frederick Scoville Nicoll ® Berlin, Md,; Cornell Uni¬ 
versity Medical College, New York, 1935; on the staff of the 
Peninsula General Hospital in Salisbury; president of the 
Eastern Shore Baseball League; died in the Abington Memorial 
Hospital, Abington, Pa., Dec. 30, 1946, aged 40, of carcinoma 
of the stomach. 

Daniel Vincent O’Leary, Albany, N. Y.; Albany Medical 
College, 1904; member of the -American Jledical Association; 
served as city health commissioner; on the staffs of the Anthony 
N. Brady Maternity Home and St. Peter’s Hospital, where 
he died Dec. 23, 1946, aged 67, of diabetes mellitus. 

Ralph Wallace Reed ® Cincinnati; Pulte Medical College, 
Homeopathic, Cincinnati, 1902; formerly professor of mental 
and nervous diseases at the Eclectic Medical College; served 
during World War I; died in tlie Bethesda Hospital Dec. 23, 
1946, aged 66, of acute leukemia. 

Walter Schilling ® San Francisco; Harvard Medipl 
School, Boston, 1925; assistant clinical professor of medicine 
at the Stanford University School of Aledicine; member of the 
American Psychiatric .Association; affiliated with the Stanford 
University Hospital; died Dec. 16, 1946, aged 54, of coronary 
disease. 
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Elmer Walfred Seaburg, Peoria, Ill.; Chicago College of 
Medicine and Surgery, 1917; member of the American ^fedical 
Association; served during World War I; alTiliated witli the 
Methodist Hospital; died in the Veterans Administration 
Hospital in Danville, Nov. 9, WdC, aged 54. 

William Stacy Siler Jr., ® Shreveport, La.; Tulane 
University of Louisiana School of Itledicinc, New Orleans, 1934; 
interned at Shreveport Charity Hospital; died in the Tri-State 
Hospital Nov. 22, 1946, aged 40. 

Wayne Pulley Sirles ® Herrin, Ill.; University of Illinois 
College of Medicine, Chicago, 1938; specialist certified by the 
American Board of Otolaryngology; interned at St. Louis City 
Hospital; served a residency at the Barnes Hospital in St. Louis, 
where he had been instructor in otolaryngology at the Washing¬ 
ton University School of Medicine; served during World War 
II; on the staff of the Herrin Hospital; died Dec. 11, 1946, aged 
34, of coronary occlusion.' 

Wesley Columbus Slate, ® Spencer, N. C.; University 
of 'Tennessee Medical Department, Nashville, 1903; served 
as chief of staff af Rowan Memorial Hospital in Salisbury, 
" where he died Nov. 7, 1946, aged 65, of heart disease., 

Roy Clayton Smisson ® Fort Valley, Ga.; Vanderbilt 
University School of Medicine, Nashville, Tenn, 1916; 
chairman of the Peach County Board of Health; member of tbe 
board of education of Peach County and Fort Valley, where 
he had been a trustee of the schools; served overseas during 
World War I; on the 
staffs of the Mercy 
Hospital and the 
Clinic Hospital in 
Macon, where he died 
Dec. 20, 1946, aged 54, 
of injuries received in 
an automobile acci¬ 
dent. 

Fred Alvah 
Sprague ® Concord, 

N. H.; Baltimore 
Medical College, 1906; 
veteran of tbe Spanisb- 
American War; served 
overseas during World 
War I; at one time a 
member of the local 
board of health; died 
Dec. 3, 1946, aged 73, 
of cerebral hemor¬ 
rhage. 

Alice Adele 
Squire, Brooklyn; 

New 'York ^Medical 
College and Hospital 
for Women, Homeo¬ 
pathic, New York, 

1901; member of the 
American Medical 
Association; died in 
tlie Peck Memorial 
Hospital Oct. 4, 1946, aged 69, of obstruction of the jejunum. 

Merrill Alpheus Swiney ® Bayonne, N. J. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1933; 
medical director and owner of the Swiney Sanatorium, where 
he died Dec. 7, 1946, aged 74, of cerebral hemorrhage. 

Roy Anson Thornley ® Chicago; Georgetown University 
School of Medicine, Washington, D. C., 1914; member of the 
American Psychiatric Association; formerly on the faculty of 
his alma mater; served during World War I; medical consul¬ 
tant for the U. S. Railroad Retirement Board; died Dec. 30, 
1946, aged 59. 


Byron Burns Thorpe, El Paso, Texas; Central College 
of Physicians and Surgeons, Indianapolis, 1905; member of the 
American Medical Association and the New Ivlexico Medical 
Society; past president of the Eddy (N. M.) County Medical 
Society; formerly affiliated with the Artesia Municipal Hospital; 
died Dec. 17, 1946, aged 66, of heart disease. 

Charles Matthew Tierney, Harmony, Minn.; State 
University of Iowa College of Medicine, Iowa City, 1906; 
for many years president of the Granger (Minn.) Bank; 
died‘Oct. 5, 1946, aged 65, of pulmonary edema, Parkinson’s 
syndrome and carcinomatosis. 

Erich Urbach ® Philadelphia; Medizinische Fakultat der 
Universitat Wien, Vienna, Austria, 1919; associate in derma¬ 
tology and syphilology at the University of Pennsylvania 
School of Medicine; member of the board of regents of the 
American College of Allergists; co-author of “Allergy” ; 
on the staff's of the University of Pennsylvania Hospital and 
tbe Jewish Hospital, where he died Dec. 17, 1946, aged 53, 
of coronary occlusion. 

Ralph Emerson Utley ® Harlingen, Texas; Bennett 
Medical College, Chicago, 1914; on the staff of the Valley 
Baptist Hospital, where he died Dec. 19, 1946, aged 71, of 
coronary occlusion. 

Adalbert B. Vajda, ^lilwaukee; Univerzita Komenskeho 
Fakulta Lekarska, Bratislava, Czechoslovakia, 1920; died 

in St. Mary's Hos¬ 
pital Dec. 23, 1946, 
aged 56, of aortic in¬ 
sufficiency and myo¬ 
carditis. 

Victor Ernest 
Verne ® La Canada, 
Calif.; University of 
Minnesota College of 
Medicine and Surgery, 
Minneapolis, 1906; 
served during World 
■VVar I; died in a hos¬ 
pital at Pasadena Dec. 
1, 1946, aged 63. 

Benedict Vogt Jr., 
Gulfport, Fla.; Long 
Island College Hos¬ 
pital, Brooklyn, 1506; 
member of the Medi¬ 
cal Society of the 
State of New York 
and the American 
Medical Association; 
served on the staff of 
the Lutheran Hospital 
in Brooklyn; died Dec. 
23, 1946, aged 62, of 
chronic heart disease. 

John Carroll Wal¬ 
ters, Springfield, Ill.; 
Marion-Sims College 
of Medicine, St. Louis, 1895; member of the American Medical 
Association; past president of the Sangamon County Medical 
Society; died in Miami, Fla, Dec. 29, 1946, aged 74, of cerebral 
hemorrhage, hypertension and heart disease. 

Richard Shelby ^Wilson, Mihvaukee; Chicago College of 
Medicine and Surgery, 1914; affiliated with the Veterans 
Administration Hospital; served during World War I; died 
Nov. 6, 1946, aged 63, of coronary arteriosclerosis. 

Arthur Wolf, Chicago; Friedrich-Wilhelms-Universitiit 
Medizinische Fakultat, Berlin, Prussia, 1920; affiliated with 
the Mount Sinai Hospital; found dead Dec. 17, 1946, aged 61. 




C.\PTAiK JuuAX O. Long, M. C., 
U. S. A., (N. G.), 1908-1944 


KILLED IN ACTION 


Alton Coleman Bookout ® Lieutenant, M. C., U. S. 
Navy, Dallas, Texas; University of Tennessee College of 
Aiedicine ^lempliis, 1938; interned at the California Hos¬ 
pital in Los Angeles; entered the U. S Navy in 1939 as 
a lieutenant junior grade; medical officer assigned to duty 
on the U. S. S. Pilhhury in the Asiatic area; reported 
missing in action following the battle of Java the last of 
February 1942 and officially declared dead by the U. S. 
Nary Nov. 25. 1945, aged 32. 


Julian Oliver Long, Albuquerque, N. M.; Baylor 
University College of Medicine, Dallas, 1933; interned 
at the Baylor University 'Hospital in Dallas; served as 
health officer of the third district in Albuquerque and the 
eighth district in Los Lunas; began aitive duty as a captain 
in the medical corps of the U. S. Army (National Guard) 
on Jan 6, 1941; died in the South China Sea Oct. 24, 1944, 
aged 35, while on board a Japanese prison ship which 
was sunk. 
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SWEDEN 

(From Oar Rrgvhr Corres^oKicr.t) 

Stockholm, Feb. 14, 1947. 

No Visitors Allowed in Stockholm Hospitals 

t 

The influenza epidemic in Sweden has reached such propor- 
lons that it has been necessary to close all the Stockholm 
ospitals to visitors. At first only the maternity wards were 
Drbiddcn territory, but with the ever increasing number of cases 
f influenza throughout the town it was felt imperative to extend 
ne regulation to all hospitals for an indefinite period. A chief 
ontributing reason to this has been the fact that many members 
t the hospital staffs are themselves down with influenza at a 
ime when the’ full personnel is hardly able to keep up with 
heir work. Keeping visitors away means more time for them 
D attend to their duties and every minute is needed. Most 
stablishments with large numbers of workers have been badly 
lit by the epidemic. The Stockholm Municipal Street Car 
'ompany, for instance, had almost half of its drivers absent 
ast week, necessitating warnings that the number of cars in 
ervicc might have to be reduced. Since the cars are now 
Ireadfully overcrowded, long suffering Stockholmers will have 
ven worse traffic conditions to struggle with. Many companies 
ire now experiencing the highest rates of absence due to illness 
n the histories of the concerns. 

Venereal Disease 

The Swedish Medical Board recently requested that it be 
icrmittcd to do away with some of the secrecy regulations on 
•enereal disease in order to take measures against individuals 
vho are continuing to contaminate others although aware of 
heir own infection. Physicians are now sworn to secrecy, but 
he board wishes to have the patients reported to the proper 
luthorities in each region to facilitate follow-ups and legal inter- 
•ention if necessary. It also requested a law providing that all 
ndividuals arrested for vagrancy be subjected to examination 
or venereal disease. It is, of course, the great increase in the 
lumber of cases of syphilis that has necessitated these measures, 
n 1945 about 1,350 new cases of syphilis were reported in 
Sweden, but only four or five hundred sources of infection were 
eported and examined. The other sources will remain unknown. 

Red Cross Home for Tuberculous Children 

The Swedish Red Cross, which has done notable work in 
ceding the children of Europe, is now planning a home on the 
4.iviera for tuberculous French children. The sum of 200,000 
cronor has already been granted by the Help to Europe Founda- 
ion to aid in the project. The intention is not to build a new 
wilding but to find suitable quarters and refurnish and equip 
hem. On completion the home will be run by French authori- 
ies, with support from the French government. 

The Eastman Institute 

Much has been written about the Eastman Institute in Stock- 
lolra, which provides free dental care to children between the 
iges of 3 and 15. The institute, incidentally, was made possible 
)y the donation of ?1,000,000 to the city of Stockholm by the 
American industrial magnate George Eastman. It was opened 
n 1936 and has been doing splendid work since then. But the 
Eastman Institute, like all other public polyclinics here, suffers 
'rom too many patients and too few staff members, the latter 
act being due partially to the city salaries, which are too low. 
[t is now necessao’ to register a child at birth if one expects 
o get dental attention for it by the age of 3. Mothers are 
•omplaining bitterly that just when a child’s teeth need atten- 
ion, at the age of 3, they are told that the waiting fist is so 
ong that they must wait at least two years more before being 


called. Only children with severe toothaches or acute infections 
are taken out of turn, infections which might not have occurred 
had the child been examined earlier. There are now 19,000 
children waiting for their first treatment, and it is possible to 
take only a certain percentage of these 3 year olds each year. 
The institute admits as many as it can but of course can by no 
means cope with the demand. Should an unregistered child with 
an infected tooth be accepted for attention he gets that one tooth 
fixed or extracted with no examination made of any other teeth. 
Should a registered child be fortunate enough to be attended to 
he at least gets his other teeth examined while there. However, 
the situation being what it is, the institute advises parents to 
take their children to private dentists should they not be called 
during their third year of age. The increasing nativity rate is 
not likely to improve conditions. 

THE NETHERLANDS 

(From Oiir Repahr Corrcsftoadeai) 

Amsterdam, Jan. 20, 1947. 

Shortage of Doctors 

Owing to the interruption of medical education during the 
war and to the increased needs of the army both in this country 
and in the East Indies, there is a shortage of medical men. 
In order to rationalize medical services during this (temporary) 
setback, legal measures of 1939 are being kept in force by the 
directorate of public health. Young doctors must send their 
personal data to the chief inspector of public health and put 
their services at the disposal of his department for the time being. 
They may be sent to such urban or mainly rural areas where 
doctors are missing to take care of their practices for the 
duration of their being in service. Fitness for military service 
may result in the incorporation of these young doctors in the 
army as officers of health. 

Income Raised for Admission to Health Insurance 

The national health insurance service has raised the level 
of minimal yearly income which determines admission to 
insurance to 3,500 guilders. By this act a large section of the 
people become eligible for health insurance. A considerable 
shift from private to insurance practice will result from this 
measure, since the income of the great majority of the families 
does not exceed this level. 

Charles Herbert Best Awarded Honorary Degree 

At the beginning of the year the customary public meetings 
of the senates were held in all Netherlands universities. The 
Amsterdam University commemorated its 31Sth anniversary. 
The Canadian ambassador was present as a representative of 
Charles Herbert Best, C.B.E., F.R.S., on whom the honorary 
degree of doctor of medicine was conferred. The pediatrician 
Professor S. van Creveld presented the degree, pointing out 
the great service rendered to mankind by the discovery of 
insulin by the Toronto group of workers. 

. Professors Retired 

On January 1, Professor E. P. Snijders retired from the 
chair of tropical medicine at the University of Amsterdam. 
He is a reputed epidemiologist with a long service record 
in the Far East. 

Professor G. van Rijnberk, emeritus physiologist at Amster- 
‘dara, has retired also from the post of chief editor of the 
Ncderlandsch ftjdsclirift roar ffcitccskuiidc. He had been 
with this periodical since 1913. Under • his editorship the 
journal was established in its own building and the number of 
subscribers rose from 3,000 to 7,500, which, in view of the 
Dutch speaking population of the world, is considerable. The 
supervising board has appointed Dr. D. Klinkert to be chief 
editor. It is stated that no major changes are contemplated 
in the editorial policy. 
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The Motor Component of Retinal Stimuli 
In a dissertation presented to the Facnlt}' of Medicine of 
\msterdain, Dr. J. E. Winkelman has discussed the results of his 
extensive investigations on the motor component of retinal 
stimuli. The motor aetion of such stimuli manifests itself in 
four mays: (1) conjugated turning of both eyes in one direction, 
(2) opposite movements of the eyes (fusion movements in 
distance adaptation), (3) perception of a fictitious movement 
(reiterated bilateral or alternating unilateral visual stimuli) 
and localization of stimuli in space. In all these modalities of 
function there is a refle-x mechanism whose receptive area is 
found in the retina. In carefully conducted experiments with 
suitable or adapted apparatus, slowly alternating haploscopic 
stimuli were reinvestigated and they were shown to result in 
the perception of a fictitious movement. With increasing 
frequency of these stimuli one of two possibilities is substan¬ 
tiated: either simultaneous vision of two separate objects or 
fusion to one object. Therefore simultaneity or fusion is each 
a borderline case of the fictitious movement. Whether one 
or the other of these alternatives occurs depends on the reflex 
pathway followed. According to Zeeman, who based his views 
on studies of strabismus, there are three functional possibilities 
of connecting the perceptions of the retinas: (1) cerebral 
coordination of the nasal and temporal halves of the retinas, 
resulting in a reconstruction of the image by way of cerebral 
proprioceptors, (2) parallel eye movement owing to tlie func¬ 
tional coordination of homonymous retinal hemispheres and (3) 
laterally' discrepant image representation of noncorresponding 
retinal points. When simultaneity was observed, the second 
possibility is assumed as being substantiated, whereas fusion 
points to the third possibility. The e.xperiments throw light 
on the question of the circumstances on which the occurrence 
of these alternatives depends. In a well lighted room haplo¬ 
scopic stimuli tend to produce simultaneity, whereas in a dark 
room the same type of stimuli would produce fusion. In the 
lighted room the surrounding objects were decisive for the 
kind of perception. This now has been put to tlie test by using 
in a dark room a peripheral stimulus whose image reached both 
retinas. A peripheral fusion resulted, and such a fusion proved 
to be able to inhibit the central fusion. As a result, simultaneity 
occurred in the dark instead of fusion. Stimulation of noncor¬ 
responding peripheral portions of the retinas results in motor 
impulses that condition turning the bulbs to the side. This 
is the peripheral fusion reflex. The conflict between peripheral 
and central fusion tendencies may terminate in tlie unison of 
stimuli into stereoscopic depth perception. This conflict between 
the motor impulses is therefore essential for physiologic depth 
perception. It was remarkable that even invisible peripheral 
stimuli (consciously not visible) were able to produce the motor 
impulses necessary for the conflict with the central fusion. 

. From these observations the author was led to conclude that 
the site of retinal stimulation rather than any other character of 
the stimuli is decisive for its motor effect. Peripheral fusion 
seems to serve spatial orientation; central fusion is useful for 
other kinds of discrimination in the function of sight. In patients 
it was observed that the level of the eyes may show definite 
hyperphoria in the dark yet they were able to look straight 
m a well lit room. These and persons with strabismus seem 
to coordinate well their abnormal perceptions, but by haplo¬ 
scopic fictitious movements indications may be found of the 
degree of abnormality. 

Shortage of Soap 

A severe shortage of soap threatens the southeastern provinces 
of the Netherlands witli endemic skin diseases, especially scabies. 
In Limburg, where as a result of hea%'}' fighting in the war 
housing conditions are still deplorable, 15 per cent of the urban 
population are said to suffer from scabies. 


MOSCOW 

(From Oiir Regular Correspondent) 

Dec. 21, 1946. 

Increase in the Birth Rate in the Soviet Union 

In 1946 as compared with 1940 the mortality of children in 
Leningrad diminished by 20 per cent and at present it is nearly 
50 per cent lower than before the war. 

In the town of Tbilisi, Georgia, during nine months of 1946 
300 more children were born than in the corresponding period 
of the previous year. In this connection many new maternity 
homes and kindergartens were opened. In Riga during the 
same period 6,000 babies were born, compared with 5,211 babies 
during last year (there are approximately 22 births per day). 

In 1946 about 120,000,000 rubles (about $24,000,000) was 
spent in Leningrad for mother and child protection, much more 
than expenditures for.the same purpose in the previous year. 
According to the law relating to mothers of big families, these 
mothers received in Leningrad for the same period about 
12,500,00 rubles (about $2,500,000). 

The Third Session of the Academy of Medical Sciences 

The third session of the Academy of Medical Sciences of the 
Union of Soviet Socialist Republics was held late in October 
1946 in the Moscow House of Scientists. About 900 members 
and guests were present; thus it may be said that the session 
became a conference of the most prominent representatives of 
Soviet medicine. 

The first three days were devoted to one of the basic 
measures of our health service—confirmation of the academy's 
five year plan. Its principal aim is to assemble scientific ideas 
and to determine interrelations between different lines of 
investigation with the aim of a complex and fruitful elaboration 
of a series of questions. 

The problem of the higher nervous activity is based on the 
late Academician Ivan Pavlov's studies on conditioned reflexes. 
In its five year plan the academy will do everything possible 
for the greatest practical use of Pavlov's ideas in the clinic. The 
plan includes a thorough study of the war traumas, prevention 
and treatment of infections, children’s mortality, tuberculosis, 
cancer and study of the organism’s reactivity. 

Four days of the sessioh were devoted to eighteen scientific 
papers. Because of Academician Burdenko’s illness his paper 
was read by Professor L. G. Smirnova. The material presented 
was devoted to contemporary problems of wound study and 
methods of treatment of wounds b 3 ’- intra-arterial penicillin and 
sulfonamide administration. 

A member of the academj’, Peter Zdrodovskj', who is studj'- 
ing problems of immunization and infection, recounted his 
studies on the reactivity of the organism. He expanded Pasteur’s 
conception of the micro-organism’s importance in infectious 
diseases, giving most attention to study of micro-organisms. 

Academician Anichkov’s paper was devoted to experimental 
autoinfection. In laboratory animals he produced experimental 
appendicitis, inflammation of the bile ducts and purulent 
pleuritis without exogenous provocation, by means of simply 
breaking the natural defensive mechanisms of the organism. 
The resulting diseases are similar to those in human beings. 

At the first meeting, on the request of Academician Burdenko, 
who was seriously ill. Academician Nikolai N. Anichkov was 
elected president. He is famed for his researches in pathologic 
anatomy and pathophysiologj', particularly on arteriosclerosis. 
For his works on the pathology of the cardiovascular system he 
was awarded a Stalin Prize. 

At the meetings of October 28 and 29, out of 700 candidates 
nominated by different scientific organizations 3 new members 
and 45 corresponding members were elected. New academy 
members are Professor Alexander Vishnevsky, known for his 
method of anesthesia (the procaine block). Professor Richard 
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Fronsteiii, Soviet authority on urology and author of 125 
scientific works on tliis subject and Professor Peter Kupalov, 
Academician Pavlov's pupil, author of 63 works and approxi¬ 
mately 200 works on physiology conducted under his guidance. 

Xovember 2 a new first vice president was elected—Professor 
Alexei Abrikosov, specialist in pathologic anatomy.* The vice 
presidents arc members of the academy Nikolai ICuprianov and 
Ivan Davidovsky. Another member of the academy, Professor 
Vladimir V. Parin, was elected secretary. 

The Death of Nikolai Burdenko 

November 11 the Soviet surgeon and organizer of military 
medicine Academician Nikolai Nilovich Burdenko died in 
Moscow at the age of 68. During the first world war, when the 
Yuryev University was evacuated to Voronezh, Professor 
Burdenko proved himself a great organizer and excellent 
surgeon. Soon after the February Revolution Of 1917, Professor 
Burdenko was appointed principal military health inspector of 
the Russian troops and in the civil war soon after organized 
the medical department in the Red army, then only being formed. 
He founded the Neurosurgical Institute of Moscow, the first 
Institute in Russia \\ here complicated operations on the nervous 
system were performed. 

During the second world war he not only performed numerous 
oi)erations but was a leader of scientific and investigative work. 
With Burdenko's name arc associated problems on shock, 
bullet wounds, deep tissue antiseptics and prophylaxis of severe 
complications of postoperative traumas. For his patriotic 
services he was decorated with many orders, including the title 
Hero of Socialist Labor. 

BRAZIL 

(From Our Fcouhr CorrcspoitcfcutJ 

Rio de Janeiro, Feb. 12, 1947. 

Tuberculous Infection in Porto Alegre 
University Students 

Drs. Gumercindo Sa)-ago, professor, at the University of 
Cordoba. Argentina, and Antonio G. Arroyo, phthisiologist, 
Belem Sanatorium, Porto Alegre, have published a report of 
their tuberculin and x-ray investigation of 587 students of the 
medical, dental and pharmacy schools of the University of Porto 
Alegre. The city of Porto'Alcgre (population 285,000), capital 
of the state of Rio Grande do Sul, in the temperate southern 
part of Brazil, has had a tuberculosis death rate of about 400 
per hundred thousand in recent years. 

Mantoux tuberculin tests were made at first with 0.1 c. of 
old tuberculin diluted to 1:1,000; if a negative result was 
observed, a second test was performed with 0.1 cc. diluted to 
1:10. The 95.8 per cent positive to tuberculin is in contrast to 
the 70 per cent positive among high school students and 86.1 per 
cent among college students of the city, according to results 
obtained by Sayago in 1944. The roentgenologic study of the 
same group disclosed that "inapparent" tuberculosis rvas rather 
rare (0.6 per cent of active lesions and 2,7 per cent of sugges¬ 
tive pictures), which seems somewhat in contradiction to the 
death rate in the city at large as well as to the rate of positivity 
to tuberculin. Sayago and Arroyo believe that a more accurate 
study of the students in that group of “suggestive” x-ray pic¬ 
tures, including a thorough bacteriologic examination of the 
gastric content, as well as a larger percentage of students of 
the last two years than that included in the investigation, would 
better explain this contradictory fact. At any rate the authors 
believe it would be hardly acceptable to explain the presence of 
so few active or suspected pulmonary lesions as the direct result 
of a rapidly evolving disease, such as reported by Edwards 
among the colored population of Flarlcrn. The results of the 
present investigation seem to evidence the need of the establish¬ 
ment of a routine service of tuberculin-roentgenologic examina¬ 
tion of both college and university students. 


Congenital Papillary Melanosis 

Dr. Paulo Filho, an ophthalmologist in Rio de Janeiro, has 
described the result of the clinical and pathologic examination 
of 1.000 eyes of 500 patients in whom both these organs were 
in good condition as far as ophthalmoscopy revealed. Of the 
thousand eyes IS, or 1.8 per cent, were found with congenital 
papillary pigmentation (0.9 per cent of the patients). The 
author believes that this relatively high frequency of melanosis 
has not been found by other practitioners because they have 
not had their attention concentrated on this objective. All the 
patients were white persons. According to the eye involved, in 
12 patients the melanosis was present in the left eye (665^ per 
cent), in 5 patients in the right eye (27.8 per cent), and in one 
in both of the eyes (5.5 per cent). In reference to the position 
of the lesion in the papillary area, in 10 cases (55.5 per cent) 
the melanosis was in the temporal half, in 7 cases (40 per cent) 
the melanosis was in the nasal half, and in 1 case (5.5 per 
cent) in the vertical meridian. The histologic aspect was studied 
in 149 slides with material taken from 35 eyes in which there 
was a small pbrtion of the optic nerve. Pigmented cells were 
found in 4 per cent of the slides, or in 14.3 per cent of the 
specimehs; however, in no case was the pigmentation localized 
in the papillary tissue itself, being always behind the lamina 
cribrosa and the conjunctive fibers of the nervous bundles. The 
author does not believe that in the cases reported in the litera¬ 
ture as having acquired pigmentation (traumatic and the like) 
the lesions have really this origin; he thinks that melanosis 
always existed before the injury. He concludes that liialignant 
melanomas of the optic disk are directly derived from groups of 
cells congenitally existing in the papilla. 

Dr. Fred L. Soper 

The election of Dr. Fred L. Soper to the post of director of 
the Pan American Sanitary Bureau,,succeeding Dr, Hugh S. 
Gumming, has been received with great pleasure by Brazilian 
physicians. ' As a representative of the International Health 
Division of the Rockefeller Foundation in Brazil, Dr. Soper 
proved to be an active and able sanitary worker, to whom the 
health of the country owes a great deal. Nobody will forget, 
as one leading representative of the medical profession said, 
that he was the driving force in the difficult campaign which 
succeeded in the eradication of Gambiae mosquitoes from the 
states of Ceara and Rio Grande do Norte, where they had been 
imported from Africa and were causing considerable damage to 
the population of the northeastern section of the' country. At 
the head of the Pan American Sanitary Bureau, it is expected 
that Dr. Soper will be able to enlarge the usefulness of the 
organization in order to meet more effectively the urgent and 
important health problems of the South American peoples. 

Brief Items 

Dr. Enrique V. Sivila, professor of phthisiology. University 
of Sucre, Bolivia, left Rio de Janeiro for his country after a 
stay of several months at the Miguel Pereira Tuberculosis Hos¬ 
pital and the BCG division of the Ataulpho de Paiva Foundation 
of Rio de Janeiro. 

Dr. J. Martagao Gesteira, professor of pediatrics at the Uni¬ 
versity of Rio de Janeiro, has been appointed director of the 
Bureau of Child Welfare of the National Department of Health. 

Dr. Joao Cardoso de Castro, surgeon of the-Municipal Hos¬ 
pital of Rio de Janeiro, has been appointed professor of clinieal 
surgery at the Faculdade de Ciencias Medicas, a medical school 
independent of the University of Rio de Janeiro. 

The Hospital Santa Maria, a great municipal institution for 
the treatment of tuberculous patients, located at Jacarepagua, a 
suburb of Rio de Janeiro, has been provided with a new 50 bed 
pavilion for the special use of citj' employees. 
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FEE SPLITTING AND REBATES 
To the Editor :—It is a sad comniciUary on the ethical con¬ 
science of the medical profession when public sentiment and 
resentment have to be invoked to overcome a malodorous prac¬ 
tice which moral suasion within its own ranks has been found 
powerless to combat. 

The public has recently been treated to an expose that 
brought a shock to the laity and a blush of shame to every 
right thinking member of tbe medical profession. While it 
was commonly known—or at any rate suspected—that a number 
of physicians in special fields (this particular expose referred to 
■ophthalmologists only) were receiving rebates (“kickbacks”) 
from manufacturing concerns, it was not generally realized how 
widespread this pernicious and reprehensible practice had become 
or how large a percentage of prominent speeialists were to be 
found among the guilty. Explanations and justifications galore 
were forthcoming, but, far from their exhibiting a guilty con¬ 
science, the offenders in many instances brazenly wailed that a 
lucrative practice, long hallowed by usage and common consent, 
was not to be interfered with by reformers or snoopers. The 
wide publicity given this nefarious and dishonest business in the 
lay and medical press was a deserved rebuke, and the perpetra¬ 
tors can hardly ask for protection or support from fellow men 
who are believers in the sanctity of a code of ethical behavior. 

Corrective measures are, of course, called for, and it is 
expected that the groups involved will hastily institute the 
needed steps to purge themselves of these frauds on the public. 
Theirs is the duty to demonstrate a moral awakening. Whether 
even this will be suffitient to stem the cupidity of those who 
place gross commercialization of medical practice above ethical 
behavior waits to be seen. 

There is a clause in the Fellowship Pledge of the American 
College of Surgeons specifically making membership in that 
organization untenable to any one who has commercial relations 
with “makers of surgical appliances and optical instruments.” 
However, no mention of such a practice as being an infraction 
of ethical principles is noted in the section on "Ethics and 
Ethical Relationships” as published in the American College’s 
Manual of Hospital Standardization; and, after all, it is tlie 
Manual, and not the Fellowship Pledge, which is presented as 
a model for the guidance of hospital standards. The Manual 
IS specific in its detail of rules of procedure and management 
for institutions of small and large bed capacity, but it is difficult 
to understand why the framers of this valuable guide failed to 
incorporate the same standard for membership on hospital staffs 
as is demanded for membership in the college. Specifically, 
mention is made only of the splitting of fees between physician 
and surgeon, thus singling out the surgeon alone as the poten¬ 
tial offender. How long will ethical surgeons be content to see 
their specialty—and theirs only—besmirched by such an innu¬ 
endo? (Parenthetically be it stated that I am not a surgeon.) 

It is my conviction that if hospitals see a need to list any 
rules at all of moral conduct that -are to govern their staff 
members they should go beyond the condemnation of fee split¬ 
ting alone in an effort to keep their ranks unsullied. Let them 
boldly condemn other fraudulent methods that are known to be 
current practice. To this end I would propose that hospitals 
add some such paragraph as the following to the section relat¬ 
ing to fee splitting, namely; 


mem ers shall pledge themselves not to receive or solicit rebat 
cm anj commercial medical or surgical house as partial compensation 

addition to pajment for professional services rendered 
puticnt* * 


Such a pledge could and should be willingly subscribed to by 
all physicians of decent mind and intent. And such a provision, 
now in the Fellowship Pledge of the college but—strangely 
enough—omitted in the college’s Manual for Hospital Stand¬ 
ardization, if incorporated in the by-laws of all hospitals, will 
absolve the surgeon of the suspicion that he is the only prac¬ 
titioner who needs watching. And too, such a statement will 
define as dishonorable a deeply rooted practice that has tainted 
a noble calling and give courage to hospital authorities to deal 
with unethical infractions which they either have long recog¬ 
nized and to which they have given silent consent, or which 
they hitherto felt themselves powerless to combat. Failure of 
hospitals to take action is tacit condonation of an indefensible, 

pernicious practice. . , „ , r 

Arthur J. P.^tek, M.D., Milwaukee. 


OCCURRENCE OF PSEUDOGLYCOSURIA IN 
PATIENTS TREATED WITH 
PENICILLIN 

To the Editor :—Observations recently made on 2 patients 
treated with parenterally administered penicillin indicate occur¬ 
rence of a source of error in the routine copper reduction clini¬ 
cal test for detection of glycosuria. 

A boy aged 2K years, acutely ill with severe infection and 
signs and symptoms of cerebral irritation, received 20,000 Oxford 
units of penicillin every three hours intramuscularly for a period 
of approximately eighteen hours; a routine laboratory test for 
sugar in the urine revealed 1 plus (blood sugar 0.090 mg. per 
hundred cubic centimeters). 

A diabetic man aged 87, moderately acutely ill, treated for 
rhinopharyngitis and mild bronchitis with 300,000 Oxford units 
of penicillin in wax-oil given intramuscularly on three succes¬ 
sive days and previously well controlled on insulin and diet, 
showed on the fourth day 3 plus and 2 plus reduction of copper 
sulfate of Benedict’s solution, at the same time displaying signs 
and symptoms of hypoglycemia, relieved- by administration of 
available glucose. Penicillin solution with a concentration of 
10,000 Oxford units per cubic centimeter reduced copper sulfate 
of Benedict’s solution in vitro. Control test of boiling the same 
Benedict’s solufion for six minutes did not show any change in 
the reagent. . 

Ephraim B. Boldvreff, M.D., Grand Rapids, Mich. 


MEDICAL LITERATURE OF THE 
NETHERLANDS 

To the Editor :—We wish to express our thanks to Mrs. C. A. 
Taylor for her very helpful suggestion in the February 1 issue 
of The Journal, page 34S. During the war the Netherlands 
Government Commission for Scientific Documentation collected 
scientific periodicals for Holland. But, as Mrs. Taylor noted, the 
need for medical literature is tremendous. Though we have 
shipped much material, we W£re forced to disappoint many 
libraries and institutions because of our limited funds. There¬ 
fore we will be very glad to supply addresses and further 
infofmation to physicians who are interested in helping their 
colleagues in the Netherlands. Or, if doctors will send old 
copies of The Journal (and other medical publications) to our 
New York address we will gladly forward them to Holland. 

Constance H. Kouwer 
Librarian, Netherlands Government "Commission 
for Scientific Documentation. 

5th Floor, 10 Rockefeller Plaza, 

New York 20. 
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INCOMPATIBILITY OF RUTIN AND 
SULFONAMIDES 

To the Editor :—The increasing use of rutin tvill undoubtedly 
be stimulated even more by your editorial on rutin therapy, 
pace 247 of the Januarj- 25 issue of The JotrRXAL. A recent 
development in the case which I reported and which you qvioted 
in the editorial leads me to call attention to my experience. 

' This development represents a potential pitfall which was most 
distressing to my patient; in reporting it I hope that others may 
avoid a similar difficultj-. 

My patient continued entirely well until the recent develop¬ 
ment of a urinary tract infection which led to the administration 
of sulfadiazine by his urologist. During the administration of the 
sulfadiazine the patient began to have nosebleeds again and evi¬ 
dence of major gastrointestinal hemorrhage. The latter finally 
required readmission to the hospital and three transfusions. In 
the meantime 1 got in touch with Dr. GrifEth in Philadelphia 
and he advised me that he had had similar experience witli 
sulfonamides interfering with the efficacy of rutin. With this 
information the sulfadiazine was discontinued, the dose of rutin 
was doubled and the bleeding promptly ceased with no recur¬ 
rence since then. 

The hemorrhage was so profuse, the danger to the patient’s 
life so profound and his faith in rutin so disturbed, that I con¬ 
sidered it desirable to send this communication to emphasize the 
apparent interference of sulfonamides on the action of rutin. 
As far as I know, sulfonamides can be given, but the dose of 
rutin should be doubled or tripled under such circumstances, and 
a careful watch should be maintained for bleeding. 

S.\MUEL D. Khshlax, M.D., New Haven, Conn. 


COUGH SYRUP 

To the Editor ;—The editorial comment on the cough syrup 
in The Jourxal Dec. 28. 1946, requires some amendment; 

I have been working on research with expectorant drugs for 
almost ten years in place of the six years mentioned. I did not 
assume that cough syrups were expectorant but rather tried to 
find out what value they have, if any, in the treatment of cough. 
I did not find that simple syrups act as expectorants but rather 
as demulcent antitussives. I have found that most expectorant 
drugs act reflexly from the stomach. . Converting a dry cough 
to a "productive” cough is not, from my work, the action of 
expectorants. Practically all expectorants do not augment the 
volume of sputum (‘‘expectorates’’) but rather soothe a cough 
by increasing the volume of respiratory tract fluid, which, in 
practically all cases, acts as a demulcent to the irritated lining 
of the respiratory tree and is not expectorated but rather carried 
up the trachea and then automatically swallowed. 

Elbox iM. Boyd, M.D., Kingston, Ont. 

Professor of. Pharmacology. Queen’s 
University Faculty of Medicine. _ 


PREVENTION OF CONGENITAL 
MALFORMATIONS 

To the Editor :—In reference to the article ‘‘Prevention of 
Congenital Malformations” which appeared in The Jourxal, 
Nov. 16, 1946, I should like to add that another factor whidi 
was not mentioned and which may play a role is radiation 
(x-ray) during the gestation period. I wrote you earlier about 
the role nutrition may play but was unable to give the refer¬ 
ence to an article which appeared about four years ago. Neither 
of these factors probably has been fully evaluated in human 
beings and I hesitate tt* comment on their importance without 
having the original papers at my disposal. 

H.vxs G. Keitel, Lieutenant, M. C, A. U. S. 

Station Hospital. Fort Hamilton, Brooklj-n. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


HATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties ^Yere published in The Journal, 
Jlarch 1, page 645, 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Montgomery, June 24*26. Sec., Dr. D. G. Gill, 519 Dexter 
Ave., Montgomery 4. . 

Arizona: * Iiudorscvicnt. Phoenix, April 1-2. £jrafni/!af}o/\ Phoenix, 
April 5. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Aril^nsas;* ASedical, S.raminatio/u June S-6. Sec., ^ledical Board of 
the Arkansas Medical Society, Dr. L. J. Kosminsky, Texarkana. Eciccfic, 
Little Rock, June 5. Sec., Dr. C. H. Young, 1415 Main St., Little Ro^. 

California: £xa»>uHa<io«. Los Angeles, March 10*13. Sec., Dr. 
Frederick N. Scatena, 1020 N. St., Sacramento 14. 

Connecticut: * Medical. Exavunatiott. Hartford, March 11-12. Sec. 
to the Board, Dr, Creighton Barker, 258 Church St., New Haven. 
Homeopathic. Derby, March 11. See., Dr, J. H, Evans, 14S8 Chapel St!, 
New Haven, 

Delaware: Exaniinatioti. Dover, July 8*10. £«dor.rejiiCHf. Dover, 
July 15. Sec., Medical Council of Delaware, Dr. J. S. McDaniel,'229 S.' 
State St., Dover, i... ... 

Florida: * Jacksonville, June 24-25. Sec., Dr, Harold D. Van Schaick, 
2736 S. \V. Seventh Ave., Miami 36. 

Georgia: Atlanta and Augusta, June. Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Illinois: Chicago, April 1*3. Supt, of Registration, Department of 
Registration & Education, Mr. Philip Hannan, Springfield, 

Indiana: Examhiathft. Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg,, Indianapolis. ^ ^ : 

Iowa:* Examtnaffon. Iowa City, March 17-19. Corresponding. Sec., 
Division of Licensure and Registration, Mr. H. \V, Grefe, Capitol Bldg., 
Des Moines 19, 

Kansas: Examuiathn, Kansas City, March 25-26. Sec., Board of Med¬ 
ical Registration and Examination, Dr. J, F. Hassig, 905 N. Seventh St.,' 
Kansas City 10. 

Louisia.na: New Orleans, March 13-15. Sec., Dr, R. B. Harrison, 
1507 Hibernia Bank Bldg., New Orle.Tns 12. 

Maine: Portland, March 11*12. Sec., Board of Registration of Med* 
iciue, Dr. A. P. Leighton, 192 State St„ Portland. 

Maryland: Medical Examination. Baltimore, June 17-20. Sec., Dr. 
E. H. Kloman, 1215 Cathedral Sl, Baltimore. Homeopathic, Baltimore, 
June 10*11. Sec., Dr. J. A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, March 11*14. Sec., Board of Registration in 
Medicine, Dr. H. Q. Gallupc, 413*F State House, Boston 33, 

Minnesota:* Minneapolis, April 15*17. ‘Sec., Dr. J. F. Du Bois, 
230 Lowry Medical Arts Bldg., St. Paul. 

Monta.s'a: Helena, April 1*2. Sec., Dr. 0. G. Klein, First National 
Bank Bldg., Helena. 

Nebraska: * Examination. Omaha, June. Dir., Bureau^ of Exam* 
itting Boards, Mr. Oscar F, Humble, State Capitol Bldg,, Lincoln. 

Nevada; Examination. Carson City, May 5. Sec., Dr, G. H. Ross, 
215 N. Carson St., Carson City. 

New Hampshire: Concord, March 13. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State »House, Concord, 

New Jersey: Trenton, June 17*18, Sec., Dr, £. S. Hallinger, 28 W. 
Sf.Tte St., Trenton, 

New Mexico:* Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 
141 Palace Ave., Santa Fe. 

North Carolina: Endorsement. Winston*Salem. April 30, June 24. 
Examination. Raleigh, June 23-26. Acting Sec., Mrs. L. McNeill, 226 
Hillsboro St., Raleigh. ,, . 

North Dakota: Grand Forks, July 1-4. See., Dr. G. M. Williamson, 
45C* S. Third St.. Grand Forks. ^ ^ ^ . 

Ohio: Examination. Columbus, June 17*20. Sec., Dr. H. M, Platter, 
21 W. Broad St., Columbus. ^ r- 

Oregon; ♦ Endorrcuieut. Portland, April 25*26. Exec. Sec., Miss 
L. M. Conlce, 608 Failing Bldg.. Portland 4. 

Pennsylvania: Philadelphia^ and Pittsburgh, July. Acting Sec., 

Bureau of Professional Licensi- ' ^ *. : Instruction,^ 

Mrs. M, G. Steiner, 351 Educat 

Rhode Island: * Providence, ' ' of Examiners, 

Jlr. Thomas B. Casey, 366 Sta* ■ ■ . ' _ 

South Carolina: Columbia, jauv. oec., Di. is, B. Hej'ward, 

1329 Blanding SL, Columbia. 

South Dakota:* Pierre, July 15-16. Sec,, Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg., Pierre. 

West Virginia: Chaileston, March Sl-April 2. Commissioner, Public 
Health Council, Dr. N. H. Dyer, State Capitol, Charleston 5. 

* Basic Science Certificate required. 


BOARDS OF EXAMIHERS IH THE BASIC SCIEMCES 

Aeieon.a: March 18, Sec., Mr. Francis A. Roy, Science Hall, Univer- 
sitv of Arizona, Tucson. 

District of Columbia: Washington, April 21-22. Sec.. Commission 
on Licensure, Dr. G. C. Ruhland, 6150 E. Municipal Bldg., Washington 1.' 

Florida; May 31. Final'date for filing application is Mav 16. Sec.. 
Dr. M. W. Emmel. University of Florida, Gainesville. 

Iowa; Des Moines, April 8. Sec., Dr. Ben H. Peterson, Coe College, 
Cedar Rapids. 

Michigan: Ann Arbor and Detroit, May 9-10. Sec., Miss Eloise 
Lebcau, 101 N. Walnut St., Lansing. 

Minnesota: Minneapolis, April 1-2. Sec., Dr, Rajinond N, Bieter, 
105 Millard Hall, University of Minnesota, Minneapolis 14. 

Nebraska: Omaha, May 6-7. Dir., Bureau of Examining Boards, 
State Department of Health, Mr. O. F. Humble, 1009 State Capitol 
Bldg,, Lincoln 9. 

Oklahoma: Oklahoma City, March 17. Pres., Dr. Sam A. McKeel, Ada. 

South Dakota: Vermillion, June 6*7. Sec., Dr. G. M. Evans, Yankton. 

Tennessee: ifemphis & Nashville. March 24-25. Sec., Dr, O. -W. 
Hyman, 874 Union Ave., Memphis. ... 

Wisconsin: Madison, April, 12. Sec., Dr. William H. Barber. Scott 
&•* Watson Sts.. Ripon. 
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Council on Medical Education 
and Hospitals 


There has been considerable inisnndcrslandino in some guar- 
lets as to the Council's policies and recommendations for basic 
science insti action in approved hospital residencies in the vari¬ 
ous special fields of medicine. The Council therefore submits 
the follou’inff statement for the guidance of hospitals and staff. 
It is anticipated that this statement, leith perhcips minor modi¬ 
fications, will be incorporated in the nc.vt revision of the Conn- 
cil’s Essentials of Approved Residencies and fellowships. 

ViCTOu JoiiKsoN, M.D., Secretary. 


APPLIED BASIC MEDICAL SCIENCES 

Competence in any of tlic various specialties in clinical medi¬ 
cine requires a knowledge of tlic basic medical sciences employed 
in that specialty. Therefore, residency and fellowship programs 
acceptable to the Council and the American hoards must pro¬ 
vide for training in the applied basic medical sciences. Such 
training docs not necessitate formal course work, specific 
assigned laboratory exercises or affiliation of the residency 
hospital with a medical school; it should be distinctly of an 
applied nature, closely integrated with the clinical experience of 
the resident. 

Any resident seeking competence or certification in a specialty 
must be able to apply at least the following basic sciences to 
his special field of medicine: anatomy, bacteriology, biochem¬ 
istry, pathology, pharmacology and physiology. Undergraduate 
education in an approved rncdical school provides a background 
for an understanding of these sciences, so tliat the special train¬ 
ing of the residency should not include hasty and inadequate 
reviews of these subjects, but rather tlieir application to a given 
specialty. 

Anatomy .—Anatomy at the residency level may well be taught, 
reviewed or learned from the living body, on the operating or 
examining table or from the fresh tissues in the pathologic 
laboratory. More important in anatomic instruction of residents 
than an available anatomic laboratory are the attitude and 
enthusiasm of the hospital staff in availing themselves of oppor¬ 
tunities to teach and learn applied gross and microscopic anat¬ 
omy from clinical and pathologic material. Opportunities for 
anatomic dissection, when available, may be utilized for supple¬ 
mentary training. 

Bacteriology.—The hospital facilities and professional per¬ 
sonnel in bacteriology and in the allied sciences of parasitology, 
mycology', immunology and serology should be such as to afford 
the resident opportunity and incentive to broaden his existing 
knowledge in these subjects in the light of his special clinical 
assignments and interests. 

Biochcmistry.~The hospital biochemistry laboratory should 
provide the resident with opportunities to broaden his knowledge 
of biochemistry as related to such clinical problems as he may 
encounter in his specialty; for example, water balance, acid-base 
equilibrium, glucose tolerance and blood or urine levels of 
significant metabolic, nutritional or therapeutic elements. Such 
applied basic science work in biochemistry may be far more 
valuable than a superficial review course in the field. 

Pathology.—In a well conducted department of pathology of 
an acceptable residency hospital tliere is opportunity for correlat¬ 
ing much basic medical science material with problems of clini¬ 
cal medicine. Applied gross and microscopic anatomy may be 
effectively learned from necropsy and surgical specimens. The 
chmcal-pathologic conference should and can be one of the most 
effective devices for correlation of the basic sciences with 
clinical medicine. 

Pharmacology .—Since the principles of pharmacology are 
involved in every therapeutic administration of chemical sub¬ 
stances to patients, the wards of the residency hospital provide 
suitable opportunities for the resident to apply and expand 
the knowledge of pharmacology previously gained in medical 
school. 

f’liyn'ology.—Historically, one of the most fruitful methods of 
investigation into the normal functions of the body has been the 


study of abnormality of function, to which the resident in clini¬ 
cal medicine is constantly exposed. Clinical medicine affords a 
rich field for the study of physiology and a potent stimulus to 
the resident to apply the basic principles of this science. Much 
of the equipment and special apparatus employed in clinical 
studies of the patient are likewise used in physiology, so that 
clinical studies provide ample opportunity and stimulation for 
the resident to supplement his knowledge of physiology with 
applications of the science to clinical problems. Encouragement 
and opportunity for an enlarged understanding of body function 
in health and disease should be part of the experience of the 
resident in any of the specialties in the course of his clinical 
work. 

TE.tCHING AND INVESTIGATION 

Residents and fellows should be assigned to teaching responsi¬ 
bilities as their experience increases. The stimulating teacher- 
student relationship should be part of the resident’s experience, 
not only as the student of the attending physician, but as the 
teacher of interns and nurses and, in medical school hospitals, 
of junior and senior medical students. 

When the facilities of an institution warrant, and when the 
residents are competent and interested, they should be encour¬ 
aged to engage in research, not only as an educational experi¬ 
ence, but to increase the effectiveness of the hospital and its 
staff in caring for the sick. Such investigation may take the 
form of research in the hospital laboratories or words, sum¬ 
maries of medical literature or the preparation of statistical 
analyses derived from the hospital record department. 

Affiliation of a residency hospital with a medical school is 
not essential for an acceptable educational program. Those hos¬ 
pitals having such an affiliation are in a position to provide the 
interested resident with educational opportunities supplementary 
to the training required for competence in the specialty. Such 
opportunities lie particularly in the fields of advanced laboratory 
training and research. Qualified and interested residents and 
fellows should be encouraged to undertake research programs 
at medical schools, within the limitations of available facilities. 
Interruption of the hospital assignments with a period of research 
in a medical school basic science department may be of inesti¬ 
mable value, although such residency programs will probably 
be possible only in exceptional cases. While medical school 
affiliations have greatly strengthened residency and fellowship 
programs, most approved hospitals have been able to conduct 
acceptable programs without such affiliation. 


Medical Motion Pictures 


FILM REVIEW 

Eneroy Release from Food. 10 mm., color, sound, 973 teet (1 reel), 
shoTClng time twenty-six minutes. Produced In 1946, by Audio Produc¬ 
tions, Inc. Procurable on loan from the Upiohn Company, Kalamazoo, 
Mich. 

This film presents by means of animated diagrams a readily 
understandable explanation of the role of nicotinic acid, thiamine 
and riboflavin in carbohydrate metabolism. Attention is focused 
on those mechanisms which furnish energy for carrying out 
bodily functions. The diagrams cleverly illustrate some of the 
reactions understood with difficulty ivhich involve enzymatic 
oxidation of carboljydrate by hydrogen transfer. The action 
of enzymes and the precise role of the B vitamins in their action 
are shown. In addition to the animated diagrams, a portion of 
the film is devoted to a short description of certain clinical con¬ 
ditions characterized by a deficiency of the B vitamins. 

Portions of the picture would be terribly obvious to some 
audiences and beyond the comprehension of others. While it 
is impossible ever to satisfy critics on this point, it does seem 
that in the present case something could be gained by making 
two films, one definitely for circulation among medical students 
in their biochemistry course and nutritionists, the other for 
groups of practicing physicians assembled in county society- 
meetings or gt hospital staff conferences. The pictures of 
cheilosis arc frankly hackneyed and no longer convincing in view 
of recent work indicating that it is an unreliable index of hypo- 
vitaminosis. The photography is excellent. 
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BUREAU OF LEGAL MEDICINE AND LEGISLATION 


J. A. M. A. 
March 8, 1947 


Bureau of Legal Medicine^ 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Medical Services: California Physicians’ Service Not 
Engaged in Practice of Insurance.—The plaintiff, California 
Physicians' Service, filed suit for a declaratory judgment asking 
that its business anc| operations be declared to constitute neither 
the practice of insurance nor the corporate practice of medicine 
and surgery. From a judgment so finding the defendant, insur¬ 
ance commissioner, appealed to the Supreme Court of California. 

The California Physicians’ Service was organized by the 
medical profession in 1939 to meet the need of. persons in the 
lower income groups for medical care and surgical service. It 
holds a certificate of compliance with the provisions of section 
593a of the civil code, relating to health service corporations, 
issued by the state board of medical examiners. The incorpor¬ 
ators were all officers and councilors of the California Medical 
Association, and the purpose of the corporation, as expressed 
by its articles of incorporation, is to establish a voluntary medi¬ 
cal service plan, participated in by all doctors of medicine 
desiring to do so, which will enable the people of the state of 
California to obtain prompt and adequate medical attention and 
hospital care whenever needed on a periodic budgeting basis 
without injury to the standards of medical service, without dis¬ 
ruption of the proper physician-patient relation and without profit 
to any agency, and will assure that all payments made 'by 
patients, except administrative costs, will be utilized for medical 
service and hospital care and not otherwise. To effectuate such 
an objective, the by-laws declare that every resident doctor of 
medicine who holds "a valid and unrevoked physician’s and 
surgeon’s certificate issued to him by the Board of Medical 
Examiners of the State of California shall be invited by the 
board of trustees to become'a professional member. ... it 
being one of the fundamental purposes of this corporation that 
professional membership . . . shall embrace all legally 
licensed Doctors of Medicine . . .” The contract which the 
California Physicians’ Service enters into with various groups 
throughout the state provides; the California Physicians' Service 
is acting as the agent of the group and of those of its individuals 
who become bcneficiarj- members in California Physicians’ 
Service for the purpose of securing to said members medical 
services through professional members of California Physicians’ 
Service; hospital care may be obtained through nonprofit hos¬ 
pital service corporations operating pursuant to chapters 9 or 
ll.A of part II, division 11, of the insurance code of the state 
of California; each beneficiary member of California Physicians’ 
Service shall be entitled, during the time that he is such a bene¬ 
ficiary member, to secure when needed, and for a period of not 
to exceed one year for any one illness or injury, medical and 
surgical services from those doctors of medicine in the state of 
California who are professional members of C. P. S.; -the 
services offered to beneficiary members of C. P. S. are offered 
personally to said members by the professional members of 
C. P. S., and the right of said members to receive the same 
is not transferable. A substantially similar contract relating 
to a rural health service has been entered into between the 
plaintiff and the Farm Security Administration. 

The defendant's major contention on appeal is that the Cali¬ 
fornia Physicians' Service is engaged in the business of transact¬ 
ing insurance and therefore is subject to the regulatory laws 
governing such corporations. The plaintiff, on the other hand, 
asserts that it is rendering personal service, as distinguished 
from indemnity, compensation for which is limited to the 
resources of a pooled fund; that,the professional members, not 
the service, assume any and all risk; and that it is actually a 
producer-consumer cooperative. Furthermore, said the plaintiff, 
the state has declared that a nonprofit membership corporation 
may lawfully defray or assume the cost of medicql and surgical 
services or render any such service. 

The Supreme Court first pointed out that the legislature of 
C.alifomia has defined insurance as “a contract whereby one 


undertakes to indemnify atiother against loss, damage, or liabil¬ 
ity arising from a contingent or unknown event." “Whether 
the contract is one of insurance or of indemnity,” said one court, 
“there must be a risk of loss to which one party may be sub¬ 
jected by contingent or future 'events and an assumption of it 
by legally binding arrangement by another. Even the most 
loosely stated conceptions of insurance and indemnity require 
these elements. Hazard is essential and equally so a shifting 
of its incidence. If there is no risk, or there being one it is 
not shifted to another or others, there can be neither insurance 
nor indemnity. Insurance also, by tbc better view, involved dis¬ 
tribution of the risk, but distribution without assumption hardly 
can be held to be insurance.’’ The business of the California 
Physicians’ Service lacks one essential clement necessary to 
bring it within the scope of the insurance laws, said the Supreme 
Court, for clearly it assumes no risk. Under the provisions 
of the contracts or group agreemynts, it is a mere agent or 
distributor of funds. It does not promise the beneficiary mem¬ 
bers that it will provide medical care; on the contrary, "the 
services which are offered to . . beneficiary members of 

C. P. S. are offered personally to said members by the profes¬ 
sional members of C. P, S. . . .’’ The amount of compensa¬ 
tion of the professional members is variable and may be high 
or low, depending on the incidence of sickness and the number 
of beneficiary members paying dues. Therefore all risk is 
assumed by the physicians, not by the corporation, and the only 
effect of requiring compliance with regulatory status would be 
to compel the acquisition of reserves contrary to the established 
method of operation. But there is another and more compelling 
reason for holding that the service is not engaged in the insur¬ 
ance business, said the Supreme Coqrt. Absence or presence of 
assumption of risk or peril is not the sole test to be applied in 
determining its status. The question is whether looking at 
the plan of operation as a whole, “service” rather than “indem¬ 
nity” is its principal object and purpose. Certainly the objects 
and purposes of the California Physicians’ Service have a wide 
scope in the field of social service. Probably there is no more 
impelling need than that of adequate medical care on a volun¬ 
tary, low cost basis for persons of small income. The medical 
profession is endeavoring to meet that need and unquestionably 
this is “service” of a high order and not “indemnity.” Fur¬ 
thermore, the legislature by the enactment of section 593a of the 
civil code, with its express provision for limited regulation of 
nonprofit organization of a professional character by the attor¬ 
ney general and the particular professional board, necessarily 
intended that such organization should be e.xcmpt from regula¬ 
tion by the insurance commissioner. One of the reasons behind 
the declaration of the earlier cases that it was against public 
policy for a corporation to engage in the practice of medicine 
was that the control of its activities was placed in the hands 
of laymen. To allow the insurance commissioner to impose 
the c.xtensive regulations provided for in the insurance code 
on the activities of the service would result in the same evil. 
This conclusion, continued the Supreme Court, becomes more 
apparent when the purpose and nature of many of the legisla¬ 
tive requirements are considered, particularly those relating to 
the maintenance of reserves and to the regulation of investments 
and financial operations. The extensive insurance regulations 
are designed primarily to protect the insured, or the public, 
from the insurer. Such regulations become important only if 
the insurer has assumed definite obligations. Conversely,'it is 
evident that they are not intended to apply where no risk is 
assumed and no default can exist. Furthermore, by the very 
nature of its operations, the service could not accumulate vast 
reserves. The flow of funds from patient to physician is on 
a monthly basis of pay as you go, and to require reserves would 
be a useless and uneconomic waste. For these reasons, the 
Supreme Court concluded, the plaintiff is not engaged in the 
business of insurance within the meaning of the regulatory 
statutes but is subject to the limited supervision provided by 
section 593a of the civil code, with which it has complied. 
Accordingly the judgment in favor of tin: plaintiff was affirmed. 
—California Physicians' Service v. Garrison, Insurance Com¬ 
missioner, ITZ P. (2d) 4 (Calif., 1946). 
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American J. Digestive Diseases, Fort Wayne, Ind. 

13:373-398 (Dee.) 19-16 

•Toxic Sulfonamide Colitis. H. Gauss and L. J. Weinstein.—p. 373. 
Simple Nonsplunctcric Localized Esopbageal Spasm: Case Report. 
M. Weiss and L. Long.—p. 375. 

Modification of Plummer’s Dilator for Treatment of Cardiospasm. 

E. Lundstcen,—p. 377. 

Cancer of Stomach. J. A. Reed.—p. 379. 

Effects of Polysaccharides on Appetite and Efilcicncy of Food Utilization 
in Growing R.at. B. 11. Ershoff and 11. B. McWilliams.—p. 385. 
Gastragoguc Effect of Laxatives and Allyl-Bromidc Mixture. 11. M. 

Feinblatt and E. A. Ferguson Jr.—p. 3&C. 

Anal Fissure. D. C. Dilmorc.—p, 391. 

Toxic Sulfonamide Colitis.—Gauss and Weinstein report 
the histories of -3 patients who developed toxic coUtls following 
oral administration of sulfonamides. In 1 patient sulfatlnazolc 
had caused the colitis and in the other 2 sulfapyridinc. The 
3 patients presented singularly similar clinical pictures of the 
digestive tract. Sigmoidoscopy showed a granular swollen 
hemorrhagic mucosa to the full length of the 25 cm. scope. 
The patients all had a diarrhea with frequent hemorrhagic 
stools associated with severe abdominal cramps. With the 
withdrawal of the sulfonamides the symptoms subsided and the 
colon returned to its normal appearance. 

American Journal of Ophthalmology, Cincinnati 

29:1355-1498 (Nov.) 1946 

•Chemical Burns of Human Cornea. R. S. McLaughlin.—p. 1355. 
Chemical Burns of Rabhit Conica. C. P. Carpenter and II. F. Smyth 
Jr.—p. 1363. 

Further Obscr\'ations on Aqueous Veins. K. W. Aschcr.—p. 1373. 
Experimental Dinitrophenol Cataract. J. W. Bcltman.—p. 1388, 
Cataracia Glaucomatosa Acuta. IL S. Sugar,—p. 1396, 

Determination of Ocular Tension and Rigidity in Rabbits. E. Schmerl 
and B. Steinberg.—p. 1400. 

•Autonomic Nervous System in Ocular Diseases. D. O. Harrington. 
—p. 1405. 

Pemphigus Conjunctivae: Report of 3 Cases. F, W. Newell and J. S. 
Greetbam.— p. 1426. 

Effects of Atabrine on Human Visual S>stem. L. R. Dame,—p. 1432. 
Dust Borne Infection in Ophthalmic Surgery, M, H. Post,—p. 1435. 

Chemical Burns of Human Cornea.—From a study of 500 
consecutive cases of chemical burns of the cornea, McLaughlin 
concludes that: 1. Immediate first aid, followed by long flush¬ 
ing witli water, is of the utmost importance; no attempt at 
neutralization is recommended. 2. Specialized treatment by an 
ophthalmologist should be given within :wo hours after the 
injury; further delay threatens recovery of full vision. 3. Denu¬ 
dation is the treatment of choice; 456 cases healed in forty- 
eight hours with no loss of vision, 37 healed slowly but without 
loss of vision and 7 cases healed with a residual loss of vision. 
The loss of vision in all 7 cases was the result of inadequate 
preliminary care or Iiealth conditions present before the eyes 
were burned. 

Autonomic Nervous System in Ocular Diseases.— 
Harrington discusses these ocular manifestations of dysfunctions 
of the autonomic nervous system: central angiospastic retinop- 
athy, ocular changes in Raynaud’s disease, amaurosis fugax, 
migraine and commotio retinae. Typical case reports of each 
condition are presented. It is emphasized that the differences 
ctneen amaurosis fugax, central angiospastic retinopathy and 
aj naud s disease are only of degree, iligraine is a cerebral 
\asospa5tic disturbance with predominant ocular symptoms. 


Commotio retinae, which embraces all conditions producing 
retinal edema from chemical vasomotor disturbances, is a local 
rather than a general autonomic response. Psychic trauma in 
a susceptible individual can produce as profound organic changes 
as extremes of temperature, anoxemia or direct physical trauma. 

American Journal of Physiology, Baltimore 

147:603-758 (Dec.) 1946. Partial Index 

•Relation Between Alveolar Carlion Dioxide^ Tension and Susceptibility 
to Decompression Sickness. R. Hodes and G. Larrabee.—p. 603. 
Effect of Anoxic Anoxia on Urine Secretion in Anesthetized Dogs. 

J. C. Stickney, D. W. Northup and E. J. Van Liere.—p. 616. 

Factors Influencing Reduction Time of Blood in Capillaries of Skin. 

G. B. Ray, Louise H. Ray and J. R. Johnson.—p. 630. 

Experimental Hypei tension in the Dog, A. Grollman.—p. 647. 
Asphyxial Depolarization in Spinal Cord. A, Van Harreveld.—p. 669. 
Limb Blood Flow and Vascular Resistance Changes in Dogs During 

Hemorrhagic Hypotension and Shock. R. W. Eckstein, I. M, Liebow 
and C. J. Wiggers.—p. 685. 

Study of Effect of Limitation of Food Intake and Method of Feeding 
on Rate of Weight Gain During Hypothalamic Obesity in Albino Rat. 
C. M. Brooks and E. F. Lambert.—p. 695. 

Study of Respiratory Quotient in Experimental flypothalamic Obesity. 
C. McC. Brooks.—p. 727. - 

Study of Effect of II> potlialainic Lesions on Eating Habits of Albino 
Rat. C. MeC. Brooks, R. A. Lockwood awd M. L. Wiggiws.—p. 75S. 
Effects of Insulin on Increase in Liver Fat Produced by Anterior 
Pituitary Extracts. J. Campbell.—p. 742. 

Alveolar Carbon Dioxide Tension and Decompression 
Sickness.—Hodes and Larrabee say that C 3 'c!ic and - diurnal 
changes suggest that susceptibility to decompression sickness is 
influenced by physiologic factors which vary in a similar fashion. 
They investigated the relation between alveolar carbon dioxide 
tension and susceptibility to decompression sickness by compar¬ 
ing the carbon dioxide tension in alveolar air collected shortly 
before decompression with the ability of the subject to remain 
for two hours in an altitude chamber at a pressure equivalent 
to 38,000 feet. They found that susceptibility increases with 
alveolar carbon dioxide tension. Subjects were forced to 
descend whenever the alveolar carbon dioxide tension was more 
than 43 mni. of mercury. In contrast, no subject was forced 
to descend when his alveolar carbon dioxide tension was less 
than 38 mm. of mercury. Each subject whose tolerance varied 
during the course of these c.xperimtnts passed fewer tests when 
his alveolar carbon dioxide tension was high than when it was 
low. 

American Journal of Public Health, New York 

36:1365-1474 (Dec.) 1946 

*Use of Body ^Measurements in School Health Program. H. C. Stuart and 
II. AL iAIcredith.—p. 2365, 

Participation by State and Local Health Departments in Current Medical 
Care Programs, J. W. Mountain.—p. 1387. 

•Varieties of Coccidioidal Infection in Relation to Epidemiology and 
Control of Diseases. C. E. Smith, R. R. Beard, E. G. Whiting and 

H. G. Rosenberger.—p. 1394, 

•Outbreak of Trichinosis in New York City, with Special Reference to 
Intrndernial and Precipitin Tests. H. B. Shookhoff, W. B. Birnkrant 
and M. Greenberg.—p. 1403. 

Record Linkage. H. L. Dunn.—p. 1412. 

Persistence of Hjpersensitivity to Old Tuberculin Following Primary 
Tuberculosis in Childhood: Long Term Study. Janet B. Hardy. 
—p. 1417, 

Rodent Control with 1080, ANTU, and Other War Developed Toxic 
Agents. J. C. Ward.—p. 1427. 

Postwar Control of Flies and Mosquitoes on Public Health Programs. 
M. D. Hollis and H. L, Fellton.—p. 1432. 

Body Measurements in School Health Program.— 
Stuart and Meredith consider it desirable that school health 
services take body measurements of all school children once or 
twice yearly. Interpretation should take into account the 
position held by each child in each measurement at each e.xam- 
ination in relation to the ranges of variability for sex and age. 
It is important that all measurements be taken carefully 
according to the procedures used in establishing the norms. 
The physician should have these data in hand at the time of 
examinations and evaluate them in the light of clinical obser¬ 
vations. It is proposed that weight, height, hip width, chest 
circumference and leg girth be adopted as basic measurements. 
Manifest changes should lead to special examinations if they 
would not otherwise be made routinelj'. 
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Varieties of Coccidioidal Infection.—By a program of 
systematically testing with coccidiodin new permanent personnel 
at four San Joaquin ^’'alIey army air fields and periodicallj’ 
retesting tliose originally negative, Smith and his associates 
ascertained the proportion of tlie various tj'pes of coccidioido¬ 
mycosis. Si.xty per cent of 1,331 infections were S 3 ’mptomIess, 
and only 25 per cent of the infections were clinicalh’ manifest. 
Erv-thema nodosum occurred in 4.6 per cent. Disseminations 
occurred in about 1 per cent of the clinically manifest infections 
in the nhite males and 0.25 per cent of their total infections. 
The disseminations were over ten times as frequent in the 
Kegro males, occurring in about 12 per cent of tlie clinical cases 
and in about 3.5 per cent of the total infections. Progressive 
coccidioidomycosis is analogous to the overwhelming tubercu¬ 
losis of infanej' and early childhood rather than with the 
reinfection tj-pe of tuberculosis. White persons have not had 
the generations of experience with Coccidioides which would 
enable tliem to become better adapted to sun-ir-al. Their contact 
with Coccidioides is as virgin as that of the Negro. 

Trichinosis in New York City.—Shookhoff and his asso¬ 
ciates say that during Februarj- and March 1945 New York 
City e.xperienced tJje largest 'outbreak of trichinosis in the 
histoiy of its health department. Eightj'-four persons became 
ill with the disease as the result of the consumption of pork 
products supplied br' a single tvholesaler. The trichinosis 
resulted chiefly from the consumption of uncooked sausage 
type of pork. The most common type of onset was with edema 
of the eyelids and fever. Gastrointestinal sj'mptoms occurred 
in a minority of the cases. Eosinophilia was the most constant 
early laboratory finding. The precipitin test was found more 
useful than the intradermal test in diagnosis, since it became 
positive earlier. There were no fatalities. 

Annals of Surgery, Philadelphia 

124:991-1182 (Dec.) 1946 

Radical Surserj- for Certain Cases of Pancreatic Fibrosis .Associated 
with Calcareous Deposits. A. 0. Whipple.—-p. 991. 

Pancreatitis as Cause of Complete Obstruction of Common Duct, J, D. 
Bisgard.—p, 1009. 

Results from Usiog Vitallium Tubes in Biliary Surgery, H. E. Pearse. 

—p. 1020. 

^Tetanus—Prm*entable Disease: Including an Experience with Civilian 
Casualties m Battle tor Manila (1943). F, Glenn.—p. 1030. 

Surgical Treatment of Angina Pectoris: Experiences with Ligation of 
Great Cardiac Vein and Pcricoronary Xcureclomy, M. Fauteux. 
—p. 1041. 

Management and Rehabilitation of Xaval Battle (Casualty Amputees, 
T. C. Ryan, D. T, Jones, \V. L, White and others.—p. 1047. 

New Viewpoint Toward Spinal Cord Injuries. R. H. Kennedy.—p. 1057. 
Operative Results in Intervertebral Disks. F. C. Grant,— p. 1066. 
Penetrating Wounds of Chest in Pacific ,Vrea: Analysis of 180 Cases. 

W. L. Rogers and E. Holman.—p. 1076. 

Fractures of Os Calcis: Their Treatment by Triradiate Traction and 
Subastragalar Fusion. R, I, Harris,—p. 1082. 

^Composite Free Grafts of Two Surfaces of Skin and Cartilage from 
Ear. J. B. Brown and B. Cannon.—p. 1101, 

Unusual Surgical Lesions of Umbilicus: Report of Cases of Congenital 
Origin. C. Williams.—p, 1108. 

•Studies on Effects of Adult Animal Tissue Extracts on Wound Healing: 
Preliminarj' Report of Factors Responsible. R. S. Hoffman, J. A. 
Dingwall and W. DeW. Andrus.—p. 1125. 

Primary Qosure of Bedsores by Plastic Surgery. J. C. White and 
W. G. Hamm.—p. 1136. 

Primary Closure, of Decubitus Ulcers. J, H. Gibbon Jr, and L. \V, 
Freeman,—p. 1148. 

Studies on Xutrition: Effect of Preoperativc Force Feeding on Surgical 
Patients, C. E. Koop, J. H. Drew, Cecilia Riegel and J. E. Rhoads. 
—p. 1163. 

Tetanus a Preventable Disease.—^.■^ccording to Glenn 
the protection of the American soldier against tetanus by active 
immunization with tetanus toxoid during World War II is one 
of the mo 5 t successful projects yet demonstrated in the field of 
preventive medicine. The high incidence of the disease among 
the cirilian casualties in the battle for Manila (1945) is evidence 
that danger e,xists for the unimmunized. Present day mortality 
rates indicate that the disease is best controlled by prevention 
ratlier than treatment of a curative nature. Immunization of 
all school children witli tetanus toxoid should result in a decrease 
in the number of deaths that occur each year from the disease. 

Composite Free Grafts of Skin and Cartilage.—Brown 
and Cannon direct attention to a type of free graft from the ear, 
consisting of two surfaces of skrin and inters-ening cartilage. 


They present drawings of operative procedures and illustrations 
of clinical results in restorations of the border of the nose and 
the columella. 

Effects of Animal Tissue Extracts on Wound Healing. 
—Hoffman and his associates present experimental and clinical 
evidence which indicates that there is an active growth pro¬ 
moting factor present in adult sheep heart extract. A method is 
presented whereby adult sheep heart extract may be prepared 
in large quantities and thus be arailable for clinical use and 
experimental studj-. This extract appears to exert a stimulating 
effect on indolent human wounds and a lesser effect on wounds 
of normal health 3 ' persons. The active factor appears to be a 
protein having man 3 - characteristics of an enz 3 -me. 

Archives of Dermatology and Syphilology, Chicago 

54:637-796 (Dec.) 1946 

^Dermatitis Venenata Resulting from Contact with Jlarine Animals 
(Hydroids): Report of Cases, G. A. De Oreo.—p. 637. 

Vehicles in Topical Dermatologic Therapy: Their Functions and Physico¬ 
chemical Characteristics. C. G. Lane and I. H. Blank. —p. 650. 
Angiomas of Scrotum (Angiokeratoma. Fordyce): Compilation of Cases 
and Discussion of Xomenclature. S. S, Robinson and S. Tasker. 
—p. 667. 

^“Fixed’* Eruption of Mucous Membrane and Skin Caused by Sulfa¬ 
diazine. L. M. Cole.—p. 675. 

Circumscribed Xeurodermatitis (Lichen Chronicus Simplex): Its Treat¬ 
ment by Injections of Alcohol. 1. R, Pels and F, A. Ellis.—p, 677; 
•Atopic Dermatitis of Hands Due to Food -Allergy. A. H. Rowe.—p, 683. 
•Antibacterial Potency of Penicillin Sodium to Beta Hemolytic Stapbylo- 
coccus Aureus in Water Soluble Bases and Glycerinated Aqueous 
Solution Under A^aried Storage Conditions. M. J. Pelczar and S. W. 
Barefoot.—p. 704. 

Use of Pressure Bandages in Treatment of Pemphigus: Report of Case. 
Kathleen A. Riley.—p. 711. 

Dermatitis Venenata from Marine Animal Contact.— 
De Oreo rerfews observations on 52 cases which indicate that 
dermatitis can be. produced by contact with the small marine 
animal of the genus Halecium. The reactions are for the most 
part local in character but occasionally may be generalized and 
accompanied with moderate S3'stemic reactions, the latter result¬ 
ing possibly from former sensitization. 

“Fixed” Eruption Caused by Sulfadiazine.—^According to 
Cole the commonest reactions to sulfadiazine are macular erup¬ 
tions, febrile reactions and conjunctiritis, whereas “fixed drug” 
eruptions are rare. The author describes 3 cases in which both 
phenomena existed: fi.xed eruptions of the mucous membrane 
and tile skin caused by sulfadiazine therap 3 '. 

Atopic Dermatitis of Hands Due to Food Allergy.— 
Rowe thinks that “eczematoid” dermatitis of the hands may be 
due to atopic allerg 3 ' to food more frequentli' than has been 
realized. This opinion is based on the control and reproduction 
of dermatitis of the hands by the elimination and later by the 
reintroduction of allergenic foods into the diet of 80 patients 
in a series of 182 patients with dermatitis of the hands seen in 
prirate practice of allergv'. Atopic dermatitis of the hands due 
to allerg 3 ' to inhaled pollen as a major or secondary’ cause also 
occurred in 22 of these patients. Irritations of the skin of the 
hands from housework especialb’ and also from other occupa¬ 
tions and avocations help to activate a potential sensitization to 
food in the skin. 

Potency of Penicillin Under Various Storage Con¬ 
ditions Against Hemolytic Staphylococci.—Pelczar and 
Barefoot stress that all penicillin preparations should be kept 
at refrigerator temperature. Aqueous solutions of penicillin 
should be prepared fresh at least every three da 3 's, regardless 
of the tA’pe of storage. When kept at refrigerator temperature, 
penicillin in the water soluble bases tested retains sufficient anti¬ 
bacterial acthfity to be effective after one month. At room 
temperature the decrease in potency after two weeks is sufficient 
to render the preparations ineffective therapeutically. It appears 
that in the case of highb- pormis water soluble bases the rate 
of destruction of the antibacterial actirit 3 ’ of penicillin is slightly 
greater near the surface than at the bottom of the container when 
storage is at room temperature. 
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Archives of Neurology and Psychiatry, Chicago 
5G:G09-7S6 (Dec.) 194'. 

Histoc-ntliologv of Poliociiccpli.iliti? Ilcniorrliapic.i Superior (Wcriiickc’a 
Di4a<c). F. W. Ilailcv.—p. COP. 

Capmarirs in Finger Nail FoUl in F.aticnts with Neurosis F.pilcpsy and 
'jiigrainc. A. Ifauptmauu.—p. 631. , ■ 

Capillaiics of Nail Fold in I'aticuls mill Ncurocirculalory Asthenia 
CEflort Syndrome, Anxiety Nenrofis). S, Cobb, M. 1-. Coben nnu 

D. W. llad.al.—p. 643. , r. ■ i n- i 

•Electromvograpliv in Differential Diagnosis of Ruptured Ccrvic.al Disk. 
Jfary A. R. Drazlcr, A. L. Watkins and .T. .T. Micliclscn.—p. 651. 

Deiiriiiiii: IV. Quantitative Elcclrociiccplialograpliic Study of Case of 
Acute ArscmcM Encc^ilmlojiatby* G. L. KiiRcb J. Romano ana 
L. Goldmnn.—p. 659. . « «i. .. 

Chronic Psychoses and Addiction to ^forpinnc. A, Z. .1 fefier atui 
Dorothy Clock Ruble.—p. 665. 

Bromine Content of Blood in Mental Di.seases: II. Manic-Dcprcssivc 
Psychosis. Helen L. WikolT, T. Man-in and R. L. Martin.—p. 673. 
'Ccrcbr.al Dysrhythmia and rsychopatliic Perfoii.alitics: Study of 96 Con¬ 
secutive Cases in Military Hospital. B. Simon, J. L. O'Leary and 
T. J. Ryan.—p. 677. 

Ffexiblc Electrode-Carrying Headgear for Elcctrccnccpbalograpbtc Exami- 
nation. A. R. McIntyre and A. L. Dunn.—p. 686. 

Clip-On Electrode for I3se in EkclrocnccpbalograpUy. D. L. Xtxon» 
—p. 691. 


Klectromyography in Differential Diagnosis o£ Rup- 
tured Cervical Disk.—Brazier and her associates state tliat 
the electromyograph can be used as a delicate tool for the 
detection of fasciculatioiis in muscles not obvious to the eye. 
In the present study 10 cases of suspected compression of nerve 
roots by protruding intervertebral disks have been reviewed in 
the light of their electromyographic findings. In 9 of these 
10 cases operation was performed, and therefore confirmation of 
the segmental involvement was furnished by operative observa¬ 
tion, the other case having confirmation by myelographic studies. 
In 2 cases of suspected ruptured disk with normal electro¬ 
myograms no lesion of the disk was observed at operation. 'The- 
clectromj'ographic findings in these eases are also compared with 
those in eases of anterior horn cell disease in progressive 
muscular atrophy. 

Cerebral Dysrhythmia and Psychopathic Personalities. 
—Simon and ins associates obtained clectrocnceplialographic 
tracings from 96 of a series of 104 patients with a disorder 
diagnosed as constitutional psychopathic state in a military 
setting. The personalities were evaluated first by psycliiatric 
criteria, so that the finding of electrocncCphalographic abnor¬ 
mality did not influence diagnostic judgment. The percentage 
of abnormal records did not greatly exceed the reported inci¬ 
dence of abnormality in normal control groups although there 
was a higher percentage of records witli F-2 and S-2 frequencies 
than has been obtained for normal controls. The authors find 
no relationship between the severity of manifestations of 
psychopathy and the incidence of abnormality in records. 


Archives of Pathology, Chicago 

42:459-556 (Nov.) 1946 

-Sudden and Unexpected Deaths of Young Soldiers: Diseases Responsible 
for Such Deaths During'World War II. A. R. Moritz and N. Zam- 
check.—p. 459. 

Cardioaortitis; Report of Case. N. Dnngal.—p. 495. 

Distribution of Alkaline Phosphatase in Human Liver; Study of Post- 
- mortem Material. M. Wachstein and F. G. Z.ak.—p. SOI. 

Granular Cell Myoblastoma. Elizabeth B. Powell.—p. 517. 

Toxicology of l,2.Dichloropropane (Propylene Dichloride): III, Patho* 
logic Changes Produced by Short Series of Dailv Exposures. B. High- 
man and L. A. Heppel.—p. 525. 

Fibrinogen Plastics; Tissue Reactions Induced by a Series of Fibrinogen 
Plastics Implanted in Abdominal Wall of Guinea Pigs. O, T. Bailev 
and R. Ford.—p. 535. 

Sudden and Unexpected Deaths of Young Soldiers.— 
!^oritz and Zamcheck say that survey of the postmortem mate¬ 
rial at the Army Institute of Pathology revealed that the most 
common diseases responsible for rapid, unexpected death among 
soldiers lyere heart disease, intracranial hemorrhage and menin- 
gococcemia. Of the many miscellaneous diseases also recorded, 
pneumonia occurred most frequently. In addition there was a 
group of deaths for which no cause could be established. The 
most common form of heart disease responsible for sudden death 
was severe coronary arteriosclerosis with or. without demon- 
thrombosis. .Rupture of an aneurysm of the circle of 
M libs was the most common cause of rapidly fatal intracranial 


hemorrhage. Degeneration of and hemorrhage into the adrenal 
cortex were regarded as important contributing causes of rapid 
collapse and early death hfcident to meningococcemia. 

Tissue Reactions Induced by Fibrinogen Plastics.— 
According to Bailey and Ford several of the plasma proteins, 
notably fibrinogen, may be made into plastic materials. Studies 
were made to determine the tissue reactions elicited by a group 
of these plastics in the abdominal wall of guinea pigs. On the 
whole, the tissue reactions were relatively slight. The tissue 
reactions were affected by the nature of the substrate and of 
the plasticizer; they were much less affected by the concen¬ 
tration of the substrate and by the time of beating. 

Archives of Pediatrics, New York 

63:559-616 (Nov.) 1946 

•Influenzal Meningitis Treated with Streptomycin: Report of 3 Cases 

with Recoveries. A. L. Iloync, R. II. Brown and A. P. Drucker. 

—p. 559. 

•Role of Water in Etiology of Poliomyelitis. R. R. Scobey. —p, 567. 
Appetite, Hunger and Obesity in Youngsters Past Age 12; Deductions 

Derived from Over 1,000 Cases. I, Bram.—p. 581, 

•Hodgkin's Disease in Infancy and Childhood; Report of Case. H. S. 

Wright Jr.—p. 586. 

Influenzal Meningitis Treated with Streptomycin.— 
Hoync and his associates report 3 cases of acute purulent menin¬ 
gitis due to Hemophilus influenzae type B in 2 boys aged 
3 years and 13 months respectively and in 1 girl 9j4 years old. 
The patients were treated successfully with combined Alex¬ 
ander’s anti-influcnzal type B rabbit serum, sulfonamide drugs 
and streptomycin. A standard recommended dose of 25 mg. of 
streptomycin was used intratbccally and 3 mg. per pound of 
body weight was injected intramuscularly every three hours. 
The largest total dosage of streptomycin used for any of the 
3 patients was 75 mg. intrathecally and 5,700 mg. intramuscu¬ 
larly (total 5,775 mg.). The short duration of streptomycin 
therapy (ninety hours) and the infrequency of intrathecal 
streptomycin in these cases is in sharp contrast to the usual 
method reported in the literature. It is suggested that strep¬ 
tomycin may be of great value intramuscularly even when 
administered late in the course' of the disease, at a time when 
intrathecal injection may not be required. Good results may be 
obtained without intrathecal therapy if adequate amounts of 
streptomycin are administered intramuscularly. 

Water in Etiology of Poliomyelitis.—Scobey noted that 
the potential hydrocyanic acid content of plants that people 
commonly consume was increased during droughts when polio¬ 
myelitis is prevalent and that this poison is capable of produc¬ 
ing symptoms and pathologic lesions such as those observed in 
this disease. While water is not technically classed as a food, 
it is an essential article-of diet which also contains a relatively 
high percentage of hydrocyanic acid under the same condition^ 
•Rain water, which may be considered a pure water, soon 
becomes surface water which quickly passes into the ground. 
The soil contains a high concentration of vegetable matter rich 
in cyanophore glucosides which may be hydrolysed in the soil 
to produce hydrocj'anic acid or salts. A heavy rainfall during 
a long continued dry spell may actually carry vegetable matter 
made more potent by drought to the ground water and to wells, 
springs and larger bodies of water, there to be concentrated by 
natural evaporation. Organic matter growing in and on the 
banks of rivers and their tributaries also increases that which 
was received from the soil, near and far, through the ground 
water. Garbage may increase the organic content in some of 
the streams of the country. Fish and other forms of animal 
life probably furnish enzymes to hydrolyse the hydrocyanic acid- 
producing glucosides. The spread of poliomyelitis appears to 
follow waterways in many instances. It is suggested that the 
spring and fall overturns in bodies of water throughout the 
• country would account, in part, for the appearance of polio¬ 
myelitis in the spring befobe vegetables and fruits have ripened 
adequately for human consumption and the high incidence of 
the-disease in the fall when most of the harvest has been com¬ 
pleted. It would also explain the sudden' termination of epi¬ 
demics of poliomyeliti.s with cold weather. 
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Hodgkin’s Disease in Children.—Wright reports the 
occurrence of Hodgkin's disease in a boy aged 5 with large 
posterior auricular and cervical lymph nodes and a few discrete 
nodules varying in size on the right side of the neck, and with 
a more matted group, but not as prominent, on the left .side. 
Xine months before admission there had been observ'ed a small 
swelling behind the left ear attributed to tonsillar disturbance. 
Then came a severe attack of pertussis with constant progres¬ 
sive enlargement of the cervical glands. There was no history 
of loss of appetite or weight. The temperature during the child's 
si.v daj’ stay at the hospital spiked to 101-102 F. daily. The 
blood count showed 4,270,000 red blood corpuscles and 7,800 
white blood corpuscles, with 39 per cent mature and 8 per cent 
immature neutrophils and lymphocytes S3 per cent. Treatment 
consisted in intramuscular administration of S cc. of azosulf- 
amide (prontosil) daily, intramuscular administration of 1 cc. 
of liver e.xtract daily and oil bathing. Symptomatic therapy 
teems to be all that one has at present to combat the disease. 

Archives of Surgery, Chicago 

53:603-712 (Dec.) 1946 

•ratliology and Physiology of Struraa Ovarii. F. G. Smith.—p. 603. 
•Surgical Treatment of Neoplastic Obstruction of Extrahepatic Biliary 
Tract. G. A. Stevens.—p. 627. 

Hcniodilution Following Experimental Hemorrhage; Influence of Body 
Movement, of Ingestion 'of Water and of Anesthesia Induced by Intra¬ 
venous Administration of Pentothal Sodium. R. Elman and H, Riedel. 
—p. 635. 

•Traumatic and Amputation Neuromas. A. K. Cieslak and A. P. Stout. 
—p. 646. 

Air in Biliary Passages: Review and Report of Case. D. C. Donald, 
B. T. Meadows and S. J, Silbermaun.—p. 652. 

Arrest of Growth»of Epiphyses. J. T. Hodgen and C. H. Frantz. 
—p. 664. 

Spondylolisthesis: Additional Variations in Anomalies in Pars Inter- 
articularis. M. B, Roche and C. S. Bryan.—p. 675. 

High Protein Therapy: Clinical Effectiveness of Oral Administration of 
New Protein Preparation as Determined by Nitrogen Balance Studies. 
D. D, Kozoll, W. S. Hoffman, K. A, Meyer and Thelma Garvin, 
—p. 6S3. 

Eocalized Proximal Jejunitis. A. S. Lyons and J. H, Garlock.—p, 702. 

Pathology and Physiology of Struma Ovarii.—Smith 
reports a case of struma ovarii and analysis of 1S2 previously 
published reports. The tumor of a woman aged 58 consisted 
of thyroid tissue in various grades of differentiation, with malig¬ 
nant invasion of the blood vessels; several foci of osseous 
formation were observed. The iodine content of the tumor 
was 2.4 mg. iier hundred grams of wet weight. There was 
evidence of a mild thyrotoxicosis which is attributed to the 
coe.xistence of a nodular goiter. Tumors of the ovary con¬ 
taining thyroid are of three general varieties: dermoids with 
thyroid, SO per cent; cystoma with thyroid, 31 per cent, and 
pure thyroid, 17 per cent. Thyroid tissue has also been observed 
in association with chorionic carcinoma of the ovary and with 
a Brenner tumor. Coexisting tumors of the opposite ovary are 
not infrequent. Struma ovarii reproduces the architecture of 
the thyroid gland. Physiologic activity of these tumors is' 
demonstrated by the presence of iodine in approximately half 
of the tumors investigated, by the presence of thyroid hormone 
as determined by the tadpole test, and in a few instances by 
clinical symptoms of thyrotoxicosis relieved by the removal 
of the tumor. 

Surgical Treatment of Neoplastic Obstruction - of 
Biliary Tract.—Stevens believes that the scope of surgical 
procedures applicable to the treatment of obstructive neoplasms 
of the extrahepatic biliary tract is limited. For all practical 
purposes individualization of treatment is confined to four 
methods: (1) local excision, (2) transduodenal resection of 
the ampulla of Vatcr, (3) a Whipple type of procedure and 
(4) palliative shunting of the bile flow. Four cases are reported 
which illustrate the indications for each of these procedures. 
Four modifications of the Whipple operation are submitted. 
Sparing a small portion of the tail of the pancreas has prevented 
postoperative diabetes, whereas total pancreatectomy has con¬ 
sistently been followed by diabetes. It is therefore important 
to leave some pancreatic tissue intact whenever practical. 

Traumatic and Amputation Neuromas.—Cieslak and 
Stout review cases of traumatic neuromas from the records 
of the Presbyterian" Hospital, New York. The commonest 
causes of neuromas of this type arc either failure of the exam¬ 


ining physician to recognize a nerve injury or a poor reparative 
procedure. In eighty-six amputations done at the Presbyterian 
Hospital only three neuromas occurred. The neuroma seems 
to be associated with infection or inclusion of the nerve in scar 
tissue. The best method of prevention seems to be ligation 
and section of the nerve as high as possible above the level of 
amputation, so that the nerve end is embedded in soft tissue 
and not in dense scar tissue. 

Arizona Medicine, Phoenix . 

5:333-404 (Nov.) 1946 

Nonmedicinal Aids in Treatment of Bronchial Asthma. D. Carr, W. E. 

Denman and E. F. Skinner.—p. 357. 

Cancer Problems of Today. E. P. Palmer,—p. 359, 

•Contact Lenses. P. H. Case.—p. 369. 

Syphilis Serology as Affected by Zeohtic Base E:?cliange. E. L, Brea* 
zeale, T R Reusser and L. F, Pierce,— p. 371. 

Contact Lenses.—Case shows that the individual molding 
technic and the replacement of ordinary glass contact lenses by 
plastic contact lenses represent recent advancements. Contact 
lenses may be used not only to correct errors of refraction but 
also as a protective device for the eye against undesirable fluids, 
gases or solids; as such, they are becoming more and more 
popular for protection in industrial plants. These lenses are 
also useful as a mechanical aid in some corneal diseases. Con¬ 
tact lenses are used to keep penicillin solution in constant con¬ 
tact with the ulcer. In cases of keratoconus the vision of the 
eye is poor with an ordinary lens but is quite good with contact 
lenses. These lenses are a great help to actors, aviators, chem¬ 
ists, dancers, swimmers and divers, lecturers, microscopists, 
engineers, musicians, surgeons and athletes. At first the wear¬ 
ing time of contact lenses will be only an hour or two, but 
as the patient adjusts to the lenses four to five hours is the 
usual wearing time] after which the buffer solution usually needs 
to be changed. 

Arkansas Medical Society Journal, Fort Smith 

43:123-138 (Nov.) 1946 

physician’s Responsibility in Venereal Disease Control, D. W, Gold¬ 
stein.—p. 123. 

Powdered Penicillin: Its Surgical Uses and Advantages. G. 0. Dean. 

129, 

43:139-186 (Dec.) 1946 

Arkansas Physician and Workmen's Compensation Act: Workmen’s Cora* 
pensation Commission. D. Peel.—p. 144. 

Report of Industrial Health Committee. A. D. Cathey.—p. 166. 

Bulletin of Johns Hopldns Hospital, Baltimore 

79:333-364 (Nov.) 1946 

•Sarcoidosis Simulating Glomerulonephritis. H. F. Klinefelter Jr. and 

S. M. Salley,—p. 333, 

•Sulfonamide Sensitivity Determinations of Hemolytic Streptococci Iso¬ 
lated from Patients Before and After Treatment with Sulfadiazine, 

T. L. Hartman.—p. 342. 

•pathologic Findings in Fatal Case of Disseminated Granuloma Inguinale 
with Miliary Bone and Joint Involvement. J. Lyford III, R. W. 
Johnson Jr., S. Blackman and R. B. Scott.—p. 349. 

Sarcoidosis Simulating Glomerulonephritis.—According 
to Klinefelter and Salley it is now recognized tliat sarcoidosis 
is a generalized granulomatous disease and that the skin lesions 
are only a minor and inconstant manifestation. Renal involve¬ 
ment accompanied by extensive retinal changes is so unusual 
in sarcoidosis that the authors report a case of this type in 
detail. Three other cases of sarcoidosis with renal insufficiency 
are reviewed and the findings it the 4 cases are tabulated. 
There is evidence that all were cases of generalized sarcoidosis. 
These 4 cases are quite similar, with relatively long benign 
course, minimal urinary findings witli azotemia, anemia and 
usually normal blood pressure. The retention of nonprotein 
nitrogen with anemia seems out of proportion to the clinical 
evidence of renal disease. It seems probable that the renal 
insufficiency in sarcoidosis is the result of invasion of the kid¬ 
neys by sarcoid granulomas. Extensive retinal changes occur 
in sarcoidosis, with or without renal involvement, and the 
retinitis does not result from the renal damage. AVhile the 
diagnosis of sarcoidosis can be made with certainty only on 
finding the tj-pical microscopic pathologic structure, the disease 
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should be suspected when hypcrglobuliiicmia and hypercalcemia 
arc found in the presence of azotemia. Atultiplc tnycloina is 
the only other disease which may cause this unusual blood 
chemical abnormality. 

Sulfonamide Sensitivity of Streptococci After Treat¬ 
ment with Sulfadiazine.—Hemolytic streptococci isolated 
from the nasopharynx of dO patients before and after sulfa¬ 
diazine therapy were tested by Hartman for resistance to tbc 
action of .sulfadiazine. None of tbc hemolytic streptococci iso¬ 
lated following a course of sulfadiazine therapy showed evidence 
of the development of resistance to sulfadiazine. 

Disseminated Venereal Granuloma.—A young Negro 
woman died ten months after the appearance of the original 
genital lesion and eight months after the onset of the systemic 
manifestations. Donovan bodies were grown in continuous 
tissue cultures of material taken by biopsy from affected bones 
and joints, as well as being demonstrated in the tissues on 
microscopic c.xamination. The nccropsty, described by Lyford 
and his associates, further demonstrated that granuloma ingui¬ 
nale is a general systemic disease which involves the bones, 
joints, soft tissues and internal organs and can terminate fatally. 

Bulletin of Los Angeles Neurological Society 

11:1-96 (Harch-June) 1946. Partial Index 

•Acute Porphyrin; * Rcjiort of Fatal Case with Severe Neurologic Mam* 
testations Encountered in Southwest Pacific. K. H. Abbott and II. S. 
Evans.—p. 20. 

Notes on Pathology of Cranial Tumors: III. Emliryonal Neoplasms— 
Lipomas, Dermoids, Epidermoids (Cholesteatomas) and Chordomas. 
C. B. Coim’illc.—p. 32. 

Spondylitis Rhizom'clique with Extensive Neurologic Manifestations: 

Report of Case, E. D. Fisher.—p, 52, 

Circumscribed Spinal Arachnoiditis W'iih Cavitation of Spinal Cord: 

Reiiort of Case, P. J. Vogel.—p. 58, 

Cerebral Abscess as Complication of Meningomyelocele: Report of 2 
Cases. C. Marsh,—p. 63, 

Bullet Wound of Ccndcal Part of Spinal Cord: Report of Ca«c of Sue* 
cessful Removal of Bullet with Partial Functional Retuni. K. II. 
Abbott.—'p. 72. 

•Coccidioidal Brain Abscess. A, E, Rhoden.—p, 80. 

Fatal Case of Acute Porphyria.—A corporal aged 22, who 
came under the observation of Abbott and Evans in the South 
Pacific Area, complained of pains and cramps in tlic abdomen, 
mostly involving tbc right upper quadrant. He gave a history 
of previous attacks of abdominal pain with remissions and 
exacerbations. He bad paralysis of the muscles of the upper 
extremity and paresis of the lower extremity, and there was 
respiratory embarrassment. Porphyrins were demonstrated in 
the urine. Death followed a series of generalized convulsions. 
Microscopic studies revealed a tendency to patchy degeneration 
of the myelinated fibers of the nerve roots-qnd of the white 
matter of the spinal cord, a more selective degeneration of the 
central white fibers whigh pass through the gray matter, the 
occurrence of petechial hemorrhages and areas of focal necrosis 
in the pons, and an advanced degree of chromatolysis in cells 
of the dentate nucleus as well as cerebellar and cerebral cortex. 
Toxic changes were found in the liver and spleen. Tlie authors 
suggest that treatment should be directed toward protecting the 
liver against the toxic factor causing this damage. 

Coccidioidal Brain Abscess.—Rhoden describes wbat be 
regards as the first case of coccidioidal brain abscess to be 
reported in the literature. The abscess had almost replaced the 
tissues of the left cerebellar hemispliere and caused compression 
o the fourth ventricle and terminal meningitis. Tlie clinical 
course was insidious and asymptomatic up to the final stage, 
\\ len mounting intracranial pressure and meningitis became 
iumi est. The lesion occurred in a 16 year old white boy who 
la, i\ea in the endemic area for about three years and had 
severe diabetes melliuis. 


Cincinnati Journal of Medicine 

27:857-922 (Dec.) 1946 

^'Ass^cbtcd'i^ith'rsr."* Changes in Nasal Fuiicti 

Wolff T M 1 ^Stales and Life Situations. H. 

NutrhinnT; r Gooden and S. Wolf.-p. 857. 

Nutrition in Germany. W, p. Ashe.—p. 860. 

W. P. Mnlvaney.-p. 806. 

^ N-aSsak-i '»■ Atomic Bombs at Hiroshima a 

Nagasaki. S. Warren and R. H. Draeger.—p. 871. 


Endocrinology, Springfield, Ill. 

39:281-360 (Nov.) 1946 ' 

Comparison of Spcrnialogcnic and Androgenic Properties of Testosterone 
Propionate with Those of Pituitary ICSH (Interstitial Cell Stiniu* 
t.’iting Hormone) in Hypopliysectomized 40 Day Old Male Rats. 
Mtttain E. Simpson and ll. M. Evans.—p. 281. 

Absence of Rcnotropic EiTccts on Administration of Pure Adrenocorlico- 
tiopic Hormone (ACTH), ^liriam E. Simpson, C. H. Li and H. M. 
Evan.s,—p. 286. ' 

Inactivation of a-Kstradiol hy Inbred Rats. A. Segaloff and Wilhclmina F, 
Dutiniiig.— p. 289. 

Adrenal Cortex and Lymphocytopenia Due to Glucose Administration. 

F. Elmadjian, H, Freeman and G. Piucus.—p. 293. 

ElTcct of Thiouracil on Succinoxidase and Cytochrome Oxidase of Rat 
Liver. S. R. Tipton and W. L. Nixon.— p. 300. 

Effects of Various Hormonal Conditions in Intact Rat on Synthesis of 
Scrum Cholinesterase. C. H. Sawyer and J. W. Everett.—p. 307. 
Eflccts of Castration and Treatment with Sex Steroids on Synthesis of 
Scrum Cholinesterase in Rat. J. W. Everett and C. H. Sawyer. 

—p. 323. 

Further Observations on Rabbit ^Icthod of Insulin Assay. A. H. Lacey. 

—p. 344, 

Illinois Medical Journal, Chicago 

90:249-300 (Nov.) 1946 

Modern Treatment of Heart Disease an Indicator of Changing Trends 
of Medical Practice. H. C. Lueth.— p, 258. 

Preliminary Results with New Fenestration Technic. G. Shambaugh Jr. 
—p. 264. 

New Applications of Laboratory Methods in Diagnosis of Tuberculosis. 
H. C. Swenny.—p. 268. 

Surgical Piinciplcs in Strabismus, W. W. Gailey and G. E. ^lorgan. 
—p. 275. 

Child Psychiatry and Practice of Medicine. H. A. Greenberg.—p, 279. 
Anemia in Pregnancy—Clinical Management. J. R. Wolff.—p. 282. 
Minimal Pulmonary Shadows and Their Management, A. S. Webb. 
—p. 285. 

Effect of Various Types of Therapy in Management of Irritable Bowel 
Syndrome. R. E. Dolkart, Marne Dentler and L. L. Barrow'.—p, 287, 
Psychiatry in Illinois State Training School for Boys. J, R. Marx. 
—p. 290. 

Indiana State Medical Assn. Journal, Indianapolis 
• 39:625-696 (Dec.) 1946 

Di(rcrcnti.il Duignosis of Acute Abdomen. P. Tliorek.—p. 625. 

Penicillin in Ti-catmcnl of Subacute Bacterial Endocarditis. G. W. 
irwin.—p. 630. 

*Postoi>crative Abdominal Adhesions and Common Errors Causing Them. 
W. L. Green.—p. 634. 

Limitations of Chest X-Ray Interpretations. B. W. Stocking.—p. 636. 
Erytkroderma Desqnaniativa (Leiiier’s Disease). H. E. Stadler and 
B, K. Byrne.—p. 638. 

Sarcomas of Uterus. J. W. Hofniann.—p. 640. 

Postoperative Abdominal Adhesions.—Green stresses the 
need for more tliorough understanding of the underlying causes 
of postoperative adhesions. He enumerates some of the common 
errors in surgical technic which lead to their formation, such as 
use of gloves from which abrasive talcum powder has not been 
washed, use of hot moist packs in the abdomen along with the 
steep Trendelenburg position, use of skin edge towels along with 
various types of clamps and self-retaining retractors, failure to 
recognize suture material as a cause of local peritonitis, placing 
of foreign materials, such as glucose or amniotic fluid, in the 
abdomen, and keeping patients in bed too long after operation. 

Journal of Clinical Endocrinology, Springfield, Ill. 

6:655-706 (Oct.) 1946 

Source of Excess Creatine Following Methyl Testosterone. L.. T. 

Samuels, Dorothy M. Sellers and C. J. McCaulay,—p. 655. 

Evaluation of Guterman Pregnancy Test in Clinical Practice. H. L. 

Reinhart and A'. C. Barnes.—p. 664. 

Relationship Between Blood Sugar and Lymphocyte Levels in Normal 
Individuals. H. Freeman and F. Elmadjian.—p. 668. 

•Further Studies on Control of Menorrhagia. R. B. Greeiiblatt and H. S, 
Kupperman.—p. 675. 

•pheochromocytoma of Adrenal Medulla: Its Role in Pathogenesis of 
Malignant Hypertension. E. L. Washington, W. P. Callahan Jr. and 
E. W. Edwards.—p. 688. 

Control of Menorrhagia,—The’studics reported by Green- 
blatt and Kupperman extended over several years and repre¬ 
sent an analysis of cases of functional uterine bleeding treated 
by various methods utilizing steroid hormones. They found that 
the administration of 25 mg. of testosterone propionate antJ 
10 mg. of progesterone daily during a four to five day period 
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rc£uUi in a rapid ccrraiion of bleeding, wbicb after an interr’al 
of four or five days is foliowed by a short bout of withdrawal 
bleeding. This method of tlicrapy has thus far proved the most 
promising in the management of menorrhagia. 

Pheochromocytoma of Adrenal Medulla in Patho¬ 
genesis of Malignant* Hypertension.—In the case of pheo- 
chromocytoma of the adrenal medulla presented by Washington 
and his associates the onset was tv'pical, consisting of attacks 
of vomiting, headache, flushing of the face, blurring of vision 
and paroxysmal hypertension. The hypertension subsequently 
Ifccamc permanent. Tlie patient, a man aged 26, died shortly 
after attempted removal of the tumor without clinical evidence 
of uremia. Unusual features were a widespread necrosis of 
llic arterioles and associated hemorrhages without evidence of 
uremia, and malignant transformation in the tumor character¬ 
ized by inrasion of the right adrenal vein and of the inferior 
vena cava. .An cpinephrine-like substance was demonstrated in 
the tumor. It is assumed that the prolonged discharge of vaso¬ 
pressor substance from the tumor may produce changes in the 
arterioles which result in permanent hypertension. The con¬ 
tinued release of this substance after the development of a 
permanent elevation of the blood pressure may be responsible 
for the production of arteriolar necrosis and hemorrhages with¬ 
out the prciencc of uremia. 

Journal of Lab. and Clinical Medicine, St Louis 

31:1279-1408 (Dec.) 1946 

‘Cellular Mechanism of Recovery After Treatment with Pcnicilitu: I. Sub¬ 
acute Bacterial Endocarditis. R. A. Moore.—p. 1279. 

‘Effectiveness of Conjugated Forms of Folic Acid in Treatment of 
Tropical Sprue. R. M. Suarez, A. D. Welch, R. W. Heiale and 
others.—p. 1294. 

Sulfacarboxythiazole: Absorption, Excretion, Toxicity and Therapeutic 
Results m Bacillarj* Dysenterj* and Nonspecific Diarrhea. H. L. Hirsb, 
T. L. Hickman, L. K. Sweet and H. F. DowHng,—p, 1305. 
Concentration of Streptomycin in Dog Bile. il. Gutraanm R* Trock- 
mand and A, C. Ivy.—p. 1313. 

Cutaneous Test with Coccidioidin: Review of Literature and Report of 
Series in Tescas. D, M. Haynes and W. I. Hess.—p. 1317. 

>fctIiod of Assaying Steroids and Adrenal Extracts for Protective Action 
Against Toxic Material (Typhoid Vaccine). Lena A. Lewis and I. H. 
Page.—p. 1323. 

Tridione: New Anticonvulsant Drug. R. K. Richards and G. M. Everett. 
—p. 1330. 

Acute and Chronic Toxicity Studies on Theophylline Aminoisobutanol 
and Theophylline Ethylenedianiine. C. R. Thompson and M. R. 
Warren.—p. 1337, 

Studies on Plasma Concentration and Tissue Distribution of Sodititn 
Pentothal (Sodium Ethyl [1-Methylbut>‘l] Thiobarbiturate). J. W. 
Jailer and L. R. Goldbaum.—p. 1344. 

Pyribeuzamine in Hay Fever and Other Allergic Disorders. A. S. Fricd- 
laender and S. Friedlaender.—p. 1350. 

Cellular Recovery After Penicillin Treatment.—^Moore 
studied tissues of patients who were treated with penicillin and 
who subsequently died of the primao' disease or of a complica¬ 
tion. A comparison was made of the lesions of tlie heart in 
subacute bacterial endocarditis in 22 patients treated with 
penicillin and in 8 patients not given specific therapy. Penicillin 
promotes healing in subacute bacterial endocarditis, but the basic 
processes of healing are not modified. These processes are 
covering of the exposed surface of the vegetation with fibrous 
tissue, invasion of the layer of colonies and phagocj’tosis of 
bacteria, calcification of bacterial colonies, hyalination and 
calcification of the central core of the vegetation, and endo- 
tlielization of the spaces and clefts in the vegetation. Healing 
in some patients is accompanied with excessive calcification, and 
the result is a calcific stenosis of the valve. The vegetative 
lesions of subacute bacterial endocarditis consist of two parts, 
a nonbacterial (rheumatic or tlirombotic) primao’ part and a 
bacterial secondary part. 

Conjugated Forms of Folic Acid in Tropical Sprue.— 
According to Suarez and his associates folic acid (pteroyl- 
glutamic acid) occurs naturally not only as a free vitamin but 
also in the form oi various complexes or conjugates. Two of 
these comple.xes. both polyglutamates, have been isolated in 
pure form, one from yeast, and one from a filtrate obtained 
from an aerobic fermentation or a diphtheroid type organism. 
The folic acid comple.x of yeast, often termed vitamin Be 
-conjugate, was identified as pteroylhe.xaglutamylglutamic acid. 
The other naturally occurring comple.x. which is usually termed 


fermentation folic acid or fermentation Lactobacillus casei 
factor, was shown to be a triglutamate (pteroyldiglutamyl- 
glutamic acid). Following the parenteral administration of 
fermentation folic acid in a dose equivalent to 3.1 nig. of 
pteroylglutamic add daily, tlie clinical and hematologic mani¬ 
festations of sprue were improved in a patient previously treated 
with liver extracts. .Administration of tlie conjugate caused 
the elimination in the urine of free folic add in an amount 
indicating that a large proportion of the conjugate was con¬ 
verted in vivo to the tree vitamin, although the amounts excreted 
during the first three days of therapy suggested that greater 
retaition occurred when die need was greatest. When purified 
liver extract free of folic acid was administered in addition to 
fermentation folic acid a remarkable increase in the urinary 
excretion of free folic acid occurred, a circumstance which 
suggests that the erj'throcyte maturation factor may be con¬ 
cerned uitli the release oi stored complexes oi folic acid or that 
in some other manner it affects the metabolism of folic acid. 
Oral administration of a concentrate o.f vitamin Be conjugate 
oi yeast in dail}' doses equivalent to 8.4 mg. of free pteroyl¬ 
glutamic (folic) add caused rapid clinical improvement in a 
patient with sprue given no previous treatment with liver 
extracts, yeast or vitamins. Urinarj’ studies showed at first only 
small augmentations in tlie excretion of the free vitamin, 
although the amount gradually increased. Whether the small 
amounts excreted are indicative of utilization of the conjugate 
as sudi or whether they suggest an unusually strong retention 
oi free folic add released from tlie conjugate cannot be deter¬ 
mined at present. Poor absorption is unlikely in view of the 
prompt and striking clinical and hematologic improvement. 
Following the administration of purified liver extract (free of 
folic acid) in addition to the conjugated vitamin the daily 
urinary elimination of folic acid was increased. This suggests 
that augmentation of the urinary elimination of free folic add 
resulted from an effect of a component of purified extracts of 
liver on the metabolism of this naturally occurring complex 
ot folic acid or on tissue complexes stored as a result of treat¬ 
ment with tlie conjugate. 

Journal of Ifervous and Mental Disease, Sew York 

104:383-732 (Dec.) 1946 

'Study of Eiectroencephatographic Findings in 209 Cases Admitted as 
Head Injuries to Army Tveurological-Neurosurgical Center. M. tV. 
Laufer and K. F. Perkins.—p. 5S3. 

'Preliminary Study on Use oi Methedrine in Psychiatric Diagnosis. J. L. 
Simon and H. Taube.-—p. 593. 

Cnilatera! Hoffmann Reffex (Ciinical Mote). J. 31. Schneefc.—p. 597. 

Acute Encephaloraeningomyelitis n-ith Spastic Paraplegia in Young Boy. 
.-I. Briskier.—p. 599. 

'Grammar-Rhetoric Indicator. A. Tf. Slayers and Elisabeth B. 31ayers. 
—p. 604. 

Group Psychotherapy on 3rodified Analytic Basis. C. N. Sarlin and 
M. A. Berezin.—p. 611. 

Electroencephalographic Observations in Head Injuries. 
—^Laufer and Perkins give the electroencephalographic findings 
in 209 cases of head injury treated at an army neurologic-neuro¬ 
surgical center. Electroencephalographic abnormalities are 
apparently indicative of brain injury. The percentage of elec- 
troenccphalographic abnormality increases with the severitj’ of 
injuiy. It is greatest when the dura has been penetrated. The 
percentage of electroencephalographic abnormality decreases as 
time elapses from injury. Amplitude asj’mmetry is a guide to 
the site of injury and an index of electroencephalographic 
improvement. Focal records were not found in mild injuries 
but did occur with severe injurj' and penetrating wounds. Focal 
records without convulsions were found almost entirely -when 
the injury had been received less than six months before the 
initial electroencephalogram. Focal records with convulsions 
occurred longer than six months after injury. This suggests 
the possibilit}- that posttraumatic epilepsy, though initially asymp¬ 
tomatic, may eventually develop in cases with focal records. 

Methedrine in Psychiatric Diagnosis.—Simon and Taube 
found tliat all patients became more talkative when 15 to 20 mg. 
of methedrine was administered intravenously. Some disclosed 
previously unobtainable material. In several cases, emotional 
outbursts occurred. In 1 instance paranoid delusions -were 
released. It is suggested that methedrine may have a place 
in the armamentarium of psychiatric diagnostic methods. 
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Grammar-Rhetoric Indicator—Tlic Mayerses stiow that 
their “dynamic contept test" afYords an opportunity for “gram¬ 
mar-rhetoric indicator" tmalysis. Their dynamic concept test 
is a standardized form of play technic in which five stories arc 
asked for: (1) a story about a.child of 5 or under, (2) a story 
about an ideal family, (o) a story about best friends. (4) a 
romantic story and (S') a story about a hero. The topics of 
the stories were chosen because of their conflict content. The 
authors show that the overuse of moods, such as the conditional 
and interrogative and subjunctive, has a special meaning. a‘s has 
also tlie constant use of verbs such as “should.'’ “ought” and 
“must" and the absence of active verbs. Such findings as the 
omission of articles and pronouns and the superabundance or 
scarcity of adjectives have been similarly analyzed. The gram- 
inar-rhetoric indicator findings have proved of definite aid in 
both the understanding and the diagnosis of mental patients. 


Journal of Pharmacol. & Exper. Therap., Baltimore 
88:."23-420 (Dec.) 194(j. Partial Index 

Innbillty of Vitamin B Complcjc as Liver Kxtract to Brotcct Kidney 
Against Toxic Action of Uranium Nitrate. \V. D, MacNidcr.—p. 323. 
Stwiies on UDT {2,2 'D.iS'raTacltlore. TtlcUlotetUanc)t 

EfTects on Oxidative Mct.abolism. W. E. Riker Jr., \ irgiiiia R._ 
Ilucbner, S. B. Raska and M. Cnttcll.—p. o27. 

Anticonvulsant Activity of Various Nittogen Ileterocycle?: I. Alkylthio* 
etberbarbiturates and* II. Phcn>lalk>llbiometb>lh\dantoins. R. L. Calien. 
—p. 343. 

Pharmacologic Action of Certain Analogues and Dcrivaiivt'f of DDT, 
M. I, Smith, II. Bauer, E. F. Stoblman and R. D. Lillie.—p. 359. 
Effects of Sodium Succinate and Sucrose Diuresis on Pentobarbital Ancs* 
ihesia. B. De Boer.—p. off*. 

Response of Bone ^larrotv Explants to Liver E-\tract Preparations. 

K. E. Armbrust and H. D. Bctt.—p. 382. 

Influence of Certain Sulfhydryl Compounds on Toxicity of Organic Mcr* 
curia! Diuretic, \V. K. Long and A. Farali.—p. 38S, 

Laryngoscope, St. Louis 
56:639-700 (Nov.) 1946 

My Milestones. H. P. Jlosher.—p. 639. 

Peripheral Facial Paralysis: Some Aspects of Its I'.itliology. T. Can- 
thorne.—p. 653. 

Facial Net^-e Surgery in European Theater of Operations. F. D. 
Lathrop.—p. 665, ' 

Histopathology of Scleroma of Upper Rc.'^plratory Tract. R. Mendiola. 
—p. 677. 

Pyribenzamine in Allergic Rhinitis (Preliminary Report). V. Goodhill. 
—p. 687. 

Present Status of Otolaryngology in United States Army, K, Canfield* 
—p. 693. 

56:701-806 (Dec.) 19*;6 

Nutrition in Ophthalmology and Otolaryngology, I, H. Jones, H. S* 
Muckleston, E. R. Lcnyis, G. R. Owen and L. G. Hunnicutt.—p. 701. 
My Milestones. H. P. Mosher.—p. 736. 

Effect of Smoking on Caliber of Superficial Blood Vessels in Uvula and 
Soft Palate. P, H, Holinger, R. G. Rigby, A. H. Andrews Jr., 
L. H. James and C. W. Lenth.—p. 762, 

Tests for Selection of Hearing Aids. R. Carhart.—p. 780. ^ 

Voice Changes in Male Adolescents. E. T. Curry.—^p. 795. * 


Medical Annals of District of Columhia, Washington 

• 15:579-646 (Dec.) 1946 

Atomic Energy and Your Future Health, G. hi. Lvon.—p. 579. 
Tumors of Lymphoid Tissues. J. Spier and L. E. CluR.—p. 58S. 
Ringworm" of Scalp. F. J. Eichenlaub and R. A. Oshdurn.—p. 596. 
Cancer of Colon. F. A. J. Geier.—p. 601. . 


Military Surgeon, Washington, D. C. 

99:743-838 (Dec.) 1946. Partial Index 

.W. J. C. Agnew.-p. 752. 

Health Froblems m Transition Period. J. A. Crabtree.—p. 734 . 
XeM^opsydnatric Problems of Veteraas Administration. P. R. Haivli 

♦Atomic Energy and Your Future Health. G. M. Lvon.—p. 762. 
Laboratory Dia^osis of Enteric Infections Caused bv Salmonclla-Shige 
Group. R. H. Broh-Kabn.—p, 770. 

® in ‘he Pacific Area. J. H. Milstone, R. 

^ Lindberg, ht. Bayliss and others.—p. 777 . 

“Tr P w i” .'^‘■•■'nsportation of Mosquitoes bv Ships. J. J. Pr 
Jr., R. H. Hetenck, J. B. Harrison and L. Haber.-p. 785. 

Atomic Energy and Health.—^Lyon presents some ps 
c 10 ogtc problems associated with the atomic bomb. Throu: 
acts earned in Operation Crossroads we are now in a po 
tion o evaluate more accurately the effects of an atomic expl 
Mon. i ot only have we been- able to study the pbeuomevia- 


the explosion and to observe their effects on target vessels but 
tvs liave liad actual experience in coping with the dangers wliicli 
remain after tlic bomb has exploded. 

_ 1945 Influenza B Epidemic in Pacific Area.—klilstune 
and his associates studied the 1945 epidemic of influenza on tlie 
island of Oahu and traced it westward across the Pacific to 
Okinawa. The epidemic was typical in its epidemiologic, clini¬ 
cal and laboratory aspects. Rapid presumptive identification of 
the disease was accomplished by comparing tlic serum titers in 
a group of acute cases witli flic titers in a group of convalescent 
cases. The diagnosis was confirmed by individual serologic 
tests and by tlic isolation of influenza C virus. A study was 
made of the antibody response shown by a group of soldiers 
who were injected with a standard influenza vaccine. A greater 
response was observed to the Lee strain of influenza B than to 
the PR8 strain of influenza A. The flora of the upper respira¬ 
tory tract of patients varied from tliat of an uninfected control 
group principally in sliowing a threefold increase in incidence 
of beta hemolytic streptococci. 

Transportation of Mosquitoes by Ships.—Pratt and his 
co-workers say that during the routine Public Health Service 
quarantine inspection at Los Angeles of a cargo ship from the 
New Guinea area several live adult mosquitoes were observed 
in one of the holds of the ship. An investigation revealed that 
mosquitoes were breeding heavily in fresh water contained in 
motor vehicle and aircraft tires, which constituted a large part 
of the cargo. It was estimated that approximately half of the 
8,880 tires aboard contained water and tliat a large proportion 
of these contained living mosquito larvae. All openings lead¬ 
ing into the holds were closed and each hold was thoroughly 
sprayed with freon-pyrethrum aerosol. Many dead adult mos¬ 
quitoes were recovered from the holds after the spraying. 
According to the method instituted of treating tires containing 
larvae a disinfestation squad was stationed on the dock ware¬ 
house loading platform witji knapsack sprayers containing S per 
cent DDT in kerosene. As the tires were unloaded onto the 
platform and rolled into. freight cars of box type they were 
quickly inspected for tbc presence of water and those found to 
contain water were sprayed with the DDT. Strict precautions 
should be taken to prevent the transportation of exotic mos¬ 
quito species into this country in a viable condition. " 

Missouri State Medical Assn. Journal, St. Louis 

43:815-852 (Dec.) 1946 

Tuberculosis. J, A. Myers.—p, S29. < 

The Pneumonias. R. A. Kinsella.—p. 836. 

Chest Tumors. E. A. Graham.—p. 837. 

Significant Developments in Field of Suppurative Diseases of Chest. 
J. L. Mudd.-—p. 839, 

Significant Developments in Field of Chest Radiology. L. R. Santc. 
—p. 840. 

New England Journal of Medicine, Boston 

• 235:773-810 (Nov. 28) 1946 

Diagifostic and Therapeutic Considerations of Gastrointestinal Bleeding. 
C. M. Jones.—p. 773. 

•Surgical Aspects of Hemorrhage from Peptic Ulcer. G. J. Heuer. 

”—p. 777, 

Roentgenologic Examination in Patients with Bleeding from Gastro¬ 
intestinal Tract. R. Schatzki.—p. 783. 

Outbreak of Influenza in a Boys' School. T. H, Ingalls, J. R. Gallagher 
and J. F. Enders.—p. 786. 

Radiation Treatment of Localized ^Malignant Lymphoma. G. W. Holmes 
and M. D. Schulz.—p. 789. 

Biochemical Abnormalities During Renal Insufficiency (concluded). S. E. 

Bradley-Lp. 791 . 

Staphylococcus Aureus Sepsis.—p. 79S. 

Endometriosis.—p. 801. 

Hemorrhage from Peptic Ulcer.—Heuer reviews observa¬ 
tions on 337 patients admitted to the hospital because of massive 
hemorrhage due to peptic ulcer. Twenty-seven died from hem¬ 
orrhage. 18 of them without operation and 9 following operation 
performed on 31 patients during bleeding. In fhe fatal type of 
hemorrhage the location of the ulcer, if duodenal, is on the 
. posterior duodenal wall and, if gastric, on the lesser curvature. 
The blood vessels causing the hemorrhage are the pancreatico¬ 
duodenal and the right and left gastric arteries or their major 
Vivanches. To differentiate patients with fatal and nonfatal types 


« 
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of hemorrhage the most consistent criteria are failure to improve 
jiromptly under a strict regimen of bed rest, moderate doses of 
morphine, withholding fluids and food by mouth and .adequate 
blood transfusions and the recurrence of hemorrhage while the 
patient is on a strict regimen. If operation is decided on it 
should be done within twentj’-four or forty-eight hours of the 
onset of hemorrhage. Local ligation of the vessels has not 
permanently controlled hemorrhage. Local excision of the 
bleeding ulcer and gastric resection, including removal of the 
ulcer, have given the best results. In patients wbo recover from 
hemorrhage on a strict medical regimen the question of recom¬ 
mending surgery or of continuing a medical regimen is vital. 

235:811-838 (Dec. 5) 1946 

Present Trends in Obstetrics. S. A. Cosgrove.—p. 811. 

*Di.rgnosis .nnd Treatment of Infective Hepatitis. W. C. Moloney.— 

p. 816. 

Some Observations on Recent Food Rationing Program. J. Garland. 

—p. 820. 

Tuberculosis Case Finding. J. A. Foley and J. B. Andosca.—p. 824. 
Physiology. H. E. Hoff.—p. 826. 

Ependymoma of Filum Terminale.—p. 831. 

Cystadenocarcinoma of Left Ovary.—p. 833. 

Infective Hepatitis.—Moloney discusses two acute types 
of hepatitis:, epidemic (and sporadic) hepatitis, transmitted in 
all probability lyy the intestinal-oral route, and serum hepatitis, 
transferred parenterally. Although these forms of hepatitis are 
alike pathologically and clinically, certain differences exist. 
Since the infective agent has not been isolated, it is not clear 
whether the disorders are caused by the same or by different 
ctiologic agents. There is no specific therapy for infective 
hepatitis, but adequate bed rest and proper diet are effective. 
Acute infective hepatitis is becoming more prevalent in civilian 
practice. It is probably an antecedent factor in chronic liver 
damage and cirrhosis more frequently than it is realized. In old 
and debilitated patients the disease may be fatal. 

New Jersey Medical Society Journal, Trenton 

43:485-530 (Dec.) 1946 

Medicine During World War II. P. H, Long.—p. 488. 
Electroencephalogram in Medical Practice. M. M, Stem.—p. 499. 
Vaccination by Accident. M. J. Leon.—p. SOI. 

Systemic Medication by Rectal Suppository, S. Friedenberg.—^p. 502. 
Unpy^rc of Aorta During Diabetic Acidosis: Report of Case. E. O, 
JJauman.—p. 503, 

New York State Journal of Medicine, New York 
46:2575-2686 (Dec. 1) 1946 

‘•Endocrine Factors in Female Sterility, with Special Reference to Ques¬ 
tion of Hormonal Therapy. I. C. Rubin.—p. 2621, 

Recent Advances in Treatment of Epilepsy. II. H. Merritt.—p. 2629, 
Effect of Injury and Effort on Normal and Diseased Heart, A. ^I. 
Master.—p. 2634. 

•Diagnosis of Postconcussional State, G. M. Beck.—p, 2642. 

•Effects of Combined Ambulatory Insulin arvd Electroshock Therapy in 
Treatment of Schizophrenia: Preliminary Report. P. Polatin and 
H. Spotnitz.—p. 264S. 

Endocrine Factors in Female Sterility.—Rubin thinks 
that under the influence of exaggerated claims made for hor¬ 
monal extracts in sterility these substances arc employed to the 
neglect of other essential therapeutic measures. Two endocrine 
products have therapeutic influence in steriliti'—tliyroid and 
estrogens; thyroid for its trophic influence on the ovaries and 
general metabolism, and estrogens for their activating effect on 
the oviducts and possibly also on the cervical secretion. In 
suppressed menstruation and anovular menstruation an effective 
endocrine substance is not j^et available. Fractional x-ray 
irradiation of the ovaries in many instances leads to normal 
menstrual cycles and increases the possibility of impregnation. 
Conservative surgery such as resecting the microfollicle cystic- 
’ bearing portions of the ovaries has.brought about regulation of 
the menstrual cycle in puberty bleeding and in functional meno- 
metrorrbagia of young women. This procedure is also capable of 
restoring menstruation which is habitually delayed. 

Diagnosis of Postconcussional State.—Beck hopes that 
the material he presents will help clarify the confused picture of 
tlie postconcussional reaction and differentiate between trau¬ 
matic cerebral dysfunction and pure anxiety. One hundred and 
seventy-two patients who experienced either a blast or a head 


injury were analyzed and compared with 50 patients with -a 
nontraumatic anxiety. The characteristic symptoms in the post¬ 
concussional patients in the order of frequency were headache, 
unconsciousness, insecurity feeling, emotionalism, vertigo, diffi¬ 
culty in thinking, difficulty in letter writing and anomia. The 
most prominent diagnostic physical defects were in relation to 
the eyes. These consisted of convergence defect, nystagmus, dis¬ 
turbed upward gaze, external ocular muscle imbalance and 
inequality of pupils. Eighty-four per cent of the postconcus¬ 
sional' patients had at least one of these eye signs. Real vertigo 
was frequent in the patient with a postconcussional reaction; it 
did not occur in the nonorganic control group. Word recall was 
the only test of the mental status, the results of which indicated 
a postconcussional reaction. Some of the previously forgotten 
events related to the injury were recalled by the postconcus-' 
sional patients after sodium amytal narcosis. 

Combined Insulin and Electroshock Therapy in Schizo¬ 
phrenia. —Polatin and Spotnitz gave electroshock three times 
weekly and ambulatory insulin six times weekly. On three days 
during the week the patients received ambulatory insulin in the 
early morning and later that morning an electroconvulsion. The 
electroshock treatment was continued for about seven weeks 
until the patient had received twenty convulsions, and the ambu¬ 
latory insulin was continued for eleven weeks. Of 30 schizo¬ 
phrenic women treated in this way 23 were improved, 18 of 
them so considerably that they were restored to approximately 
their prepsychotic level of functioning. Seven patients remained 
unimproved. The effectiveness of the therapy did not appear to 
be limited by the duration of the psychosis, the prepsychotic 
personality or the type of schizophrenia. 

Western J. Surg., Obst. & Gynecology, Portland, Ore, 

- 54:467-510 (Dec.) 1946 

Radioactive Isotopes. J. \V. Buchta.—p. 467. 

"Radioactive Iodine in Study of Thyvoid Physiology: Vll. Use of Radio¬ 
active Iodine Therapy in Graves’ Disease, S. Hertz and A. Roberts. 
—p. 474. 

Plan for Analysis of .Biologic Factors Involved in Experimental Car¬ 
cinogenesis of Thyroid by Means of Radioactive Isotopes. S. Hertz. 
—p. 487. 

Endometriosis and Adenomyosis. Y. C. Yin.— p. 490. 

Radioactive Iodine"^ Therapy in Hyperthyroidism.—The 
present paper by Hertz and Roberts is a three to five year 
follow-up report on early experiences with “internal irradia¬ 
tion” in the treatment of 29 cases of hyperthyroidism. Analysis 
of both failures and successes • reveals that radioactive iodine 
when given in the dosage range of 5 to 25 millicuries to unio- 
dinized patients with hyperthyroidism possessing goiters of 60 to 
75 Gm. is highly effective in about 80 per cent of cases. When 
appreciable activity has been administered and subtotal thyroid¬ 
ectomy is resorted to, myxedema or hypometabolisra may be 
expected to develop in a large fraction of the cases (100 per¬ 
cent in 5 cases in this series). 

« 

WisconsiE Medical Journal, Madison 

45:1115-3252 (Dec.) 1946 

ReversibiJity of Hypertensive Heart Disease by Lurabodorsal Sympa¬ 
thectomy. P. D. While.—p. 1135. 

Recent Advances in Immunization Procedures. R. P, Schowalter. 
—p. 1139. 

Ilemoglobinuric Nephrosis. D. M. Angevine.—p. 1143. 

Yale Journal of Biology and Medicine, New Haven 

19:141-234 (Dec.) 1946 

Erasmus Wilson on Ringworm. M. J. Strauss.—p. 141. 

Heterologous Transplantation of Uroepithclial Tumors: Part II. Trans¬ 
plantation of Bladder Tumors. M. S. Hovenanian and C. L. Deming. 
—p. 349. 

Alleviation of'Pylorospasm and Colic in Infants by Reducing Volume 
of Food Intake per Feeding. A. S. Brackett.—p. 155. 

Pelvic Survey. H. Thoms.—p. 171. 

Introduction to Study on Nervous System of Ateles. H. Chang and 
T. C. Ruch.—p. 381. 

Crawford Williamson Long. A. Beaton.—p. 189. 

Contribution of Anesthesia to Psychiatrj’. B. E. Moore.—p. 195. 

Vision and Daring of Youth: Story of Introduction of-Surgical 
Anesthesia. J. F. Fulton.—p. 207. 
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British Journal of Dermatology and Syphilis, London 

58:263-340 (Nov.-Dee.) 1940 

•rreliminary Report of Dcrm.itosis Due Possibly to Mepoorine: Descrip¬ 
tion of 26 Cases Seen in Italy. G. A. G. Peterkin and H. C. Hair. 
‘ —p. 263. 

Tropieal Lichenoid Dermatitis. A. Cigham.—p. 271. 

Degcncr.atio CoIIoidalis Cutis Solaris: Puipura Solaris: Etiologic and 
Clinic.al Considerations. C. Berlin.—p. 274. 

Traumatic Marginal Alopecia Due to Traction on Hair. O. G. CosW. 

—p. 280. 

Haemolytic Streptococcal Infection in Dogs. T. Hare.—p. 286. 

Mode of Penetration of Skin by Mustard Gas. H. Cullumbine.—p. 291. 
Penetration of Antf.Gas Ointments into Skin. H. Cullumbine and H. F. 
Liddell.—p. 294. 

Incidence of Clinical Acne in Men. II. A. W. Forbes.—p. 298. 

Dermatosis Due to Quinacrine Hydrochloride.—Peter- 
kin and Hair detected 26 instances of c.Kfoliative dermatitis due 
to quinacrine hydrochloride (Atabrine) among British and Cana¬ 
dian troops in Italy. Primary lesions often appeared as dry 
hyperkeratosis of the palms and soles with cracking or as 
small deep purplish nodules, usually on the feet and hands. 
These were soon followed by a raSh on the trunk and limbs, 
which tended to run along the lines of cleavage of the skin in 
the form of erythematosquamous patches not unlike pityriasis 
rosea. With these there also appeared indurated plaques more 
or less oval and varying from the size of a pinhead to the size 
of a walnut. These were dark violet and ill defined and left 
an intense pigmentation. These plaques had sites of predilection 
round the neck like a necklace, round the costal margin, on the 
inner surface of the thighs and on the feet, ankles, hands and 
forearms. Some patients had 'crusted impetiginous lesions of 
the chin, ears, eyebrows and flexures. In many, phrynodernia 
was evident, the skin having a nutmeg grater feel and looking 
not unlike pityriasis rubra pilaris. Several men had patches 
closely resembling lupus erythematosus. Oral lesions tended to 
appear about the same time as the generalized eruption and were 
of three types: bullae or ulcers and cheilitis, lesions indistin¬ 
guishable from lichen planus. Administration of quinacrine to 
3 patients whose skin lesions had practically disappeared caused 
an exacerbation of the eruption. The authors do not regard 
these skin complications as contraindications to the use of 
quinacrine since any drug is liable to produce toxic effects in a 
certain number of persons. 


British Medical Journal, London 

2:845-884 (Dec. 7) 1946 

*Treatment of Breast Abscesses with Penicillin. Mary E. Florey, J. S. 
MaeVine and Mary A. M. Bigby.—p. 845. 

Chemotherapy of Tuberculosis: Research During Past 100 Years. 
P. D’Arcy Hart.—p. 849. 

*Ambiguous Inhibition of Staphylococci by Penicillin Inactivated with 
Penicillinase. R. F. Hunwicke.—p. 855. 

Mesenteric Occlusion: Review of Recent Metliqds of Treatment, with 
Notes on 6 Instances. H. M. Williams.—p. 856. 

Reiter’s Disease. C. R. Baxter.—p. 858. 


Penicillin for Breast Abscess.—Florey and her associate: 
compare the results obtained with penicillin in breast absccssei 
with .those obtained with the methods used when penicillin i: 
not employed. The cases number 36 and were chosen for th' 
^ntrol or penicillin series in strictly alternate chronologic order 
ibere were 22 abscesses in the 18 control cases and 24 in i\r 
penicillin treated cases. The average healing time in pen! 
cillm treated cases was reduced to half that in controls. Sup 
hastened but ceased more rapidly. The use 0 
diethylstilbestrol lyas not necessary and the mothers were abl 
to continue suckling throughout treatment. The number o 
operations was reduced from 22 to 4. The total number of day 
uring which treatment at the hospital was required was reduce' 
irom 661 to 232. Penicillin treatment consists in the prelimi 

nary use of intramuscular injections followed by local adminis 
tration. 


Inhibition of Staphylococci by Inactivated Penicillin, 
unwic e says that at his Jaboratory penicillinase prepared 
by the growth of certain strains of Bacillus subtilis in broth has 
been used to inactivate penicillin before testing for sterility. A 


1:20 dilution of the penicillinase preparation in water is added 
in ascending quantities to a series of broth tubes each contain¬ 
ing 4,000 units of penicillin. These are inoculated with a loop¬ 
ful of brotli culture of a sensitive staphylococcus, and the end 
point is read after forty hours’ incubation at 37 C. On one 
occasion 20,000 units of penicillin was erroneously added to each 
tube ill setting up the assay. On this being realized, the peni¬ 
cillinase was diluted 1: 4 instead of 1: 20, the assumption being 
that tliis would give tlic same result. However, no growth of 
staphylococcus occurred in the tubes. The assay was then 
repeated at tlie normal level of dilution and an end point was 
obtained as usual near the middle of the range. This incident 
suggested that tlie ability of staphylococci to grow in broth plus 
inactivated penicillin is limited to a certain range of concen¬ 
tration of penicillin. The author describes experiments that 
were carried out in order to throw light on this ambiguous 
inhibition. He concludes that staphylococci are inhibited by 
penicillin above a certain concentration, notwithstanding that 
the penicillin is shown to. have been inactivated by penicillinase. 
This does not occur with “pure” penicillin, suggesting that the 
inhibition is due to impurities. Similar inhibition occurs in 
penicillin dilutions in broth below a certain concentration. In 
this instance the inhibition is due to the penicillinase having 
failed to inactivate. In both instances, if the penicillin in broth 
is rendered capable of supporting growth by diluting the high 
concentrations or by adding excess penicillinase to low concen¬ 
trations, growth of staphylococci occurs with extraordinary 
rapidity. 'The implications of the observations are' discussed 
from the point of view of sterility testing of penicillin. 

J. of Obst. & Gynaec. of Brit. Empire, Manchester 

53:205-308 (June) 1946 

Action of Adrenaline on Excised Human Uterus, with Short Additional 
Note on Action of Quinine. J. A. Gunn and C. S. Russell.—p. 205. 
Molding of Fetal Head: Compensatroy Mechanism. J. Baxter.—p. 212. 
•Acute Inversion of Uterus. A. \V, Spain.—p. 219. 

•Diabetes Insipidus in Association with Postpartum Pituitary Necrosis: 
Report of 2 Cases. A. \V. Spain and F. Geoghegan.—p. 223. 

Study of Normal and Abnormal Menstrual Function in Auxiliary Ter¬ 
ritorial Service. Cecil Mary Drillien.—p, 228. 

Cla‘‘Mfication of Human Pelvis, with Preliminary Note on Evolution 
of Anthropoid or Ultradolichopellic Type of Pelvis, 0. S. Heyns. 
p. 242. 

Nutritional Survey Among Piegnant Women. J. Young, E. J. King, 
Elizabeth Wood and I. D. P. WoottoU.—p. 251. 

•Hemoglobin Values in Female Workers. D. T. Davies, E. B. Gunson, 
Audrey Matheson and M. Pyke.—p. 260. 

Calcium and Phosphorus Metabolism in Pregnancy: Survey Under War 
and Post'War Conditions: Preliminary Communication. E. Obermer. 
—p. 269. 

Residential Rest During Antenatal Period. G. M. Allen*WilHams and 
I. Sxithcrland.—p. 278. 

Full Time Secondary Abdominal Pregnancy with Delivery of Living 
Child. H. S. Waters.—p. 285. 

Acute Inversion of Uterus.—Spain reports 2 personally 
observed cases of acute inversion of uterus. In both the inver¬ 
sion was complete without prolapse. In both “cupping” of the 
uterus was not noted by abdominal palpation although the 
patients were thin. In -tiic first case the absence of the two 
signs mentioned prompted delay in vaginal examination and 
reduefion. This delay may have been responsible for the dea'h 
of the patient. In the second case vaginal examination was made 
at once altliough both signs were absent, and immediate reduc¬ 
tion was carried out. Immediate reduction is the most impor¬ 
tant part of the treatment of the shock resulting from this 
accident. 

Diabetes Insipidus with Postpartum Pituitary Necro¬ 
sis.—According to Spain and Geoghegan it has been established 
that postpartum ischemic necrosis of the anterior pituitary is a 
relatively frequent complication in cases in which delivery is 
attended with a severe degree of collapse. The striking clinical 
feature of the 2 cases reported by them was the occurrence of 
an extreme degree of polyuria and the finding at necropsy of 
necrosis in both the anterior and posterior lobes of the pituitary 
body. The occurrence of symptoms of diabetes insipidus in 
association with postpartum necrosis of the pituitary has not 
previously been commented on. Profound shock occurred at the 
time of delivery in both cases. In the first case this was asso¬ 
ciated with acute inversion of the uterus and in the second case 
with combined accidental hemorrhage occurring in unusually 
unfavorable circumstances. 
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Hemoglobin Values in Female Workers.—Davies and his 
associates made investigations on 2,000 women at an ordnance 
factorj-. One group, numbering 1,000, were women living at 
home; the otlier 1,000 were residents at a hostel near the factory, 
freed from the difficulties of traveling and of domestic responsi¬ 
bility. It was found that in spite of wartime restrictions the 
incidence of anemia was no greater than in times of peace. The 
married women (especially those with large families) show a 
higher incidence of anemia. Only S per cent of tlie 2,000 women 
showed hemoglobin below 11 Gm., while almost 70 per cent were 
above 13 Gm. The young women fed and housed in hostels 
showed the best hemoglobin values. The married women showed 
a less satisfactory state, and anemia was almost twice as fre¬ 
quent in this group. 

Lancet, London 

2:815-854 (Dec. 7) 1946 

S>novial Membrane and Synovial Fluid of Joints- D. V. Davies. 
—p. tsl5. 

•Relationship of Benign Lymphocytic Meningitis and Glandular Fever. 

H. Tidy.—p. S19. 

•Fluorine Haxards, with Special Reference to Some Social Consequences 
of Industrial Processes. Margaret M. Murray and D. C. Wilson. 
—p. 8J3. 

Relapsing Benign Tertian Malaria Treated with Paludrine. R. D. C. 
Johnstone.—p. 825. 

•Myelitis After Antirabic Vaccine: Report of Fatal Case. L. J. Bus- 
seB.—p. 826. 

Colchicine Ineffective in Inducing Polyploidy in Penicillin Notatum. 
E. R. Sansomc and L. Bannan.—p. 828. 

Benign Lymphocytic M.eningitis and Glandular Fever. 
—.According to Tidy the clinical symptoms, course and prog¬ 
nosis of benign lymphocytic meningitis and of the neurologic 
manifestations of glandular fever are indistinguishable. The 
changes in the cerebrospinal fluid are identical in the two con¬ 
ditions. In glandular fever with neurologic manifestations the 
glandular enlargement is usually slight. This feature, together 
u ith mononucleosis and heterophil agglutinins, may develop only 
after the neurologic symptoms have subsided or may precede the 
nervous stage. With the presence of such neurologic symptoms, 
glandular fever can be e-xcluded only by specific and repeated 
e-vaminations. Such examinations do not appear to have been 
performed in eases recorded as benign lymphocytic meningitis, 
and the possibility of glandular fever as a causal factor has 
consequently not been e.xcluded. 

Fluorine Hazards, with Special Reference to Indus¬ 
trial Processes,—ilurray and Wilson point out that an out¬ 
break of fluorosis in cattle has drawn attention to the large 
amount of fluorine and fluorine compounds being set free by 
some industrial processes. Naturally occurring or endemic 
fluorosis attributable to water supplies, and "man-made” fluoro¬ 
sis due to industrial processes should be separately considered, 
though some of their effects may be the same. Fluorine should 
be extracted from fumes before allowing them to pass into the 
atmosphere. In an example mentioned the substitution of closed 
kilns in the burning of ironstone would make the amount of 
fluorine present in the ore and coal immaterial from the public 
health point of view, but methods for such fluorine confrol are 
at present too rarely applied, because fluorine hazards are not 
sufficiently appreciated. 

Myelitis After Antirabic Vaccine.—Bussell reports the 
case of a Sudanese soldier aged 25 who was bitten on hand and 
ankle by a stray dog. Treatment with antirabic vaccine was 
begun immediately, but after seven daily injections the patient 
defaulted. He returned about 7 weeks later saying that tlie dog 
was mad and the daily injections were resumed until 13 more 
had been given. Four days after the last injection be became 
ill and died four days later. At different stages of the illness 
diagnoses of meningitis, acute anterior poliomyelitis, and rabies 
were considered. These possibilities tvere discarded in turn, 
and a diagnosis was made of mj-elitis due to antirabic vaccine, 
terminating in a bulbar palsy. Paralyses from this cause are 
not uncommonly reported, but in most cases recovery is the 
rule. Either a virus or a to.xin is held responsible for this 
complication. The lack of inclusion bodies in the patient’s brain 
or spinal cord and the negative result, of the rabbit inoculations 
might be held against a virus but do not exclude it. No other 


accidents have been reported following the use of this batch of 
vaccine, and laboratory investigation for toxicity proved nega¬ 
tive. It appears therefore that the patient was abnormally sensi¬ 
tive to some chemical ingredient of the vaccine. 

Medical Jourual of Australia, Sydney 
2:649-684 (Nov. 9) 1946 

'.Analysis of Peptic Ulcer in South Australia, Based on Study of 

I, 027 Case Reports. H. W, Linn.—p. 649. 

Surgery in Tn-o World Wars. C. W. B. Littlejohn.—p. 659. 

•Chemical.Nature of Allergens: Observations on “Protein Free" Prepara¬ 
tions of Egg White, Linseed and Castor Bean. Patricia Rhoden and 
C. Sutherland.—p. 662. 

Hormones in Gynecology. W. I. Hayes.—p. 663. 

Epidemiology of North Queensland Tick Typhus: Natural Mammalian 
Hosts. F. Fenner.—p. 666. 

Peptic Ulcer in South Australia.—Linn reviewed 1,027 
cases seen at the Royal Adelaide Hospital between 1939 and 
1944 in which there was reliable evidence of peptic ulcer. Duo¬ 
denal ulcer Was found to occur in younger people oftener than 
gastric ulcer, while the proportion of males to females in both 
gastric ulcer and duodenal ulcer was seven to one. This figure 
is high but not nearly so astonishing as the proportions for 
ruptured gastric ulcer (19 to I) and for ruptured duodenal ulcer 
(28 to 1). The question why male patients exceed female 
patients in cases of chronic peptic ulcer, and especially in cases 
of ruptured ulcer, has not yet been answered. The fact that 
the incidence of gastric and duodenal ulcer differs has been cited 
by some as indicative of a separate etiology, but the author 
rejects this, pointing out that experimentally gastric and duo¬ 
denal ulcer have been produced under the same conditions. The 
variation in incidence and rupture rate may be due to a com¬ 
bination of varying anatomic and physiologic factors, with differ¬ 
ing external and predisposing causes. One of these predisposing 
causes was believed to be the continued consumption of alco¬ 
holic liquor. In this survey only 50 per cent of ulcer sufferers 
drank alcohol at all. This would appear to rule this factor out 
as a major consideration in the etiology of peptic ulcer, although 
it is undeniably the cause of some recurrences of symptoms. 
Smoking likewise is probably not a primary factor but may be 
an added irritant. It is noteworthy that ruptured gastric ulcer 
is twice as common as ruptured duodenal ulcer in South Aus¬ 
tralia, while the reverse is the case elsewhere. The author can 
offer no explanation of this fact. 

Chemical Nature of Allergens.—Rhoden and Sutherland 
say that until recently most authorities have held that all aller¬ 
gens are protein in nature. In 1942 one of the authors, in seek¬ 
ing to isolate the allergen of house dust, obtained a remarkably 
active substance from an aqueous extract of house dust by 
adsorption on benzoic acid, and this was found to give no quali¬ 
tative reactions for protein. This suggested that it would be 
of interest deliberately to remove all proteins from extracts 
of allergens and to see whether the residues showed allergic 
activity. The authors found that egg white, castor bean and 
linseed after treatment with several of the classic protein pre- 
cipitants retain their power to produce skin reactions on hyper¬ 
sensitive subjects. Certain proteins however, such as ovomucoid, 
are not precipitated by many of the usual protein precipitants. 
The difficulty of complete separation of mixtures of complex 
organic compounds is emphasized. 

' Quarterly Journal of Medicine, Oxford 

15:243-326 (Oct.) 1946 

Classification of Cases of Glycosuria. A. Lyall.—p. 243, 

Clinical Aspects of Polyarteritis Nodosa. H. G. Miller and R. Daley. 
—p. 255. 

•Glycogen Disease, T. Crawford.—p, 285. 

•Etiology of Chloroma and Nature of Green Pigment: Report of 3 Cases. 

J. G. Humble.—p. 299. 

Glycogen Disease.—Crawford reports a further 3 cases of 
von Gierke’s disease in which detailed study was made of some 
aspects of carbohydrate metabolism. The occurrence of an 
impaired tolerance to intravenous dextrose, an investigation only 
once previously reported in glycogen disease, is confirmed. From 
a survey of the available evidence it appears that in this disease 
the reversible reaction by which dextrose is converted into 
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glycogen nnd glycogen to dextrose is at fault. This leads to 
a greater or less degree of carbohydrate starvation of the tissues, 
with consequent increased metabolism of fat and the production 
of ketones. 

Etiology of .CWotottia and Nature of Green Pigment.— 
Humble stresses the rarity of chloroma and the fact that it is 
hardly ever diagnosed during life. He report? 3 instances of 
the disease. In the first patient chloroma complicated chronic 
myeloid leukemia during treatntent Nvith x-rays. The second 
patient had acute myeloid leukemia which terminated as chlo¬ 
roma. In' the third patient chloroma complicated monocytic 
leukemia. The author suggests that the green pigment resem¬ 
bles choleglohiu derivatives and gives reasons for attributing the 
formation of the green pigment to abnormal breakdown products 
of hemoglobin. 

Acta Clinica Belgica, Brussels 

1:97-196 (March) 1946. Partial Index 

*TIie Treatment of Paroxysmal Tachycardia with Acetylcholine. M. 
Segers, J. Lequxme and II. Dcuolin.—97. 

Epidemic Myalgia (Bornholm Disease). J. DagncHc.—p. 103. 
Treatment of H> 7 )crthyroidisni with Thiouracil and Aniinothiazole. 

P. A. Bastenic and R. P, Tngnou.—p. 117. 

Indications and Results of Surgical Treatment of Essential Hypertension. 
J. Govaerts.—p. 133. 

•Treatment of Asthma willi Intravenous Administration of Procaine 
Hydrochloride. H. Durieu, F. Dc Cfcrcq and A. Dicprcz.—p. 150. 

Acetylcholine in Paroxysmal Tachycardia.—Segers and 
his associates were able to arrest 81 attacks of paroxysmal 
tachycardia by the intravenous injection of acetylcholine. The 
injection must be made as rapidly as possible while tlic subject is 
in dorsal decubitus. The first dose consists of 0.02 Gm. If tliis 
proves insufficient, larger doses are injected every three or four 
minutes. The general reactions observed after these injections 
do not involve danger because acetylcholine is rapidly destroyed 
in the organism. 

Intravenous Procaine Hydrochloride for Asthma.— 
Durieu and his associates used daily intravenous injections 
of from 5 to 20 cc. of a 1 per cent solution of procaine 
hydrochloride without epineplirine on 25 astlimatic patients. 
In asthma patients with typical attacks but-who have neither 
emphysema nor chronic asthma, lasting improvement is obtained 
in half of the cases and temporary improvenicut in another 
30 per cent. Of patients in whom asthma is accompanied 
with emphysema and bronchitis only 30 per cent show temp¬ 
orary improvement and in the dyspnea of pulmonary sclerosis 
the treatment is useless. Preliminary oral administration 
of phenobarbital seems to improve tbe tolerance for procaine 
hydrochloride. Neither the allergic state nor the neurovegetativc 
disturbance is influenced by the procaine hydrochloride. 

Archives Ftangaises de Pediatrie, Paris 

3:193-288 (No. 3) 1946 

Contribution to Study of Human Lactation (Part I). J. Van Espen. 
—p. 193. 

•Results Obtained Prom Diet of Carrots and of Powdered St. John’s 
Bread in Diarrheas of Suckling Infants. P. Rohmer, R. Sacrez and 

J. A. Rohmer.—p. 214. 

Study of Variations of System of Vitamin C in Children. P, Rohmer, 

K. Bessonow, R. Sacrez and Miss H. Leroux.—p. 220. 

Porm of Whooping Cough Associated with Apnea in Suckling Infants. 

M. Janhon, J.- Chaptal, G. Vallat and L. Bertrand.!—p. 224. 

Subdural Hygroma in Suckling Infants. C. Gros and J. Balmes.—p. 232. 

Diets for Infant Diarrheas.—^Rohmer and his associates 
used a diet of concoctions of powdered St. John’s bread 
(SO Gm.. of powder in 1 liter of water) or of soup of carrots 
(500 Gm. of carrots cut into small pieces and boiled in 500 Gm. 
of water for two to three hours) in the treatment of mild and 
severe noninfectious or infectious dyspepsia in 76 infants between 
the ages of 8 days and 11 months and in the treatment of enteritis 
in 21 infants. Hydrating solutions were administered for 
fifteen to eighteen hours in cases of severe dyspepsia and for 
twenty-four, hours in cases of mild dyspepsia; feeding was 
en resumed with one of the two diets, thus preventing 
s arvation, and the formula was slowly increased to full 
srength within eight days. This period was shortened to six 
ays i„ 7 cases of infectious dyspepsia and to four to seven days 
m 6 cases of noninfectious dyspepsia. Either one of the diets 


was effective, since feces changed their form rapidly within 
two to three days. A less rapid improvement suggests the 
existence or persistence' of an infectious cause which should 
accordingly be treated. 

Journal de Chirurgie, Paris 

62:249-340 (No. 7-8) 1946 

Idciittfication and Treatment of Pulmonary Embolism, with Exception of 
Pulmonary Embolectomy. R. Fontaine in collaboration with Andree 
Oreiner*Oswald.—p. 249. 

Surgical Treatment of Pulmonary Embolism. H. Redon.—p. 267. 
•Preservation of Sphincter Function in Operative Cure of Cancer of 
Rectum. F. d'Allaines and R. de Vernejoul.—p. 274. 

Repair of Traumatic Loss of Substance of Nerve Trunks of Extremi¬ 
ties: Physiopathologic Study. P. Wertheimer.—p. 288. 

Treatment of Loss of Substance of Peripheral Nerves. M. d’Aubigne. 
—p. 292. 

Repair of Wounds with Traumatic Loss of Substance of Nerve Trunks 
of* Extremities: AnatomicocUnical Study. L. Dejardin.—p. 306. 

Preservation of Sphincter Function.—D’Allaines and 
de Vernejoul performed abdominosacral excision of a consider¬ 
able portion of the rectum with preservation of the mucosa of 
tlic anal canal in 57 patients with cancer of the rectum. The 
patients were between the ages of 35 and 73. Continence with 
respect to liquid stools and gas resulted in 38 patients, less 
good results with incomplete continence for liquid stools were 
obtained in 15 patients and there were unsatisfactory results 
in 4 patients. In contrast to the majority of the French 
surgeons, the authors believe that conservative surgical treat¬ 
ment based on anatomicopathologic principles is justified in a 
large number of cases of cancer of the rectum, since control 
examinations six months to ten years after the intervention 
revealed that the incidence of recurrences and of metastases 
in these cases was not higher than in those in which mutilating 
amputation of the rectum had been performed. 

Presse Medicale, Paris 

54:677-696 (Oct. 19) 1946 

Significance of Symptoms of Acute Leukemia. P. L. Drouet, L. Pier- 
quin and R. Herheuval.—p. 677. 

•Danger of Use of Cadmium Lined Containers for Poods and Drinks. 
R. Monnet and F. Sabon.—p. 677. 

•Blood Transfusions in Treatment of Hemoglobinuric (Blackwater) Fever. 
J. Julliard and L. J. Escalle.—p. 678. 

Skin Transplantation to Cure Eventration. R. Dantlo.—p. 680. 

Danger of Cadmium Lined Food Containers.—Monnet 
and Sabon report that 300 persons developed food poisoning 
after eating in a worker’s canteen. The poisoning was caused 
by wine which had been kept for several hours in cadmium 
lined containers. The wine was found to contain from 100 to 
180 mg. of cadmium per liter. After citing reports on many 
similar cases of poisoning "caused by drinks or foods that had 
been kept in cadmium • lined containers, the authors point out 
that from fifteen to ninety minutes after ingestion of such drinks 
or foods there appear signs of gastrointestinal intoxication with 
dryness of the mouth and throat, nausea, epigastric pains, gastric 
cramps, vomiting and severe diarrhea. The .patients usually 
recover in less than a day or two, because the decided emetic 
effect of cadmium causes rapid elimination. It should be called 
to the attention of industrialists, hygienists and physicians that 
cadmium lined containers should not be used in the handling of' 
foods and drinks. 

Blood Transfusion for Hemoglobinuric Fevers.—Jul¬ 
liard and Escalle present the histories of 5 malarial patients 
who developed blackwater fever. The hemoglobinuria was 
accompanied with splenomegaly, rapid pulse, sweats, chills, 
vomiting and erythrocyte counts of only about one million. The 
patients were given blood transfusions from universal donors 
and have recovered. Concurrently with the blood transfusions' 
the patients were given quinine intramuscularly, quinacrine sub¬ 
cutaneously, a cardiac stimulant, a diuretic and rehydrating 
treatments. The result was that on about the third day the 
patients usually were convalescent. From ISO to 250 cc. was, 
injected at each transfusion, and the total never exceeded 700 
Gm. The authors conclude that blood transfusion is a powerful 
weapon in the treatment of blackwater fever, because of 22 
patients with hemoglobinuric fever who were treated with the 
ordinary methods and were not given transfusions; 7 died. 
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Cardiologia, Basel 
10:305-412 (No. 6) 1946 

Study of Electrocardiogram in Atrioventricular Block. G. Falzcr, 
*—'P. 305. 

•Myocardial Changes Caused by Inanition. R. Forster.—p. 369. 
•Electrocardiographic and Spiroraetric Investigations in Epitheloid Celled 
Granulomatosis (Bcsnier-Boeck-Schaumann’s Disease). S, J. Leitner. 
—p. 379. 

Chronic Myocarditis as Independent Disease Entity. R. Jaffe.—p. 402. 

Electrocardiographic Changes Due to Inanition. — 
Observations on 50 patients who had been starved in concen¬ 
tration camps revealed that circulatory changes are almost a con¬ 
stant symptom of severe inanition. Reduction in the height of the 
T wave was regularly observed, and somewhat less frequently 
the amplitude was abnormally small. In cases in which inani¬ 
tion was complicated by infectious diseases or by preexisting 
lieart disease, complicated electrocardiographic changes were 
evident. Hunger edema and reversible diffuse impairment of 
the myocardium frequently play a part in the development of 
these changes. Pathologic studies reveal regressive changes, 
cliicfly fatty degeneration. The myocardial metabolism becomes 
impaired by disturbances in the ferment system and by deficiency 
in vitamin Bi. 

Electrocardiographic and Spirometric Investigations in 
Besnier-Boeck-Schaumann’s Disease,—According to Leitner 
impairment of the cardiac and pulmonary functions is relatively 
frequent in Boeck's disease. It may be primary because the 
heart is attacked by th.e disease, or secondary because of over¬ 
burdening of the right side of the heart in the presence of long 
duration of pulmonary lesions and inadequate arterialization. 
The author found that 8 of 17 patients with Boeck’s disease had 
electrocardiographic evidence of myocardial lesions; 1 patient 
Iiad a patent ductus arteriosus. The electrocardiographic changes 
were intensified by physical work in 7 out of 8 patients. Oxygen 
inspiration abolished the electrocardiographic changes in 2 cases. 
Spirometry often revealed pulmonary disturbances. 

Gastroenterologia, Basel 
71:193-256 (No. 4) 1946 

•Occurrence of So-Called Silver Cells in Islet Tumors and in Pancreas 
in Cases of Islet Tumors. G. T. Hultquist.—p. 193. 

Incidence of Ulcuscarcinoma of Stomach. B. J. Koszewski.—p. 210. 
Problems of Allergy; Histidine Treatment of Diseases Caused by Allergy. 
P. Kallos.—p, 233. 

Argentaffin Cells in Pancreatic Islet Cell Tumors.— 
Hultquist reports a microscopic study of 3 tumors of the islands 
of Langerhans in men between the ages of 17 and 43. The 
extirpated tumors were morphologically of common type and 
presented no signs of malignancy. When stained with silver 
solutions the tumor tissue and especially the nuclei presented 
a diffuse, strongly brown color in contrast to the rather pale 
island tissue and to the parenchyma surrounding the tumor. 
In 2 cases argentaffin ceils were demonstrated in tlie pancreatic 
tissue adjacent to the tumor and in the tumor itself where they 
were situated at'the edges of the heaps of tumor cells corre¬ 
sponding to the common localization of argentaffin cells. Spool 
and star shaped cells with long, narrow branches showed 
silver impregnated fibrils. These cells may be considered as 
reticular or satellite cells, forming a network in some places 
in the tumor parenchyma. The island tissue of the surrounding 
pancreatic parenchyma showed a considerable increase in 
argentaffin cells. This may be considered as a manifestation 
of the reduced activity of ffie islands and probably depends 
on the fact that a major part of the production of insulin has 
been assumed by the island tumor. 

Boletim d. San. Sao Lucas, Sao Paulo 
8:35-48 (Sept.) 1946. Partial Index 

• Intrathoracic Meningocele, J. M. Cabello Campos.—p. 40, 

. Intrathoracic Meningocele.—Intrathoracic meningocele is 
rare. The diagnosis is made by the x-ray appearance of the 
chest, which shows a round image, similar to that of a benign 
tumor near the spine and the pulmonary field, in persons with 
skeletal deformities. Neurofibromatosis of the skin is frequently 
found. Two cases arc reported. 


Ginecolog. y ObsteL de Mex., Mexico, D. F. 

1:213-272 (Oct.-Dec.) 1946. Partial Index 

•Conservative Surgery in Tubal Pregnancy. J. C. Graham F.—p. 221. 
Fulminant Pelvic Edema: Case, M, JIadrazo B.—p. 247. 

Conservative Surgery in Tubal Pregnancy.—Graham 
F. advises preservation of the oviducts in all cases of tubal 
pregnancy except in cases of acute infection, when salpingectomy 
is indicated. The management of the oviducts in tubal pregnancy 
depends on whether or not the tube is normal or ruptured. 
If it is normal, treatment consists in simple salpingotomy, 
emptying of the contents and reconstruction of the tube. If the 
tube is ruptured without great destruction, the ruptured segment 
is sutured. If the rupture results in destruction of the tube, 
the tube is amputated up to the ampullar segment and a new 
abdominal os is reconstructed. The percentage of patients who 
obtain normal intrauterine pregnancies with delivery of normal 
infants is satisfactory. Three cases with living infants at full 
term after conservative surgical treatment of tubal pregnancy 
are reported. 

Medicina, Mexico, D, F. 

26:449-468 (Nov. 10) 1946. Partial Index 

•Diagnosis of Choledocbolithiasis. P. L. Mirizzi.—p. 449. 

Diagnosis of Choledocbolithiasis.—Mirizzi says that diag¬ 
nosis of stone in the common bile duct is facilitated by cholangi- 
ography in the course of a celiotomy. He describes the various 
roentgenologic findings of calculi in the common bile duct, the 
ampulla of Vater and the hepatic duct and its branches. 

Nederlandscb Tijdschrift v. Geneeskimde, Amsterdam 

90:1423-1502 (Oct. 19) 1946. Partial Index 

•Value 0 ^ Melanophore Reaction in Diagnosis of Pregnancy. J. E. 

de Bot rgraaf and E. Dingemanse.—p. 1430. 

Sulfonamide Preparations. A. de Groot.—p. 1433, 

Alodificd Hematologic Standard Values as Result of Deficient Diet. S. I. 
de Vries.—p. 1434, 

Melanophore Reaction in Diagnosis of Pregnancy.— 
De Bourgraaf and Dingemanse direct attention to the pregnancy 
test described by Konsuloff in 1934. Urine is injected into 
hypophysectomized frogs, and if the frog assumes a dark color 
half an hour to two hours later the urine is from a pregnant 
woman. Since the same reaction follows if hypophysial 
extracts are injected, it is ascribed to the melanophore hormone. 
The authors used this test on 400 specimens of urine. The 
outcome was positive in 253 and negative in 147 cases. 
Verification after three months r.evealed that the outcome had 
been correct in 399 cases. The one erroneous result was 
obtained in a woman of menopausal age. 

Nordisk Medicin, Gothenburg 

31:1603-1650 (July 26) 1946. Partial Index 

PcnlcilHn Treatment in Subacute Bacterial Endocarditis. E. Nyman. 
—p. 1603. 

Hospitalstidende 

•Case Reports and Remarks on Operative Treatment of Incontinence of 
Urine in Women. L. Pstergaard Christensen,—p, 1607. 

Finska Lakaresallskapets Handlingar 

Treatment of Congenital Syphilis. O. Enkvist.—p. 1613, 

, Ten Years' Experience in Treatment of Diabetes Mellitus in Children in 
Finland with Free Diet. P, Forsell,—p. 1615. 

Medicinsk Revue 

T»vo Cases of Abrikossoff’s Myoblastmyoma. H. Jensen.—p. 1623. 

Hygiea 

Diagnosis of Achylia, E. Forsgren.—p. 1639. 

Operative Treatment of Incontinence of Urine in 
Women.—Of Christensen’s 8 severe cases of incontinence of 
urine treated by Gobell-Stockel’s operation 5 were due to 
birth trauma; 3 were in nulliparas. The results were good in 
all cases. He says that in women who have borne children but 
do not have genital prolapse simple plastic operation is probably 
the normal method, but 4 of the 5 had previously been operated 
on by this method without success. In nulliparas simple plastic 
surgery is not rational. Gobell-Stockel’s operation is perhaps 
preferable in all cases of incontinence of urine without genital 
prolapse requiring treatment. 
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Humnn Embryolony. By Brndley M. rnttcn,' Professor of Aimtoray in 
the University of SIlclilRnn Sfedlcnl Scliool, Ann Arbor, Mlchlgnn. Fnbrl- 
kold. Price. $7. Pp. 77(1, nltli 1,300 lllnstrntlnns. Blnldston Coinpnny. 
1012 Wnlnut St., Phllndelplitn 5, IMC. 


This completes a series of three textbooks on the subject of 
development by Professor Patten. It is a much more complete 
treatise than either of his little books on chick and pig embryos. 
While the emphasis is decidedly ou the human species, the factual 
material is by no means confined to that. Observations and 
experiments in embryos and fetuses of many species have been 
coordinated with the knowledge which has been obtained by 
studying man. Tbe result is a readable and well organized text¬ 
book on the subject of development. In faet, it is more than a 
textbook for beginning students; it will be of great interest to 
more advanced readers. 

After an introduction, in which the history of the science of 
embryology is dealt with all too briefly, fifty pages are devoted 
to gametogenesis, the sexual cycle and fertilization. These-arc 
well treated, clearly written and adequately illustrated, provid¬ 
ing in concise form basic factual matter needed to understand 
the origin of embryonic life. Cleavage, germ layers, early dif¬ 
ferentiation of the embryonic body and establishment of organ 
systems take up the next eighty pages of the book. Thus are 
concisely covered the subjects which usually comprise the major 
part of a college course in embryology. The succeeding chapters 
on the fetal membranes and placenta and human fetal-maternal 
relations complete what might be considered basic embryology. 
Mastery of this first part of the book is a requisite to the study 
of medicine. Appreciation of adult body structure is dependent 
on knowledge of such facts as these. 

The seventh chapter of the book, dealing with embryonic age, 
growth and changes in external form of the body, and chapter 
eight, on teratology and twinning, arc handled in a most capable 
fashion. No doubt the author has given much thought to ways 
of limiting the amount of factual material to a satisfactory frac¬ 
tion of the book. Such interesting subjects easily could have 
been overwritten. 

The greater part of the book is devoted to systemic embry¬ 
ology; that is, the development and histogenesis of the various 
organ systems of the body. Comprising the last two thirds of 
the book, this will appeal to the more mature student because 
it requires some knowledge of gross anatomy and histology. 
Reading these sections on the organ systems, one is at once 
impressed by gaps in our knowledge of histogenesis, especially 
in later stages. Any one who feels that the embryologist has 
run his course of investigation has only to read such chapters 
as those on the nervous system and sense organs to realize how 
much remains to be learned concerning development of the 
human body. 

Professor Patten concludes each chapter on systemic embry¬ 
ology with a section on anomalies encountered in that system. 
Most of these accounts are exceedingly interesting and the only 
criticism that might be raised is that this part of the subject 
may be overemphasized, though of course this is purely a matter 
of personal opinion. Some may be led to conclude that the 
■purpose of embryology is to explain abnormalities. 

The chapter on development of the nervous system seems to 
be less well organized than some other parts of the book. It 
is prefaced by a synopsis of neuroanatomy and neurophysiology, 
in ten easy pages, containing no illustrations other than a com¬ 
plex schematic diagram of fiber tracts. It is doubtful that this 
part of the chapter serves a useful function because beginning 
students will not find the remainder of the chapter clearly 
understandable without first obtaining a more considerable 
knowledge of anatomy and neurology. Some of the more neuro- 
logically. inclined readers may feel that full advantage has not 
been taken of all recent investigation in the field of histogenesis 
of the nervous system. For example, hardly more than one page 
IS devoted to the autonomic nervous system, and the one illus¬ 
tration does not provide all the information desired. 

Chapters on development of the face, jaws and teeth, the 
digestive and respiratory systems and the body cavities and 
mesenteries are well done. One wonders, however, why fetal 
swallowing and gastrointestinal movements were not considered, 


when fetal respiratory movements in utero were; and especially 
so when the former phenomena are well established and the 
latter is of doubtful occurrence. The acceptance of such con¬ 
cepts as that expressed in the author’s statement thaf “the 
partial distention of the pulmonary lobules regularly seen in 
sections of certain areas of fetal lungs strongly suggests that 
the aspiration of a certain amount of amniotic fluid is a regular 
intrauterine occurrence” indicated an uncritical evaluation of 
experimental evidence available’ in the literature. 

The endocrine glands and derivatives of the embryonic 
pharynx form the subjects of chapter seventeen. ' Chapter 
eighteen is devoted to the development of the urogenital system. 
The final chapter, nineteen, has to do with the formation of the 
blood vascular system and heart as well as the lymphatic sys¬ 
tem. As is to be expected from the author’s research interests, 
the account of the heart is especially noteworthy. The conclud¬ 
ing pages of the last chapter of the book are devoted to post¬ 
natal changes in the circulation. Professor Patten accepts the 
concept of crossing caval blood streams in the right atrium of 
the fetal heart, but with reservations. It would seem that rather 
more emphasis has been placed on demonstrable structural obser¬ 
vations than on physiologic experiments. The account as it 
stands will not receive the wholehearted approval of all students 
of the subject. 

One of tbe most useful contributions that Professor Patten 
has made in this textbook is the publication of a large number 
of new illustrations, many of these from his own collection of 
human embryos and others from scientific articles of recent date. 
The generous use of photographs and of color in drawings is 
commendable. Of course there are many places in the book 
where one would wish for illustrations which are not there. 

Any first edition is bound to have defects of omission. This 
one is no exception. For example, nothing is ineluded about 
the histogenesis of the spleen, an organ of more importance to 
the embryo and fetus than to the adult. In the central nervous 
system, not all of the illustrations are well chosen. For example, 
figure 220 leaves a great deal to be desired. 

An extensive bibliography will be found at the back of the 
book containing references to the principal sources of infor¬ 
mation. This bibliography is arranged according to chapter. 
In a sense it forms an appendix, for there is no system of refer¬ 
ence numbers throughout the text to direct the.reader’s atten¬ 
tion to particular sources of information. When one tries to 
follow the bibliography while reading the text one has the feel¬ 
ing that the author would have guarded the accuracy of his 
statements more closely had he used the method of specific 
reference while writing. 

In spite of the several shortcomings—and any first edition of 
a book so comprehensive as this is bound to have shortcomings 
—this textbook is a noteworthy contribution to the subject of 
embryology. Those who have followed the course of its prepa¬ 
ration and have looked forward to its appearance in print will, 
to be sure, not be disappointed in the result of Professor Patten’s 
labors. A word of commendation is also due to the publishers. 
The book is most attractive. ‘ 

Leprosy. By Sir Leonard Rogers, K.C.S.I., C.I.E., M.D., and Ernest 
JIuIr, C.I.E., JI.D., F.K.C.S., Sledical Secretary, British Empire Leprosy 
Relief Association, London. Third edition. Cioth. Price, $7. Pp. 280, 
witii 88 illustrations. William Wood and Company, Mt. Royal & Guilford 
Aves., Baltimore 2, 194G. 

The authors characterize the first edition of this book as a 
summary of previous literature of practical bearing and a clear 
description of tbe clinical and therapeutic aspects of leprosy. 
It was presented for the use of “workers” in affected countries. 
The present edition is a compend of historical accounts, modern 
reports and citations relative to epidemiology and prophylaxis 
written by one author; and a discussion of etiology, clinical 
findings and treatment by the second author. It is a duodecimo 
volume of 266 pages, exclusive of bibliography, whose scope 
includes all phases of the subject from ancient beliefs and 
traditions covering its origin to the minutiae of a metatarsec- 
tomy, with a photograph of the resultant scar and the prepara¬ 
tion of a film for bacteriologic examination. Sixty odd clinical 
photographs are appended which, on the whole, are easily 
decipherable. A half dozen reproductions of histologic pictures 
interpolated among them are indistinct. The preparation of 
sections or subsections on epidemiology, communicability; etiol- 


732 


BOOK NOTICES 


J. A. M. A. 
March 8, 1947 


og}', incubation and incidence suggest that tliey were developed 
independently of one another. This impression arises because 
of repetitions and personal opinions which are somewhat con¬ 
fusing to a reader if indeed they are not conflicting. One author 
lays great emphasis on a correlation of incidence, rainfall and 
latitude while the other, in commenting on the influence of 
climate on incidence, states that "it must be remembered that 
hot moist climates are commonly inhabited by people in a low 
stage of civilization living in 'overcrowded houses, conditions 
predisposing to infection.” Both recognize the probable influence 
of intimate contact in the spread of the disease. The divisions of 
the subject, the subheadings, their sequence and the sts’le of 
presentation suggest a series of conversational or pedagogic 
discussions in which, somewhat in consequence, there are 
numerous reiterations. Opinions are offered in explanation of 
natural phenomena of the disease which are rather categorical, 
though there are passages elsewhere in the text which show 
that the authors are aware that proof of their conclusions is 
lacking. The simplicity and clarity of the writing and the 
comprehensive range of facts and observations appear to have 
accomplished well the purpose of these two e.xperienced students 
in the development of a practical manual for the workers in 
leprosy in the more severely affected countries. 

Are You Considering Psychoanalysis? Edited by Karen Homey. SI.D. 
Cloth. Price, $.?. Pp. 262. W. W. Norton & Co., Inc., 70 Fifth Ave., 
Nesv York 11. 1946. 

This book represents another promotion of the “Association 
for the Advancement of Psychoanalysis.” Most trained and 
e.xperienced psychoanalysts do not agree that the association 
advances the science of psychoanalysis, although many doubtless 
agree that the publications are intended to advance ideas which 
have been promulgated by the association and particularly by 
Karen Homey and her followers. Dr. Homey and a few of 
her adherents withdrew from the American Psychoanalytic 
Society (which was a natural outgrowth of the International 
Psychoanalytic Association) to found their own association and 
school. This new school apparently exists only in New York. 
All other schools or, as they are called, “institutes for psycho¬ 
analysis” are affiliated with the American Psychoanalytic 
Association. At present affiliated institutes are located in New 
York, Chicago, Detroit, Washington, Baltimore, Topeka, 
Los Angeles and San Francisco. 

When Freud first published his findings, which in the 
beginning consisted of theoretical conclusions and deductions as 
well as undisputable evidence of the presence and strength of 
the unconscious (repression), his writings stirred up considerable 
antagonism, particularly' to the acceptance of an unconscious 
but also to the fact that his patients inevitably led the way 
back to early (infantile) se.xual conflicts. No one will accuse 
Freud of directing his patient’s conscious or unconscious think¬ 
ing, and therefore he reported only what was unfolded to him 
during psychoanalytic consultations. Now Homey and her 
school, in this and other publications, have capitalized on this 
resistance to early sexual conflicts as being of paramount impor¬ 
tance in the production of neuroses. Neither Freud nor any 
of his followers ever claimed, as Homey and her followers 
infer, that se.xuality is the only conflict. To minimize its 
importance as the Homey school tries to do would appear to 
be an attempt to seduce prospective patients into the belief that 
the only really good psychoanalysts today are those who belong 
to this small minority group. This is particularly well illus¬ 
trated in the chapter “Who Should Your Analyst Be?” After 
much compulsive rambling the author. Dr. Harold Kelman, 
comes eventually to the inevitable (for him) conclusion that the 
analyst -of choice, be it male or female, should of course be a 
follower of the Homey school. 

The book is well written and contains many thoroughly sound 
obsen-ations which have been made previously by other writers 
who were not so prejudiced but were open minded to the e.xperi- 
ences and conclusions formulated by their co-workers in this 
field. Psychoanalysis has become more and more widely 
accepted as a sound, basic, scientific approach to the study and 
treatment of personalitj- disorders and as such every con¬ 
scientious student and practitioner will accept any conclusion 
that can be proved, while questioning those which cannot. This 
book, which will probably have appeal to the lay reader, is not 
recommended to the medical profession. 


The Essentials of Obstetrics and Gynecology. By William Albert Scott, 
B.A.. SI.B., F.R.C.S., Professor of Obstetrics and Gynecology, University 
of Toronto, Toronto, and H. Brookfield Van Wyck, B.A., M.B., F.Il.C.S., 
Assistant Professor of Obstetrics and Gynecology, University of Toronto. 
Cloth. Price, $5.50. Pp. 390, with 91 Illustrations. Lea & Febiger, 
Washington Squore. Philadelphia 6, 1946. 

This small manual contains many useful and essential facts 
about obstetrics and gynecology, but unfortunately some subjects 
are treated too briefly. Thus the entire subject of sterility is 
discussed in three and a half pages, and the menopause is 
described on only one page. On the other hand, more than a 
page is devoted to dyspareunia which is far less important than 
the menopause, and seven pages and six illustrations are given 
over to congenital malformations. Only half a page is devoted 
to the Rh factor, and the word erythroblastosis does not even 
appear in the index. 

The authors state that “spinal and local anesthesia during 
labor have their advocates but are not widely used.” This is 
undoubtedly true in Canada but not in the United States, where 
both forms of anesthesia, particularly spinal, is being used 
more and more. The conservative treatment of eclampsia is 
properly emphasized. The use of a hydrostatic bag for the 
treatment of placenta previa is described and illustrated, but 
fewer and fewer obstetricians use this procedure. Likewise the 
authors advocate the Braxton Hicks version for certain cases of 
placenta previa, but this dangerous manipulation is now seldom 
used in the United States. 

The authors should omit mention of the Walcher position 
(p. 186) because it bas been proved to be based on misinforma¬ 
tion. In the section on forceps operations only axis traction 
forceps are illustrated, and in the description of “the essential 
characteristics of the instrument in general use” the authors 
include “traction and application handles” as if to imply that all 
or most obstetricians generally use axis traction forceps. This 
is not the common practice in the United States. Among the 
essential conditions for forceps delivery one finds that “there 
must not be undue disproportion between the maternal pelvis 
and the fetal head” despite the sounder view that there must 
not be any disproportion whatever when delivery is attempted 
through the vagina. Nevertheless the book is definitely of 
value. It is well written and beautifully illustrated and the type 
is clear and easily readable. 

Die perlphere Innervation; Kurze iibersichtllctie Darstellung des 
Ursprunges, des Verlaufes und der Ausbreltung der Riickenmarks- und 
Gehirnnerven sewle der Nerven des autonomen Systems mit Beriicksichtl- 
gung wichtigster pathologischer Verhaltnisse. Von Emil Vllllgcr. Bear- 
bcltet von Eugen Ludwig, o. b. Professor der Anatomle In Basel, Basel, 
Switzerland. Tenth edition. Cloth. Price, 16 Swiss francs. Pp. 172, 
with 71 Illustrations'. Benno Schwabe & Co.. Klosterberg 27. Basel 10, 
1946. 

This textbook has for a long time been in use in Europe. 
The peripheral nerves are carefully traced anatomically and 
functionally from their first neuron to their final nerve ending. 
Included in this anatomic consideration are the cranial nerves 
and the autonomic nervous system. The final chapter is devoted 
to a discussion of lesions of the peripheral nerves, with which 
the authors have apparently had a wide experience. The entire 
text is well illustrated with excellent line drawings and photo¬ 
graphs. There are two very clear schematic representations of 
the muscular supply by segments of the upper and lower 
extremities. For those to whom the reading of German litera¬ 
ture is not a difficult problem, this book is recommended as a. 
concise and carefully written consideration of the peripheral 
nerves. 

Psychoblologic Foundations In Dentistry. By Edward J. Kyan, B.S., 

D. D.S. Fabrlkold. Price, $3. Pp. 131. Charles C Thomas, 391-327 

E. Lawrence Ave., Springfield, Ill., 1946. 

This is a very unusual book to come from the pen of a 
dentist. It is also unusual and delightful to follow the logical, 
forward thinking of a writer who is so modest that he states 
in the preface “This monograph on psychobiology in dentistry 
has many limitations, the chief one being the incompetence of 
the author.” Every dentist and physician can read this book 
with interest and profit. It marks the beginning of a correlation 
of dentistry with psychosomatic medicine, and the author pre¬ 
sents an excellent approach to the recognition that dentists can 
profit greatly through at least some understanding of the under¬ 
lying dynamic psychology of his patients. The book is well 
written. It has a good index and an excellent bibliography. 
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Queries and Minor Notes . 


The answers here pudlisued have been prepared by competent 

AUTHORITIES. TllEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EXFOLIATIVE DERMATITIS FROM GOLD 

To ihc Editor:—V/hat treatment could bo used for a gcncroliicd exfoliative 
dermatitis duo to gold therapy? A white woman oged 36, suffering from 
chronic rheumatoid orthritis, was treated elsewhere by two doctors, one 
of whom used myochrisine and the other ouro-thlo-glyco-anllide. The 
patient stated she received numerous injections from each doctor but 
is unable to sayhow many. The exfoliative dermatitis began four months 
ago and affected the entire skin, including the scalp and the nails. 
Gencraliicd desquamation occurred twice, but scales have reappeored on 
the scalp and the upper end lower extremities at least four times thus 
for. There is patchy discoloration (purplish brown) throughout except 
on the back, where it is solid rothcr than patchy. Berated glycerin and 
sodium bicarbonate baths partially relieve the intense itching. Petroleum 
partially relieves the excessive dryness of the skin. Protein powder and 
mixed vitamins wore administered as adjunctive treatment. Whet further 
measures can you advise for the dryness, itching and recurrent scaling? 
Is it likely that the pigmentotian nated will completely disappear? 

M.D., West Virginia. 

Answer. —British antilewisite (BAL) (Hynson, Westcott & 
Dunning) has been used in several cases of dermatitis due to 
gold with gratifying results. However, the number of cases is 
as yet too few to be conclusive and the response to BAL was 
most satisfactory when the rash had been present for less than 
two months. In 1 case in which the rash had been present for 
over three months, improvement following the use of BAL did 
not occur, since presumably after about three months the process 
tends to become irreversible. At present, with its apparent 
innocuousness, BAL should be.tried. BAL is prepared as a 
10 per cent solution and for a person weighing 150 pounds 
(68 Kg.) the dose has been ISO mg. (1.5 cc.) five times a day 
for one day, four times a day for two days and three times a 
day for three days. This should be given deep intramuscularly. 
Toxic symptoms consist of nausea and vomiting, fibrillary 
twitchings and salivation. If these appear, the next dose should 
be omitted. When BAL is effective the pruritus usually stops 
within twenty-four hours of the institution of treatment. If the 
pruritus is not affected by BAL, radiotherapy can be tried and 
is helpful at times. For local application, petrolatum ointment 
with 1 per cent phenol can be used and is apparently not harm- 
, ful. It is unlikely that the pigmentation will completely dis¬ 
appear within five or ten years. 

Further- information may be found in the item entitled 
“Exfoliative Dermatitis After Chrysotherapy” in Queries and 
Minor Notes, The Journal, Feb. 15, 1947, page 507. Three 
original articles on this subject will appear in The Journal 
at an early date. _ 


DDT FOR PEDICULOSIS 

To the Editor :—I am requesting information relative to the use of DDT 
powder in treating pediculosis in children. On a number of occasions 
public health nurses have asked about the use of DDT powder in such 
cases. I consulted the California State Department of Public Health ond 
wos odvised to wait until the use is standardized and the product more 
available. The Chemurgie Company of Richmond, Calif., sent a sample 
of the DDT powder, 10 per cent in talcum, to one of our branch offices, 
to the district public health nurse who wants to know about its use in 
pediculosis treatment. I will appreciate any information relative to the 
use of this powder for pediculosis specifically and also other uses. 

Hilda Schneider, R.N., Redwood City, Calif. 


Answer. —DDT powder, a mixture of DDT with an inert 
diluent such as talc or pyrophyllite, is highly effective against 
head lice. The effectiveness of different concentrations of DDT 
in powder form against head lice has not been completely inves¬ 
tigated. However, a sufficient number of naturally infested cases 
have been treated to show that one thorough application of a 
powder containing 10 per cent of DDT will completely eradi¬ 
cate an infestation. A powder containing as low as 0.25 per 
cent of DDT will completely eradicate the lice, but this low con- 
centration is effective for only a short time. It is suggested that 
the amount of DDT in the preparation used be at least S per 
cent. 


Since DDT will not kill or remove the nits (eggs), the powr 
should be allowed to remain in the hair for approximately ■ 
days so that it will kill the hatching nymphs and also prot 
against reinfestation from other sources during and after ■ 
delousing period. Viable nits or live lice that are often sc 


tered about the home may serve as a source of reinfestation. 
Although DDT powder does not appear to be toxic to man, the 
eyes of the patient being treated should be covered. 

Solutions or emulsions'of DDT also have given excellent 
results against head lice. These preparations should contain at 
least 1 to 2 per cent of DDT and should be used with caution, 
since DDT in this form is much more toxic to man than it is 
in powder form; however, solutions have been used extensively 
by the military services without any injuries. Directions for 
use are the same as those mentioned for the DDT powder. One 
application should be sufficient if the material is not removed 
from the hair. A paper on the use of solutions and emulsions 
is to be published in the Journal of Investigative Dermatology. 

Ten per cent of DDT in talc or pyrophyllite can also be used 
effectively against pubic lice. The powder should be applied to 
all bairy portions of the body and rubbed in thoroughly. The 
treatment should be allowed to remain on for twenty-four to 
forty-eight hours. Since DDT is not ovicidal, a second appli¬ 
cation seven to ten days after the first is necessary. 


VERRUCA PLANA JUVENILIS 

To the Editor :—A white woman aged 32 has had juvenile verrucae involving 
the face, hands and forearm for the past four years. During that time 
competent dermatologists have treated her with bismuth compounds 
intramuscularly without success. One week ago the warts became ele¬ 
vated, poinful, itchy and red. The patient is allergic to shellfish, but 
this has been eliminated from the diet. Sodium bismuth triglycollomate 
40 mg. three times dally is being given by mouth and zinc oxide ointment 
locally without relief. What suggestions can be offered as to further 
therapy directed both toward allevioting the painful itching and toward 
eradicating the warts? M.D., Pennsylvania. 

Answer. —Verruca plana juvenilis is most common on the 
hands and face in children.' Occasionally the disease occurs in 
young adults. Its response to therapy is capricious. The same 
remedies may be met in some cases by extreme stubbornness and 
in others by successful results. Unlike that of most other warts 
proper treatment is with systemic measures, unless the mani¬ 
festations are several lesions only. Inorganic arsenic such as 
solution of potassium arsenite or the Asiatic pill, mercury and 
bismuth liave all been successful. Locally sulfur is recom¬ 
mended. Solution of sulfurated lime, or Vleminckx's solution, is 
a convenient form to employ. Wet dressings in the strength of 
1 to 5 per cent or painted on 25 to 100 per cent are at times 
successful. X-rays sometimes are highly successful. One-fourth 
unit at weekly intervals for six treatments may be used. If 
not successful, more than this number is not apt to do more 
good. Tlie lesions not infrequently may show signs of irritation 
and activation prior to involution. This may be the condition in 
the case described in the query. 


TREATMENT OF POSTHERPETIC PAIN 

To the Editor :—A patient hod severe herpes zoster three months ago which 
extended around the chest ot the level of the tip of the scapula. The 
patient continues to have severe pain. Pjease discuss treatment. 

H..A. Amesbury, M.D., Clinton, Iowa. 

Answer. —The treatment of chronic postherpetic pain is usu¬ 
ally unsatisfactory. Before radical therapy is advised, the fol¬ 
lowing measures may be tried in the order recommended: (1) 
posterior pituitary injection once or twice in twenty-four hours, 
(2) quinine hydrochloride as tolerated, (3) two intravenous 
injections of sodium salicylate, (4) 150 mg of thiamine hydro¬ 
chloride Iiypodermically three times a week for at least four 
weeks and (5) cobra snake venom. 

If these measures fail, the patient should be referred to a 
neurologic surgeon, who may do a root resection on the side of 
the involved area. 


TRICHOMONAS PROSTATITIS 

To the Editor :—A man aged 45 had gonorrhea seventeen years ogo which 
was cured. One year ago he noted the appearance of a small amount of 
pus from the urethra in the morning only. This has not caused any dis¬ 
comfort.^ Many trichomonads were found in the pus but no gonococci. 
The patient was given 500,000 units penicillin in five doses at two hour 
intervals without improvement. Please discuss further treatment. 

M.D., Minnesota. 

Answer. —Before treatment is instituted a diagnosis should 
be established. A chronically infected prostate may harbor the 
tnehomonads, or urethral strictures may cause the infection to 
persist. 

Urethral irrigations with acriflavine and acetarsone by mouth 
are adjuncts -to routine treatment in trichomonas infestation of 
the male lower urogenital tract. 

■Treatment also must include the cure of Trichomonas vagi- 
nails 01 the sexual partner to preclude reinfection. 
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MALE HORMONE THERAPY IN CANCER 

To the Editor :—A woman aged 42 had a radical mastectomy two and a half 
years ago with microscopic report of duct cell carcinoma with scirrhous j 
chonge followed by intensive x-roy theropy' of the chest. Following an 
attack of virus pneumonia three months ago the patient continued to have 
severe shortness of breath, and serial x-rays reveal pulmonary Involve¬ 
ment of a fine infiltrating mass with nodules over the left lung; the 
infiltration has penetrated both lung areas, especially at the bases. X-roys 
of the skull reveal two oreas of decalcification the size of a 25 cent 
piece believed to be metastatic. Assuming these to be metastatic lesions 
secondary to corcinoma of the breast, the patient*is now receiving 75 mg. 
of testosterone propionate daily for thirty days, after which It is hoped 
to treat her symptomatically. The patient is now ambulatory, has gained 
12 pounds (5.4 Kg.) and the present complaint is slight weakness and 
shortness of breath. What is the effect of androgen on regression of 
cancer tissue when It involves bone and lungs with high dosages? (The 
sedimentotion rate is 25 and blood calcium 7.5.) What are the indications 
for repeating endocrine therapy? Will permanent sterility result from the 
dosage given? To date the menses have been extremely regular, but since 
the beginning of therapy one week ego the present period has been delayed 
end altered. Is therapy to be followed for relief of pain when metastasis 
to the long bones is detected (none at present) other than morphine? 
The high dosage being used was recommended by a prominent breast 
specialist associated with the Memorial Hospital of New York, and It is 
assumed that this form of therapy Is now being used at that institution. 

It is planned to submit the patient to further x-ray therapy to the chest 
and possibly the skull, even though symptoms are not present. 

M.D., New York. 

Answer. —From the evidence available it appears that large 
amounts of testosterone propionate may in some instances pro¬ 
duce a deposition of calcium in osseous metastases secondary to 
carcinoma of the female breast. Concomitant with this change 
in the character of the metastases is an amelioration of the pain. 
If the pain recurs after cessation of this therapy, relief may 
sometimes be obtained by the further administration of andro¬ 
gens. There is no conclusive evidence as yet that pulmonary 
metastasis is influenced by this method of treatment. A tem¬ 
porary’ amenorrhea is produced by androgen therapy. The 
usual method for controlling pain due to osseous metastases is 
to employ high voltage irradiation at the site of the lesions. 
The value of x-ray therapy in metastatic pulmonary disease and 
in asymptomatic osseous lesions is extremely doubtful. 


SAFE LEVEL OF FLUORINE IN WATER 

To the fdifor:—What injurious results can be anticipated from prolonged 
exclusive use of drinking water containing 0.5 part per million of 
fluorine? Water intake is necessarily high in this arid climate—probably 
four times the average. Gordon F. Helsley, M.D., Deolth Valley, Calif. 

Answer. —Under ordinary conditions injurious results should 
not follow the exclusive use of domestic waters containing O.S 
parts per million of fluoride. In instances of an unusually high 
intake due to climatic conditionSj some of the minor manifes¬ 
tations of endemic dental fluorosis might be expected to show. 
If the water intake is approximately four times the average 
consumption, one might expect effects somewhat comparable to 
tl’ose now present at Galesburg, Ill., or at Elmhurst, Ill. (1.8-1.9 
parts per million of fluoride). An examination of the perma¬ 
nent teetli of a number Of children who have used the water 
in question exclusively should 'quickly disclose whether or not 
this water is producing any untoward dental effects. In the 
absence of pronounced dental manifestations, nondental systemic 
effects would not be anticipated. At low levels of fluoride intake 
urinary excretion (and under high temperature conditions an 
additional si^ificant elimination of fluorine in perspiration) 
seemingly maintains a state of fluorine equilibrium in the human 
organism. _ 


ISOPROPYL ALCOHOL FOR STERILIZATION OF 
METAL INSTRUMENTS 

To the editor: —In vievf of the shortage of ethyl alcohol, I should like to 
know if isopropyl alcohol is just os effective for purposes of sterilization 
of metal instruments. What percentage by weight or by volume would be 
required? The medicated ethyl alcohols on the market ore either highly 
perfumed or contain ingredients which ore sometimes irritating or hove 
on unpleasant odor. E William Abromowitz, M.D., New York. 

Answer. —Isopropyl alcohol is a somewhat stronger ger¬ 
micide against vegetative forms than is ethyl alcohol. In addi¬ 
tion it has advantages of lower surface tension and greater 
fat solvent action. The maximum bactericidal concentration 
of isopropyl alcohol is full strength, as compared with a maxi¬ 
mum bactericidal concentration of 70 per cent by weight for 
ethyl alcohol. The best grades of commercial isopropyl alcohol 
are said to be 9S to 99 per cent. The small water content of 
'.hese solutions renders them less corrosive for metal' instru¬ 
ments than the 70 per cent ethyl alcohol solution. 

Unfortunately, however, - neither ethyl nor isopropyl alcohol 
can be depended on to kill spores. Brewer (The Journal, 
May 20, 1939, p. 2009) has shown that scalpels are frequently 
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contaminated with sporulating pathogenic micro-organisms. 
That,is probably true also of needles, scissors and other instru¬ 
ments which come into contact with skin. Immersion'in iso¬ 
propyl alcohol for several hours or even several days is not 
a trustworthy method of sterilizing such instruments. 

Isopropyl alcohol is sold at present in unadulterated form, 
which is riot irritating to the operator’s hands or patient’s 
skin. 


SUGAR AND DIABETES 

To the Editor: —A recent questionnaire in the Reader's Digest included 
this question and answer: "Does the excessive use of sugar—glucose^ 
cause diabetes? Answer: No. Diabetes is a glandular disease and has no 
relation to excessive ingestion of sugar." Is this statement correct? 

Riley Shrum, M.D., Huntington Park, Calif. 

Answer. —Practically all authorities agree that excessive 
ingestion of sugar does not cause diabetes mellitus. As the 
question in the Reader’s Digest specifically says “cause dia¬ 
betes,” the answer “No” is correct. Excessive intake of sugar 
may act as a precipitating_ factor but not as a primary cause. 
It is an important factor in the control of diabetes, of course, 
but, just as increased sugar supply does not cause diabetes, 
neither does reduction in sugar supply ordinarily cure the dis¬ 
ease. In both instances the sugar supply merely brings into the 
open or else conceals the glycosuria and hyperglycemia which 
characterize the disorder. 


BOROWSKAJA METHOD FOR COLLOIDAL GOLD 
LIVER FUNCTION TEST 

To the editor: —In doing the colloidal gold (Lange's) test on blood serum 
for diagnosis in hepatic disorders could the "Borowskojo" modification 
of colloidal gold be used with the some degree of sensitivity ns the method 
described by Dr. Gray of the University of Chicago? 

Clifford W. Atherton, M.D,, Stambough, Mich. 

Anwer. —The sensitivity of colloidal gold precipitation as a 
test for'hepatic disorders is partially dependent on the pn of 
the gold sol. “Borowskaja’s” method of preparing colloidal 
gold could probably be used, provided the pn is adjusted to 
7.12 as described by Gray (Proc. Soc. Esrper. Biol, & Med. 
41:470 [June] 1939) before use each time. In addition, one 
should carry out control determinations on the serums of normal 
persons with each batch of colloidal gold. 


REMOVAL OF TICRIC STAIN OF HAIR 

To the editor: —A patient used butesin picrote ointment for treatment of n 
wound in her scalp, and her hair became colored by the picric acid. Is 
there any method of removing this ugly yellow stain? 

Rudolf Wolff, M.D.,'Mill Volley, Calif. 

Answer. —Picric acid is soluble to the extent of 1 Gm. in 
12 cc. of alcohol or in 10 cc. of benzene. First, one should 
attempt to wash out as much of the picric acid as possible by 
either one of these agents. The picric acid may have combined 
with the material in the hair to form a protein picrate. It is 
possible that washing the affected area with a weak alkali, such 
as sodium bicarbonate solution, will break this bond and remove 
the picric acid stain. _ 

DANDRUFF 

To the editor: _1. Is ordinory dandruff without apparent scalp disease or 

symptoms, except the appearance of dandruff on the clothing, o physi¬ 
ologic or pathologic condition? 2. Does it lead or predispose to baldness? 
J. Is there ony effective treatment to prevent it? 

Charles C. Joyce, M.D., Middicboro, Moss. 

Answer. —1. Dandruff is generally considered a pathologic 
condition. 

2. Most textbooks state that dandruff predisposes to baldness. 

3. There are numerous medicaments and formulas which have 
been recommended. Sulfur, the mercurials and resorcin have 
been the most popular for topical applications. They are gener¬ 
ally effective but must be used for a prolonged period. Sham¬ 
poos at appropriate intervals are helpful and important in 
maintaining proper hygiene of the scalp. 


COWPER'S AND BARTHOLIN'S GLANDS 

To the Editor: —In the answer to the query "Analogy of Cowper's and 
Bartholin's Gland" (The Journal, Sept. 21, 1946, p. 1045) it is stated that 
the "strict analogy of these glands may be questioned," since "little is 
known of the functions of Bartholin's gland and not much more concern¬ 
ing the function of Cowper's gland." I want to stress the fact that the 
analogy is not only embryologic but also physiologic. Both are sex glands. 
Bartholin's gland provides the lubricating material necessary for the sexuol 
act, while Cowper's gland participates in the formotion of the semen and 
also lubricates the mucous membrane of the male urethra. 

S. 1. Movitt, M.D., tos Angeles. 
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PROLONGED LABOR, WITH SPECIAL REFERENCE 
TO POSTPARTUM HEMORRHAGE 


L. D. ODELL, M.D. 

J. H. RANDALL, M.D. 
and 

G. W. SCOTT, M.D. 
Iowa City 


Prolongation of labor beyond the commonly accepted 
normal maximum of thirty hours is not only a trying 
experience for the patient and her family (and for the 
obstetrician) but also imposes certain considerable 
maternal and infantile risks. In the child, recent inves¬ 
tigations ^ emphasize the frequency of death from 
bacteremia and pneumonia; and in the mother, the 
course of events may lead to intrapartum fever, shock, 
sepsis and, sometimes, a fatality.- The chief of these 
complications, which is related to the increased danger 
of intrauterine infection, especially with early rupture 
of the membranes, has been discussed elsewhere.*? In 
the course of that study it became apparent that post¬ 
partum hemorrhage was more frequent than usual fol¬ 
lowing prolonged labor. This prompted the present 
investigation. 

By definition, a labor lasting thirty hours or more is 
designated “prolonged,” one that terminates within 
three hours is “precipitate” and the remainder are 
“normal” so far as duration is concerned. When the 
total loss of blood (measured and estimated) is 600 cc. 
or more, postpartum hemorrhage is diagnosed. 

Among 15.824 consecutive deliveries from July 1, 
1926 through June 30, 1942 there were 422 prolonged 
labors, an incidence of 2.7 per cent (table 1). As 
might be anticipated, primigravidas were in the majority 
(66.9 per cent), although the usual ratio in this clinic 
favors multiparas three to one. By comparison, the 
incidence of operative delivery and postpartum fever 
was high, 29.3 and 25.5 per cent, respectively. There 
were 3 mothers (0.7 per cent) and 44 infants^ (10.4 
per cent) who did not survive. The infantile fatalities 
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were largely due to intracranial hemorrhage incident 
to the operative delivery, infection and prematurity 
(table 2). The 3 adult deaths were attributed to 
puerperal infection rather than to hemorrhage. Two 
patients died from peritonitis and 1 from embolism on 
the thirty-first postpartum day. (See the addendums 
of maternal deaths.) 

Premature rupture of the membranes, implicated as 
a cause of prolonged labor,* occurred in 30 per cent 
of these patients (table 3). In the majority of cases, 
artificial rupture was performed as an adjunct to induc¬ 
tion of labor. Moreover, the relatively low incidence 
of prolonged labor (2.7 per cent) compares favorably 
with the 9.0 per cent reported elsewhere *“ and suggests, 
at least, that premature artificial rupture of the mem¬ 
branes does not cause protracted labor. 

It is generally accepted that the principal causes of 
prolonged labor are cepbalopelvic disproportion which 
is unrecognized until dystocia becomes apparent, abnor¬ 
mal fetal presentations and uterine inertia. In this 
series (table 3) there were only 26 pelves (6.2 per 
cent) that were classified as abnormal and 31 patients 
(7.3 per cent) in whom the fetal presentation was other 
than occipital. In addition, the distribution of infants’ 
weights, as compared with “normal” labor, was within 
the usual limits. It is then obvious that these first two 
etiologic factors account at most for only 1 of 7 pro¬ 
longed labors. Most of the remainder must be included 
in the last, or inertia, group. 

Uterine inertia is at best a poorly understood abnor¬ 
mality of the uterine muscular function in which both 
myometrial contraction and retraction are at fault. 
The modern concept of uterine physiology during labor 
associates cervical efifacement and dilatation largely with 
retraction of the lower, passive, segment and expulsion 
with contraction of the ripper, or corporeal, portion of 
the uterus; ® but it is probable that synchronization 
of the two types of muscular activity is essential for 
the normal birth process. Prolongation of labor is 
usually' due to lengthening of the first stage and, there¬ 
fore, presumably to lack of proper retraction of the 
lower segment. 

The tocographic observations of Murphy ® (charts 
1, 2 and 3) indicate that first stage uterine inertia 
is associated with detectable alterations in the size and 
rhythmicity of the contractions of the corpus, whjch 
vary in intensity and tend to be irregular. This suggests 
either an abnormality of innervation or a failure of 
proper muscular response. Physiologically, a nerve 

^^^4. Grieg. D. S.: J. Obst. & Gjnaec. Brit. Emp. 50:337-346 (Oct.) 

5. Danforth, D. N.; Graham, R. J., and Ivy. A. C.: Surg., Gynec. & 
Obst. 74: 188-203 (Jan.) 1942. 

6. Murphy, D. P.: Surg., Gynec.^- Obst. 78: 207-212 (Feb.) 1944. 


735 



736 


POSTPARTUM HEMORRHAGE—ODELL ET AL. 


J. A. M. A. 
March IS, 1947 


impulse sufficient to cause a contraction in either smooth 
or striated muscle produces an all-out response (the 
“all or none” law). The inneiwation of the uterus is 
derived from the antagonistic sj'inpathetic and para- 
S3'mpathetic s3'stems, with the former causing contrac- 


T.vnLE 1. —General Data on Prolonged Labor 



No. 

% 

Total deliveries. 

. 15,824 


Prolonged labors. 


2.7 

PjimipaTitz. 

. 283 

CG.9 

Op<^rotive delivery. 

. 124 

29.3 

Febrile puerperium *. 

. lOS 

25.5 

Maternal deaths. 

. 3 

0.7 

Infant deaths. 

. 44 

10.4 


• Amcrienn Committee on ilaternal TVclfare Standard. 


Table 2.^Profonged Labor 


No. 


Causes of death In thirtj’-onc Infants (autopsy findings) 

Birth trauma. 12 

Infection (intrapartum lever). 11 

Congenital abnormalities. 3 

Prematurity. 4 

Erythroblastosis fetalis. 1 

Total. 31 

Causes of death in thirteen additional Infants (clinical diagnosis) 

Diarrhea...... 1 

Suspected birth trauma. 0 

Unclassified. 6 

Total. 13 

Grand total. 44 


tion and vasoconstriction and the latter, relaxation and 
vasodilatation, and from the cerebrospinal system. 
j\'Ioreover, the uterine muscle is arranged in many 
fasciculi, each with its supplying nerves and presumably 

Table 3. —Prolonged Labor According to Pelvis, Fetal Position 
and Time of Rupture of Membranes 


Patients 


Normal. S9G 94.0 

Funnel. 10 2.3 

Simple flat. 9 2.1 

Generally contracted. 6 1.2 

Other. 2 0.4 

422 

Position and presentation 

Occiput, anterior and transverse. SlG 75.1 

Occiput, posterior. 75 17.7 

Breech. 24 5.7 

Pace. 2 0.4 

Transverse and compound. 5 1.2 

422 

Time of rupture of membranes 

Premature *. 127 30.0 

Early t . 89 21.1 

Late. 190 46.5 

Unknown. 10 2.3 


422 


* Before onset of labor. 

t After onset of labor but before cervix is dilated 5 cm. 


with its nervous threshold. Inertia, then, may well 
represent a condition in which the uterus does not 
contract harmonious] 3 ’, so that contraction (isometric 
action) does not proceed simultaneously with retraction 
(isotonic action). 

Obstetricians ha 3 '-e long recognized the effect of 
extraneous factors on uterine activit 3 ' and have believed 


that the emotions (fear, grief and the like) have a 
definite effect on the contractions of the organ. Until 
more is known of the psychosomatic relationship, the 
etiology of uterine inertia may well be incomplete. 

Contraction and retraction evidently combine to pro-- 
duce placental separation and expulsion from the uterus, 
with contraction seemingly carrying the major burden. 
Recently, doubt has been directed toward the older 
observation that administration of oxytocics promotes 
a much earlier separation of the placenta.^ Subsequent 
to birth of the presenting part a solution of either 
posterior pituitary injection, ergonovine maleate or iso- • 
tonic sodium chloride solution was administered intra¬ 
venously and delivery .was completed by physiologic 
uterine expulsion. Although excessive loss of blood 
was more frequent in those receiving isotonic sodium 

Table 4. —Effect of Oxytocics, Isotonic Sodium Chloride 
Solution and Slow Expulsion on Duration of Third 
Stage (Courtesy of Dicckmann) 


Duration of Third Stage Total 
in Percentage Percentage 

Agent Injected r- -'-, Under 


IMIn. 

2 Min. 

3 Min. 

8 Min. 

Ergonovine maleate 1 cc. 


Anterior shoulder.*. 

46 

23 

23 

92 

After second stage. 

G 

42 

30 

78 

Posterior pituitary injection. 0.2 cc. 





Anterior shoulder. 

29 

38 

16 

S3 

After second stage. 

Isotonic sodium chloride solution, 1 cc. 

13 

41 

28 

82 

Anterior shoulder. 

7 

36 

IS 

61 

Posterior pituitary Injection, 0.1 cc. 





Slow e.\pulsion. 

53 

24 

12 

89 


Table 5. —Postpartum Hemorrhage According to 
Duration of Labor 



Total 

Patients with 
Hemorrhage 
r~--*'■“ 

No. % 

Normal labor (3 to 30 hours). 


580 

4.3 

Precipitate (under 3 hours). 

.. 1,819 

97 

5.3 

Prolonged (over 30 hours) 

Operative. 

. 123 

13 

10.5)^ ^ 
0.4]'**^ 

Spontaneous. 

. 299 

10 

Total. 


709 

4.5 


chloride solution, separation occurred within three min¬ 
utes in a relatively equal percentage of each group ® 
(table 4). 

There can be little doubt that retraction, especially 
of the innermost muscular layers just beneath the 
decidua, is important in controlling postpartum blood 
loss. The separation of the placenta from the uterine 
wall entails the tearing across of many vessels whose 
ends are left open. In the normal case, there is little 
hemorrhage because further retraction of the uterus 
causes a muscular closure of the large sinuses of the 
uterine wall. Contraction of the remainder of the 
muscle undoubtedly helps by producing periodic uterine 
ischemia. It is a common observation in patients with 
unusual loss of blood that recurrent contractions expel 
blood which has accumulated in the uterine cavity during 
periods of relaxation, whereas under normal conditions 
of proper retraction such bleeding is barely noticeable. 

This isotonicity of uterine muscle aids in the forma¬ 
tion of thrombi. Although it is often difficult to outline 

7. Davis, M. E., and Boynton, M. W.; Am. J, Obst. & Gynec. 43: 
775*787 (May) 1942. 

8, Dieckmann, \V. J.: Personal communication to the authors. 
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the placental site in the immediate puerperium (digital 
examination), subsequent palpation (eight hours after 
delivery) will disclose a raised, firm plaque. Moreover, 
histologic examination of this area shows thrombi within 
venous sinuses as well as sclerotic thickening, oblitera¬ 
tion and thromboses of the spiral artery tips.” In 
the final analysis, the control of bleeding rests in the 
formation, maintenance and organization of these clots, 
and any disturbance in'this mechanism can precipitate 
an abnormal loss of blood. 

It is extremely difficult to evaluate the importance 
of idiopathic uterine atony in the postpartum loss of 
blood among patients with prolonged labor. Our fig¬ 
ures (table 5) indicate that postpartum hemorrhage 
occurred in 7.6 per cent of this group as against 4.3 
per cent in those women with labors of “normal” 
duration, but this difference is more apparent than real. 
Various other factors, such as the duration and depth 
■ of anesthesia and the agent employed, the type and 
difficulty of operative delivery and the competence of 
the attendant in managing the third stage and early 


, jv_n 

BEFORE 

OEUVERY 

V 

HRS. 

10 

AFTER 

ONSET OF LABOR 
* 

HRS. 

6 

iJLJUUUV 

8 

a 

zUHUJL 

6 

10 

.mK 

4 

\z 


Z 

14 

,juuuv..,_ 

0 

16 

Chart 1.—Record of 'normal uterine contractions occurring in a labor 

of sixteen hours’ duration; time 
Murphy. 

interval, three 

minutes. Adapted from 


postpartum period, are especially significant. The effect 
of the first two of these is indicated by the fact that 
among the 123 operative deliveries there were 13 post¬ 
partum hemorrhages (10.5 per cent), while the incidence 
fell to 6.4 per cent in those delivered spontaneously. 
Thus, even after largely discounting the trauma of oper¬ 
ation and the effect of more prolonged and deeper 
anesthesia, postpartum hemorrhage was 50 per cent 
more common among women who had prolonged labors 
but were spared these traumas than among those with 
labors of normal duration. 


The effect of the third factor influencing loss of blo( 
tie method of handling the placental stage of lab 
is re a ed to the experience of the operator. In c 
senes t le majority of uncomplicated labors were cc 
uc e y senior medical students and interns, w 
genera y can be expected to encounter a higher in 
deime of postpartum hemorrhage than the resident a 
fi? usually handle complicated cas 

On this basis the hemorrhage incidence of 4.3 per c 

hai^ been*^* of.normal length is higher than it shoi 


9. Koff, A. K.: Personal communication to the authors. 


Such an analysis suggests that postpartum uterine 
atony leading to excessive loss of blood is perhaps twice 
as common in women who have exhibited inertia lead¬ 
ing to the prolongation of parturition as in those whose 
uterine function is not thus disturbed. Tbe surprising 
fact is not that 
tbe inertia should 
occasionally carry 
over to the post¬ 
partum period but 
rather that so many 
uteri which show 
defective first and 
second stage mus¬ 
cular activity should 
be able to exhibit 
proper contraction 
and retraction after 
expulsion of the 
fetus. 

It has also been 
suggested that un¬ 
usually rapid labors 
(under three hours’ 
duration) may like¬ 
wise be associated 
with postpartum hemorrhage because of incomplete 
retraction of the uterine muscle.^” In such cases 
it is obvious that lower segment retraction, as demon¬ 
strated by the rapidity of cervical effacement and dila¬ 
tion, has kept pace with the strong upper segment 
contractions and that atonic postpartum bleeding must 
be attributed to failure of the subendometrial muscular 
layers to retract promptly. This variable response of 
two areas of the same organ is not inconceivable nor 
is the other possibility that muscular retraction involves 
a time element and that in precipitate labors a definite 
latent period imposes the risk of abnormal loss of blood. 
Our data (table 5) show a slight and probably insignifi¬ 
cant increase in the incidence of postpartum hemorrhage 
in precipitate labors 
(5.3 per cent as 
against 4.3 per cent 
in “normal” la¬ 
bors). 

As has been said, 
the cause of uterine 
atony is unknown 
despite many efforts 
to explain it. The 
vagaries of its oc¬ 
currence, and espe¬ 
cially the fact that 
ineffective or abnor¬ 
mally effective first 
and second stage 
contraction and re¬ 
traction are gener¬ 
ally followed by 
normal third stage 
and early postpar¬ 
tum activity, argue against disturbances of the hormonal 
or acid-base balance as etiologic factors. Such altera¬ 
tions could not logically explain the rapid change from 

10. McCormick, C. O.: A Textbook on Pathology of Labor, the Puer¬ 
perium and the Newborn, St. Louis, C. V. Mosby Company, 1944. Beck. 

A. C.; Obstetrical Practice, Baltimore, Williams & Wilkins Comoanv 
toao •'* 


DEUVtRy ONSLT OF UtOOR 
4 * 



Chart 3.—Record of abnormal uterine con¬ 
tractions (inertia) throughout a labor of 
forty-seven hours’ duration; time interval, 
three minutes. There Vas no evidence of 
disproportion. Adapted from Murphy. 


HRS 

65 







Chart 2.—Record of normal uterine con¬ 
tractions observed during labor of ninety-one 
hours’ duration; time interval, three minutes. 
Delay in delivery was due to disproportion. 
Adapted from Murphy. 



738 


POSTPARTUM HEMORRHAGE—ODELL ET AL. 


J. A. M. A. 
Match 15, 1947 


abnomial to normal function seen so frequently after 
expulsion of the child. 

Proper conduct of the third stage of labor, permitting 
the uterus to contract and retract normally, is probably 
the best prophylaxis against atonic hemorrhage, in 
spite of the fact that loss of blood can be reduced on 
the average by the early exhibition of oxytocic drugs. 
In the presence of atonic bleeding, massage and oxy- 
tocics generally produce adequate retraction. Intra¬ 
uterine douches, preferably with cold, sterile water, and 
thorough tamponade of the uterine cavity will occa¬ 
sionally be demanded. Prompt restoration of the cir¬ 
culating blood volume, initially with isotonic solution 
of sodium chloride or dextrose solution or with plasma, 
and later with whole blood, is most effective in prevent¬ 
ing or combating shock with its threat of death. 

SUMMARY 

In this series uterine inertia was the principal cause 
of prolonged labor, cephalopelvic disproportion and 
abnormal fetal presentation, accounting for only 13.5 
per cent of the cases. Uterine contraction and retrac-, 
tion are vitally concerned with the length of labor, 
with spontaneous placental separation and with the 
physiologic control of bleeding from the puerperal 
uterus. 

Postpartum hemorrhage was more frequent following 
prolonged labor. This increased tendency toward abnor¬ 
mal loss of blood was due largely to prolonged anes¬ 
thesia and the trauma of operative delivery but after 
nonoperative deliveries was on the basis of postpartum 
uterine atony. Astute anticipation of this tendency to 
bleeding, with careful conduct of the third stage, early 
uterine massage and exhibition of oxytocic drugs, as 
well as the liberal and early use of fluids and whole 
blood when abnormal loss of blood occurs, is recom¬ 
mended for the prevention and control of hemorrhage 
and shock. 

ADDENDUM OF MATERNAL DEATHS 

Case 1.—A woman aged 23, nullipara unigravida, was 
admitted several hours after a delivery which had been com¬ 
pleted outside the clinic. After a seventy hour labor the patient 
had been delivered by a high forceps operation and transported 
140 miles to the hospital. The symphysis pubis was separated, 
the bladder and urethra torn and pelvic tissues severely dam¬ 
aged. There had been no hemorrhage. Subsequent to admission 
her condition became progressively worse, and death occurred 
two days later. Autopsy was refused. 

Case 2.— N. C., a woman aged 23 years, nullipara unigravida, 
was admitted with a six months gestation for treatment of 
gonorrhea. Labor commenced spontaneously near term. After 
a seventy-seven hour labor a 2,700 Gm. male, living infant was 
delivered by low forceps. The blood loss was 300 cc. The 
puerperium was uncomplicated until the seventh day, when 
signs of a puerperal thrombophlebitis developed. Death occurred 
suddenly on the thirty-first postpartum day. Autopsy con¬ 
firmed a diagnosis of death from pulmonary embolus. 

Case 3.—R. S., a woman aged 21, bipara multigravida, was 
admitted at term. After artificial rupture of the membranes, 
medical induction of labor and twenty-four hours of labor a 
transverse presentation was recognized. Attempts at correction 
failed. After fifty hours of labor a Porro’s cesarean section 
was performed. The loss of blood was minimal. However, a 
dehiscence of the abdominal wound occurred on the fifth post¬ 
operative day. During the secondary closure a generalized 
peritonitis was recognized. Death occurred on the tenth post¬ 
operative day. -Autopsy was refused. 


ABSTRACT OF DISCUSSION 

Dr. Donald A. Dallas, San Francisco: Dr. Odell has 
shown clearly that postpartum hemorrhage in prolonged labor 
is more common than it is in normal. He has stated that 
postpartum hemorrhage in itself can cause maternal mortality 
and that it frequently contributes to the mortality caused by 
other conditions, such as puerperal infection. He attributes 
postpartum hemorrhage in prolonged labors to three main 
causes; prolonged deep anesthesia, trauma of operative delivery 
and uterine atony. In my opinion the uterine atony is far 
more important than the other two causes. There are available 
numerous methods of treatment to prevent postpartum hemor¬ 
rhage. Far more important than these methods is the con¬ 
sciousness on the part of the attendant that the consequences 
of blood loss during and shortly after labor are serious, and 
it is true particularly in those patients who have undergone a 
prolonged labor. The third stage of labor has always been 
neglected both in medical schools and in textbooks. This lack 
of consciousness of the seriousness of loss of blood was beauti¬ 
fully illustrated on Monday morning here in San Francisco, 
when I took Dr. Odell to one of our teaching hospitals to 
show him the beautiful facilities available for teaching clinical 
obstetrics. We walked into a space behind the glass partition 
and looked into a beautifully equipped delivery room. On a 
complicated and elaborate table lay a recently delivered patient. 
A basin containing a placenta and about SOO or 600 cc. of 
blood stood on a table nearby. There were three interns in the 
delivery room. Two of them were holding an animated con¬ 
versation and the third was occupied in instilling silver nitrate 
into the eyes of the newborn baby. While we stood there, 
watching, the patient on the table began to bleed profusely. 
None of the medical attendants noticed this hemorrhage, and 
it was only by violently rapping on the glass partition that 
we were able to call these doctors’ attention to the fact that 
the patient was really bleeding profusely. All that was neces¬ 
sary to stop this hemorrhage was simple gentle massage of 
the uterus. One of the interns walked over and massaged 
the uterus gently, the uterus contracted and the bleeding ceased. 
I think it might not be too fantastic an idea to have medical 
schools install in their delivery rooms some kind of a device 
which would repeatedly call the attention of interns and medical 
students to the fact that blood must be conserved during 
the third stage of labor. 

Dr. Pendleton Tompkins, San Francisco: Dr. Randall 
and Dr. Odell stated that the incidence of prolonged labor in 
their very large series was 2.7 per cent. The etiologic factors 
were an abnormal pelvis in 6 per cent, a faulty presentation 
in 6 per cent and uterine inertia in 87 per cent. They have 
well discussed the treatment, but little has been said about 
prevention. There is nothing which can be done to prevent 
a patient coming in with an abnormal pelvis. There is nothing 
the physician can do about faulty presentation except occasion¬ 
ally in breeches. But about inertia, there is a good deal that 
may be done. Careful estimation of uterine tone at the time 
of the onset of labor is often neglected. There are patients 
who have poor labors and patients who have good labors. The 
uterus is a muscle and its tone is proportional, roughly, to 
the tone of all the other muscles. It is therefore incumbent 
on the obstetrician in his prenatal care to try to develop in 
his patient good muscular tone throughout—in her intestinal 
tract, her skeletal muscles and her uterus. He may do this 
by making certain that the patient obtains a reasonable amount 
of exercise during pregnancy. The large clinic will have 
difficulty in evaluating the needs of each patient, because the 
patients are seen by different physicians at each visit. The 
private practitioner, on the other hand, knows his patient well. 
He sees her himself six or eight or ten times during the course 
of her pregnancy, and he is in a better position than even 
the well staffed clinic to advise his patient regarding exercise 
and rest. He is also in a position'to initiate labor at the 
optimum time. He will not induce labor too soon, if he induces 
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it at all, and when the patient comes into the hospital he can 
evaluate the fatigue which his patient has already experienced 
during the preceding hours. Psychosomatic inllucnces play a 
large part in the course of labor. By alleviating fear the 
priTOte practitioner can do more to avoid inertia of the uterus 
than by any other means. He must counteract also the effect 
that fearinongcrs have, on patients, mothers who tell their 
daughters of their own difficult labors, neighbors who tell of 
their troubles. He must encourage his patients, to assure 
them that progress is normal, that he fears no difficulty. Many 
of Dr. Randall’s and Dr. Odell’s patients arc admitted to 
the hospital some days before pregnancy reaches term. They 
wait in the hospital. They become weary and overanxious, 
and their labors arc poor partly for that reason. 

Dr. J. L. Bums, Qevcland; This question of postpartum 
hemorrhage is very important. Every institution has its own 
method of taking care of these cases. In the university, where 
there is a student body, they naturally arc more conservative 
than in the private institutions. When students are watching 
patients in labor over thirty hours, it is,important to give the 
expectant mother plenty of fluids and sedation. If there is a 
moderate or borderline dystocia, it is important to wait until 
the cervix is dilated or dilatable. Those who have watched 
Potter deliver by dilating the perineum and the cervix followed 
by a version and extraction have seen that his patients have 
come through in much better shape than others because they 
have not had tin’s fear of a prolonged labor and that they 
were in better physical condition because their labors had been 
shortened. One of the best procedures in the prevention of 
postpartum hemorrhage, after the fetus is delivered, is the 
injection of Pitocin directly into the vein or intramuscularly 
or into the solution as it is given to these patients. The uterus 
must be grasped and held firmly and watched for an hour 
after the delivery and repair. If that does not help, the uterine 
cavity is swabbed out with a sponge dipped in iodine solution 
and at the same time counter pressure is maintained on the 
fundus. Frequently pieces of placenta, membranes and blood 
clots are wiped out, the uterus contracts and the bleeding then 
stops. 

Dr. Lester D. Odell, Iowa City; In this series there were 
no maternal deaths which could be attributed to hemorrhage. 
In fact, the loss of blood was relatively insignificant in each 
fatality. This probably represents a unique occurrence, since 
most recent studies list hemorrhage as a leading cause of 
maternal death. 

We agree with Dr. Dallas in that uterine atony is probably 
the principal cause of hemorrhage following prolonged labor. 
In this series there was a progressive coincrease in the incidence 
of operative delivery and blood loss up to 600 cc. But above 
that amount the_rate of operative delivery declined, suggesting 
that uterine atony became a prime cause for bleeding. 

Dr. Tompkins’ remarks on the psychosomatic aspects of 
prolonged labor are pertinent. His outline of treatment at the 
University of Iowa was correct. However, we do take some 
pains to improve the general morale of our patients. But they 
are away from home and are on a charity status. Conse¬ 
quently, their mental attitude cannot be compared to that of 
private patients. 

At the University Hospitals the management of patients with 
pro onged labor has been individualized. If compared with that 
m some other clinics it could be called conservative. Intra¬ 
venous uids, morphine, supportive nursing and antibiotics in 

e presence of real or threatened infection constitute what 
we consider to be intelligent therapy. Hypophamine drugs are 
no use to hasten labor or to treat uterine inertia. We do 

o not emp oy the word “dilatable” since it is not considered 

o e p ysiologic. Furthermore, cervical incisions, difficult 

orceps operations and cesarean hysterectomy are used only 

or strict y maternal indications. Consequently, the infant mor¬ 
tality rate of 10.4 per cent is probably high; high out of 
consideration for matenial life, morbidity and future health. 


FOLIC ACID IN PERNICIOUS ANEMIA iil 

Failure to Prevent Neurologic Relapse 

ROBERT W. HEINLE, M.D. 
and 

ARNOLD D. WELCH, M.D, 

Cleveland 

The ability of synthetic pteroylglutamic (folic) acid 
to induce hematologic remissions in patients with macro¬ 
cytic anemia associated with megaloblastic hyperplasia 
of the bone marrow has been well established. A recent 
review by Berry and Spies ^ covers the subject ade¬ 
quately. 

While the resvtlts of treatment with folic acid appeared 
to be similar to or identical with those of treatment with 
purified extracts of liver, it was recognized - that a 
considerable period of study would be necessary to 
ascertain whether folic acid would be as effective as 
extracts of liver in the maintenance of remission. In 
pernicious anemia it was also of importance to deter¬ 
mine whether folic acid would cause arrest of neuro¬ 
logic lesions as effectively as do extracts of liver. 

Recent reports ® have indicated that in some patients 
with pernicious anemia there develops decided progres¬ 
sion of neurologic lesions while they are being main¬ 
tained on folic acid. The following case is presented 
in some detail because (1) the neurologic relapse was 
unusually “explosive” and rapidly progressive and (2) 
it occurred after the blood had reached and remained 
at normal levels, including the absence of macrocytosis. 

REPORT OF A CASE 

O. K., a white man aged 68, was admitted to the Lakeside 
Hospital complaining of weakness and indigestion. He bad had 
angina pectoris for one year and had been hospitalized about 
a year before, at which time a diagnosis of coronary thrombosis 
was made. Since that time he had experienced progressive 
weakness, burning of the mouth and gums, slight numbness 
of the hands and inability to distinguish accurately the size 
of objects placed in his bands. He had also had nausea, 
indigestion and a bitter taste in his mouth, and frequently he 
had noted dizziness. There had been a loss of weight of 
30 pounds (13.6 Kg.) in the last three months, and it was 
observed that the skin had assumed a yellow color. 

Examination revealed little or no atrophy of the lingual 
papillae. The skin was a pale, lemon-yellow color. The liver 
was palpable about 3 cm. below the costal margin in the 
right midclavicular line. The knee and ankle jerks were absent 
bilaterally, but other deep reflexes were present, equal and 
normally active. There was a slight diminution in the vibratory 
sensation in the right .leg below the knee, but it was normal 
elsewhere. The Romberg sign was absent, and position sense 
was intact. 

Laboratory examination revealed the presence of a macro¬ 
cytic anemia. The blood findings on admission were: erythro¬ 
cytes, 1,590,000 per cubic millimeter; hemoglobin, S.l Gm, per 
hundred cubic centimeters; leukocytes, 4,850 per cubic millime¬ 
ter; hematocrit reading, 17.5; mean corpuscular volume, 110 cubic 
microns; mean corpuscular hemoglobin, 32 micromicrograms, 
and mean corpuscular hemoglobin concentration, 28.2 per cent. 
The differential blood count revealed 43.0 per cent neutrophils, 
1.5 per cent eosinophils, 0.5 per cent basophils, 0.5 per cent 
unsegmented neutrophils, 43.0 per cent lymphocytes and 11.5 

This report is part of a study of folic acid aided by a grant from the 
United States Public Health Service. 

From the departments of Medicine and Pharmacology, Western Reserve 
University School of Medicine, and the Lakeside Hospital. 

1 . Berry, L. J., and Spies, T. D.: The Present Status of Folic Acid, 
Blood 1:271 (July) 1946, 

2. Folic Acid, editorial, Blood 1: 357 (July) 1946. 

3. (a) Vilter, C. F.; Vilter, R. W., and Spies, T. D.: The Occur¬ 

rence of Combined System Disease in Persons with Pernicious Anemia 
During Treatment with the L. Casei Factor (Folic Acid), Proc. Central 
Soc. Clin. Research 19:26 (Nov.) 1946. (b) Meyer, L. M.: Folic Acid 

in the Treatment of Pernicious Anemia, Blood 3: 50 (Jan.) 1947. 
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per cent rnonoc>-tes. ^^an>• of the neutrophils contained highly 
segmented nuclei. The erythrocytes showed decided variation 
in size and shape and were macrocytic. Two normoblasts were 
seen while counting 200 leukocytes. The blood platelets were 
slightly reduced in number. 

Gastric analysis showed absence of free hydrochloric acid 
after the subcutaneous administration of 1.0 mg. of histamine. 
The icterus index was 8 units. Serum bilirubin was less 
than 2.5 mg. per hundred cubic centimeters, and the 
van den Bergh reaction was positive direct. 

Sternal marrow aspiration was performed, and a well defined 
megaloblastic hyperplasia was found. 

In view of these observations a diagnosis of addisonian 
pernicious anemia was made and treatment with synthetic folic 
acid ’ in daily oral doses of 10 mg. was started. 

From the accompanying chart it can be seen that a reticulo¬ 
cyte response of 40.6 per cent occurred on the seventh day 
of treatment and was followed by a satisfactory increase in 
erythrocytes, hemoglobin and platelets (not charted). Sixty-one 
days after the start of therapy the erythrocyte count was 
5,400,000 per cubic millimeter and the hemoglobin level was 
15.1 Gm. per hundred cubic centimeters. 

Coincident with the hematologic improvement there was-an 
associated sense of well-being and a definite increase in appetite 
and general strength. The neurologic symptoms, which had 
never been pronounced, did not change. 

At the time we first saw this patient he had only four 
teeth, the remainder having been extracted over a period of 



one to two years. As a result of this, coupled with the naturally 
poor appetite commonly found in patients with untreated per¬ 
nicious anemia, his diet had been limited. The intake of food 
was necessarily restricted to soft and liquid foods even after 
the remarkable increase in appetite associated with the response 
to folic acid. 

Seventy-nine days after the initiation of treatment the patient 
had the four remaining teeth e.xtracted. Because of the resultant 
sore mouth and the total absence of teeth the dietary intake 
was further restricted and consisted entirely of soups, niilk 
and fruit juices for several days. It should be emphasized 
that the appetite was excellent at this time, and the patient 
had a desire to eat. Within three or four days after the 
removal of the remaining teeth there was a sudden pronounced 
increase in numbness of the hands. In two weeks this had 
progressed to a point where his arms were completely numb 
from the elbows downward. The patient was unable to feel 
objects placed in his hands, even those as large as a pencil. 
He was totally unable to manipulate buttons, tie his necktie 
or perform similar actions. At this time there rvas no numb¬ 
ness in the lower extremities. Examination of the blood 
revealed: erythrocytes, 5,090,000 per cubic millimeter; hemo¬ 
globin, 15.9 Gm. per hundred cubic centimeters; hematocrit 
reading, 48; mean corpuscular volume, 94.5 cubic microns; mean 
corpuscular hemoglobin, 31.3 micromicrograms, and mean cor¬ 
puscular hemoglobin concentration, 33.2 per cent 

The dosage of folic acid was increased to 100 mg. a day, 
but in ten days the paresthesias of the upper extremities were 
unrelieved, and the patient noted progressively increasing numb¬ 


ness of the feet. At this time the intramuscular injection of 
a solution of extract of liver was started, IS units of purified 
liver extract (Lilly) ® and 6 units of crude liver extract (Lilly, 
2 units per 1 cc.) being given twice a week. The folic acid dosage 
was reduced to 10 mg. a day. 

Sixteen days after the initiation of treatment with extract 
of liver the neurologic condition had deteriorated further. The 
patient felt numb from the hips downward and from the elbows 
downward. All the deep reflexes were now completely absent. 
Vibratoiy sensation was absent below the ribs. There were 
no pathologic reflexes present, and the heel to knee and finger 
to nose tests were performed accurately. Throughout this 
time the appetite remained excellent, the body weight was 
maintained and general strength was good. Folic acid therapy 
was discontinued at this time, and treatment with vitamin B 
complex was instituted (Becotin, Lilly, three capsules a day). 

Twenty days after the first dose of liver extract severe lower 
abdominal pain suddenly developed, and the patient was read¬ 
mitted to the hospital. He had slight fever for two days 
(maximum 38 C., 100.4 F.), and became decidedly jaundiced. 
The icterus index reached a maximal value of 90 units, and 
the serum amylase attained a level of 72.3 units. A diagnosis 
of acute pancreatitis was made. Roentgenologic examination 
of the gallbladder, made on the previous admission, had revealed 
normal function, and calculi had not been visualized. Within 
ten days there was recovery from this episode, and the icterus 
index and serum amylase values returned promptly to normal. 
During this hospital admission the patient was given daily 
intramuscular injections of 6 units of crude liver e.xtract (Lilly, 
2 units per 1 cc.) and the treatment with vitamin B complex 
was continued. 

Twenty-seven days after the first dose of extfact of liver 
and while the patient was still in -the hospital, the first signs 
of improvement occurred when he noted a slight decrease in 
the numbness of his hands and was able to tie a bow in a cord. 
It should be observed that this improvement occurred despite 
the presence of an infection, pancreatitis. The patienf was 
discharged from the hospital thirty-one days after receiving 
the first dose of extract of liver, and injections have since been 
given on a twice weekly basis. Examination thirty-five and 
forty-two days after the start of liver therapy revealed progres¬ 
sive improvement, in that the patient could tie his shoelaces 
and necktie and button his shirt. There was also progressive 
but not complete disappearance of numbness in the upper and 
lower extremities. 

COMMENT 

The neurologic relapse in this case occurred in a 
patient on folic acid therapy who had attained and main¬ 
tained completely normal blood findings. It occurred 
suddenly, progressed rapidly and responded to liver 
therapy slowly. The patients described by Vilter and 
his associates likewise displayed sudden onset and 
rapid progression in their neurologic relapse. 

To date we have treated and maintained 47 patients 
with pernicious anemia with synthetic folic acid for 
periods up to one year. Of this number, only 2 others 
in addition to the patient described have exhibited 
definite neurologic relapse. These relapses were mild 
and responded readily to therapy with extract of liver. 
This group of patients will be reported in a later 
publication. 

In all 3 patients in whom neurologic relapse occurred 
the dietary intake was poor. In the patient described 
here, absence of teeth prevented normal dietary intake, 
as was noted before. The other 2 patients were women. 
One, aged 50, was a person of unstable temperament 
in whom emotional disturbances caused frequent nausea 
and vomiting, and who never had a robust appetite. 
The other, a woman aged 72, never had a good appetite, 
frequently ate only two meals a day and probably did 
not consume a fully balanced diet. 


4. Synthetic folic acid was supplied through the courtesy of the I/Cderlc 5. Liver extracts of this type contain insignificant amounts of deter* 

I-aboratories, Inc. minable folic acid. 
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Tlie mechanism of the neurologic relapse occurring 
in this patient is not immediately obvious. The rather 
remote possibility exists that even larger doses of folic 
acid might have prevented or caused the disappearance 
of the symptoms. Neither we nor Vilter and his asso¬ 
ciates continued to give the larger doses of folic acid 
for more than forty days because rapid progression of 
symptoms during that time made standard effective 
treatment mandatory. Had such large doses been con¬ 
tinued longer it is possible that folic acid alone might 
have controlled the neurologic relapse. 

On the other hand, the “explosive” nature and rapid 
progression of the relapse occurring in this patient 
suggests that folic acid not only failed to prevent neuro¬ 
logic relapse in the dosage used but may even have 
piecipitated it. If the hematologic and neurologic 
manifestations of pernicious anemia are due to deficiency 
of more than one substance, it is possible that allevia¬ 
tion of the hematologic deficiency with folic acid might 
precipitate the neurologic relapse as a manifestation 
of'another deficiency not relieved by folic acid. Pre¬ 
cipitation of signs of vitamin deficiency in persons 
deficient in more than one member of the vitamin B 
complex has been shown to occur when one of the 
needed vitamins is administered,® while the deficiency 
of the others continues. 

If even larger doses of folic acid (100 to 500 mg. 
a day) fail to prevent or relieve such neurologic relapses 
it would appear that, although folic acid is capable of 
producing and maintaining a normal erythrocyte pic¬ 
ture, a substance (or substances) other than folic acid 
is necessary for the maintenance of the integrity of the 
nervous system. Highly purified extracts of liver have 
been found to be entirely capable of performing both 
functions,’ although the mechanisms of action are not 
understood. Whether the probably inadequate diets 
of the patients described contributed to the neurologic 
relapse by causing deficiency of some substance neces¬ 
sary to maintain the integrity of the nervous system 
is a matter of conjecture at this time. Such a circum¬ 
stance is a possibility, • however. Neurologic relapse 
has not been observed as yet in any of our patients 
who have had a good appetite and have been eating well. 

It is becoming obvious, therefore, that folic acid not 
infrequently fails to control neurologic lesions when 
given in doses sufficient to maintain normal blood 
levels. Thus, the clinical use of folic acid as a com¬ 
plete substitute for extracts of liver in treating perni¬ 
cious anemia is not justified. Although more study 
will be needed to determine whether massive doses of 
the vitamin can prevent or relieve neimologic relapses, 
previous experiences with other members of the vita¬ 
min B complex render this circumstance unlikely. It 
is fortunate that the manufacturers of synthetic folic 
acid have advised that a combination of folic acid and 
hver extract may prove more effective than either sub¬ 
stance alone. 


SUMMARY 


Recent reports indicate that synthetic pteroylglutamic 
(folic) acid does not prevent neurologic relapse in some 
patients with pernicious anemia. 

A case is reported in which “explosive” and rapidly 
progressive neurologic relapse occurred in the patient 
after a normal blood picture had been attained and had 


(fl) Goodniani L, and Gilman, A.. Pharmacologic Basis of THpt 
peutics. Ne^v York. The Macmillan Company. 1941 ; p! 1251 (W Sn,< 
Ashe. W f" MagU Vrr-BeViandt^ 
na%in Deficiency in Human Bein^, J. A. M. A. 113: 931 (Sept 2) 193 
tmn c Solomon. P., and Fox. H. J.: Combined Degenei 

SS3?373'«fS?b rMWo" Anemia, New England J. Me 


been maintained with folic acid. The dietary intake 
of this patient was limited by absence of all teeth. 

The possibility is considered that folic acid not only 
fails to prevent but actually may precipitate neurologic 
1 ‘elapse. 

It is not justifiable to consider folic acid a complete 
substitute for extract of liver in the treatment of perni¬ 
cious anemia in the light of our present knowledge. 


RESECTION OF THE VAGUS NERVES 
IN PEPTIC ULCER 

Physiologic Effects and Clinical Results, with a Report 
of Two Years' Experience 

FRANCIS D. MOORE, M D. 

WILLIAM P. CHAPMAN, M D. 

MILFORD D. SCHULZ, M D. 
and 

CHESTER M. JONES, M.D. 

Boston 

Perusal of the rapidly growing literature on the 
application of resection of the vagus nerves to the treat¬ 
ment of peptic ulcer makes it clear that there exist four 
central questions to which early answers should be 
obtained in order that surgeons and physicians may 
tentatively evaluate this surgical operation.^ The added 
reservation must be made that any treatment for 
peptic ulcer is not put to its final clinical test until 
fifteen to twenty-five years have passed; short of this 
ultimate ideal, everything possible should be done to 
arrive at an early estimate of the usefulness of this 
new procedure. 

These four questions may be stated as follows: 

1. Are patients with peptic ulcer clinically benefited 
by this operation and, if so, what are the indications, 
contraindications and clinical side effects? 

2. What demonstrable physiologic changes are pro¬ 
duced in the gastrointestinal tract by resection of the 
vagus nerves? 

3. How long do these physiologic changes persist? 

• 4 . How long do the patients remain well clinically 

and roentgenologically? 

At present it is possible to supply answers to the 
first three of these four questions and a tentative answer 


This paper has been abbreviated for publication because of lack of 
space. The complete paper can be found m the authors’ reprints, which 
will be sent on request. 

From the Department of Surgery and the Department of Medicine, 
Harvard Medical School, and the Gasttoiivtestmal Climc, Massachusetts 
General Hospital. 

Read before the Section on Surgery, General and Abdominal, at the 
Nmetj Fifth Annual Session of the American Medical Association, San 
hrancisco, July 4, 1946. 

Assistant in surgery (Dr. Moore), assistant in medicine (Dr. Chap- 
nian), radiologist (Dr. Schulz) and ph>sician (Dr. Jones) at the Massa¬ 
chusetts General Hospital, instructor m surgery (Dr. Moore) and clinical 
of medicine (Dr, Jones) at the Harvard Medical School. 

This study was supported in part by a grant from the Josiah Macy Jr. 
foundation 

1. Dragstedt, L. R., and Owens, F. M., Jr.: Supradiaphragmatic Sec- 
lon of Vagus Nerves in Treatment of Duodenal Ulcer, Proc Soc Exper. 
Biol. & Med 53: 152-154, 1943. Dragstedt, L. R; Palmer, W. L.; 
ocnafer, P. W., and Hodges, P. C.: Supradiaphragmatic Section of Vagus 
Duodenal and Gastric Ulcers, Gastroenterology 
v;i:P ‘Dragstedt, L. R., and Schafer, P. W.: Removal of 

7 Stomach in Gastroduodenal Ulcer, Surgery 17: 
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C. M.: Transdiaphragmatic Resection of the Vagus 
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to the fourth. In this paper we shall attempt briefly 
to summarize the experience of our first two years with 
this procedure, especially as that experience casts some 
light on these four most significant problems. 

The background and rationale of this surgical pro¬ 
cedure, which stem from past physiologic research and 
clinical obserr-ation, have been briefly reviewed in a 
previous paper; the employment of this type of opera¬ 
tive intervention in the treatment of patients with 
ulcer rests on these documentary evidences and also on 
the less well defined but equally important experience 
of clinical medicine, which tells us that patients with 
chronic peptic ulcer are apt to have exacerbations in 
response to certain types of environmental situations. 
This observation alone, wholly aside from any labora¬ 
tory research, should lay a foundation for lasting 
interest in neurologic effects on the stomach. 




I 2 




Fir 1.—Diagrammatic representation of four surgical procedures for 
tlie division of both lagus nerves at one stage* (1) supradiaphragmatic 
\agotom\, both nerves sectioned and pleuralized; (2) subdiaphragmatic 
\agQtomj, both nerves cut from the abdominal approach; (3) supradia- 
phragmatic vagus resection, both net^es cut, portions removed and pro*timal 
ends pleuralized and encased to prevent regeneration, and (4) transdia* 
phragmatic vagus resection, same as (3) save for the opening of the 
diaphragm and the removal of the nerves doNsn to their decussation on 
the stomach. 


SURGICAL CONSIDERATIONS 

The surgical technic of vagus resection will not be 
dealt with in detail here. Problems in regard to the 
extent of the operation and surgical nomenclature may 
be germane, however, to our evaluation of late results. 
For tliat reason we have diagrammed in figure 1 four 
possible methods of sectioning the vagus nerve supply 
to the stomach. In all four of these surgical pro¬ 
cedures both nerves are sectioned at one stage. The 
word “vagotomy” should be reserved for those opera¬ 
tions in which the vagus nerves are sectioned but none 
is removed. “Vagus resection” is a term which should 
be used when a section of both nen'es is removed.= 
Whether the surgical inter^'ention is transthoracic or 
transabdominal should be specifically stated, as well 

2. “Vagectomj” is a misnomer, since it implies total or subtotal removal 
of the nerv*es. 


as whether or not the diaphragm has been traversed 
(fig. 2). It is too soon to say whether the more exten¬ 
sive surgical operations that we have performed (3 and 
4 in fig. I) produce a more lasting result than a more 
conservative procedure (1 and 2 in fig. 1). 

CLASSIFICATION OF CASES 

The distribution of cases in' which surgical inter¬ 
vention was performed during the first two years of 
our experience with this procedure is shown in figure 3. 
Fort}' patients have had resections of their vagus nerves 
performed by members of the staff of this hospital. All 
these operations have been done through the chest of 
tlie patient, and all of them have involved resections of 
segments of the nerves rather than vagotomy. They 
all fall into operative types 3 or 4 of figure 1. In about 
two thirds of these cases the patients have had the 
diaphragm opened. 

The remaining 37 patients all had peptic ulcers. 
Ten were jejunal or stomal ulcers, 26 were duodenal 
ulcers and 1 was a gastric ulcer. The 10 cases of 
jejunal ulcer were equally divided between those which 
developed after gastroduodenostomy or gastrojejunos- 
comy and those which occurred following subtotal gas¬ 
trectomy. Two of the jejunal ulcers came on subsequent 
to gastrectomy, which must, according to present stand¬ 
ards, be regarded as inadequate. In 1 patient a great 
deal of fundus and antrum had been left proximal to 
the anastomosis; in the other patient the defunctioned 
antrum was left in, after the fashion of a Finsterer 
exclusion operation. 

Our liesitancy to operate on patients with gastric 
ulcer is understandable in view of the histologic uncer¬ 
tainties of ulceration proximal to the pylorus. Yet 
when 1 patient presented himself who had previously 
had a duodenal ulcer and now had a gastric ulcer near 
a stoma established by gastroenterostomy, the gastric 
ulcer being gastroscopically and roentgenologically 
benign, it seemed justifiable to carry out this procedure. 
The gradual healing of this patient’s ulcer is being 
followed by gastroscopy, and it should be emphasized 
that unless complete healing and maintenance of healing 
occurs further surgical intervention will be performed. 
So far, bis progress has been satisfactory. 

RESULTS IN CASES OF ULCER 

The clinical results to date in all these patients are 
shown in figure 4. Of the 33 cases observed long 
enough postoperatively to consider as follow-ups, 7 
have been followed postoperatively from one to two 
years and 26 have been followed from three to twelve 
months. Of this group of 33 patients, 32 have shown 
healing of their ulcer. In evaluating these cases 
clinically one cannot use healing of the ulcer as the 
only criterion of success. 'We have, therefore, attempted 
to classify our results in cases of ulcer under three 
clinical headings. 

1. Poor Results .—If the ulcer did not heal and some¬ 
thing else needed to be done, either medically or surgi¬ 
cally, the result was classified as “poor.” This was the 
situation in the 1 case previously mentioned, in which 
a defunctioned retained gastric antrum was present 
after a subtotal resection. In the future, patients with 
ulcer following subtotal resection will be dealt with 
according to the adequacy of their resection, inclining 
toward reresection if the original surgical procedure 
has been inadequate and performing vagus resection if 
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the gastrectomy has been adequate according to present 
standards.® 

2. Uvsatisjnctory Rcsulls .—If the uker healed but 
there were other side effects or late results which, 
from the point of view of the patient, rendered the 
resection of the vagus nerves of dubious value to him, 
the results were regarded as “unsatisfactory.” There 
were 3 such patients, in all of u'hoin the ulcers healed. 
One of these patients came in originally with some 
obstructive symptoms which disappeared on conserva¬ 
tive therapy and postoperatively, over the course of 
nine months, stenosed his duodenum completely. With 
no demonstrable recrudescence of his ulcer this patient 
required a larger opening to his stomach than the 
stenosed duodenum. For this reason a posterior gastro¬ 
enterostomy was performed. It is difficult to know in 
which group to classify this result until we have had 
more experience, but for the present it must be regarded 
as short of perfect. Two of the patients have continued 
to have abdominal pain. These are the 2 patients 
shown in figure 3 under the category of psychiatric. 
They were both patients whose abdominal symptoms 
were not transiently relieved by the use of alkali com¬ 
pounds. They both had a ps 3 'chiatric background, and 
although their ulcers have now healed they still have 
abdominal symptoms, in 1 case made worse by the. 
surgical operation. 

3. Saiisjacfory Results. —Twenty-nine of the 32 
patients with healed ulcers show results which are, 
from the clinical point of view, satisfactory. Twenty- 
three of the 29 patients have been asymptomatic. Five 
patients have had gastrointestinal symptoms which, 
though transient, have been a factor detracting from 
the early postoperative satisfaction of the patient. 
Three of these 5 patients had diarrhea which lasted 
from three to five months after the surgical interven¬ 
tion and amounting to three to five bowel movements 
a day. At times this diarrhea caused much incon¬ 
venience, but at no time has it produced nutritional 
difficulties or dehydration. In all cases it has ceased 
spontaneously. 



Fig. S .—CfASsification of 40 cases treated by vagus resection o\er a 
UNO >ear period. Aug. 1, 1944 to June 15, 1946 at the ^^Ussachusetts 
General Hospital. 


Two of the patients had S 3 unptoms after eating, either 
of fulness or of epigastric pressure and faintness. 
These postprandial S 3 'mptoms have likewise decreased 
with the passage of time, and 4 of the 5 patients in 
this group regard their operation as having been suc¬ 
cessful. The fifth, while clear of disease roentgeno- 
logically, is now, two years postoperatively, again 


ki?': V. D., and Warren, R.: Complicatio 

OTd MortaliU 111 Subtotal Gastrectomy for Duodenal Ulcer: Report 
Tsvo-Stagc Procedure, Ann. Snrg. XRO; 531-561 1944 r'rport 


taking antacids and milk for “ulcer pain.” The further 
course of this patient will be of the greatest importance 
in our ultimate conclusions. 

The patients with jejunal ulcer have done well clini¬ 
cally. One patient (jejunal ulcer following posterior 
gastroenterostomy) has had postprandial symptoms 
similar to those following a subtotal resection; he has 
feelings of weakness and dizziness after eating and feels 



Fig. 4.—Results three to tu'eiity-tuo months postoperatively in the.37 
cases of peptic ulcer (f\g. 3) treated by vagus icsection. In lower left 
comer: P. G. E., posterior gastroenterostomj. 


a desire to lie down. These sensations are decreasing; 
the jejunal ulcer is healed, and the patient’s nutrition 
is adequate. 

One patient died of a cerebrovascular accident nine 
months postoperatively, the vascular accident being 
the result of hypertension. The patient was not thought 
suitable for splanchnic resection, and the vagus resec¬ 
tion was successful as far as healing of the patient’s 
ulcer w'as concerned. This late fatality from a compli¬ 
cation of h 3 'pertension, however, raises the possibility 
that vagal interruption renders hypertension more 
rapidly progressive. If there is an antagonistic balance 
between tlie splanchnic and the parasynupathetic supply 
to the viscera, it is conceivable that removing the para¬ 
sympathetic “brake” allows the sympathetic system to 
overact uncontrolledly.'* 

Our analysis of these results which were short of 
perfect may appear to place undue stress on a few 
patients. The great majority of patients (91 per cent) 
have been well pleased wdth the results and have thrown 
off the shackles of diet and repeated office or hospital 
medical care for the first time in man 3 r 3 'ears. Yet at 
this early stage in our experience with' a new' procedure 
a detailed consideration of less perfect results may 
teach us more than many reiterations of the advantages 
to be gained. 

INDICATIONS 


From these data as well as from a complete study 
of the clinical histories, which cannot be included here 
for reasons of length, W'e can form several conclusions 
about the type of patients most benefited by this 
operation. 

Group 1 .—In group 1 are patients with previous 
gastric surgical intervention in wliicli a new outlet to 
the stomach has been made and in w’hom renewed 
ulceration is present. In this group of patients side 
effects from resection of the vagus nerves have been the 
fewest, results have been satisfactory and the technical 


4. Three cases have been brought to our attention nnIiicIi n}a> illustrate 
the converse of this relationship. All 3 patients had had splanchnic resec* 
tions tor hjpertension and subsequently bled massively and painlessly from 
duodenal ulcers. One patient succumbed to the hemorrhage. From these 
events one would conclude that resection of the splanchnic nerves should 
be approached nith added caution m the presence of an active duodenal 
ulcer, and that vagus resection should similarl) be undertaken nith caution 
in the presence of hypertension. 
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contrast between vagus resection and renewed approach 
through the abdomen is most striking. Inadequate 
gastrectomy is much less favorable than gastroenteros¬ 
tomy as a background for resection of the vagus nerves, 
and this fact should be taken into consideration in 
•^electing patients for operation. If vagus resection 
^houtd ultimately fail, its failure will first become mani¬ 
fest in this group of patients because of the strong 
tendency to recur which is found in jejunal ulceration. 

Group 2 .—The patients in group 2 are those with 
painful duodenal ulcer coming on during periods of 
environmental stress, the pain being transiently relieved 
by antacid preparations and the patient being of intelli¬ 
gent, nonpS 5 'chiatric background. This group is in 


carr 3 'ing out the procedure. In the patient with pain¬ 
less bleeding the problem is not one of physiologr' but 
one of clinical diagnosis. 

COXTRAIN'DICATIOXS 

It is possible to make a tentative statement as to 
the type of patient who is not improved bv this 
operation. 

Group 4 .—^This group includes patients with dis¬ 
turbed psychiatric iDackground who are psyclioneurotic 
or frankly psychotic, with multifarious symptoms, most 
of which are unrelieved by antacid preparations and 
only a small fraction of which ai'e related to the ulcer. 
This tj'pe of patient will react poorly to surgical inter- 


Rrscctioii of the Vagus Nerves: Secretory Data from Si.v Patients 


Tltratablc Acidity, 
Clinical Units 


i>ii Unit'S 


Range 


Average 


Pepsin, 

Units/Ce. 10 ^ 


Chloride, 

inEq/L. 


Total Base, 
mEqyL. 


Batl-nt 

Date 

No. RnnKC 

Av. 

No. 

Free 

Total 

Free Total 


Range 

Av. 

'no. 

Range 

Av. 

'no. 

Range 

Av. 

B. W 

T/]£l/U 

0 l.S.7.9 

2.S 

G 

0- 7G 

5- 78 

36 37 

G 

13-443 

305 

6 

7.>i2a 

101 


54-162 

103 


r/tetu 

11 1.1-4.0 

1.0 

11 

0- 95 

25-110 

46 73 

11 

251-387 

SOS 

11 

5M4S 

110 

3 

49-llS 

84 


SI 1/41 
SI 5/44 

Operation 

23 l.S-5.1 

3C 

13 

0- 2G 

14- 67 

6 34 

13 

358-393 

315 

33 

22- 91 

52 

13 

21-144 

78 


S/Vi/U 

(3 1.3-5.1 

25 

6 

0- 54 

0- ss 

27 4S 

3 

392-460 

353 

6 

58-139 

107 

5 

64- 93 

80 


ia/lC/44 

11 1.7-4.3 

2.0 

11 

0- 4G 

32-128 

22 63 

11 

185-441 

334 

11 

58-124 

05 

0 

31-112 

69 


lQ/18/44 

15 1.4-5.0 

1.9 

3 

31- 40 

49- es 

41 5S 

15 

331-523 

409 

0 



14 

69-125 

80 


6/25/43 

14 l.‘2.0 0 

2,4 

14 

0- 62 

7-120 

23 50 

14 

49-470 

338 

34 

63-127 

si 

13 

64- 80 

64 


0/ 1/46 

10 2.2-8 8 

5.0 

10 

0- 19 

5- 33 

3 17 

•• 


... 

9 

27-138 

93 

S 

14-381 

07 

M. E. 

7/23/44 

14 1.2-8.4 

2.G 

14 

0. 61 

4-l«3 

27 51 

14 

42-426 

321 

14 

40-175 

101 

3 

65-149 

89 


SI 3/14 
S/10/41 

Operation 

14 2.4-7.3 

4.0 

10 

0- 15 

0-105 

3 54 

12 

244-63G 

428 

14 

49-142 

95 

12 

05-145 

96 


4/39/45 

S 2.0-3.1 

2,6 

S 

7- 19 

9- 72 

23 42 

S 

133-321 

212 

S 

38-139 

67 

S 

7- 93 

39 


SI mo 

4 3.0.4.S 

4,0 

4 

0- 0 

11- 23 

0 15 

4 

57-135 

93 

4 

52- 83 

72 




0. B. 

12/10'/44 

13 1.2-2.3 

1.5 

13 

10-113 

63-149 

60 91 

13 

386-634 

156 

13 

76-349 

117 

9 

43- 98 

00 


12/20/14 
1/ 9/43 

Operation 

IG 1.3-4.2 

2.4 

IG 

0- 53 

25- 95 

32 67 

10 

161-411 

294 

16 

34-133 

09 

7 

60-174 

102 


5/2Sfi6 

3 1.3-3.0 

2.2 

5 

0- 81 

6- S9 

33 -46 

•• 


... 



... 



... 

J.S. 

2/21/43 

7 1.3-3.1 

1.7 

7 

21- 55 

38- 72 

41 59 

7 

247-427 

304 

7 

103-134 

122 

7 

58-110 

76 


2/26/43 
SI 6/43 

Operation 

14 2.1-6.G 

4.S 

14 

0- 19 

0- 27 

a 12 

0 

0-220 

327 

8 

95*136 

m 

G 

99-154 

103 


S/ 3/45 

. 

,. 




♦ • .. 

3 

33-259 

144 

7 

92-118 

105 

2 

82-923 

87 


8/ 3/43 

13 1.3-0.8 

4.4 

13 

0^ 26 

G- 95 

8 40 

5 

43-321 

147 

13 

G4-129 

107 

5 

Gl-116 

94 


5/15/40 

11 1.0-6.0 

3.1 

11 

0. 30 

14- 48 

14 31 



... 

• • 

. 

... 

• • 


... 

c.v. 

3/ 3/45 

14 1.2-4.2 

2.0 

13 

0- 53 

s- ss 

35 49 

10 

259-517 

372 

11 

112-266 

167 

5 

69-110 

85 


3/ G/45 
3/14/45 

Operation 

11 3.0-G.9 

5.8 

9 

0- 0 

4- 41 

0 16 

7 

33-393 

138 

9 

34- 97 

63 

5 

61-133 

S3 


5/10/40 

4 5.8-G.3 

0.1 

4 

0- 0 

15- 24 

0 19 



... 

•• 



•• 



L. R. 

5/25/45 

15 l.l-S.S 

1.9 

15 

0- 80 

23-117 

47 72 

15 

43-426 

279 

15 

53-139 

111 

15 

32- 09 

63 


0/ S/45 
G/13/45 

Op'^ration 
• G •2.7-4.3 

3.6 

G 

0- 16 

7- 70 

4 37 

5 

176-574 

365 

5 

27- 64 

42 

6 

0- 41 

22 


5/25/4'} 

4 1.8-2.0 

1.9 

4 

33- 37 

73-100 

35 86 











sharp contrast to the psychiatric group of patients with 
ulcer in whom surgical intervention should be avoided. 
This favorable group includes many patients who are 
wage earners, who are taking care of a family or who 
are busy in a useful position in society. Among the best 
results which have been obtained have been those in the 
group of private patients whose intelligence and insight 
into their problem has been most striking. 

Group 3 .—^In group 3 are patients whose ulcer has 
not been notable for the symptoms produced, but which 
has produced hemorrhage or perforation in the past and 
which has been clearl}- demonstrable roentgenologicall)'. 
The chief danger in cariying out resection of the vagus 
nerves on the “painless bleeder'’ is the hazard that one 
ma}' operate on a patient who is bleeding from eso¬ 
phageal varices, a ^Meckel’s diverticulum or other 
gastrointestinal pathologic structure. If the bleeding 
is from an ulcer vagus resection will, in our experience, 
heal the tilcer. and there i-; nothing irrational about 


vention. The difficulties of gastric emptying, instead 
of being accepted as a transient result, will be seized 
on as evidence of failure; one must avoid the error of 
concluding that because the patient is psychiatric the 
disorder in the stomach must be psychogenic and there¬ 
fore susceptible to relief by resection of the vagus 
nen-es. 

It is important to emphasize here that vagus resec¬ 
tion is not a cure-all for abdominal pains. No demon¬ 
strable sensory fillers reaching a conscious level are 
sectioned, and as far as the relief of pain is concerned 
the operation is of great specificity, relieving pain only 
when it is due to peptic ulcer. 

Group 5 .—Patients who are acutely bleeding are 
included in group 5. 

Group 6 .—Patients with frank cicatricial oljstruction 
constitute group 6. A two stage procedure may be 
worked out for these patients which will be satisfactorv. 
Dragstedt has described a one stage suhdiaphragmatic 
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vagotomy and posterior gastroenterostomy. There are 
two theoretic objections to this procedure. First, that 
in a patient with advanced obstruction, dilatation of the 
stomach mav be produced by vagus resection whicli 
would be extremely difficult to control despite gastro¬ 
enterostomy. Second, by a subdiaphragmatic vagotomy 
one cannot remove as much nerve as would seem 
desirable. Were a frankly obstructed patient to exhibit 
a clinical picture suggesting that his ulcer activity would 
react well to vagus resection, we would consider that 
it was rational to decompress his stomach first by means 
of a posterior gastroenterostomy and to follow this with 
an adequate transthoracic resection of the vagus nerves 
as a separate procedure. The passage of further time 
alone will tell us whether or hot this combination has 
anything to recommend it over subtotal gastrectomy. 

ORGANIC CHANGES 

Examples of secretory and motility alterations pro¬ 
duced by vagus resection have been shown in a previ¬ 
ous publication. The follow-up secretory studies on 
6 patients are shown in the accompanying table, in 
which the number of observations on a given date is 
shown, with the range of values and the averages. 



Fig. 5.—H. \Y.: Serial determhiations of overnight secretion (starting 
at 8:00 p. m.) in a patient with a healed duodenal ulcer, posterior gastro¬ 
enterostomy and active gastric ulcer. 

^ Preoperatively the overnight secretion is only moderately acidic. There 
IS a typical biphasic response to insulin (administration of 25 units intra¬ 
venously shown by arrow) with initially an alkaline and at one hour a 
decidedly acid secretion. 


Increases in the value and lowering of free acidity- 
are consistent and visually maintained to some extent, 
though not at the level obtained in the first postoperative 
observation. Pepsin' changes are inconstant;® the 
total chloride content, like acidity, may- fall. The total 
base concentration may rise, but the changes are not 
wholly consistent. 

Figures 5 to 9 demonstrate secretory alterations in 
response to iusuliu Uvpoglycemia. 

The gastric response to insulin-induced hypoglycemia 
has been worked out by- Weinstein and his associates ® 
as a standard test and is going to be an extremelv 
reliable and important obserr-ation to carry- out on 
these patients. It should be done in the morning on a 


HmnMnif:?,''’T?,”''. A. E.; Estimation of Pepsin \vi 

■’ 16: 59-63, 1932. 

uniformly on 1 cc. of gastric jui 
as “''“Ms the possible errors traceable to diliiti( 

•as pointed out by Bucher, G. R.: Grossman. JI. I., and la-y, A. C 

Artivb*'" r *^*^°‘*V Role of Dilution in the Determination of PepI 
,Acm-ity, GastroenteroloRy 5: 501-511. 1945. 

'■ -'•i- R-: Hollander, F., and Jemerin, E. E 

a^agotojn; in Therapy of Peptic VIcer. SiirB-, Gynec. & Obst. TO: 29 


fasting stomach and, if the patient is postoperative, the 
stomach should be emptied before the test is begun. We 
have found that 20 to 25 units of insulin should be 
administered intravenously, in accordance with the 
weight of the patient, using the larger dose for men 
who weigh over 150 pounds (68 Kg.). Multiple 
samples of blood for sugar determination and multiple 



Fig. 6.—H. NV.: Ten days postoperatively there is less acidity overnight, 
and the lesponse to insulin is monophasic, producing only an alkaline 
secretion. 


gastric samples can be taken, although the blood sugar 
and gastric sample one hour after the administration of 
insulin will usually yield the desired information when 
compared with the preinsulin level. 

In our experience resection of the vagus nerves has 
uniformly abolished the acid response to insulin-induced 
hypoglycemia in the early- postoperative phase.®" 

The importance of these demonstrable organic 
changes in the stomach after following vagus resection 



Fig. 7.—S. D.; Preoperative serial determinations of gastric acidity 
overnight (starting at 8:00 p. ra.) and in response to insulin-induced 
iijlioglycemia. 


hinges largely not on their description or extent but 
rather on their duration. Approximately- one year after 
our first patient was operated on, we began 'to obtain 
evidence that local physiologic changes in the resting 
unstimnlated stomach tended to return to normal; Now 


experience has shown the insulin test to be a less reliable 
test than this would indicate. Serial tests li.ave shown variations in the 
same patients. 
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we can state without reservation tJiat gastric motility as 
recorded in the resting state by the k>’niograph may 
return to normal or nearly normal levels by the end 
of one year. Gastric atony seen at fluoroscopic exami¬ 
nation is gone in three to nine months, although some 



Fik 8 —S 0 A’=> III H \V (fig*! S and 6), this patient uitU a lone* 

staijthng duodenal ulcer ^hows dinunutiou in re'^tmg acidil> and abolition 
of an acid -iecrctory rc^^ponse to insulin thirteen da>s postoperatively as 
tompared uilh preopcratuelj (fig 7). The preoperatiie b>pogbcemia 
profiuces a biphi^ic gastric response as in H, \V, Postoperati\e!> only 
111 alkaline response is produced. 


delay iu pyloric emptying may persist. Secretory 
changes, as tested by multiple quantitative determi¬ 
nations of the overnight gastric secretion, tend to return 
toward the normal range over a period of six to twelve 
months, altliongh some reduction in acidity and an 
increased pn value may persist. The response to insulin- 
induced hypoglycemia, however, has remained abolished 
in all our patients except one, who is worth discussing 
in some detail. He was the fourth patient on whom 
resection of the vagus nerves was performed at this 
hospital. He had an extremely intractable duodenal 

_ xtlcer of eighteen years’ 

duration, and his clinical re¬ 
sult has been eminently sat¬ 
isfactory and has remained 
so despite secretory and 
motility findings which are 
in the normal range. When 
he was given a dose of insu¬ 
lin. wliich produced severe 
sjstemic symptoms and a 
blood sugar level of 33 mg. 
per hundred cubic centime¬ 
ters, excessive sweating, ex¬ 
cessive salivation, abdominal 
discomfort and massive gas¬ 
tric secretion were produced 
(fig. 9). The question arises 
as to how this severe hypo- 
gh'cemia affects the stomach 
and whether this is a differ¬ 
ent phenomenon from the 
gastric stimulus produced 
hv blood sugar levels in the 
vicinit)' of 50 to 70 mg. 
per hundred cubic centi¬ 
meters. In all our preoper¬ 



riE. 9- 
sccrctorj 


“G. B : Po«tci>cratiic 

_ response to nisuhn- 

tuduc<^ hjpogbcemia eighteen 
months after \agws resection for 
duodenal ulcer. A large dose of 
insulin produced e^ceesue sjs 
tcmic sjTnptoms and a blood sugar 
\a1iie of 33 rog. per hundred cubic 
centimeter^ A decided!) acid 
<ecrctor 3 re«pon«c is obtained de- 
‘^pite contimied evidence of \agal 
trance the criteria of dim* 
cal u ell being and resting acidit). 


ative insulin tests we have found a better correla¬ 
tion between the patient’s symptoms and his gastric 
response than between his blood sugar levels and his 
gastric response, presumabl}’ because persons var}' in 
their sensitivit}' to hypoglycemia. On this basis the 
systemic symptoms experienced bj^ this patient were 
severer than any others w'e have produced and his 
gastric secretion showed a definite response despite the 
continued good clinical results following vagal inter¬ 
ruption. 

This patient brings out another point about vagal 
surgerj’ which may transcend in importance all the 
laboratory data we have obtained. This patient is a 
tall, thin, lanky man, a worrier w'ith a typical ulcer 
habitus. He states that prior to his operation any sort 
of difficulty at home or in his business caused him to 
have symptoms in his stomach. Since surgical inter¬ 
vention he has not observed that correlation, and even 
during the illness of his wife, an event which pre- 
operati\-ely would have produced an exacerbation of 

5m n 




—-- efffvm --- - ..p.Vc'-*——— Dix/wn ■ . 

Tig 15—Same as figure 14. A clear depiction of the alteration in 
motiht) as the balloon passes through tlic pylorus is seen Tins patient 
bad a duodenal ulcer. There is no striking abnormality to be seen m 
these tracings. 


his ulcer, he has had no difficulty whatsoever. This 
cortical-gastric disconnection has been maintained, and 
even at the time when he showed an acidit}' response to 
a blood sugar determination of 33 mg. per hundred 
cubic centimeters he still manifested an excellent 
s 3 'mptomatic result. 

Physiologic changes obsen-ed by k 3 Tnograph after 
vagus resection are shown in figures 10 to 23. Kymo- 
graphic tracings must be made with special care with 
reference to three features: accurate fluoroscopic control, 
prolonged observation and recognition of the stimulus 
produced b}’ intragastric balloons of var 3 'ing dimensions. 
The “quiet stomach” of a postoperative patient can 
often be stimulated into pronounced activity by a 
sudden increase in the size of the balloon. In addition 
to the types of observations shown in these figures 
we have studied the lower ileum (by ileostomy) and 
rectum. Motor changes be 3 -ond the p 3 -]orus are transient 
and ill defined. 
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It should be emphasized again that the threshold 
of pain to balloon distention in esophagus, stomach, 
duodenum and small bowel is unchanged by this opera¬ 
tion. Nausea, vomiting, appetite, hunger, anorexia, ful¬ 
ness and crampy gastric pain may all be experienced 
by patients subsequent to resection of the vagus nerves. 

COMMENT 

The data presented herein might be summarized in 
the form of answers to the various questions which 
were posed at the outset. 

1. Are patients clinically benefited by this suigical 
procedure, and if so zvhat are the indications and contra¬ 
indications? —In the patients operated on thus far 'the 
ulcers have healed with great uniformity. At the 
present time there can be no doubt that vagus resec¬ 
tion offers a potent and effective means of dealing with 
peptic ulcer. The patient who most consistently and 



“Duodenum' 



Fig. 16.—Postoperative balloon Kjmograplis ot inotilit> in t!ie upper 
gastrointestinal tract of patient A. H., six months after vagus resection 
Ab compared with figures 14 and IS, tliere are periods of prolonged 
quiescence in both duodenum and antrum. In both cases, \Mtii no apparent 
stimulus, considerable motor activit) arises and then ceases spontaneous!). 
It is apparent from such results that isolated short observations arc of 
little value or significance. 



.Vl » -— I . hr ^ „ L ^ -ja. -* . 


Tig 18 —Preoperatiie balloon h\inograph of motiht) in the upper 
gastrointestinal tract of patient W. j,I. There is no abnorroalit) clearl) 
demonstrable. This tracing shops a short period of quiescent antrum, 
followed fay activity in response to an additional quantity of air in the 
balloon. 


characteristically is benefited is that patient who most 
closely approximates the “typical ulcer case” and who, 
at the same time, does not have frank psychiatric or 
psychoneurotic symptomatology. This should not be 
interpreted as meaning that resection of the -vagus 
nerves is contraindicated iu all other types of patients, 
ft is simply a statement of our experience in regard 
to the type of patient whose clinical result is most 
reliable. If the patient has had previous surgical inter¬ 
vention there is, in a sense, an added indication, though 
the basic problem remains the same. Clinical side 
effects are not negligible but rarely detract from the 
resvdt. 

2. JFhat demonstrable physiologic changes arc pro¬ 
duced in the gastrointestinal iract by vagus resection ?— 
A decrease in motility and acidit}' with no change in 
sensation is the typical postoperative picture in the 
resting unstimulated stomach of patients who have had 


resection of tlie vagus nerves. Nausea, vomiting and 
epigastric sensations of fulness may still be experienced, 
and there is no change in the sensory threshold to 
balloon distention of the esophagus, stomach, duodenum, 
jejunum and ileum. Changes in motility beyond the 

5 rrvn , 


I ill j 

• jeiunum ^ 3rd p Duodenum - ■ .« 

Fig. 20—Postoperative balloon kjmograph ot motility in the upper 
gastrointestinal tract of j»atient W, M, four months after vagus resection. 


pylorus are transient, ill defined and inconstant. Secre¬ 
tory and motilitj' responses to stimuli mediated over the 
vagus nerves are the most important type of observation 
to be made postoperatively in these patients. At the 
present time the insulin test is the most reliable such 
stimulus. It is conceivable that dextrose or metrazol 
may give pancreatic responses mediated over the vagi 
which will be equally good tests for vagal division.’® 
The final criteria in this field, however, rest partly in 
the psychiatric realm, as it is the patient’s organic 
response to certain types of environmental stimuli which 
seem to determine his clinical result. At the moment 
we do not have a reliable way of producing these stimuli 
in patients, though such methods may be developed by 
future research. 

3. Hoio long do these physiologic changes persist ?— 
In our experience demonstrable changes at the organic 
level in the resting unstimulated stomach have for the 
most part disappeared by the end of one year. Evi¬ 
dence that section of the vagus nerves still persists is to 
be found in the continued abolition of secretoiy response 
to hypoglycemia in most of the patients. The continued 
clinical results as well as the postmortem data from 
1 patient also indicate that regeneration of the nerves 
has not taken place after use of the operative pro¬ 
cedure as performed in this hospital. We may, there¬ 
fore, conclude that the return to normal resting function 
is an evidence of gastric autonomy and that effective 
severeuce of the main neural pathways between brain 
and stomach still persist. 

4, Hok’ long do the patients rcniain well? — Wc can 
only answer this question to the extent of our two 





—^Same as figure 20 The esophagus and small bowel show 
actuitj similar to that seen in figures 18 and 19 The gasliic antrum 
has regained its tone and produces high peristaltic waies. 


years’ experience. In that time our patients have 
remained well, and their clinical results appear to out¬ 
last the duration of those organic changes which we 
have studied in the resting stomach. One patient who 
nvo years postoperative!}' finds th at it is necessary to 

Ii 5 heIs?i.'.cTT 9 «.' ReS“l=>tions, Ne„ Yorh, Interscence Pnb 
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take milk or antacid to relieve epigastric discomfort 
despite the absence of a demonstrable ulcer raises inter¬ 
esting questions about the ultimate fate of these patients, 
questions which can have no final answer at the present 
time. 

To be effective and take a permanent place in the field 
of therapeutics a treatment of peptic ulcer must be last¬ 
ing and devoid of undesirable side effects. This surgical 
procedure ajipears to be elYective, and within the limits 
of our knowledge it is lasting. Its undesirable side 
effects, while present, do not occur in more than a 
minority of patients and are not a major consideration. 
To most patients its side effects are not in any degree 
comparable to their preoperative difficulties. 

SUMlI.tRV 

The clinical and laboratory data in a group of patients 
operated on for peptic ulcer over a period of two years 
by resection of the vagus nerves are presented. 

Clinical results are good; healing of the ulcer is the 
most uniform feature of the series; recurrences have 
not been encountered; transient undesirable side effects 
do occur and are found in about 10 per cent of the 
patients. 

The early decrease in fasting acidity and motility, 
which is so readily demonstrable after this operation, 
gradually returns toward normal until, at the end of a 
j-ear, little abnormality can be found by these criteria. 
The secretor}' response to insulin-induced hypoglycemia 
remains abolished in most cases, and the clinical well¬ 
being of the patients also appears to outlast the dura¬ 
tion of the early secretory and motility changes. 

This suggests strongly that although the immediate 
relief of pain and healing of the ulcer which are observed 
after vagus resection may be due to changes in fasting 
motility or secretion produced by that operation these 
resting changes are relatively transient, and any pro¬ 
longed relief which this surgical procedure confers on 
the patient is due to some more subtle effect. 

This more subtle effect is probably traceable to 
severance of those nervous pathways which communi¬ 
cate the patient’s adaptive reactions from brain to 
stomach. In patients sutfering from peptic ulcer 
impulses transmitted over these pathways in response 
to environmental situations often result in exacerbation 
of their disease. After resection of the vagus nerves 
such impulses cannot reach the stomach and exacerba¬ 
tions of ulcer have not occurred. 


.•\BSTR.-\CT OF DISCUSSION 

Ur. Lel.\.s’d S. McKittrick, Boston; I have never per- 
fonned this operation, but I am here because of my interest in 
the problem of peptic ulcer and because of the privilege that 
has been mine in following the work of Dr. Moore and his 
co-workers at the Massachusetts General Hospital. If we as 
surgeons are realistic about our approach to peptic ulcer, we 
must admit that the best we have to offer leaves a great deal 
to be desired. It is completely unphysiologic to remove a large 
portion of a person’s stomach for the treatment of an ulcer 
of the duodenum. It is also a destructive procedure. Tlie 
results obtained are not too satisfactorj-. The mortality is low 
in experienced hands and the incidence of recurrent jejunal 
ulcer is not large; but there is a sizable group of patients 
(I don’t know just how many, but I suspect it comprises from 
10 to 15 per centl in which the side products of the surgical 


operation are distressing and at times extremely disabling. 
I am referring now not only to the so-called “dumping” 
syndrome .but particularly to that group of patients who fail 
to gain in weight and strength and therefore lack the ability 
to be completely rehabilitated. Nevertheless, the procedure of 
choice for the majority of intractable duodenal ulcers is an 
adequate subtotal resection. On the other hand groups like 
Dr. Moore and his co-workers, Dragstedt and others, should 
be encouraged to continue with their careful, painstaking studies 
of this problem even though vagus resection is far from the 
point where it can be accepted as the treatment in all cases. 
There are, however, several points that arc justified. It is a 
more truly physiologic approach to this problem and it is safe 
in experienced hands. Not to be overlooked is the fact that 
if it'fails, there is nothing which makes it impossible to do a 
subtotal resection or which even complicates the carrying out 
of tliat procedure. In the doing of our subtotal resections 
we must continue to perform a really adequate operation if 
we e.xpect vagus resection to be successful in the treatment of 
the occasional jejunal ulcer we may encounter. It is of interest 
that in tlie patients of Dr. Moore where the antral mucosa has 
been left in or where an inadequate subtotal resection has been 
done the response to this surgical procedure is not satisfactory. 

Dr. William DeW. Axdrus, New York; There entered 
the surgical service of the New York Hospital a couple of 
months ago a man who by roentgen examination had an exten¬ 
sive carcinoma of the midportion of his esophagus, extending 
above the arch. In order to make some direct studies on gastric 
secretion a preliminary gastrostomy was performed. Through 
that gastrostomy, Dr. Stewart Wolf who, with Dr. Harold 
Wolff, has done extensive studies on gastric, physiology, with 
particular reference to the effects of emotion, then conducted 
a long se’ries of studies over a period of about ttvo weeks, 
after the gastrostomy of the patient liad healed. His chest 
was then e.xplored and it was found that because of fixations 
to the aorta and other structures it was impossible to remove 
the tumor. At that operation, however, a resection of tlie 
vagus nerves was carried out, and after he had recovered from 
that procedure the previous studies were repeated. They con¬ 
firmed practically entirely those that Dr Moore has conunented 
on, with the e.xception of the effects on acidity; this patient 
had complete anacidity. However, the striking effect on which 
I wish to comment was that before surgical intervention, under 
direct vision, it was possible to observe that emotion, particularly 
resentment, would bring about a pronounced vascular response 
in his stomach, which could be measured on a color scale; 
following operation with resection of the vagi resentment and 
anger, though they caused flushing of the face and other evi¬ 
dences of emotional response, failed to produce any color 
changes in the mucous membrane of his stomach. Thus in a 
single case, carefully studied, direct evidence has been obtained 
of interruption of a well defined vascular response to emotion, 
after the resection of the vagus nerves. This procedure may 
be a more physiologic attack in that it may interrupt a basic 
etiologic factor in the production of ulcer. 

Dr. Dewey Tuttle, Houston, Texas; We have done a few 
of these operations in Houston. Chiassi, an Italian surgeon, 
showed j'n 1925 that even beneath the diaphragm enough of the 
vagus nerve could be resected to lessen the probability of 
recurring marginal ulcers, but Dr. Moore’s sections and his 
diagrams show the implausibility" of approaching the vagus 
nerve below the diaphragm. Dr. iloore has gone even further 
than Dr. Dragstedt and the group at Duke, and to make sure 
that he is getting the vagus nerve he has shown yon the second 
type or the last two types of tlie mere radical approach to 
the esophagus. In our work, we felt we had been getting the 
vagus nen’e because of the response to tlie hypcrinsulism, 
which has proved that we get the same curve as in Dr. Moore’s 
tracing. We have had only 5 of these cases that we can 
follow to date, but every one of the patients has shown improve¬ 
ment; there have been no bad results and no mortality. Dr. 
Moore has pointed out that thi.s work is in its infancy and 
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that his arc irrcliiihiiary studies. Resection of tlie vagus nerves 
has been performed on a large group, relatively speaking, and 
attention should be paid to the one note of warning that he 
does sound. This operation innst be approached with precau¬ 
tion. Horsley pointed out that hypermotility, hypersecretion 
and hypertonus play no little part in the formation of ulcer. 
Every one of these patients is immediately improved in each 
of these categories. M'c arc having a little trouble in our 
postoperative study, in convincing the medical practitioners in 
our part of the country that there is something here to offer 
for the relief of the peptic ulcer sufferer, that is, the decided 
dilatation of the stomach with delayed emptying time. It is 
peculiar that the total acid determinations in our group of 
patients have shown no essential change. The total acids 
usually play little part in causing distress in these persons. 
The University of Chicago group are showing impressive results 
in a new approach below the diaphragm and short circuiting 
by a gastrojejunostomy. Surely there is some phase of vagus 
resection that can be used. 

Dr. Francis D. Moore, Boston: In regard to Dr. McKit- 
trick’s mention of the “dumping” syndrome and failure to gain 
weight, I should mention that we had 1 patient in whom, after 
vagal resection, there developed a characteristic “dumping” 
syndrome, similar in every way to that following subtotal 
gastrectomy. However, these symptoms went away in approxi¬ 
mately eight weeks, and he is now welt and gaining weight. 
The chief interest attaching to this incident is the fact that 
the sensory arc of the “dumping" syndrome is evidently not 
carried over the vagi. Dr. Andrus has told of a most interesting 
patient in whom mucosal changes could be followed through a 
gastrostomy after resection of the vagus nerves. This is most 
fascinating to me, and I believe it represents the real frontier 
in the ulcer problem. I wish we had some way of studying 
our patients’ gastric response to emotion before and after this 
operation because it is really the most important single aspect 
of vagal surgery. M’e are trying to get at it with the collabo¬ 
ration of our psychiatric service. Drs. Wolf and Wolff in 
New York, of course, have done a tremendous amount of work 
in that field and have a wonderful background to pursue it 
further. As far as subdiaphragmatic section of the vagus 
nerves is concerned, I have felt that it is inadvisable because 
one could not remove as much nerve or do as much to prevent 
regeneration as is possible through the chest. However, I 
must point out that we have had little experience with the 
subdiaphragmatic maneuver and that we must give it a more 
adequate trial before making any dogmatic statements. 


Autobiography of Cardano.—It is indeed appropriate that 
the first full dress medical autobiography should be that of 
Girolamo Cardano, for in the pitiless self scrutiny of this Renais¬ 
sance doctor are to be found many, if not all, the elements that 
characterize autobiography in general and medical autobiography- 
in particular. Cardano was one of the strangest figures of the 
sixteenth century, in the first year of which he was born. Well 
known is Boerliaave’s remark on Cardano that “no one rvas 
wiser when he was wise; nobody was more foolish when he 
erred. ’ Hegel described him strikingly as “a world famous 
individual in whom the dissolution and ferment of his time are 
inanifestcd in a most extreme form.” Goethe likewise regarded 
him as a typical representative of Renaissance individualism 
and expressed the following judgment: “Cardanus everywhere 
regards science in relation to himself, his personality and his 
life history, with the result that his works are characterized by 
a naturalness and vitality which attracts and refreshes, and 
stimulates us to activity. He is not a doctor in a long robe 
who imparts instruction to us c.v cathedra but rather a man 
who goes about, observes and is astonished by what he sees, 
experiences pain and joy, and passionately thrusts upon us an 
account of all this.”—Caspari-Rosen Beate, and Rosen, George; 
•Autobiography in Medicine. J. History Med., April 19-16. 
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' The treatment of acute poisoning due to gold and 
arsenic compounds with BAL (2,3-dimercaptopropanol, 
British Anti-Lewisite), has given successful results. 

Although gold has been acclaimed the best single 
therapeutic substance in the treatment of rheuvnatoid 
arthritis.^ its use'heretofore has been limited largely to 
a few rheumatologists and clinics having wide experi¬ 
ence in chrysotherapy. This rather strict limitation of 
the use of gold is due to the occasional unpredictable and 
devastating syiiiptoms of toxicit}" that appear when gold 
products are administered by inexperienced physicians. 
In our series of approximately 750 courses of gold injec- 
tions.= the untoward reactions which were encountered, 
largely in our earlier use of gold, included generalized 
pruritus, seborrheic dermatitis, urticaria, purpura, secon¬ 
dary anemia, exfoliative dermatitis, stomatitis, thrombo- 
penic purpura, agranulocytosis, jaundice, gastroenteritis 
and conjunctivitis. Among additional toxic manifesta¬ 
tions reported by others are peripheral neuritis, dizziness, 
nausea, vomiting, nephritis and acute yellow atrophy 
of the liver. Toxic reactions are stated to occur in 
20 to 56 per cent of cases, but with proper precaution 
this incidence may be materially reduced. The patient 
must be instructed to be on the alert for itching of the 
skin, rash and soreness of the mouth. The physician 
should limit the weekly dosage to 50 mg. and the total 
dosage of the course to about 765 mg. and should make 
periodic examinations of the blood. Gold should not 
be used in the treatment of patients with severe dia¬ 
betes, nephritis, hepatitis, decided hypettension or 
hemorrhagic diathesis. 

However, in spite of all possible precautions on the 
part of the patient aiid physician, occasional sensitivity 
to gold is encountered which may' result in extremely 
severe toxic manifestations, probably the most distress¬ 
ing of which is exfoliative dermatitis. Search, there¬ 
fore, has been made during the two decades since the 
introduction of gold therapy by Forestier ^ for an effec¬ 
tive antidote to poisoning due to this metal. During 
the war research groups in England and the United 
States developed, under strict secrecy, an effective anti¬ 
dote against acute arsenical poisoning, notably that 
caused by lewisite. With the lifting of security restric¬ 
tions and the publication of the e.xtensive researches in 
this field by the two governments, BAL (2.3-dimercap- 
topropanol) became available for general use. Althougb 
during the war there was fortunately no opportunity for 
using this substance as an antidote to lewisite or related 
arsenic-containing substances designed for chemical 
warfare, valuable applications of it were made to the 
treatment of toxic reactions due to arsenic therapy of 
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syphilis.^ Tliis drug was soon shown to be et?ective 
also as an antidote in acute poisoning due to mercurj-,® 
cadmium,'-'' zinc * and copper." The logical extension 
of these studies is the employment of BAL as an anti¬ 
dote to aclite poisoning caused by gold in the course 
of chr}-sotherapy. No previous publication on this use 
of BAL has come to our attention. 

Now generally accepted is the hypothesis that hea-vy 
metals ® such as arsenic and mercury exert toxic effects 
on biologic systems by reacting with sulfhydryl groups 
of the protein fraction of cellular enzymes to form 
mercaptides. Arsenic and gold are closely related 
chemically in regard to valencies and inorganic reac¬ 
tions. It may therefore be presumed that their bio- 
cheinical reactions are similar and that BAL is able 
to reverse the toxic effects of gold, as it has been shown 
to do in the case of arsenic. It may be presumed that 
toxic reactions from gold are due to its combination 
with sulfhydryl groups in stable compounds in tissues, 
and that sulfhydryl groups in the dithiol BAL compete 
effectively with these dithiol protein-metal compounds 
in the tissues, thus eliminating the offending gold, 
relieving the biochemical lesion and restoring the nor¬ 
ma! enzyme systems by a mechanism parallel to that 
concerned in the BAL therap)' of arsenic poisoning. 
Although the preliminary studies reported here are not 
confirmed by laboratorj’ studies of gold toxicity in 
animals or by gold excretion studies, the clinical results 
indicate a close similarity between the effects of BAL 
in toxic reactions to gold aitd arsenic. Results of 
attempted laboratory confirmation of these presumptions 
will be published. 

On account of our strict prophylactic regimen, no 
opportunity for a study of BAL has presented itself 
among cases in which gold therapy was initiated by 
us. _ However, in the few months that BAL has been 
available we have had 5 referred cases of acute gold 
toxicity and 1 of arsenic toxicity which we have treated 
with this new antidote. Results of therapy in all cases 
were most gratifying, in that there was prompt and 
complete reversal of all toxic manifestations. Almost 
dramatic was the disappearance of cutaneous lesions, 
including severe exfoliative dermatitis. 

Unfortunately, BAL is not an entirely ideal antidote 
for poisoning by the heavy metals because it has toxicity 
of its own. Among its toxic effects are malaise, 
nausea, vomiting,- salivation, lacriniation, paresthesia, 
perspiration, sense of warmth and, most conimonl}^ 
pain in legs, arms, abdomen and head. Acceleration 
of tire pulse and increase in the systolic and diastolic 
blood pressures are frequently observed. In the anti¬ 
dotal use of BAL these toxic symptoms are usually 
transient, disappearing in a few hours at most, and 
may be disregarded in view of the resultant benefit. 
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22) 1946. McDonald, I. \V.: Effect of BAL-Intrav on Excretion of 
Copper by the Sheep, Nature, London 157:837 (June 22) 1946. ^ ^ 
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The product used in this study was a 10 per cent 
solution of BAL in peanut oil with 20 .per cent benzyl 
benzoate” at the suggestion of Dr. Harry Eagle, 
Director of_ the United States Public Health Sendee 
\'enereal Disease Research and Postgraduate Training 
Center, Johns Hopkins Hospital. It is hoped that 
similar studies with BAL glucoside'® or other less 
toxic derivatives for intravenous use will eliminate the 
fear of the use of gold in the treatment of rheumatoid 
arthritis and permit its more general use in relieving 
this widespread condition. 

REPORT OF CASES 

Case 1,—G. W., a white man aged 20, had oxophenarsine 
hydrochloride therapy initiated March 6, 1946, with 40 mg. 
of the drug given intravenously. This dosage was repeated 
March 8, 11, 13, 15 and 18, for a total of six 40 mg. doses, the 
last dose being overlapped with an intramuscular injection of 
a bismuth preparation. During the evening of March 18 chills, 
fever, nausea and vomiting developed, but the patient did not 
report to his. physician. On March 19 a purplish, papular, 
pruritic rash developed. Another injection of a bismuth prepa¬ 
ration was given intramuscularly on March 20, and I Gm. 
sodium thiosulfate and 3 minims (0.18 cc.) epinephrine were 
administered intravenously. He felt well until the afternoon 
of March 21, when he had a convulsion and lapsed into a 
coma. There had been no previous episode of convulsions or 
loss of consciousness. 

On March 22 the patient was brought to Philadelphia General 
Hospital in a comatose state, and BAL therapy was initiated 
by the intramuscular injection of 2 cc. of a 10 per cent solution 
of the drug in oii with 20 per cent benzyl benzoate every four 
hours for seven doses, or a total of 14 cc. On March 23 a 
total of 8 cc. was given, 2 cc. every six hours for four doses. 
The patient remained comatose during the first twenty-four 
hours of therapy. Tliirty-six hours after admission signs of 
pulmonary edema were manifest. It is not probable that this - 
was due to BAL to.xicity. Vigorous tlierapy with positive 
pressure o.xygen, intravenous hypertonic dextrose and spinal 
puncture was instituted. The pressure of the spinal fluid 
was 420 mm. of water, .'^fter the spinal puncture respiration 
became less labored, and by midnight of Marcli 23 there was 
no -respiratory embarrassment. Massive doses of vitamin K 
were given because of a SO per cent prothrombin level. Con¬ 
currently, large'doses of parenteral ascorbic acid and calcium 
gluconate were given because of the purpuric rash and other 
purpuric phenomena elicited by the application of the sphyg¬ 
momanometer cuff. 

By March 24 the patient was conscious, answered questions 
intelligently and appeared to be recovering. Therapy was 
continued with BAL (2 cc. every six hours for three doses), 
calcium gluconate, vitamin K and ascorbic acid. On March 25 
the dosage of BAL was 2 cc. every si.x hours for three doses; 
from March 26 to 31 the dosage was 2 cc. twice a day. During 
this time the purpura disappeared, the only residual symptoms 
being a positive Chaddock's sign on the right side and some 
continuing hepatic damage, as evidenced by 49 per cent blood 
prothrombin concentration with cephalin-cholestero! floccula¬ 
tion in fortj'-eight hours. This was a typical case of severe 
arsenical reaction, which presumably would have terminated in 
death but for the prompt use of this new antidote. 

Case 2.—^J. J., a Kegro woman aged 63, had previous to 
hospital admission been given 7,900 mg. of aurothioglycolanilide 
(Lauron, Endo Products, Inc.), an insoluble gold preparation. 
One month after discontinuing these injections, the patient noted 
the development of a dermatitis around the right ear which soon 
spread to involve the entire right side of the neck, continuing 
around the neck to the left side and including the skin aroqnd 

9. Supplied by H>nson, Westcott & Duiininp, Inc. 

10. Danieilf. J. F.; DanieW, M.; Mitchell, P. D.; 0«cn. L. N., and 
Sfaa^^^ G.: Development of a Chemotherapy for Systemic Arsenical 
Poisoning, Nature, London 157:217 (Feb. 23) 1946. 
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the left ear. Similar lesions developed beneath the breasts and 
under the arms. The dermatitis was pruritic, scaly and fissur- 
ing. There was oozing, and the margins of the lesions were 
extremely erythematous but not indurated. There was prac¬ 
tically no limitation of motion in the joints. 

On March IS, 1946, ten minutes after the fifth injection of 
BAL (2 cc. of the 10 per cent solution) there developed 
shooting pain down the arms and legs of the patient, decidedly 
injected conjunctivas, flushing of the face, burning sensation 
in the mouth and salivation. All these symptoms disappeared 
in three hours except the flushing of the face, which lasted 
for twelve hours. BAL was withheld for nineteen hours, and 
tlien therapy was resumed using a dose of 1 cc. of the 10 per 
cent solution. No further reactions were encountered. After 
nine doses of 1 cc. BAL every four hours, the patient was again 
given an injection of 2 cc. of the solution, and there promptly 
developed another reaction similar to that of ^March 15. The 
blood pressure at the initiation of treatment with BAL was 
140 systolic and 100 diastolic; several days after the start of 
BAL therapy it was 130 systolic and 80 diastolic. The plasma 
carbon dioxide content was 49 volumes per cent. Under BAL 
therapy there was prompt disappearance of the exfoliative der¬ 
matitis, although scaling from the affected areas continued for 
some days following treatment. 

Case 3.—D. S., a white woman aged 55, complained on 
March 12, 1946 of pain and swelling in all her joints. The 
condition was stated to have commenced about twenty years 
previously in her hands. There was great pain and stiffness 
of the joints, which was more pronounced in the mornings. 
The patient was able to walk only when she was assisted and 
then with considerable difficultj’. The physical examination 
disclosed emaciation of the patient, whose stature was 4 feet 
11 inches (150 cm.) and whose weight was 92 pounds (41.7 Kg.). 
The tongue was atrophic and red, the heart and lungs were 
normal. The blood pressure was 160 systolic and 90 diastolic. 
The abdomen was scaphoid and indicated considerable loss of 
weight. The skin over the abdomen was loose and wrinkled. 
The extremities showed typical grade 4 rheumatoid arthritis. 
All joints seemed to be involved. 

On examination of the blood, the hemoglobin content was 
78 per cent; the erythrocytes numbered 3.9 million and the 
leukocytes 9,300; the sedimentation rate was 48 mm. (Wester- 
gren, 1 hour) and the blood urea nitrogen was 19.5 mg. per 
hundred cubic centimeters. 

The patient received a course of an organic gold compound 
in the dosage of 10 mg. twice a week for four doses, 25 mg. 
twice a week for eight doses and 25 mg. a week for nine doses, 
a total of 445 mg. During the course of this therapy the 
patient also received 10 units insulin twice a day after meals 
to encourage appetite. Her weight was quickly increased to 
103 pounds (46.7 Kg.), and the patient made a spectacular 
recovery, soon being free from pain.- Four weeks after receiving 
the last injection of gold intramuscularly, she reported to the 
hospital to complain of itching hands and feet. Examination 
revealed seborrheic dermatitis of the exfoliative type, which 
involved the webs of the fingers and extended up the backs 
of both hands. The toes and feet were similarly involved. 
There was bilateral cheilosis. Itching was generalized. Extract 
of liver was given intramuscularly for a few days, during 
which time the lesions grew so severe as to require the admis¬ 
sion of the patient to the hospital. On admission, the dermatitis 
had extended to the wrists and ankles and was of the severe 
exfoliative seborrheic type on an extremely red base. There 
was intense itching and pain. 

Since similar lesions previously had been seen sometimes 
to disappear spontaneously, it was decided to withhold BAL 
therapy for twenty-four hours. At the end of this time con¬ 
siderable improvement was noted, and BAL was withheld for 
another day. Twenty-four hours later, however, the lesions 
suddenly became worse and the patient was complaining bitterly. 

II. Solganal-B Oleosum, an oily suspension of aurotliioglucose, an 
organic compound containing 50 per cent gold for intramuscular injection, 
nas supplied b\ Dr. William U. Stoner, Schering Corporation, Bloom- 
ncld, A. J. • 


It was decided to give 1.5 cc. BAL in oil in a 10 per cent 
solution every four "hours for twenty-four hours and then 
1.5 cc. of the drug a day. After the second day of this treat¬ 
ment, the lesions began to subside. There were no untoward 
reactions to this dosage, and at the end of nine days the 
dermatitis had cleared and the patient was discharged. Four 
weeks later the patient was seen, and the skin was still clear. 
There was no evidence of rash, although there was complaint 
of occasional itching. 

Case 4.— R. F., a white woman aged 40, was seen with a 
condition diagnosed as rheumatoid arthritis of the left shoulder 
and knee. Gold therapywas administered as follows: 
10 mg. on Jan. 17, 21, 24 and 28, 1946, and 25 mg. on Jan. 31; 
Feb. 4, 7, 11, 14, 18, 21 and 25; March 4, 11, 18 and 25, and 
April 1 and 8, 1946. At this time, the patient began to complain 
of soreness of the mouth and itching of the skin. Examination 
of the mouth revealed tiny ulcers over the soft and hard palates, 
on the buccal mucous membrane and sublingually. The patient 
reported on April 17 with intense pain in her entire mouth, 
and there was itching of the skin and considerable swelling 
of both lips. She was hospitalized immediately and given 2 cc. 
of BAL intramuscularly. This dosage was repeated every 
four hours during the day and night until ten doses had been 
given. After almost every injection the patient had pain which 
extended down both arms and had excessive salivation. After 
the fifth injection of BAL the itching‘of the skin had disap¬ 
peared. There were no cutaneous lesions. Subsequent. to 
the ten doses of 2 cc. BAL, the dosage was reduced to 1 cc. 
and continued until April 23. She received thirty-three injec¬ 
tions of 1 cc., thus making a total BAL dosage of 53" cc. After 
the tenth injection of 2 cc. of the solution there was pronounced 
relief of the oral symptoms. There was still evidence of ulcera¬ 
tion on April 22, 1946, but there was a decided diminution 
in the size and the severity of the buccal ulcerations, and the 
patient was so comfortable as to request discharge. At this 
time the hemoglobin level was 85 per cent; the erj'throcytes 
numbered 4.3 million and the leukocytes 7,500, with 62 per cent 
polymorphonuclears and 38 per cent lymphocytes. 

The response of this patient to BAL therapy was dramatic, 
as it is unusual for such a severe oral reaction to abate in so 
short a period. It is believed that BAL can be credited witli 
the prompt subsidence of symptoms. 

Case 5.—F. M., a white woman aged 65, on May 5, 1945 
complained of pain and swelling in both knees, wrists and ankles 
for the past six months. The rest of her history was irrelevant, 
except that a diagnosis of rheumatoid arthritis was made and 
a course of gold therapy was suggested. Accordingly, the 
patient received 10 mg. of the metallic compound for four 
doses given intramuscularly, 25 mg. for six doses and 50 mg. 
for four doses, a total of 390 mg. At this stage dryness of the 
mouth developed, and 4 units crude extract of liver was admin¬ 
istered intramuscularly in place of gold twice a week- After : 
four doses "of the liver preparation the drj-ness of the mouth j 
disappeared, and since articular improvement had been so favor- ‘ 
able, gold therapy was resumed in a dosage not to exceed 
25 mg.. The course was completed with seven doses of 25 mg. ' 
given at weekly intervals. In all the patient received a total 
of 565 mg. of the gold compound. At the end of the course of ' 
gold therapy the patient was much improved, although there , 
was still some swelling and pain in the joints. 

E.xaraination of the blood on Feb. 26, 1946 revealed: hemo- I 
globin 71 per cent; erythrocytes 3.63 million; leukocytes 10,400, i 
and sedimentation rate 58 mm. (Westergren, 1 hour). ' 

On April 10, 1946 the patient complained of a burning sensa¬ 
tion in the eyes. Four units of crude extract of liver was 
given twice a week until July 8. There was little improvement ' 
in the ocular condition, but there was no increase in the' 
symptoms. The patient began on July 10 to complain of 
severe pruritus, and 6 units of crude extract of liver was 
given intramuscularly. On July 12 the pruritus and conjunc¬ 
tivitis were considerably worse, and'6 units of crude extract of 
liver was given intramuscularly. Beginning July 17 2 cc. BALj 
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was ^ivei! intrnnitiscularly even' four hours for two days, a 
total of 24 cc. Subsequent to this tlie pruritus and conjuncti- 
^'itis practically disappeared. There was no untoward reaction 
to the drug. 2 cc. of which was now administered daily.. At 
tlie end of one week the pruritus and conjunctivitis had com¬ 
pletely disappeared. The patient was last seen Oct. 25, 3946, 
and she reported that her joints were much improved and 
that the itching and the burning of her eyes had not recurred. 

Ct.sf 6.—Jf. C., a A'egro woman aged 63, had generalized 
rheumatoid artliritis. From Oct. 30, 1945 to Jan. 17, 1946 
the patient received 590 mg. of an organic gold compound;” 
tlie minimum dose was 10 mg. and the maximum dose 50 mg. 
Gold therapy was stopped on January 17 because of itching 
of the skin. The arthritis was much improved. On Feb. 6, 
1946 the itching of the skin disappeared and gold therapy was 
resumed. The dosage was 25 mg. at semiweekly intervals 
for four doses and 50 nig, for two doses, a total of 790 mg. 
of the gold compound. 

Examination of the blood on Feb. 23, 1946 disclosed a 
hemoglobin level of 75 per cent; the erythrocytes numb6red 
3.9 million and the leukocytes 2,500. At this time the patient 
complained of generalized itching of the skin, and gold therapy 
was discontinued. 

Dermatitis developed March 4, 1946, and 4 units crude extract 
of liver was administered intramuscularly every other day. 
On March 15 seborrheic dermatitis of the e.xfoliative type 
extended over the face, neck, chest, back and legs. Until 
March 22 the dermatitis grew progressively worse, so BAL 
therapy was started. On ilarch 22 and 23 the BAL dosage 
was 2 cc,'every four hours for seven doses, a total of 14 cc. 
On March 24 and 25 the dosage was 2 cc. every four hours 
(waking hours only), a total of 16 cc. The pruritus was 
decidedly lessened. From March 26 to 31, 2 cc. BAL was 
administered twice a day, a tota! of 24 cc. At this time the 
patient complained of laerimation and of pains in her muscles. 
From .April 1 to S the dosage of the drug was 2 cc., a total 
of 16 cc. The dermatitis was materially improved, although 
scaling was pronounced. The dosage from April 9 to 22 
was 1 cc. BAL twice a day, a total of 28 cc. The scaling had 
completely subsided. There was no more complaint of cutaneous 
itching, and the patient was relatively comfortable. The dosage 
from .April 23 to May 5 was 1 cc. of the drug, a total of 
14 cc. As there seemed to be no further need for BAL 
therapy, it was discontinued. Except for slight residual pig¬ 
mentation of the skin the patient was completely recovered 
from the dermatitis, and she retained the improvement in 
regard to the articular symptoms. 

This patient received 112 cc. B.AL without severe untoward 
reactions. The degree of recovery from the gold intoxication 
is considered to be excellent. 

SUMMARY 

1. Five cases of acute poisoning due to. gold and 
1 of acute poisoning due to arsenic have been treated 
successfully with intramuscular injections of BAL 
(2,3-dimercaptopropanol). 

2. Transient symptoms of BAL toxicity included a 
sense of warmth in the mouth, salivation, flushing of 
the face, conjunctival injection, laerimation and pains 
in the arms and legs. It is suggested that the newer, 
less toxic BAL derivatives be employed in a study of 
toxic reactions to gold. 

3. The number of cases reported here is too small 
to justify a definitely favorable interpretation of results, 
yet the" prompt clinical effects are impressh’e and 
warrant more extended use of this drug in the relief 
of gold intoxications, so that eventually chrA'sotherapy 
of rheumatoid arthritis may be employed more generally 
and with less fear of the otherwise devastating toxic 
reactions. 


J. A. M. A. 
March IS, 1947 


THE TREATMENT OF GOLD DERMATITIDES 

Use of BAL (2,3-DimercaptopropanoI) 

CHARLES RAGAN, M.D. 
and 

RALPH H. BOOTS, M.D. 

Wtlh the technical assistance of Audrey F, Grubin, B.S. 

Ne»' York 


In the past ten years much has been done with gold 
therap 3 ' in tiie treatment of rheumatoid arthritis. The 
tvork of Freybergi and his associates on the metabo¬ 
lism of gold and numerous reports on chrysotherapy 
by' other workers - have simplified the problem of gold 
administration to a certain extent. However, the use 
of gold compounds in the treatment of rheumatoid 
arthritis remains on an empiric basis and is still far 
from universally accepted.® 

Toxic reactions to gold have been a serious deter¬ 
rent to its use in therap)'. Even under the most careful 
clinical supervision, the administration of gold to human 
subjects continues to be attended with definite hazards. 
The occurrence of certain manifestations of toxicity— 
notably the dermatitides—cannot be predicted by any 



. Excretion of gold in the urine following the administration of BAl- 
(2,3-dimercaptopropanoI), 


known clinical or laboratory method.It is therefore 
important to control these reactions rapidly once they 
develop. In certain, patients we have been able to stop 
the pruritus and favorably influence dermatitis due to 
gold with BAL (2,3-dimercaptopropano!). and it is 
the purpose of this paper to describe our results. 

During the war interest was centered on drugs which 
might counteract the toxic effects of the trivalent arsen¬ 
ical compounds used as antipersonnel agents in the 
form of lewisite and similar gases. The hypothesis 
had been formulated that the toxic effects of trivalent 
arsenical compounds were due to inactivation by arsenic 
of the sulfhyclryl group in enzj-me proteins in the host 
and that tlie therapeutic effect of arsenic in syphilis 
was due to a similar affinity for a sulfhydryl group in 

From the Edward Dnidel? Faulkner Arthritis Clinic of the Presby¬ 
terian Hospital and the Department of Medicine, Columbia Lrnlversit< 
College of Physicians and Surgeons. 

1. Freyberg, R. H.; Block, AV. D., and Levey, J,: Metabolism. 
Toxicity and Manner of Action of Gold Compounds Used in the Treat¬ 
ment of Arthritis, J, Clin. Investigation 2O:'40I, 1941. 

2. Sundelin, F. Die Gold Behandlung der chroniscfier Arthritis unter 
besondcrer Berucksichtigung der KompliLationen, Acta med. Scandtnav., 
1941, supp. 117, p. 1. 

3. Short, C. L.; Beckman, W, W., and Bauer, W.; Medical Progress: 
Gold Therapy in Rheumatoid Arthritis, New England J. Med. 235: 362, 
1946. 

4. Co) Ragan, C., and Tyson, T. L.t Chrysotherapy in Rheumatoid 
Arthritis, Am. J. Med. l:25i, 1946. ib) Sundelin.® 
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the Treponema pallidum." An eflfort was therefore 
made to find a drug which would compete effectively 
for arsenic \^ith the sulfhydryl groups in the various 
proteins of the body. It was essential that the com¬ 
pound formed witli arsenic be inert and that it be 
excreted promptly." This led to the development of 
2,3-dimercaptopropanol, commonly known as British 
anti-Lewisite, or BAL/ which was found to bind arsenic 
rapidly. It was soon discovered that, to be effective, 
BAL must be administered soon after the arsenic com¬ 
bined with the sulfhydryl enzymes, otherwise the effect 
of the metal on the enzyme became irreversible. 

Investigation with BAL was extended to other heavy 
metals, including mercury.® In one, cadmium,'® the 
compound formed between the drug and the metal was 
found to be toxic and to cause appreciable renal damage. 

Since we were dealing with a heavy metal in the 
nse of gold compounds in rheumatoid arthritis, we felt 
that a study of the effects of BAL in toxicity due to 
gold was indicated. Preliminary studies were made 
with rats, which were given gold and, after an interval, 
treated with the drug. No toxic effects similar to 
those observed with cadmium were found. Sections 
of kidney, heart and liver of these animals were not 
abnormal." These results seemed to justify a trial of 
BAL on human subjects. 


the urine coincident with treatment with BAL (see the 
accompanying chart). 

In 4 patients who had had a rash due to gold for 
less than two months prior to treatment with BAL 
there was a prompt subsidence of pruritus with rapid 
clearing of the rash within a month. The fifth patient 
(F. G.), who had an extensive rash which had been 
present for. three months before treatment, noticed no 
change in the itching; the rash was resistant to BAL 
therapy. At present, eleven months after onset, it is 
clearing slowly after radiotherapy (see the accompany¬ 
ing table). This patient presumably was treated after 
the toxic changes produced by the gold had become 
irreversible, since the excretion of gold was equal to 
or greater than that found in the patients who showed 
a satisfactory clinical response. 

Four patients (E. P., A. C., A. G. and G. S.) were 
free of symptoms of arthritis while the rash due to 
gold was maximal; the fifth,' F. G., continued to have 
some pain in the joints. Within a month after treat¬ 
ment with BAL 4 patients (E. P., A. C., A. G. and 
F. G.) showed an exacerbation of their articular symp¬ 
toms; the fifth, G. S., had finished BAL therapy only 
two \veeks before this writing. It is our impression 
based on these observations that the administration of 
this drug may cause an early relapse of rheumatoid 


Response of Gold Donimtiiis to Treatment with BAL 



Total Gold 

Total 

Jlctalllo 

Date 

Date of 

Date of 
Start of 

IntiTval 

Atluiiuls- 
tiatlon of 
BAL and 

Total 

Day of 
BAL 
Therapy 
That 

CIcarliie o! Rash 


Compound, 

Gold, 

Last Gold 

Onset ol 

BAL 

Onset of 

BAL, 

Mg. 

PnirituB 

After Start of 

Patient 

Me. • 

Me. 

Administered 

Rash 

Therapy 

Rash, Days 

Ceased 

BAL Therapy 

E.P. 

1,050 

525 

1/ 2/40 

1/18/46 

1/21/40 

3 

2,400 
3,300 , 

1st 

Gth day 

P. 6. 

1,000 

GOO 

12/11/45 

12/20/45 

S/23/40 

95 

Xot 

still present 8 moa. 

A.G. 

383 

193 

s/20/40 

9/ S/40 

9/23/40 

£0 

2,700 

affected 

1st 

after treatment 
Clearing rapidly 1 

A. 0. 

355 

173 

7/ 3/46 

7/14/40 

8/ 8/40 

25 

1,650 

3d 

mo. after BAL 
7th day 

6. S. 

SS3 

193 

8/20/40 

9/ 0/40 

10/31/40 

54 

2,400 

Ist^ 

2 weeks 


RESULTS 


Five patients with dermatitis due to gold were treated 
with BAL.'“ The patients were on the wards of the 
Presbyterian Hospital. Twenty-four hour specimens of 
urine were collected, and the concentration of gold in 
the urine was determined by a modification of the 
method of Block and Buchanan.^'^ All 5 patients 
showed a definite increase in the excretion of gold in 


, ^r^snuson, H, J., and Fleiscliman, R.: Clinical Uses o 

«,3*.Uimercaptopropanol (BAL) • I, The Systemic Treatment of Experi 
T* 4 T (Mapharsen, Lewisite, Phenyl Arsenoxide^ 

D 1 I^ivestigation 25:451, 1946. (Tarleton, A, B.; Peters 

r • 'I'hompson, R. H. S.; Williams, D. I.; Storey 

1. D> E.; Levey, G. A., and Chance, A. C.: Clinical Uses of 2,3-Dimer 
captopropanol (BAL): VI. The Treatment of Complications of Arseno 
therapy with BAL, ibid. 25:497, 1946. 

Tatum, H. J,; Magnuson, H. J., am 
rtr Uses of 2,3-Diniercaptopropanol (BAL): II. Th' 

tnect of Bal on the Excretion of Arsenic in Normal Subjects and Afte 
jUimmal Exposure to Arsenical Smoke, J. Clin. Investigation 25:467 

n -f-* Stocken. L. A., and Thompson. R. H, S. 

Uritish Anti-Lewisite, Nature, London 156: €16, 1945. (b) Waters 

1945 * (British Anti-Lewisite), Science 102:601 

8. LoiiBcope, \y. T., and Luetscher, J. A.: Clinical Uses of 2,3-Diraer 
captopropanol (BAL): XI. The Treatment of Acute Mercury Poisooin] 
So ^“'’estigation 25: 557, 1946, Gilman, A., Allen, R. P. 

£.*• Clinicak Uses of 2,3-Dimercaptopropanc 
tliAL): A. The Treatment of Acute Systemic Mercury Poisoninj 
J Animals with BAL, Tliiosorbitol, and BAL Glucoside 

ibid. 25: 549, 1946. 

9. Dr._ Joseph E. Flynn of the Department of Pathology examine 
these sections. 

^^Sle of the Johns Hopkins Hospital and^ the Umte< 
Public Health Service kindly furnished ns with our original suppk 
tT became generally available. 

II. Block, W. D., and Buchanan, O. H.: The Microdetermination o 
<»old in Biolngical Flnids. J. BJoebem. 136:379. 1940 


arthritis in patients who are in remission following 
chrysotherapy. Objective evidence for this has been 
difficult to obtain because an elevated sedimentation 
rate may accompany a rash due to gold. This is a 
small group of patients, and spontaneous remissions 
and relapses are the rule in this disease. 

These observations may tlirow some light on the 
mechanism of the action of gold in rheumatoid arthritis 
and on the development of toxicity following its use. 
Since it is known that BAL reactivates sulfhydryl 
enzyme sj’steins poisoned by heavy metals, the dramatic 
relief of pruritus and gold rash with BAL would seem 
to indicate that the development of rash with pruritus 
following chrysotherapy is due to the toxic effect of 
gold on some enzyme system containing a sulfhydrjd 
group. The recurrence of arthritic symptoms after the 
rapid elimination of gold brought about by BAL would 
further suggest that the therapeutic effect of gold is 
a temporary suppression of the processes which cause 
activity in rheumatoid arthritis. This is consistent with 
our observation of the high rate of relapse in patients 
subsequent to gold compound therapy.■‘® 

SUMMARY 

1. In rats the administration of BAL (British -kuti- 
Lewisite, 2,3-dimercaptopropanol) and gold -was' not 
followed by toxic effects. 

2. The drug was used to treat 5 patients with derma¬ 
titis due to gold. 
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3. In all 5 patients there was a significant excretion 
of gold in the urine coincident with the administration 
of this drug. 

4. In 4 patients in whom the dermatitis had existed 
for less than two months the pruritus ceased and the 
rash cleared under treatment with BAL. In 1 patient 
in whom the rash had existed for three months the 
pruritus continued, as did the rash. 

5. It is suggested that a gold rasli is due to the 
toxic effect of gold on an enzyme system containing 
a sulfiiydryi group. 

6. Four patients had an increase in their symptoms 
of rheumatoid arthritis within a month following the 
administration of BAL. The fifth has just finished 
B.AL therapy. 

7. This is construed as further suggestive evidence 

that the therapeutic effect of gold is a temporary sup¬ 
pression of the processes which cause activity in rheu¬ 
matoid arthritis. _ 

TREATMENT OF TWO REACTIONS 
DUE TO GOLD 

Response of Thrombopenic Purpura and Granulocyfopenlo 
to BAL Therapy 

L. MAXWELL LOCKIE, M.D. 

B. M. NORCROSS, M.D. 
and 

C. W. GEORGE, M.D. 

Buffola 

The use of gold salts in the treatment of rheumatoid 
arthritis is not without danger. We have encountered 
an incidence of toxic reactions of about 20 per cent. 
Among the frequent reactions are dermatitis, stoma¬ 
titis and glossitis. Those less frequent in our experi¬ 
ence are colitis, albuminuria, hematuria, nephrosis, 
purpura and granulocytopenia. The treatment of the 
more serious reactions (nephrosis, exfoliative derma¬ 
titis, purpura and granulocytopenia) has been unsatis- 


REPORT OF CASES 

Case 1.—A white man aged 34, who weighed 160 pounds 
(72.6 Kg.), was seen in November 1945 with rheumatoid 
arthritis, which had been present since February 1945. He 
was started on gold therapy in January 1946 and was given 
gold sodium thiomalate (Myochrysine Merck) from Jan. 22, 

Table 2. —Hematologic Data in Case One 



Hoinoplobin, 

Bed Blood 


Date 

Gm./lOO Cc. 

Cell Count 

Platelets 

2/10/40. 

14.0 

6,060,000 

Normal 

6/ 8/4G. 

.. n.o 

4,450,000 

None 

5/13/40. 

12.0 

4,600,000 

None 

6/27/48. 

8.6 

3,000,000 

2,COO 

0/ 7/46. 

8.6 

2,900,000 

8,000 

C/17/4C. 

8.4 

3,350,000 

6,000 

7/10/46. 

9.5 

4,040,000 

8,000 

7/20/46. 

9.0 

3,970,000 

7,900 

8/ S/46 BAL started 




8/ 0/4C... 

12.5 

4,500,000 

56,000 

8/16/46. 

14.0 

4.400,000 

60,000 

8/10/40 BALdtecoatiaued 



8/91/46. 

.. 12.0 

4,360,000 

62,300 ’ 

8/31/46... 

8.0 

3,200,000 

120.0C0 

0/ 0/46. 

D.G 

3,300,000 

150,000 

9/21/46. 

12.5 

4,400,000 

130,OCO 

10/^9/46. 



8n 006 

11/18/46. 

14.4 

6,000,000 

130,000 


■White blood counts nnd dtffcroiitia] counts normnl; urinalyses negatirc 


1946 to April 30, 1946. Gold was administered intramuscularl} 
at weekly intervals. The largest single dose was 40 mg., and 
the total amount of gold administered was 360 mg. 

On May 8, 1946 the patient complained of bleeding from his 
gums, and r few purpuric areas were found on his arms and 
legs. Gold therapy was discontinued, and he was started on 
a regimen of e.\'tract of liver administered intramuscularly, 
with ascorbic acid and vitamin K given intravenously. Exami¬ 
nation of the blood on May 8 failed to reveal any platelets. 
He was adniitted to the hospital on May 10 and was there 
until June 10. During his hospital stay, he was treated with 
repeated transfusions of blood, folic acid and massive parenteral 
vitamin therapy. There was a slight improvement of the 


Table 1, —Hematologic Data in Case Tioo 


Date 

Hemo¬ 

globin, 

Gin./ 

100 Cc, 

Bed Blood 
Cell Count 

While Biood 
Cell Count 

Juve- 

niles 

Bands 

Fila¬ 

ments 

Eosino¬ 

phils 

Baso¬ 

phils 

Lympho¬ 

cytes 

Jlono- 

cytes 

Blasma 

Cells 

Platelets 

9/13/40 

7.4 

2,900,000 

4,400 


27 

14 

.. 


65 

4 


174,000 

9/20/46 

7.2 

5,000,000 

2,100 


17 

10 


, . 

GS 

5 



9/25/40 

7.6 

2,900,000 

2,800 


i 

19 


1 

G3 

0 



30/ 2/40 

8.5 

5,300,000 

2,100 


6 

15 

2 

2 

72 

3 


250,000 

10/ 8/40 

9,2 

5,400,000 

2,900 


3 

4 

2 

1 

81 

6 

3 


10/12/46 

10,2 

3,500,000 

2,100 

1 

2 

1 

1 

1 

81 

13 


290,000 

10/14/46 


3,000 


2 

.. 

.. 

1 

82 

15 



19/14/46 

10/15/46 

BAL FtnrtoU 
10.9 

3,900,000 

1,800 


1 


«> 

1 

72 

21 


250,000 

10/10/46 


3,000 

2,800 


1 


1 

1 

8J 

14 



10/17/46 

11.2 

4,000,000 

2 

13 

1 

1 

.. 

41 

42 

.. 


10/19/40 

.... 

2,300 

1 

2S 

10 



47 

14 


270,000 

10/2I/4G 

11,9 

4.2CO,OCO 

3,7C0 

1 

24 

SO 


.. 

31 

U 


10/22/46 



0,400 

1 

19 

23 

2 

• • 

50 

D 

•• 


10/23/46 

10/24/46 

BAL discontinued 

12.5 4.500.0G0 

3,000 


29 


o 


44 

3 


300,000 

l0/2(./4G 



6.700 


IS 

24 

1 

2 

44 

11' 

•* 

Keinnlninp Trhite blootl coll counts 

and dlflerentlal counts were 

essentially 

Hie same i 

s on Oct. 26, 1946. 





factory, and fatalities have occurred in the past. 
Recently, when we encountered 2 reactions (thrombo- 
penic purpura ant} granulocytopenia), it was decided to 
emplov B.AL (British Anti-Lewisite, 2.3-dimercapto- 
propanol), as this substance has been valuable in the 
treatment of other types of metallic poisoning (that due 
to arsenic and mercury)^__ 

From the Unlversitj o£ RuRalo School of Medicine and the Buffalo 
^ General Hospital. 


bleeding time and platelet count and of the bleeding phenomena, 
clinically. From June 10 to August 8 he continued to have 
some bleeding from his gums and a few purpuric and petechial 
spots on his body. Several blood counts were performed in 
this period. The number of platelets was exceptionally low 
in every count, and the bleeding time remained prolonged. 
Repeated urinalyses were normal. 

About July 10 the patient began to complain of severe head¬ 
ache. No neurologic signs could be determined on repeated 
examinations. He refused to return to the hospital until 
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July 31, when he was admitted for three blood transfusions. 
He was discharged on August 3, with no complaints. On 
August 7 he again complained of a severe headache, and on 
August 8, after he was seen at home in a comatose state, he 
^vas readmitted to the hospital. The neurosurgeon diagnosed 
a subarachnoid hemorrliage and diffuse petechial intracerebral 
hemorrhages due to the thrombopenia. The pressure of the 
spinal fluid was elevated (360 mm. of water), and there was 
a faint .xanthochromic color to the fluid. Because of the 
critical condition of tlie patient and his failure to respond to 
all previous treatment, BAL therapy was instituted on August 8. 
He was given 1.8 cc. (180 mg.) of a 10 per cent solution of 
BAL in oil ^ intramuscularly every four hours for the first 
forty-eight hours and then 1.8 cc. of the drug twice a day 
for ten days. Within twenty-four hours after the initiation 
of BAL therapy the patient was conscious, responded well and 
showed no further evidence of any cerebrovascular disturbance. 
His spectacular improvement has been maintained to the present 
time. Subsequent to BAL therapy, the platelet count increased 
from about 15,000 to 120,000, and there has been no evidence 
of any bleeding phenomena or neurologic disturbance. The 
last platelet count, on November 18, was 130,000. 

During this patient’s course of BAL therapy there developed 
inflammation (redness, heat, pain and induration) of the right 
buttock, which subsided in forty-eight hours under conservative 
treatment. No other reaction was encountered. Representative 
hematologic data are given in table 2. 

Case 2.—A white man aged 54, who weighed 117 pounds 
(53 Kg.), was seen in September 1946 with severe generalized 
rheumatoid arthritis of six years’ duration. He was hospitalized 
on September 13 and was started on intensi\'e therap}- (including 
gold, transfusions of blood, physiotherapy and roentgen therapy 
to several joints). He was given gold sodium thiomalate, 10 
mg. at two day intervals, receiving a total of 140 mg. intra¬ 
muscularly between September 13 and October 8, when it was 
discontinued because of granulocytopenia. BAL therapy was 
'instituted on the afternoon of October 14, when the granulo¬ 
cytopenia became worse (only 3 granular cells were present) 
and the patient began to feel ill. He was given 1.4 cc. (140 mg.) 
of the solution of BAL i intramuscularly every six hours for the 
next forty-eight hours and then 1.4 cc. twice a day for eight 
days. At the end of seventy-two hours (October 17) the patient 
felt greatly improved, and apparently a satisfactory response 
to BAL therapy had occurred. Within this period the granulo¬ 
cytes inereased to 17 cells. By October 23 an average of 45 
granular cells was- present. This patient has maintained a 
normal differential count. Representative hematologic data are 
given in table 1. 

An abscess of the left buttock at the site of injection was 
incised and drained of a large amount of purulent material. 


PERONEAL PALSY CAUSED BY CROSSING 
THE LEGS 

MAJOR SIMON H. NAGLER 
and 

MAJOR LEO RANGELL 
Medical Corps, Army of the United States 

Of the peripheral nerves closest to the surface, least 
protected and most vulnerable to both acute and chronic 
trauma, the common peroneal nerve ranks high. Thus, 
Wilson '■ places it second only to the musculospiral and 
ulnar nerves for frequency of damage, while it stands 
first in Cassirer’s - series of over 1,000 cases. This 
nerve is particularly susceptible to injury not only where 
it runs its independent course but even as it runs side 
by side with the tibial nerve in the sciatic trunk. For 
example, among 71 cases of wounds of the sciatic nerves 
studied by Stewart and Evans (quoted by Wilson^), 
signs were restricted to the peroneal nerve in 33 cases 
and in only 3 to the tibial. Between 10 and 15 per cent 
of all injuries of the peripheral nerves, according to 
Clark,* involve the common peroneal nerve. 

Because of its anatomic relationships, the nerve is 
particulaVly exposed to injury, both of the pressure 
and the tension variety, as it bends around the neck 
of the fibula. At this point both the main stem and 
its two branches, the deep and superficial peroneal 
nerves, are thinly covered and therefore easily subject 
to the effects of direct pressure. Furthermore, the 
common peroneal nerve being relatively fixed, flexion 
at the knee exerts abnormal tension on it. while at the 
same time it compresses the nerve against the neck 
of the fibula. Thus the nerve suffers' the effects of both 
pressure and traction from such positions as crouching, 
squatting or kneeling, Lvhich accounts for the long- 
recognized occurrence of peroneal palsy as an occupa¬ 
tional neuritis in trades or occupations requiring the 
adoption of these positions. Thus it has been known 
to occur commonly in miners, agriculturists- and coal 
pickers.'* More obvious cases of palsy due to pressure 
on the peroneal nerve result from the application of 
casts * or adhesive plaster,” or are secondary effects of 
positions on the operating table,' as in protracted labor. 
Persistent strain or continuous repetition of movement 
may induce “neuritis,” according to Wilson,* especially 
when there is a preexisting toxicosis. Thus, Wilson 


SUMMARY 

Two serious reactions (thrombopenic purpura and 
granulocytopenia) to gold salt therapy have been 
described. Spectacular recovery occurred in each 
instance. The usual course of such complications 
appears to have been definitely altered by BAL 
(2,3-dimercaptopropanol) therapy. No change in the 
status of the arthritis occurred. 

A possible complication was the incidence of inflam¬ 
mation of the buttock in case 1 and a gluteal abscess 
which required drainage in case 2.~ 

BAL therapy deserves further trial in the treatment 
of reactions caused by gold salts. 


dosage of BAL (supplied by Hynson, Westcott & Dunnini 
body basis of 2.5 mg:, of the drug per kilogram i 

unAv-M*'"'”’’ A- K- A.; Stocken, L. A.; Thompson, R. H. S 

'T'. ”“bams, D. I.: Clinical Use of 2,3'Dimercaptopropanol (BAL] 
Complications of Arseno-Therapy with BAL (Briti* 
Anti-Lewisite), J. Clin. Investigation 25; 497 (July) 1946. 


has seen foot drop develop after long hours at the 
treadle of a sewing machine in the case of a woman 
suffering from rheumatism. 

The advent of war with the numerous new occupa¬ 
tions which it has engendered has led to the assumption 
of new occupational positions, some of which are inevi¬ 
tably traumatic to susceptible peripheral nerves. Laird 
and Mueller ® have described peroneal palsy, partial and 
temporary, in bombardier cadets subsequent to their 


"JaAed by A. N. Bruce, Baltimore. 
Wiihams & WUkins Company, 1941, vol. 1. no 345-346 
2. Cited by Wilson,* 

Top!‘‘eaI Nert-e Injuries, Illinois M. J. 

58:117-121 (Aug.) 1930. 

4. Alpers, B. J.: Clinical Neurology, Philadelphia, F. A. Davis Com- 
pany, 1945, p. 183. 

5. Freund E.; Peroneal Lesions in Orthopedic Conditions. Am. J. 
Surg. 44:387-389 (May) 1939. 

PI Parab;sis Due to Compression by Adhesive 

Plaster, J. Bone & Joint Surg. 20:22-223 (Jan.) 1938. 

, /•,H. W.: Postoperative Neurologic Complications, in Col- 

Saunderf Company! v!S"'l9!"pp‘'’MiT« B. 
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kneeling over the bomb sights on long bombing mis¬ 
sions. They point out that in that position the circu¬ 
lation to the leg is decreased simultaneously with the 
subjection of the peroneal nerve to abnormal tension. 
W’e liave had the opportunity to see a number of cases 
of unilateral peroneal palsy occurring in persons in 
various types of military occupations, particularly in 
air crew technicians. Eight cases of peroneal paralysis 
hate been collected, uhile many more have been seen 
in which there were only mild subjective sensor}’ phe¬ 
nomena. The occurrence of this complication in a new 
and constantly growing occupation is worth reporting 
and pointing out to aid in quick recognition in the 
future and in prompt institution of remedial measures. 

Sitting with the legs crossed, a ubiquitous habit in 
modern man, is strikingly brought out as a common 



Fiff 1 —PhotORrnph of patient of ca^e 1 with right leg crossed o\er 
}eft, the head and neck of the right fibula being outlined. It demonstrates 
the close opposition of this bone segment to the left patella and the 
external condjfe of the left femur, the right common peroneal nene 
being compressed between them. 


factor in producing the symptoms referable to the pero¬ 
neal nerve in our observed cases. This habit, particularly 
prevalent in men, has been described a few times before 
as a factor in the production of peroneal palsy, but has 
for the most part been overlooked and neglected as a 
causal agent in this condition. Except for Gerhardt 
(quoted by Oppenheim''). who described a case in 
which peroneal palsy developed in a man who had fallen 
asleep with his knees crossed, Woltman was the 
first really to direct attention to this etiologic factor. 
This author, in 1929. collected 27 cases from the files 
of the I^Iayo Clinic and stressed the importance of loss 
of weight,’senilit}' and protracted convalescence as pre- 


9 Oppenheim, H.: Di'ea=c= of Nerroi:' S>stem, translated by 
Edward E. Majer, Philadelphia. J. B. Lippmcott Company, 19OT, p. 277. 

10. Woitraan, H. W.; Crcssinfr the Lefrs as a Factor in the Prodnction 
of Pe-cneal P.al'i. J A W {*3 : 670 672 (Aug. 30 1029 


requisites in the operation of this factor. Eaton** 
reported another case in 1937 in which "only after 
considerable loss of weight had the patient been able 
to cross the legs completely enough to traumatize the 
common peroneal nerve.” Tin's author also pointed out 
that failure to recogtiize the causation in his case almost 
led to needless laminectomy, Dunning *- recently 
reported a case of bilateral peroneal palsy due to pres¬ 
sure from a long-standing habit of crossing the legs. 
This factor is also mentioned by Wilson,* who com¬ 
ments: “In view of the frequency with which sitting 
witii pressure of one lower limb crossed on the other 
produces the feeling that the leg or foot has gone to 
sleep, it is curious how seldom‘genuine sleep palsies 
of the kind have been reported.” 

Our experience rvith the cases to be reported and 
our questioning of many persons who chronically sit 
with their legs crossed have revealed that this factor 
is much more commonly operative than hitherto sup¬ 
posed and should be suspected in every case of peroneal 
palsy, particularly of the unilateral type. Often a 
combination of factors produces damage of the periph¬ 
eral nerves. The following 8 cases, which emphasize 
a rather interesting group of such causal factors, are 
believed not only to be of significance for military medi¬ 
cine, but to liave genera! neurologic interest and impor¬ 
tance 

REPORT OF CASES 

Case 1.—A 33 year old radio mechanic and operator was 
admitted to the hospital in May 1944 because of inability to 
raise his right foot. A month before, while he was sending 
and receiving code, the top of his right foot up to the ankle 
“went to sleep.” He had been sitting for about an hour with 
legs crossed, the right knee uppermost and wedged beneath 
the table top. When he stamped about to "awaken" his foot, 
he first noted that he was unable to raise it. The paresthesia 
vanished in a short time and did not reappear, but the loss of 
motor power remained unchanged up to the time of admission 

The patient volunteered that he habituallj crossed his right 
leg over the left in sitting. This had occasionally resulted in 
brief tingling of the top of the right foot, but never in weak¬ 
ness. For sL\- weeks prior to onset of the palsy the soldier 
had sat daily for several hours with his knees crossed and 
wedged beneath the table top. There was no history’ of alco¬ 
holism, exposure to lead or evidence of any other exogenous 
or endogenous neurotoxin. 

Examination revealed a tall, asthenic man, S feet 11 inches 
(1803 cm.) in height, weighing 163 pounds (74.8 Kg.). There 
was a steppage gait on the right, with motor disturbances 
typical of involvement of the common peroneal nerve but 
without sensory disturbances. Electrical studies revealed a 
partial reaction of degeneration in the muscles supplied by the 
right common peroneal nerve. When the patient sat with legs 
crossed in his habitual manner, it was readily obsera-ed that the 
right common peroneal neiwe was compressed between the head 
of the right fibula on the one hand and the left patella and 
external condyle of the left femur on the other (fig. 1). The 
nerve was not thickened. 


Comment .—A case of unilateral peroneal pals}, of 
apparently obscure causation at first, was readily 
explained on the basis of chronic pressure on the com¬ 
mon peroneal nerve due to the habit of sitting with legs 
crossed. For years the nerve had been repeatedly 
traumatized, but a warning paresthesia had prevented 
prolonged pressure. Under the stress of militar} 
activity, this signal or alarm had been ignored, resulting 


11. Eaton. L. M.: PaTaljsis of tbe Peroneal Xer\e Caused by Crossinp 
the Legs: Report of Case, Proc. Staff Meet., Ma>o Clm. 12:206-20^' 
(Marcb 31) 1937, 

12. Dunning, H. S.: Iniur> to the Peroneal Nerve Due to Cro«'in»- 
the Legs, Arcb. Neurcl. & Psjchiat 31:179*181 (Feb.) 1944. 
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in the more damaging compression. i\Ioreover, addi¬ 
tional traumatizing pressure was produced by wedging 
the crossed legs beneath a talde top. The action of 
toxins could be ruled out. A dissociated form of 
paralysis was present, which will be commented on later. 
It might be of interest at this point to mention that 
this patient’s, symptom was considered a conversion 
reaction and that he was treated psychotherapeutically 
and with narcotherapy for several weeks prior to the 
establishment of the correct diagnosis. 

C.\sn 2.—.'V 37 jcar old soldier was seen in consultation 
in June 19-t4 because of a left foot drop of six months' duration. 
The condition was first noted a month after the soldier’s induc¬ 
tion witli gradual weakness of the left foot and numbness of 
the lateral aspect of the left leg. There were no other neuro¬ 
logic symptoms. There was a history of alcoholism in the 
past, but there had been no drinking for eight years prior to 
the present complaints. There was no evidence for any other 
exogenous or endogenous toxins. For three or four months 
prior to In's induction the soldier had been a milking machine 
operator, kneeling in a squatting position during almost the 
entire working day. More significantly the soldier admitted 
a life-long habit of crossing his legs while sitting, practically 
always the left over the right. It is of interest that he had 
been in several other hospitals because of his foot drop, and 
efforts were made to rule out a clinical suspicion of a lesion 
of the spinal cord. 

Examination revealed a tall, angular man, 6 feet P/z inches 
(186 7 cm.) tall, neighing 172 pounds (78 Kg.). Neurologic 
examination demonstrated the classical motor and sensory 
disturbances of involvement of the left common peroneal nerve. 
This nerve was palpable and definitely thickened in its course 
lateral to the neck of the fibula. Electrical studies showed a 
partial reaction of degeneration in the imolved muscles. When 
the patient sat with the left leg crossed oter the right as he 
habitually did, it was readily demonstrated that the left common 
peroneal nerve was compressed between the neck of the left 
fibula on the one hand and the right patella and external con¬ 
dyle of the right femur on the other (fig. 2). 

Comment .—In tliis case the seemingly harmless habit 
of sitting with crossed legs resulted in a vulnerable 
peroneal nerve, which finally succumbed to added insult. 
Prolonged tension on the nerve due to the constant 
squatting posture in the operation of the milking 
machine and similar positions assumed during basic 
training were sufficient to produce the disabling neu¬ 
ropathy. It is unlikely that the patient’s long past 
alcoholism played any causal role. 

3.—A 44 year old airplane mechanic was seen in con¬ 
sultation in July 1944 because of difficulty in w'alking due to 
a right fewt drop of eighteen months’ duration. The patient 
also occasionally noted “numbness” of the dorsum of the right 
foot and the lateral aspect of the right leg. The symptoms 
had been stationary’ for tbe last year. 

The patient was a moderate user of alcohol, rarely to intoxi¬ 
cation. From 1929 to 1932 he had as a painter been exposed 
to lead but had had no apparent effects. During the past two 
years his military occupation had required the assumption for 
considerable periods of kneeling, crouching and squatting posi¬ 
tions, all such as to result in prolonged tension on the peroneal 
nerves. When specifically questioned, he disclosed his habit 
of sitting with legs crossed, almost ahvays with right over left. 

The patient was an asthenic man, S feet 7 inches (1702 cm.) 
tall, weighing 146 pounds (662 Kg.). There was steppage gait 
on the right. examination revealed the classical 

motor and sensory disturbances of involvement of the right 
common peroneal nerve. When the patient sat in his habitual 
manner, right leg crossed over left, the right common peroneal 
nerve W'as shown to be compressed between the neck of the 
right fibula on the one hand and the left patella and external 
condyle of the left femur on the other. 


Comment .—Tbe moderate use of alcohol and the 
exposure to lead many years prior to the pals}' cannot 
be considered causally relevant. The prolonged tension 
incident to occupational positions produced a traumatic 
neuritis in a nerve previously sensitized by chronic pres¬ 
sure due to the habit of sitting with legs crossed. 

C.tsE 4.—A 28 year old soldier was admitted to the hospital 
in August 1944 because of w'eakness of the right foot of three 
weeks’ duration. At the time of its onset there was an evanes¬ 
cent numbness of the right leg. The patient had been an 
armorer and gun turret maintenance man at an Army Air Force 
base for nine months at the time his difficulty began. Because 
of his unusual height he had to assume awkward and cramped 
positions while working within the gun turrets. In addition 
ins duties required him to work long periods in squatting, 
crouching and kneeling postures (fig. 3). Questioning elicited 
the presence of a life-long habit of sitting with legs crossed. 



.Fig. 2.—Fbotograph of patient of case 2 with left leg crossed oier the 
right, the head and neck of the left fibula being outlined. It demonstrates 
the close opposition of this bone segment to the right patella and external 
condjle of the right femur, the left common peroneal nerve being com 
pressed bet^seen them. 

almost always with the right over the left, which had frequently 
resulted in numbness and tingling of the right leg and foot. 
The patient had been drinking several bottles of beer daily for 
the past few' years. There was no history of exposure to lead 
or other neurotoxins. 

The patient was an asthenic, young man, 6 feet 4 inches 
(193 cm.) tall, weighing 184 pounds (83.5 Kg..) Neurologic 
examination revealed the typical motor and sensory distur¬ 
bances of involvement of the right peroneal nerve. M^ien the 
patient sat with legs crossed as was his wont, it was readily 
demonstrated that the right common peroneal nerve was pinched 
between the right fibula on the one hand and the left patella 
and the external condyle of the left femur on the other (fig. 5) 

Comment.—A nerve subjected to the deleterious 
effects of repeated pressure finally siicciunbed to a final 
insult due to prolonged tension during occupational 
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postures. The mild alcoholism probabl}- did not con¬ 
tribute to the injury. This case demonstrates the wis¬ 
dom of the height limitation imposed on gunners. A 
ball turret, as is well illustrated in figure 4, imposes 
a cramped and consequently nerve-traumatizing posi¬ 
tion on a tall occupant. 


The patient was 5 feet, 10J4 inches (179.1 cm.) tall, weigh¬ 
ing 154 pounds (69 9 Kg.). There was a right steppage gait. 
Neurologic examination revealed only the typical motor and 
sensory disturbances of involvement of the right common 
peroneal nerve. This nerve was moderately thickened and, 
when the patient crossed his legs in his habitual manner, it 
was seen to be compressed between the right fibula and the 
left patella. 

Coiiiineitf .—This case illustrates the collaboration of 
several factors in the final production of the neuritis. 
To begin with, the common peroneal nerve had been 
rendered vulnerable by the habit of sitting with crossed 
legs and to a lesser extent by squatting for long periods 
as a football coach. As a result of the loss of weight 
the nerve was deprived of its protective covering and 
was more susceptible to the damaging effects of pres- 



Fiff 3 —Photograph ot patient of case 4 in one of his working postures. 
In this kneeling position the Milncrable right peroneal nerve is subjected 
to traumatic tension. 

Case 5. —A 58 year old arttllcrt officer while serving on 
the Anzio beachhead in January, 1944, noted a “flapping" of 
his right foot in walking. This liad been preceded by numbness 
along the lateral aspect of the right leg and dorsum of the right 
foot. Before his evacuation to the United States a functional 
diagnosis had been considered, but be was admitted with a 
diagnosis of peroneal palsy of undetermined origin. 

Prior to the onset of his foot drop he had lost 27 pounds 
(12.2 Kg.) as a result of his combat experiences and many 
weeks on “iron rations.” He liad spent long periods in a 
squatting position as artillery obsener and at least three or 



the peroneal nerve 

four hours daily sitting with the right leg crossed over the 
left as he rested a map board on his lap for study. He volun¬ 
teered tliat it was his confirmed habit to sit with crossed legs, 
always the right over the left. Tins would frequently result in 
“sleepiness” of the right leg and foot. For many years in Ws 
civilian capacity as football coach he assumed the squatting 
position frequently. There was no history' of chronic alcoholism. 


Fig 5—Photograph of patient of case 4 nith right leg crossed ovei 
the left, the head and neck of the right fibula being clearlj outlined 
It well demonstrates the opposition of this bone segment to the left 
patella and the external cond>le of the right femur, the right common 
peroneal ner\e being tiglitb compressed between them. 

sure incident to crossing the legs The tension on the 
nerve due to long periods of squatting and a possible 
nutritional deficiency per se were additional causal 
factors. 

Case 6—A 21 year old airplane instrument mechanic was 
seen in consultation in March 1945 because of a left foot drop 
About a year previously he had experienced symptoms of a 
left foot drop About a year previously he had e.xperienced 
symptoms of a duodenal ulcer. He lost 25 pounds (11.3 Kg.) 
prior to his hospitalization in November 1944 because of his 
digestive symptoms His duty assignment as instrument 
mechanic had necessitated frequent crouching and squatting while 
working in the close quarters of the nose of planes. During 
his hospitalization from November 1944 to January 1945 he 
acquired the habit of sitting with legs crossed, left ovei right, 
while reading, playing cards, etc. His foot drojj developed 




















VOLUMF l.U 

Number 11 


PERONEAL PALSY—NAGLER AND RANGELL 


759 


in January 1945. There was no history of alcoholism or 
e.xposurc to any e.xogenoiis or endogenous toxins. 

The patient was a thin, asthenic person, S feet 10 inches 
(177.8 cm.) tall, weighing 140 pounds (63.S Kg.). Neurologic 
examination revealed the motor and sensory disturbances typical 
of involvement of the left common peroneal nerve. There was 
characteristic steppage gait on the left. When he crossed his 
legs, the left common peroneal nerve was seen to be com¬ 
pressed between the left fibula and the right patella. 

Comment .—^Tlie habit of sitting with legs crossed 
conspired with several other factors in this case to 
produce a pressure neuritis of the left common peroneal 
nerve. First the nerve had been subjected to undue 
tensions during occupational positions. Then consid¬ 
erable loss of weight had robbed it of its protective 
fatty cover, making it more vulnerable to the deleterious 
pressure effects due to crossing the legs habitually. 
The nutritional disturbance incident to the peptic ulcer 
may have been a contributory cause. 

Case 7 .—h soldier was admitted to the hospital in klarch 
1945 because of a right foot drop of ten months’ duration. 
At the time of onset he had completed six months of military 
service. He had had months of training during which crouching 
and squatting positions were frequent. He had also been on 
duty with a supply outfit and often had had to squat to obtain 
supplies from lower shelves. He had long had the habit of 
sitting with legs crossed, right over left, and would do so 
while reading or more recently while typewriting. The patient 
was only a mild social imbiber. There was no history of any 
other toxic influence. 

Examination revealed a tall asthenic man, 6 feet 1 inch 
(185.4 cm.) tall, weighing 160 pounds (72.6 Kg.). Neurologic 
examination revealed no abnormalities except for the classical 
motor and sensory disturbances caused by damage of the right 
common peroneal nerve. When the patient demonstrated liis 
habitual sitting position, the right common peroneal nerve was 
noted to be compressed between the head of the right fibula 
on the one hand and the left patella and external condyle of 
the left femur on the other. 

Comment .—This case demonstrates again the com¬ 
bination of chronic pressure due to crossing of legs 
and of prolonged tension due to abnormal positions to 
produce a traumatic neuritis of the common peroneal 
nerve. 

Case 8 —A 34 year old airplane mechanic was admitted to 
the hospital in August 1945 with widespread flaccid paralysis 
of all four extremities and a left facial palsy. After thorough 
study, a diagnosis was made of acute polyradiculoneuritis of 
Guillain-Barre with albuminocytologic dissociation in the spinal 
fluid His course in the hospital was one of gradual improve¬ 
ment and resumption of normal power. When seen seven 
months later, in March 1946, the-patient had regained much 
^^ffli-'his strength, but the chief residual disability was a right 
foot drop. 

Questioning revealed that for over a year prior to the onset 
of the acute^ infectious illness the patient had worked in squat¬ 
ting, crouching and kneeling positions as an airplane mechanic. 
It was further elicited that the patient was a habitual leg 
crosser, almost always with the right over the left. He had 
a so been a heavy drinker for over fifteen years. 

a thin asthenic man, 5 feet 11 inches 
(.180 3 cm.) tall and weighing 145 pounds (65.8 Kg). Neuro- 
ogic e,\amination revealed mild residual evidence of widespread 
disease of the lower motor neurons, but the outstanding abnor- 
ma ity obsen-ed, out of proportion to the others, was a right 
peroneal palsy, with a steppage gait and the tjpical motor 
involvement Sitting with his legs crossed in the usual position 
showed the right common peroneal nerve tightly compressed 
between the right fibula on one side and the left patella and 
external condyle of the left femur on the other. 


Coniment .—In this case there was an acute and 
widespread infectious process involving the lower motor 
neurons and resulting in a generalized flaccid paralysis. 
Chronic severe alcoholism possibly played a causal role 
in predisposing the peripheral nervous system to infec¬ 
tion. Of special importance, however, in determining 
that the last residual would be a unilateral peroneal 
palsy was the specific trauma to that nerve by leg 
crossing and b}- the traumatizing occupational positions. 
Tlie multiplicity of . causal factors is here well 
brought out. 

“ COMMENT 


Woltman concluded from his series that “crossed 
leg palsy usually does not appear until tlie fourth or 
fifth decade, and is seen most often in patients who 



Fir. 6 —Photograph of patients of cases 1 and 2 illustrates the talh 
long legged tjpe of person prone to contract pcioneal palsy due to cross 
mg the legs. 


are forced into inactivity due to illness, and who have 
lost considerable weight.” The average age of his 
patients was 51, and most of his patients had had a 
weight loss averaging 34 pounds (15.4 Kg.). The 
cases which we have reported demonstrate that middle 
age, arteriosclerosis and loss of weight with inactivity 
due to illness are not the prerequisites for the develop¬ 
ment of peroneal palsy clue to crossing the legs. 

Our patients were predominantly healthy military per¬ 
sonnel in active service, with an average age of 33)4 
years. Activity rather than inactivity played an impor¬ 
tant precipitating role. All the patients were engaged 
in military activities placing undue tension on the sen¬ 
sitized peroneal nerve. In only 2 cases did the factor 
of loss of weight have any causal relevance. 
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Evaluation ot our cases clearly demonstrates tliat the 
most important predisposing factor for development of 
palsy in those who habitually cross their legs is 
the build of body. It is the tall, long-legged person 
who is prone to have palsy due to crossing the legs. 
Our patients were tall, relatively thin and long-legged 
men, with an average height of 5 feet llj4 inches 
(181.6 cm.) (fig. 6). Observation of numerous other 
subjects has shown us that the pyknic, short-legged 
lierson is rarely liable to traumatize chronically the 
peroneal nerve by habitual crossing of the legs. When 
such persons cross the legs, there is a distance of as 
much as 6 inches (15.2 cm.) between the neck of the 
fibula of the uppermost leg and the patella of the lower 
one (fig. 7). The athletic t 3 ’pe or those with inter¬ 
mediate body habitus are also generally safe from this 



Tit,'. 7.—Photograph of the c^o^sed legs of a p>knjc, short-legged person. 
The head and neck of the left fibula are outlined to illustrate the long 
distance of this bone segment from the patella and the femoral condjle 
of the opposite limb, the common peroneal nerve thus being iu no 
danger of compression. 

type of trauma to the peroneal nerve. It is the thin, 
“daddy-long-legs” type of person in whom this possi- 
Inlity should always be considered in evaluating a case 
of peroneal palsy. 

Observation and discussion with many persons of 
tliis build clearly revealed that practically all_ these 
persons experience discomfort when crossing their legs 
in the form of paresthesia and other sensory distur¬ 
bances along the distribution of the peroneal nerve. 
In most cases, however, these irritative sensorj' phe¬ 
nomena are a protective mechanism and lead to quick 
uncrossing of the legs. Symptoms of motor paralysis 
are likely to occur in such persons when for some reason 
this protective mechanism fails. Thus, in occupations 
in u-liich these person.s sit with their legs crossed for 


long periods while their attention is diverted, or when 
they fall asleep in this position, more serious symptoms 
are likely to occur. In many cases the chronic habit 
only sensitizes the nerve and makes it more vulnerable 
to later traumatic or toxic agents. 

Whenever unilateral peroneal palsy occurs as the 
only manifestation of a toxic or other systemic dis¬ 
turbance. particularly in persons of the habitus 
described, the patient should he carefully questioned 
about sitting habits. Cases of isolated peroneal palsy 
have been described following the use of sulfapyridine 
and other drugs.^-* It is not unlikely that in such 
cases the complication may be the result of the toxic 
effect of the drug on a nerve previously damaged and 
rendered vulnerable by the chronic pressure incident 
to the habit of crossing the legs. It is an extremely 
simple and expedient procedure in such cases to deter¬ 
mine the presence of this factor, and thus readily to 
eliminate a major cause. Case 8 in our series is a case 
in point and illustrates the specific action of a general¬ 
ized infectious process on a locally^ traumatized and 
vulnerable nerve. 

We agree with Woltman in his description of the 
particular bones which are involved in exerting the 
viselike pressure. Our examinations have shown that 
the nerve is compressed between the head and the neck 
of the fibula of the uppermost leg on the one hand, 
and the patella and external condyle of the femur of 
the lowermost leg on the other. In some cases the 
patella forms most of, the under jaw of the vise, while 
in others it is the external condyle of the femur which 
does. Our cases have not borne out the contention 
of Dunning, who in his case states that the peroneal 
nerve is compressed between the upper third of the 
shaft of the fibula of the uppermost leg and the head . 
of the fibula of the lowermost leg. 

Of the 8 patients reported on, all had been engaged 
in military duties requiring the daily assumption of 
occupational positions traumatic to the common peroneal 
nerve. It is interesting that of the 8 patients 5 were 
air crew technicians of various kinds, whose work took 
them into the cramped quarters of planes, where tall 
long-legged persons must assume awkward positions. 

This is a point worth remembering in choice of occu¬ 
pation. 

Two of our 8 patients showed a dissociated form of 
paralysis, with motor but no sensory involvement. This 
type of disturbance following experimental compression 
of peripheral nerves has been described by Denny- 
Brown and Brenner,who believe that the effect of 
pressure on a nerve is “due entirely to ischemia.” —. / 
When a mixed nerve is subjected to pressure, as noted *. 
by Fulton,*“ it is the motor fibers, which are the fibers 
of largest diameter, which are affected first, since these 
are most subject both to distortion and to deprivation 
of oxygen. In our cases ischemia of the nerve occurred 
because of direct pressure between the bony jaws of 
the vise as described and also, as in the case of the 
kneeling and squatting postures, by stretch in the long 

13. Kriijk, K.: Peroneal Parabsi^i AfteV Administration of Sulfap/ri* 
dine (Sulfanilamide Derivative) in Child with Meningococcic ^leningitis, 
Kinderarztl, Praxis 11: 288-290 (Sept.) 1940.* 

14. Roger, H.; Schachter, M., and Fournier, A.: Sciaticas After Intra- 
gluteal Injections of Bismuth; Case of Paralysis of External Popliteal 
Branch of Sciatic Nerve, Medicina, Madrid 9: 172*178 (March) 1941. 

15. Denny-Brown, D., and Brenner, C.: Lesion in Peripheral Nep'< 

Resulting from Compression by Spring Clip, Arch. Neurol, & Psychiat. 
52:1-19 (July) 1944. . , , « x i 

16. Fulton, J. F.: Physiology of the Nervous System, ed. 2, London, 

Oxford University Pre«s, 1943, D. 26. 




Volume 13o 
Number 11 


AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


761 


axis, which would tend to obliterate the vascular supply, 
which consists of extensive longitudinal anastomoses of 
vessels. 

Four of our patients were referred for consultation 
Ijecause the peroneal palsy., was of obscure causation. 
In 1 case suspicion of disease of the spinal cord led to 
extensive investigation and almost to needless laminec¬ 
tomy, while in 2 others functional diagnoses were made 
and psychotherapy given for long periods prior to accu¬ 
rate diagnosis. We believe that if the causal factors 
demonstrated in the reported cases are kept in mind 
in considering obscure cases of peroneal nerve palsy, 
extensive investigations and perhaps even unnecessary 
laminectomies can be avoided. 

A few final words in regard to therapy are in order. 
By prompt recognition and removal of the causal factors 
in a case of peroneal palsy due to crossing the legs, 
one can prevent serious neural damage. Some of our 
patients even while discussing their condition continued 
to assume the causative travimatic position. For these 
patients the deleterious effect of this seemingly innocent 
habit must be repeatedly stressed. Mechanical support 
of the foot, radiant heat, galvanism, and adequate nutri¬ 
tion with large doses of thiamine chloride were utilized. 
The therapeutic results were good. 

SUMMARY AND CONCLUSION 

Eight cases are reported of unilateral peroneal palsy 
occurring in healthy military personnel. 

A common causal factor present in all 8 cases was 
the chronic habit of sitting with the legs crossed, which 
is shown to result, in persons of asthenic habitus, in 
a compression neuritis of the common peroneal nerve 
of'the uppermost leg. This may either result in symp¬ 
toms or may merely sensitize the nerve to other causal 
agents. 

Another important causal factor in the reported cases 
was the assumption of various occupational positions 
incident to military duties and traumatic to the common 
peroneal nen^e. The reported cases were mostly in 
air crew technicians. 

These factors should be considered in all cases of 
unilateral peroneal palsy of apparently obscure causa¬ 
tion. 

17. Adams, W. E.: The Blood Supply of Nen’e^s: I. Historical Re\iew, 
J. Anat. 76:323-341 (Juh) 1942. 


Humoral Transmission of Vagal and Accelerator 
Effects.—Some few years ago Loewi performed a series of 
experiments wliicli showed decisivelj' that cardiac inhibition 
resulting from vagal stimulation is due to the liberation of a 
chemical substance possessing an action similar to that of acetyl¬ 
choline. It was also shown that the augmentation and increase 
in heart rat? which follow stimulation of the accelerators are 
due to the action of an adrenalin-like substance. His results 
have been confirmed by others. ... It was later demon¬ 
strated by Loewi that the heart muscle contained an enzyme— 
cholinesterase—which rapidly hydrolyzed the ester after its 
liberation into the relatively inactive choline and acetic acid and 
so limited the duration of its action. The action of this esterase 
is inhibited by physostigmine (eserine). The effect of the latter 
drug in inhibiting the heart depends solely on this action. That 
is, it prevents the hydrolysis of the vagus substance, which there¬ 
fore continues to exert its effect. . . . The known materials 
in the circulating blood which influence the action of the heart 
are (1) the mineral constituents calcium, potassium and sodium, 
(2) adrenalin, (3) acid metabolites—carbon dioxide and lactic 
acid and (4) oxygen.-—Best, Charles Herbert, and Taylor, 
N^orman Burke: The Physiological Basis of Medical Practice, 
r*altimorc, M illiam*^ and \\ ilkin«: Company, 1945. page 211. 


Special Article 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 

MORRIS FISHBEIN, M.D. 
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Chicago 

(Coiithiucit from pane 691) 

(RoTh.—Following is flic ninctcoiih chapter of a history of 
the Amerieaii Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The genet al account of the history of the Association will be 
followed by individual histories of the various councils, bureaus 
publications and other activities of the Association. The general 
account is written by the editor of The Journal. Each of tin 
other historical contributions ivill be by a member of the individ 
ttal council, bureau or agency responsible and tiow associalea 
with it or directly related to its work. Included will be photo 
graphs.-signaturcs and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It will be impossible to publish all of the material in Tiir. 
Journal. The complete work zaill be published in book form 
It ti hoped to have it available by the time of the annual 
session. —Ed.) 


CHAPTER 19. The Medical Trust and Oligarchy? 

1910 - 1914 

1910 

ST. LOUIS 

AN AUTOMOBILE NUMBER 
By 1910 the motor car bad become so definitely an 
important factor in the practice of medicine that The 
Journal of the American Medical Association 
issued its first automobile number. The section of 
The Journal devoted to this purpose appeared in 
the issue.for April 9, 1910; it was entitled “The Choice 
and Care of an Automobile.” It is, in the light of 
thirty-seven years of subsequent progress with this 
important appurtenance of medical practice, one of tlie 
most amazing collections of information in world his¬ 
tory. Tliere are many pictures of the vehicles of that 
day and some fascinating records of personal experi¬ 
ences of physicians with their vehicles. One section 
is devoted wholly to the motorcycle, with some debate 
as to whether or not doctors would do better with 
motorcycles than with automobiles. One article defends 
the gasoline propelled vehicle running ’on railroad 
tracks. Tlie chapter on the business office pictures 
some of the advertisements. 

the medical trust? 

During this year of the presidency of Dr. William H. 
Welch came the first organized attack on the American 
Medical Association as a medical trust. The pro- 
pnetarv medical interests had been so seriously dam¬ 
aged by tlie exposes which were being regular]!- 
published in The Journal of the Amfrican Medi¬ 
cal Association that thej- established an arenci- 
Imown as the National League of Medical Freedom 
llus organization was designed to defeat the Owen 
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bill for the creation of a national department of health 
but more particularly to discredit and disrupt the 
American jMedical Association. Its attacks centered on 
the editor of The Journal, Dr. George H. Simmons. 
Detectives were employed to search out his past his- 
tor)-, to follow him day by day and to muster public 
opinion against him. Among the leaders in these 
attacks were such names, now in excellent repute, as 
those of Dr. Abbott of the Abbott Laboratories and 
Mr. Post, inventor of the Post products, out of which 
has come the great corporation known as General 
Foods. 

The attacks were bitter and vicious; full-page adver¬ 
tisements were purchased in newspapers throughout 
the nation; it became necessary for the editor of The 
Journal to answer them personally and publicly. This 
he did with a systeinatic analysis of the nature of the 
attacks and the powers behind them that carried con¬ 
viction. 

THE BOARD OF TRUSTEES 

Incidentally for the first time The Journal pub¬ 
lished the minutes of an interim meeting of the Board 
of Trustees, so that the members of the Association 
might keep abreast of the increasing activities of this 
most powerful body in the affairs of the Association. 
By this time the multiple affairs of the Association had 
developed so greatly that Dr. M. L. Harris was drafted 
to prepare a form for presentation of the report of 
the Board of Trustees annually. This form was 
adopted and has been followed since that time. 

THE AMERICAN JOURNAL OF DISEASES 
OF CHILDREN 

The success of the American jMedical Association 
with the publication of the Archives of Internal 
Medicine led to petitions for the publication of a jour¬ 
nal devoted to pediatrics, presented by a committee 
consisting of Drs. Isaac Abt and F. S. Churchill. The 
Board of Trustees established a committee including 
such distinguished names as those of Drs, Abraham 
Jacobi, L. Emmett Holt and J. P. C. Griffith to investi¬ 
gate the need for such a publication. 

A PERIODICAL ON PUBLIC HEALTH 

From the Section on Preventive Medicine and Public 
Health and the Bureau of Medical Legislation came 
a request for publication by the American Medical 
Association of a periodical devoted to public health, for 
the establishment of scholarships in the field of pre¬ 
ventive medicine and for similar purposes. It was 
proposed also that there be established a council to 
deal with problems of health and preventive medicine 
and to rate the public health work of the individual 
states. The council was to be called the Council on 
Legislation, Organization and Publicity. From a num¬ 
ber of leading surgeons of the United States came a 
request to publish a periodical devoted to surgery; 
a committee was established to look into this subject. 

When the President of the Association, Dr. William 
C. Gorgas, distinguished sanitarian of the Panama 
Canal, made his retiring address to the House of Dela- 
wates he noted that some question had been raised as 
to the right of the President to fill vacancies in standing 
committees that occurred in interims between meetings 
of the House of Delegates. The rapid growth of the 
American Medical Association had resulted in the 
establishment of too many committees and boards, and 


there was a tendency to take up new work without 
completing some of the projects already in hand. Dr, 
Gorgas was forced to take cognizance that the Asso¬ 
ciation had made bitter enemies of the people engaged 
in the “patent” medicine business and, “as they com¬ 
mand large capital, they are at present making a serious 
organized fight against us. This is the most altruistic 
part of our activity for the benefit of others or for 
the members of the Association.” 

THE secretaryship 

In presenting his report to the House of Delegates, 
Dr. George H. Simmons gave a brief account of his 
work as secretary of the Association. As far back as 
1901 he had wanted to relinquish the position of secre¬ 
tary. In 1904 he suggested again that he resign the 
secretaryship, but the Board of Trustees advised 
against this. It had recommended the employment of 
an assistant to the secretary whose duty, it would be 
to look after the details of that work. The position 
was'filled by Dr. Frederick R. Green, who accepted it 
and who assumed in 1905 the duties of assistant to 
the general secretary. Dr. Simmons stated also that he 
had finally decided that he would not care further to 
be the secretary of the Association and he now defi¬ 
nitely requested the election of a new secretary. 
He said; 

I realize that it is not usual to refuse a thing, especially an 
elective office, before it is offered. I think it better, however, 
to make the announcement now, so that there may be ample 
time for you to consider carefully whom you shall select for 
the position. 

“For eleven consecutive years,” he continued, “I have 
been unanimously elected general secretary, twice at 
the general meeting, before the reorganization, and 
nine times by the House of Delegates.” The reference 
committee recommended to the House of Delegates 
that the desire of Df. Simmons be respected, but it paid 
testimony to his work in a few well chosen words: 

Dr. Simmons needs no assurance as to the temper and position 
of this body concerning him personally and officially. It always 
has stood, and stands today, a solid wall behind him and has 
no words to e.xpress fully its high appreciation of his efficient 
and faithful service. 

The committee recommended that his wish be granted 

in order tltat his great ability may be e.vc!usively devoted to 
the duties of editor of The Journal of the American 
Medical Asociation —the best medical journal in e,\istence. 

When the Board of Trustees made its report, the 
statement was read by Dr. M. L. Harris, chairman, 
who presented a vast amount of material in an exceed- 
ingly concise and direct form. He listed the special 
projects which concerned the organization and he indi¬ 
cated that all the work had been reflected from time 
to time in The Journal. Especially, however, did he 
commend the work of the Council on Pharmacy and 
ChemistryL 

THE PUBLIC HEALTH EDUCATION COMMITTEE 
OF WOMEN 

The Board of Trustees had been greatly concerned 
over the appointment under somewhat doubtful auspi¬ 
ces of a special committee known as the Public Health 
Education Committee of Women, Apparently a resolu¬ 
tion had been adopted by the House of Delegates on 
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June 10, 1909, offered by Dr. Charles A. L: Reed, 
requesting the women physicians of the American 
Medical Association to take the initiative individually 
in their respective associations, in the organization of 
educational committees to act through women’s clubs, 
mothers’ associations and other similar bodies for the 
dissemination of accurate information touching these 
subjects among the people. They were requested to 
submit to the House of Delegates a yearly report of 
such work and elect from among their numbers a 
committee to take charge of it. The Board of Trustees 
asked the lawyers for the Association to find out 
whether or not such a resolution would warrant the 
women physicians of the American Medical Association 
in appointing such a committee without having it nomi¬ 
nated by the President and further whether or not the 
Board of Trustees would be warranted in paying 
expenses already incurred by that committee. The 
attorneys said that there was no provision for any 
such action in the Constitution and By-Laws and that 
therefore such a committee had no legal standing as a 
committee of the Association. Then came a report 
from the women’s committee, which was read by Drs. 
Rosalie Slaughter Iflorton and Mary Sutton Macy. 
These ladies submitted an extensive report indicating 
how hard they had been working; apparently they 
requested some funds as reimbursement for some of 
their activities. Now the chairman of the Board of 
Trustees called attention to the misunderstanding; he 
indicated that it was proposed to establish a council 
for public health education and that the work 'of this 
women’s committee would probably come under a 
'secretary’s bureau for the purpose. 

MEDICAL LEGISLATION 

At this meeting of the House of Delegates th.e Com¬ 
mittee on Medical Legislation, headed by C. A. L. 
Reed, made an extensive report on legislation before 
the Congress and before the individual states. The 
committee indicated the great importance of a depart¬ 
ment of publicity to inform the public on legislation 
affecting the practice of medicine. At .this time Dr. 
C. A. L. Reed tendered his resignation with an exten¬ 
sive valedictory message based on his eight years of 
experience. A few wise observations in this little 
known statement merit thought in modern times: 

The time has passed when any organization, however altru¬ 
istic its purposes, can throw the svhole burden of its duties on 
a single person and expect to pay the obligation by the honor 
tlius conferred. 

For any member of the national organization, not a resident 
of a given state, to appear before the legislature of that state 
either for or against a given measure, would, under ordinary' 
circumstances, tend to prejudice the cause at issue before the 
legislators. ' 

It is I’Didly yyorth while to work_seventeen years for a food 
and drug, act if its power to protect the people is destroyed 
by executive interpretation in the short space of seventeen 
months. 

The Board of Public Instruction on Medical Sub¬ 
jects, which was eventually to be merged into the 
Council on Health and Public Instruction, had pub¬ 
lished two popular articles during the year—one on 
the venereal peril and the other on t 3 'phoid. The com¬ 
mittee on ophthalmia neonatorum was making great 
progress toward the acceptance of its proposals bv the 
individual states. 


DAVIS MEMORIAL 

The new committee on the Davis memorial was hav¬ 
ing just about the same amount of trouble in getting 
funds for that purpose as had the committee on the 
Rush memorial in the last quarter century. Only six 
states had contributed to the fund, and the total on 
hand was only a little over $700. 

DEFENSE OF MEDICAL RESEARCH 

The Committee on Defense of Medical Research had 
developed some excellent papers on animal experimen¬ 
tation, among them contributions by E. L. Trudeau 
on tuberculosis, James Ewing on cancer, James R. 
Angell on the ethics of animal experimentation and 
W. W. Keen on surgery. 

Again the Constitution and By-Laws were com¬ 
pletely revised and new arrangements made for a 
constitution and by-laws for the individual states. 

ANESTHESIA 

A committee on anesthesia had been developed to 
conduct extensive studies in this field. It concluded 
that ether was the anesthetic of choice for the general 
practitioner and for all anesthetists not especially 
skilled. 

A NEW BADGE 

In 1910 the Association discarded its insigne which 
included a red cross and adopted the emblem which is 
still used. In developing the design the committee 
suggested that it convey a definite meaning both in 
color and in form. Scarlet and gold had been con¬ 
sidered medical colors since ancient times; the true 
ancestral symbol of the healing art was the knotty 
rod and serpent of Aesculapius. One member of the 
committee wanted an eagle on the emblem, but other 
members were opposed to the eagle and it was omitted. 

NEW SECTIONS 

Petitions came for a new section on phj'sical forces 
in medicine and for a new section on urology and 
venereal diseases. 

The House of Delegates endorsed the statistical and 
editorial work of The Journal leading toward con¬ 
trol of Fourth of Julj' fatalities and casualties. 

COUNCIL on LEGISLATION 

Now came the organization of the Council on Legis¬ 
lation, Health and Publicity, to consist of five mem¬ 
bers elected by the House of Delegates on nomination 
bj' the President. 

SECTION ON GENITOURINARY DISEASES 

The committee recommended the establishment of 
a section on genitourinary diseases; the first officers 
appointed for that section were Drs. T. Belfield, 
Chicago, chairman; James Pederson. New York, vice 
chairman, and Dr. Hugh Young, Baltimore, secretary. 
The reference committe did not believe, however, that 
the time was opportune for the establishment of a 
section on physical forces in medicine or for a section 
on hospitals. These came later. 

RATING THE MEDICAL COLLEGES 

The House of Delegates authorized publicity for 
the rating of medical colleges in the United States, 
and the first rating of class A, B and C colleges was 
published. 'This publication was to be of vital signifi¬ 
cance in eliminating the weaker medical schools and in 
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raising the standards of all the medical schools in the 
United States. 

Again tiiere were calls for elimination of tlie office 
of coroner. 

DE.\TK OF RICKETTS 

In this year Dr. Howard Taylor Ricketts died while 
undertaking investigations into typhus in Mexico; the 
House of Delegates adopted a memorial in recognition 
of his death, and The Journal published important 
editorials on the significance of his work. 

The women’s committee made an extensive report on 
its activities. This was referred to the Reference Com¬ 
mittee on Ht'giene and Public Health. 

SIMMONS REELECTED SECRETARY 

When the time came for the election of secretary, 
a movement began to force Dr. George H. Simmons to 
retain the office. The movement was successful and 
he was unanimously elected. 

NEW SPECIAL PERIODICALS 

As the session ended, the Board of Trustees was 
encouraged by the House of Delegates to proceed 
with the publication of a journal of pediatrics and of 
surgery whenever it should think desirable. Some 
members feared that the publication of these special 
periodicals would involve losses to the Association, 
although there was unanimous agreement on the desira¬ 
bility of good scientific periodicals for the encourage¬ 
ment of the specialties. In discussion, Dr. George H. 
Simmons made it clear that the one purpose of these 
special periodicals was advancement of the specialties 
concerned. He said 'T believe that we can do nothing 
that will help scientific medicine in this country so 
much as the publication of high class scientific journals 
that private publishers cannot publish, even though it 
may be done at a loss.” 

THE BATTLE WITH THE PROPRIETARIES 

Behind the scenes were rumblings and turmoil that 
reflected the activities of the “patent” medicine interests 
which were trying to disrupt the Association. A com¬ 
munication had come from Dr. G. Frank Lydston 
insisting that the American Medical Association had 
no right to meet or to elect trustees or officers outside 
the state of Illinois. He hinted at procedures by the 
state’s attorney unless his demand be followed. The 
letter from Dr. Lydston was laid on the table. 

A resolution had been developed that there be further 
modification of the Constitution and By-Laws to make 
members of county and state medical societies members 
ipso facto of the American Medical Association, and 
the Board of Trustees was requested to draft a suitable 
amendment for the purpose. The final action taken 
with regard to the women’s educational committee was 
to refuse to make any grants for the payment of work 
of that committee. It was also decided that every 
committee, council, officer or bureau entitled to funds 
.submit a detailed budget before making expenditures. 

1911 

LOS ANGELES 

The pai roll of the American iHedical Association as 
1911 came on the scene included 23 salaried monthly 
officers and about 100 other employees in the clerical 
and mechanical departments. The average wages of 
printers varied from S20 to S30 a week and of the 
clerical emplovees about SI 5 a week. 


By this time the Association was becoming a little. 
touchy on the work of Dr. J. N. McCormack, who was ■ 
receiving a salary of S6,000 a year for his organization 
and legislative work. Officially he was employed by 
the Council on Health and Public Instruction and not 
by the Board of Trustees. Dr. Alexander R. Craig had 
been employed as assistant to the secretary. A motion 
was passed that a periodical to be known as the Ameri¬ 
can Archives of Surgery be published beginning with 
1911. 

.\DDRESS BY DR. WELCH 

When the Association convened in Los Angeles in 
1911 Dr. William H. Welch made an address to the 
House of Delegates, contrasting the effectiveness of its 
actions with those of the general meeting in a previous 
era. Because of the great importance of actions taken 
by the House of Delegates he emphasized the desir¬ 
ability of selecting the most competent possible repre¬ 
sentatives for membership in this body. 

IMPROVEMENT IN ORGANIZATION 

In further development of the compact and efficient 
organization that he sought for the American' Medical 
Association, Dr. George H. Simmons recommended a 
technic for transfer of membership when a physician 
changed his location. He suggested also a reorgani¬ 
zation of the Judicial Council as a permanent body 
authorized to hold meetings when necessary to con¬ 
sider such questions as the secret division of fees, 
contract practice and advertising. 

During the year the Association had moved into its 
new building. 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 

The first report of the Council on Health and Public 
Instruction was made by its chairman. Dr. Henry B. 
Favill o’f Chicago. This distinguished body included, 
in addition, Drs. Walter B. Cannon, J. N. McCormack, 
Henry M. Bracken, W. C. Woodward and a full time 
employee. Dr. Frederick R. Green, as secretary. Spe¬ 
cial bureaus devoted to legislation, organization, pub¬ 
licity, protection of medical research arid public health 
had been established under the Council. Under its 
auspices addresses had been made throughout the 
nation, publications had been devoted to the defense 
of research, legislation had been studied in the national 
Congress and in the states, bulletins had been issued 
to the press on a great variety of subjects, and pam¬ 
phlets had been issued through many state boards of 
health and of licensure. For instance, the special 
committee on public health education announced that 
over 2,800 lectures had been given to more than 
230,000 people. Subcommittees considered in addition 
such subjects as visual standards for pilots, tfie preven¬ 
tion of blindness due to ophthalmia neonatorum, ambly¬ 
opia from methyl alcohol and trachoma. There were 
reports on blindness due to industrial accidents and 
faulty eye hygiene. 

THE JUDICIAL COUNCIL 

The reorganization of the Judicial Council was 
recommended in some amendments to the By-Laws. 

Once the Judicial Council was officially established, 
the President appointed to its membership Dr. Frank 
Billings, Illinois; James E. IMoore, Minnesota; A. B. 
Cooke, Tennessee; Alexander Lambert. New York, 
and Hubert Y^ork. Colorado. 
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MEDICAL EDUCATION 

The Council on Medical Education reported a reduc¬ 
tion in medical colleges from 166 in 1904 to 129 in 
1911. There were still, however, vast fields to conquer. 

AMENDING THE PURE FOOD LAW 

The Association was urging the Congress to amend 
the Pure Food and Drug Law so as to prevent false 
statements in regard to the results to be expected from 
the use of medicinal agents. 

The House of Delegates urged the Council on Medi¬ 
cal Education to inform the public concerning the 
status of medical education and the quality of medical 
colleges, utilizing the forces of the Council on Health 
and Public Instruction for that purpose. 

For the first time the Council on Medical Education 
recommended the desirability of a five year instruction 
program, one year of which was to be spent as an 
intern. The Council urged that medical colleges be 
requested to adopt such an internship as rapidly as 

possible. SECTION on hospitals 

A proposal came for the establishment of a scientific 
section on hospitals. 

ALBERT ABRAMS EMERGES 

While the Board of Trustees was meeting in Los 
Angeles, it received a remarkalile letter from Dr. 
Albert Abrams of San Francisco in regard to a review 
of a book printed by him on the subject of spondylo- 
therapy. The book had been somewhat unfavorably 
reviewed in The Journal, and the editor had refused 
the advertising pages of The Journal to the book. 
Dr. Albert Abrams threatened to Iiring suit unless the 
Board of Trustees reversed the action of the editor. 
The Board of Trustees approved the action of the 
editor and of the chairman of the board. Dr. M. L. 
Harris, in refusing space to Dr. Abrams. The subse¬ 
quent career of Dr. Albert Abrams in the field of 
electronic medicine, an unusual form of quackery, indi¬ 
cated the wisdom of this early action in recognizing 
that he was about to depart from honest medicine into 
the field of fraud and charlatanism. 

the pharmacopeia 

Through its representatives to the U. S. Pharmaco- 
peial Convention the Board of Trustees was initiating 
action to remove from the U. S. Pharmacopeia prepa¬ 
rations of doubtful value. To this meeting of the Board 
of .Trustees came a request from the Council on Phar¬ 
macy and Qiemistry for funds to be devoted to research 
in therapy; the Board of Trustees gave its full support 
to this proposal. 

ARCHH'HS OF SURGERY 

A special committee had met in New York to con¬ 
sider the publication of the Archives of Surgery and 
was proceeding with its plans, but it felt that a far 
more elaborate publication was needed than was then 
contemplated. 

the N. S. DAVIS hall 

As a memorial to Dr. Nathan Smith Davis, the Board 
of Trustees during this year established the library in 
the Association building as the N. S. Davis Hall and 
directed that a bronze bust of Davis be placed therein, 
the expense of this bronze bust to be paid for out of 
the Davis fund. 

DR. CRAIG MADE SECRETARY 

Dr. Alexander R. Craig had become secretary of the 
Association, and the Board of Trustees fixed his salary. 


. 1912 

ATLANTIC CITY 

The Association had grown so large and the number 
of its sections so numerous that it now became neces¬ 
sary to restrict the amount, of material published. Up to 
this time every paper read in a section and approved 
by the executive committee ' of the section was pub¬ 
lished in The Journal. Moreover, the discussions were 
lengthj' and often of little merit. The Board of Trus¬ 
tees now suggested that discussions published in The 
Journal be limited to 500 words and that every pos¬ 
sible effort be made to get the executive committees 
of the sections to limit the length of the papers and to 
withhold their approval from those that did not repre¬ 
sent high quality. 

argument over a SURGICAL PUBLICATION 

Now came a petition from 100 of the most prominent 
surgeons of the countr}'- requesting the Board of Trus¬ 
tees to proceed with the publication of the journal of 
surgery. At the same time, however, came another 
letter signed by Dr. Lewis S. Pilcher, editor of the 
Annals oj Surgery, and Dr. Franklin H. Martin, editor 
of Surgery, Gynecology and Obstetrics, earnestly pro- 

• testing the establishment by the Association of such a 
journal. They feared the publication of such a periodi¬ 
cal, saying it “would practically put us out of business 
and leave the field of independent surgical journalism 
of this country to be occupied solely by journals of a 
less high scientific character.” They said further “^^’■e 
believe it more in keeping with the high purpose of 
the American Medical Association to foster and for¬ 
ward the honest efforts of its members in the line of 
medical progress rather than to cripple or destroy them 
b}' unnecessary competition.” 

. After hearing these two communications, the Board 
recommended that a surgical journal be developed along 
lines similar to those established for the Archives of 
Internal Medicine and the American Journal of 
Diseases of Children. 

DR. JOHN B. murphy MAKES NEW PROPOSALS 

The meeting of the House of Delegates in 1912 
brought forth a long address to the House by the 
President, Dr. John B. Murphy, dealing wholl)'. with 
the work of the organization and making some revo¬ 
lutionary proposals as to its conduct. These included 
the breaking up of the Council on Health and Public 
Instruction so that the functions in regard to medical 
legislation would go to another council. He wished 
also a council on organization to be concerned with 
membership of the Association. He recognized the 
quality of The Journal but thought it ought to do 
much more in the way of answering inquiries and 
giving information to the medical profession. He made 
a brilliant attack on fee splitting and felt that the Prin¬ 
ciples of Ethics should be much more definite in its 
condemnation of this dishonest practice. He urged 
clinics in connection with the meetings of the Asso¬ 
ciation. And he desired particularly that the House of 
Delegates check the actions of the'Board of Trustees, 
councils, committees and officers to make certain that 
they were carrying out the requests of the House. He 
wished to have the President, the secretary and the 
editor made ex officio members of the Board of Trustees 
without voting power, and he urged also that provision 
be made to give to the House of Delegates complete 
information as to the action taken by the Board This 
action was taken by the House of Delegates and has 
not been subsequently changed. 
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XEW coM^nrrEES 

In the meantime a number of committees appointed 
through actions of the House of Delegates were study¬ 
ing problems of great importance to the advancement 
of American medical science. For instance there was 
a committee to represent the American Medical Asso¬ 
ciation at the third National Conservation Congress. 
There was a committee on nomenclature and classifi¬ 
cation of diseases which was conducting systematic 
studies on this subject. Another committee was con¬ 
cerned with standards in the field of anesthesia. Of this 
committee Dr. Yandell Henderson was chairman, and 
at this session of the House of Delegates Dr. Thomas S. 
Cullen, Baltimore, was appointed to the Committee on 
Anesthesia. Another committee had been established 
to consider the completion of the Panama Canal. 

The Board of Trustees was able to announce the first 
publication of its book "Nostrums and Quackery',” 
enlightening the public on frauds and quackeries; more 
than 10,000 copies had been promptly exhausted. 

The Judicial Council, under Dr. Frank Billings as 
chairman, presented an extensive list of rules for its 
own procedures. It recommended revisions of the Con¬ 
stitution and By-Laws to improve still further ethical 
standards of the profession. These amendments con¬ 
cerned particularly the patenting of drugs and instru¬ 
ments, the maintenance of membership being made 
dependent on conduct in accord with the Principles of 
Ethics. The Council condemned the secret division of 
fees and the giving of commissions and urged amend¬ 
ments as well regarding contract practice. 

XEW SECTION ON ORTHOPEDIC SURGERY 

As evidence of the growth of scientific work in the 
Association there came a request for the establishment 
of a section on orthopedic surgery and another for a 
section on physical therapeutics. There had come pre¬ 
viously a request for a section on proctology. The 
House of Delegates established the Section on Ortho¬ 
pedic Surgery but rejected sections on both physical 
therapeutics and proctology. 

THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit was growing in quality and in 
the total number of exhibits, but it was feeling itself 
a stepchild in the assignment of space at the annual 
session, and the House of Delegates moved that it be 
given first choice of location in the exhibition hall. 

A JOURNAL OF HEALTH AGAIN PROPOSED 

The meeting of the Association of 1910 had heard a 
recommendation from the President of the Association 
for the publication of a journal of health. This had 
finally reached the status of a special committee under 
Dr. William A. Evans, Illinois, to investigate the pos¬ 
sibility' of publishing a health journal. The committee 
urged the Board of Trustees to establish a popular 
priced health journal. The recommendation was referred 
to the Board of Trustees of the Association by the 
House of Delegates. The board replied to the House 
that, if the House wanted the publication, the board 
would proceed. Not until 1923 was this objective 
accomplished. 

A JOURNAL FOR GENER.■^L PRACTITIONERS 

In his address to the Association Dr. William H. 
Welch had suggested the desirability of publishing a 
small medical journal, because The Journ.^l of the 
American Medical AssociiVTiON was too advanced 
and too technical for many practitioners. There were 


at that time 278 medical journals published in this 
country, many disgraceful to the profession that sup¬ 
ported them. The report of the special committee to 
consider this matter was prepared by Dr. J. N. McCor¬ 
mack. He believed that the best method for meeting 
the objective would be encouragement by' the American 
Medical Association to the state medical journals and 
aid to all periodicals conducted in accordance with 
reasonable rules as to plain honesty in their advertising 
and reading pages. The committee felt also that the 
American Medical Association might well aid these 
smaller publications through providing them with 
abstracts of the more scientific articles that appeared 
'in the technical publications, of which there were so 
many in the field of medical science. As a result of 
these considerations The Journal of the American 
Medical Association undertook at that time tlie pub¬ 
lication of a weekly bulletin of abstracts of important 
medical articles. This bulletin was sent regularly to 
smaller medical publications. By' the use of these 
abstracts in the smaller medical journals the advance¬ 
ment of medical science was regularly extended to great' 
numbers of physicians who would othenvise never have 
come in contact with medical progress. 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 

Again one of the most extensive reports was that of 
the Council on Health and Public Instruction, This 
body' was clearly atterr.pting functions which, in the 
light of present day practices, would be grouped under 
the heading of public relations. It conceived its prin¬ 
cipal commission to be the development of public con¬ 
fidence in the purposes and work of the American 
Medical Association and of the medical profession. It 
conducted a press bureau and a speakers’ bureau. 
It compiled a handbook for speakers. It organized and 
developed a bureau of literature concerned with the 
publication of great numbers of bulletins and pamphlets. 
It distributed educational matter on frauds and nos¬ 
trums and it enlightened the public on medical legis¬ 
lation. It encouraged membership in the American 
Medical Association, aided the campaign against the 
antivivisectionists, collected state laws related to health, 
offered prizes for the best cartoons on public health sub¬ 
jects and distributed a bulletin, published occasionally, 
to county' and state medical societies regarding the work 
of the American Medical Association and of this council. 
The number of its committees was great. They included 
subjects as profound as resuscitation for electric shock. 

It had a special committee which cooperated with the 
National Education Association and a committee on 
medical expert testimony, on railroad sanitation, on vital 
statistics and on similar subjects. It participated with 
the Council on Medical Education in a joint annual 
conference on medical educatidn and legislation, and all 
of its subcommittees, such as those on the prevention 
of blindness, visual standards for pilots, public health 
education among women, cooperation with the National 
Education Association and uniform regulation of mem¬ 
bership, made special reports. Unfortunately the evolu¬ 
tion of the work of the American ^Medical Association 
in succeeding years resulted in the lapsing of the work 
of this council, so that some years later it was discon¬ 
tinued by the House of Delegates and its various func¬ 
tions distributed among such agencies as Hygeia, the 
Bureau of Investigation, the Bureau of Health Educa¬ 
tion, the Bureau of IMedical Legislation and the Bureau 
of Exhibits. ‘ The special functions having to do with 
education of the public regarding medical legislation by 
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the use of a speakers’ bureau and special publications 
in that field lapsed entirely until the creation of the 
Council on Medical Service and, most recently, of a 
Bureau of Public Relations. 

By an action of the House of Delegates taken at this 
session, the courtesy of the floor of the House of Dele¬ 
gates was extended to the members of the various coun¬ 
cils and particularly to the secretaries of these councils 
so that they might advise the House at any time con¬ 
cerning their work. 

DR. J. A. WITHERSPOON MADE PRESIDENT 
At the elections on the fourth day of the annual 
session Dr. J. A. Witherspoon of Nashville, Tennessee, 
was elected President unanimously. 

PRESIDENT JACOni’s ADDRESS 
One of the suggestions made by President Jacobi in 
his annual.address dealt with the desirability of refores¬ 
tation of the United States as a means of preventing 
floods. This recommendation was referred to a refer¬ 
ence committee of which Dr. Hubert Work of Colorado 
was chairman. That committee recommended that the 
American iHedical Association urge the Congress of 
the United States and the individual states to take 
immediate steps in the direction of extensive refores¬ 
tation of the countr)' and thereby to protect the country 
in the future against the return of similar calamities. 
This recommendation was adopted. A good many years 
later Hubert Work became Secretary of the Interior 
in the cabinet of President Coolidge. But reforestation 
began to be taken seriously by our government, many 
years later! 

Unusual at this session was a valedictor}' address by 
Dr. Abraham Jacobi to the House of Delegates. Some 
of his remarks were received with great appreciation of 
his wit. For instance, he said: 

I want you to understand that I am not used to presiding 
over such a body. I have done the best I could under the 
circumstances and I have just followed my instincts and what 
I have seen in inferior places. I am not used to it, because 
this is a queer place. There is no second and third term where 
people learn to be disagreeable and make people’s lives uncom¬ 
fortable. So you must excuse me perhaps for not having made 
things more uncomfortable for you. 

He urged particularly that the American Medical Asso¬ 
ciation develop great strength in order to secure the 
establishment of a department of health in the cabinet. 
He concluded: 

You want to get borne. What I wanted to say was this, that 
our main position in life should be to wake up our neighbors, 
particularly the general practitioners, that vast number of men 
all over the countrjq and see to it that they participate in 
public affairs. 

During the session of the House of Delegates the 
Board of Trustees again considered the publication of 
a health journal but decided that this was much too 
serious a proposition to be undertaken suddenly. Dr. 
Simmons was requested to look into the matter. He was 
never especialty desirous of undertaking such a publi¬ 
cation and it was not actually begun until just previous 
to the end of his term as editor. The Board of Trustees 
referred to the Council on Health and Public Instruc¬ 
tion the question of publishing a health journal, and 
that council said it was not yet ready to give an}' advice 
on the subject. 


MEETING OF STATE SECRETARIES 

A motion was made before the Board of Trustees to 
provide for an annual meeting of state secretaries at 
the time of the meeting of the Board of Trustees in 
October. 

GUIDES FOR THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit had grown so greatly that the 
board approved the appointment of guides, who were 
paid $5 a day, to show doctors around the e.xhibit. 

NEW BUTTONS FOR OLD ONES 

A decision was finally made that the button carry the 
letters A. M. A. and not the entire name of the Asso¬ 
ciation. Then it became necessary to trade in the old 
buttons for the new buttons, and that had to be 
settled. 

The attorneys of the Association rejected the pro¬ 
posal that the President, secretary and editor of the. 
Association should be members of the Board of Trus¬ 
tees without the right to vote as being a violation of 
the corporation law of Illinois. 

1913 

MINNEAPOLIS 

The year 1913 was to witness some fundamental 
changes'in the conduct of tlie work of the .American 
Medical Association resulting in part from the loss of 
personnel and, secondly, from evolutionary progress. 
The amount of material coming to The Journal 
increased so greatly that the Board of Trustees recom¬ 
mended to the House of Delegates that no more sec¬ 
tions be created and, second, that no more than thirty 
papers be read in any one section. Furthermore, a 
special approval slip, to be used by the executive com¬ 
mittees of the individual sections, was developed so 
that the executive committee could sign its endorse¬ 
ments for publication. It was felt also that the chang¬ 
ing of the secretaries year by year .was inadvisable 
and that they ought to have more permanent office. 
Finally it was suggested that the secretaries of the 
sections be assembled at least once each year at a 
conference and that their expenses be paid for such 
a conference. 

BIRTH OF THE COOPERATIVE ADVERTISING BUREAU 

Out of the recommendations that came from the 
J. N. McCormack committee came a motion to create 
a bureau of advertising to aid the periodicals that 
wished to conduct themselves in accord with the princi¬ 
ples of the councils of the American Medical Associa¬ 
tion. The editor and general manager, Dr. George H. 
Simmons, and the advertising manager, Mr. Will C. 
Braun, were requested to prepare an outline for such 
a bureau and to report to the Board of Trustees at a 
later date. • • 

AN OTOLARYNGOLOGIC JOURNAL 

Now came also a request for the American Medical 
Association to undertake the publication of a periodical 
in the field of otolaryngology. The disputes that arose 
over the publication of a surgical journal had now 
completely blocked progress in that direction, and it 
was moved that a special committee be set up to study 
the whole question. 

At the end of the February meeting of the Board of 
Trustees the board authorized Dr. George H. Simmons 
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to take a vacation of ten or twelve weeks during the 
year. He postponed the vacation until the period 
following the annual session which was held in 1913 in 
Minneapolis. 

MORE ADVICE FROM DR. JACOBI 

The President of the Association, Dr. Abraham 
Jacobi, had devoted his official address to the question 
of the prevention of infant mortality. To the House of 
Delegates when it opened its meeting in 1913 he spoke 
more definitely of the work of the organization. He 
felt that the sections could do a better job if thej' had 
fewer papers and if the papers could be gathered in 
symposiums which would draw together the opinions 
of leaders and, he concluded, “We write too much and 
debate too little.” He urged that the secretaries of the 
sections be prominent scientific men in the profession 
and that their term of office be lengthened. He felt 
that the President of the Association did not have 
enough to do and that aside from sitting with the 
Board of Trustees he might well sit with other councils 
and other agencies of the Association. This suggestion 
met with great approval by the House of Delegates, 
which adopted an action to the effect that the President 
of the Association be asked to attend all meetings of 
the councils, bureaus and similar bodies in the Associa¬ 
tion. Dr. Jacobi was moved by the fact that those who 
attended the House of Delegates simply lost touch with 
the scientific work of the organization, and he felt that 
something might be gained if the House would meet 
for three days previous to the time of the annual ses¬ 
sion. As President he had received some letters com¬ 
plaining about the "oligarchy of Chicago and the 
autocracy of the House of Delegates.” He said “If 
my angry correspondents would pray less and watch 
more, and would interest themselves in their county 
and state societies and in the election of their various 
delegates, tliey would have less reason to complain of 
what some of them term the oligarchy of Chicago and 
the autocracy of the House of Delegates.” He was 
particularly annoyed by the fact that he had received 
some “epistles of rebuke and expostulation” and that 
he had "to put up with the wiseacres who were mem¬ 
bers of no societies and even with those who were 
not yet citizens of the country.” And, he said finally, 
"If you had the benefit of an Ellis Island of your own 
you would have fewer undesirable citizens of the pro¬ 
fession, fewer backbiters, fewer calumniators of per¬ 
sons and aims, fewer enemies of the profession and 
fewer conspirators.” 

By this time the American Medical Association had 
reached a membership of 34,283, but The Journal 
had become the primaiy' force in securing membership 
in the Association. 

The recommendations of the Board of Trustees rela¬ 
tive to the management of the sections met with a fine 
welcome from the House of Delegates, which supported 
the board fully in lessening the number of papers, 
extending the terms of the secretaries and urging more 
careful consideration by the executive committees of 
the sections of the papers that came to them. 

The board announced that it was setting up a 
cooperative medical advertising bureau in the Asso¬ 
ciation headquarters and that it had established a 
conference of state secretaries. All members of the 
Association had received copies of the Principles of 
Medical Ethics, and the publications of the Association 
were doing veiy- well indeed. 


FEE SPLITTING 

In an endeavor to determine the status of fee split¬ 
ting, the Judicial Council had sent a questionnaire to 
prominent members of the profession throughout the 
nation. It found great variations throughout the coun- 
tr)' in this practice. The full report on fee splitting 
is an extraordinarily interesting document. After dis¬ 
cussing every possible phase of the subject, the Judicial 
Council adopted a resolution to the effect that any 
member of the American Medical Association found 
guilty of fee splitting—of giving or receiving division 
of fees—should nO longer be .a member of the Associa¬ 
tion. It also recommended definite action toward the 
elimination of the abuse of so-called lodge practice. 
As a part of its report to the House of Delegates at 
this time the Judicial Council also suggested the desira¬ 
bility of change in the procedure of the House of 
Delegates by the election of a speaker who would be 
responsible for conduct of the affairs of the House of 
Delegates. The chairman of the Judicial Council which 
brought in this report was Dr. Ale.xander Lambert. 
The Judicial Council included in its membership Drs. 
A. B. Cooke, James E. Mo'ore, Hubert Work, George 
W. Guthrie and the secretary of the American Medi¬ 
cal Association. 

The report of the Judicial Council went to the House 
of Delegates, which decided to consider the question of 
speaker by the entire house sitting as a committee 
of the whole. The House considered the matter of 
the speaker as a committee of the whole, but there is 
nothing said in the minutes as to what it did. The 
other recommendations of the Judicial Council relating 
to fee splitting were adopted. 

The Council on Health and Public Instruction pre¬ 
sented again an extensive report of its many activities, 
which had proceeded along the lines laid down in previ¬ 
ous years, and announced a similar program for the 
year to come. It proposed the establishment of a 
legislative and medicolegal bureau at the headquarters 
of the American Medical Association. One of the 
proposals was a conference of the executive officers of 
public health organizations to discuss mutual coopera¬ 
tion and proper division of the field. The Council had 
worked out carefully a long list of organizations inter¬ 
ested in public health to which an invitation for a 
conference was sent. That conference had been held 
at the American Association for Labor Legislation on 
April 12 and officers representing thirty-nine national 
organizations were present. As a result of that confer¬ 
ence a committee of fifteen was established to consider 
the entire question of public health activities and the 
ways in which they could be improved and to report its 
findings with definite recommendations at a subsequent 
meeting of the conference. 

Among the men on this committee was Dr. S. M. 
Gunn, whose name appeared at the meeting in 1946 
as a maker of the Gunn-Platt report in an effort to 
coordinate philanthropic organizations related to health 
and to standardize in some way health activities. 

Conspicuous in the activities of- this council were 
its contacts with the government. Much of its work 
during the year had been devoted to a method of bring¬ 
ing about harmonious cooperation between the Council 
itself and the special committee on national legislation 
which had been established by tbe House of Delegate.^; 
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and the committee of 100. wliich was concerned with 
public health problems. It is interesting to observe 
seven points in the program of this group: 

First: Appoint a committee to see President Wilson, tomor¬ 
row, May 6, at 10:45, and communicate to him the results of 
our conference and request him to decide on an administration 
policy concerning public health legislation. 

Second: Recommend to President W'ilson that lie definitely 
advocate the establishment of a Department of Health. 

Third; That he cooperate with Representative Foster in 
attempting to secure a Committee on Public Health in the 
House of Representatives during the present special session. 

Fourth: That he call a White House conference on Public 
Health next fall somewhat similar to the Governors’ Conference 
on Conservation called by President Roosevelt. The object of 
this conference is to promote the success of the President’s 
policies and if necessary to aid in framing these policies. 

Fifth: That at the next regular session the President should 
send a special message favoring public health legislation or else 
emphasize it in his regular annual message. 

Sixth; That the President should select for the first assistant 
Secretary of the Treasury some one interested in public health. 

Seventh: That in the next regular session we should sup¬ 
port the President in securing such public health legislation as 
he.dceides to recommend. 

The extensive reports of this council deserve to be 
read in detail' by every one who is concerned today 
with the whole problem of pultlic relations for Ameri¬ 
can medicine. 

EDUCATION 

The Council on liledical Education continued to 
make its routine reports of progress toward further 
standardization of medical education. 

The American Medical Association was functioning 
in relationship to the American Red Cross through 
a liaison committee. _ 

An attempt had been made to arrange a joint meet¬ 
ing between the American Medical Association and 
the British Medical Association, but some of the mem¬ 
bers of the committee had died and the matter was still 
under consideration. 

Already the committee which was working on the 
establishment of a national department of health was 
having a little trouble by the fact that the U. S. Public 
Health Service was trying to divert that activity into an 
expansion of the U. S. Public Health Service. The 
committee remarked 

We, the undersigned, cannot see any virtue in pretending to 
be for a Department of Health directly and then covertly 
attempting to get it by an expansion of the great Public 
Health Service. 

The committee that signed that communication included 
Drs. J. B. Murphy, J. N. Hurty, W. C. Woodward 
and W. A. Evans. 

The House of Delegates had at this time to clarify 
the functions of the Committee on Health and Public 
Instruction and the national department of health. It 
did not agree with the committee that the Association 
maintain a paid lobbyist in Washington. _ It did not 
concur in the idea that the American Medical Associa¬ 
tion join with other organizations of a purely com¬ 
mercial nature to maintain a lobby in Washington. 
This report, which was extensive and which was made 
by a committee consisting of Drs. E. J. Goodwin, 
chairman, A. R. Mitchell and Thomas S. Cullen, was 
adopted. There was much debate, during which the 
House of Delegates went into executive session. The 


minutes of the executive session are not available, but 
at the end the House of Delegates adopted a report 
placing the responsibility in the Council on Health and 
Public Instruction and. recommending the discharge 
of the special committee on national public health 
legislation. 

Out of the work of the Reference Committee on 
Amendments to the Constitution and By-Laws came 
an action which made it mandatory that a member 
present only one paper at any annual session. 

DR. VICTOR VAUGHAN BECOMES PRESIDENT 

At this meeting Dr. Victor Vaughan of Ann Arbor, 
Mich., was elected President of .the American Medical 
Association. The House of Delegates had great plea¬ 
sure in hearing an address by Mr. Samuel Hopkins 
Adams, who spoke on medical advertisements in the 
public press. The House of Delegates authorized the 
establishment of the Cooperative Medical Advertising 
Bureau. It created a new Section on Gastroenterology 
and Proctology and selected as its officers Drs. Joseph 
M. Mathews, Louisville, Ky., chairman; J. A. McMil¬ 
lan, Detroit, and A. J. Zobel, San Francisco, secretary. 

The Board of Trustees at this session voted not to 
support a periodical on the ear, nose and throat because 
the time was not opportune. 

DEATH OF E. E. HVDE 

After the session ended. Dr. George H. Simmons 
departed for a trip abroad. During his absence Dr. 
E. E. Hyde, assistant to the editor, died suddenly of 
myelogenous leukemia. Following his death. Dr. Mal¬ 
colm L. Harris, chairman of the Board of Trustees, 
sen-ed as editor until Dr. George H. Simmons 
returned. 

At the meeting of the Board of Trustees in Novem¬ 
ber 1913 Dr. A. R. Craig, secretary of the Association, 
presented a report in which he called to the attention of 
the board the'loyalty of every one connected with the 
Association following the death of Dr. Hyde and during 
the absence of Dr. .George H. Simmons. In the mean¬ 
time Dr. George H. Simmons had secured the services 
of Dr. Morris Fishbein to take the place of Dr. Hyde. 
Dr. Fishbein had been recommended by Dr. Ludvig 
Hektoen and Dr. Frank Billings and had begun his 
work with the American jMedical Association on 
Aug. 27, 1913. 

The Board of Trustees now again took up the-ques¬ 
tion of the Cooperative Medical Advertising Bureau 
and reaffirmed its original action in establishing this 
committee and making an appropriation for its work. 

In creating the Section on Gastroenterology and 
Proctology, a motion had been made to the effect that 
the two existing societies in that field would disband. 
Apparently, however, these societies did not disband, 
and the secretary of the Association did not feel that 
he could create the section unless the societies did 
disband. Dr. Dwight H. Murray of Syracuse appealed 
to the Board of Trustees, which felt, however, that it 
could not go beyond the action of the House of 
Delegates. 

Dr. G. Frank Lydston had carried to the courts his 
desire to force the American Medical Association to 
hold its meetings and elections in Illinois, so that the 
trustees authorized publication of the Lydston decision 
in The Journal^ under the authority of the Board of 
Trustees, to be signed by the secretary and chairman 
of the board. 
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ATLANTIC CITY 

Because the number of papers at the annual sess.un 
had been reduced, the restriction of four pages to a 
section paper was modified now to permit six pages. 

The headquarters office was permitted to expand 
into the old building which it had been renting to 
outside parties because the needs .of the Association 
were continually growing. 

No\v began a battle over the rental and use of 
radium, which has continued until this date. 

COMPULSORY SICKNESS INSURANCE LOOMS LARGE 

In 1913 the American Medical Association began to 
be interested in the question of sickness insurance. 
Tlie Council on Health and Public Instruction con¬ 
ceived the desirability of sending one of its employees, 
Dr, I. M. Rubinow, to Europe to study what was being 
done there in national health legislation. The Board 
of Trustees did not think the time was ripe to under¬ 
take such studies. An American Academy of Medi¬ 
cine had been formed, and the secretary of that group 
wanted the cooperation of the American Medical Asso¬ 
ciation in studying medical sociology. This action was 
referred by the Board of Trustees to the Council on 
Health and Public Instruction. 

At the meeting in Atlantic City the President of the 
Association, Dr, John A. Witherspoon, announced that 
he would not make any address because he had just 
got up from the sick bed. 

SECTION TROUBLE 

The secretary of the Association reported his 
troubles over the Section on Castroenterology and 
Proctology. The majority of the members of the 
American Proctological Association were opposed to 
disbanding when interviewed and indicated that they 
were not in sympathy with the formation of the sec¬ 
tion. The Reference Committee on Sections and Sec¬ 
tion Work, chairman Dr. Hugh Cabot, recommended 
therefore that there be no Section on Gastroenterology 
and Proctology. It recommended the division of the 
sections into two groups—general and special—with 
the understanding that a member might read one paper 
before each of these two groups. It recommended 
finally a committee of five be appointed by the Presi¬ 
dent and be charged with the investigation of the 
whole matter of sections and section work. The com¬ 
mittee had been asked to create a section on hydro¬ 
therapy, but it did not feel it desirable to add any 
more sections. 

BOARD OF TRUSTEES REPORT 

The Board of Trustees began its report by sa 3 'ing 
that the past year had been distinguished by no unusual 
events in the Association. All the activities had been 
prosecuted with maximum interest to the medical pro¬ 
fession. There was trouble because Arbuthnot Lane 
had recommended Russian mineral oil, and the Council 
on Pharmacy and Chemistry had found no difference 
between Russian mineral oil and the liquid petrolatum 
of the United States. A book had been published 
called Useful Drugs. Quacks were moving the nation 
into activity, and the national organization had estab¬ 
lished vigilance committees to work toward the elimi¬ 
nation of frauds in medicine. A special department 
known as the propaganda department had been estab¬ 


lished in the headquarters of the organization under 
the leadership of .Dr. Arthur J. Cramp. 

The Council on Medical Education reported ten 
years of excellent progress. It was about to investi¬ 
gate proprietarj' graduate medical schools and it urged 
reorganization of the clinical departments of medical 
schools. A complete arrangement had been made for 
full cooperation with the American Red Cross. 

The Council on Health and Public Instruction again 
defined the scope of its activities. It recommended, 
however, as a new activity a surve}' of public health 
activities of the federal government to determine 
exactly what the federal government is doing for public 
health. The speakers’ bureau • had sent speakers 
throughout the nation to cover a wide variety of sub¬ 
jects. which were carefully tabulated. The press bulle¬ 
tin and the bureau of literature had been continued. 
There was a complete' survey of national and state 
legislation. Somewhat in advance of its time was the 
report on special activities. This report follows: 

The Council conceives one of its most important functions to 
be the cultivation, as the official representative of the Associa¬ 
tion, of friendly relations with other professional organizations 
and influential bodies. The problem before the Association is 
exactly that which confronts the individual; namely, the neces¬ 
sity of convincing those whom we would influence of our sin¬ 
cerity and good faith. In a word, the Association aneVthe medical 
profession, like the individual, must acquire and maintain a 
reputation for breadth of mind and charity of spirit, as well as 
for ability and authority in its special field. If we have the 
confidence and cooperation of the public and if they recognize 
the honesty of our purpose and sincerity of our motives as a 
body, almost anything which we may propose 'will meet public 
approval. If, on the other hand, the public is suspicious of our 
motives and skeptical as to our disinterestedness, any propo¬ 
sition emanating from the organized medical profession, no 
matter how clearly for the public good, will be misunderstood 
and criticized. The e.xistence of a permanent body with a defi¬ 
nite policy and a constant attitude of friendliness toward other 
organizations is therefore of the utmost importance. The Council 
feels that, during the short period of its existence, gratifying 
progress has been made in this direction and that the Asso¬ 
ciation and its activities are gradually coming to be understood 
and appreciated by intelligent and broadminded citizens. 

CANCER 

The subcommittees liad been effective in their work. 
A new subcommittee was that on cancer, headed by 
Dr. Thomas S. Cullen as chairman, and it had begun 
a series of articles for enlightenment of the public on 
many phases of cancer. 

PATENTS 

An attempt had been made to secure participation 
by the American Medical Association in the holding 
of patents on medical devices, and the Board of Trus¬ 
tees was requested to look into the matter in coopera¬ 
tion with the Judicial Council. 

THE AMERICAN COLLEGE OF SURGEONS 

At this time also there came before the House of 
Delegates information regarding the formation of the 
American College of Surgeons, with a resolution from 
the state of Illinois deprecating this organization. The 
resolution was laid on the table, as was another substi¬ 
tute resolution to the same effect. 

The House of Delegates encouraged the Council on 
Health and Public Instruction to correlate existing 
national health organizations in the manner proposed 
and to make the necessary surveys of tiie health activi¬ 
ties of the federal government. 
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TWO KEW IMPORTANT ACTIONS 

As the year went on, the Board of Trustees took 
two actions of great significance. First it decided to 
publish a series of monographs on anesthesia for the 
general information of the medical profession and for 
the advancement of knowledge of this subject.- Next 
it created a reserve fund containing $125,000 as a first 
instalment, which was to grow and grow as the years 

went on. coniimtcd} 


Clinical Notes, Suggestions and 
New Instruments 


RENAL OSTEODYSTROPHY 

COL. JAMES S. NORMAN 
LT. COL. ROBERT PERLMAN 
ond 

CAPT. STEPHEN BASTABLE 
Medical Corps, Army of the United States 

Extensive bone changes may occur in sonic patients who 
show ■ evidence of chronic uremia. The clironic uremic state 
may be associated with congenital anomalies of the kidneys and 
, the urinary ducts, congenital hydronephrosis, chronic cystic 
diseases of the kidneys and chronic interstitial-nephritis. Renal 



Eig. 1.—Anteroposterior view of the skull reveals fine stippling. There 
is a defect about 1 cm. in diameter in the lower posterior quadrant of 
the right parietal bone. 

osteodystrophy or renal rickets is seen uncommonly in children 
and rarely in adults. Amongst many thousands of troops exam¬ 
ined in the orthopedic clinic of a large army station hospital, 
1 case of renal osteodystrophy in an adult was discovered. 

REPORT OF CASE 

Hlstory.~Y. J., a white man aged 20, tvas admitted to the 
orthopedic section of an army hospital on lilarch 14, 1944. 
During a routine examination in February 1944, preparatory to 
overseas service, the soldier was referred to the orthopedic 
clinic because of the presence of unduly prominent clavicles. 
The patient was without subjective complaints. He revealed 
that at the time of his e.xamination for induction into the army 
in Februarj' 1943, he was informed that his collar bones were 
very prominent. Roentgenographic studies in the outpatient 
department revealed changes in the skeleton which led to his 
admission to the hospital for further study. 

The past history of the patient disclosed that he had had 
the usual childliood diseases. In response to questioning, he 
stated that for five years prior to this admission he had observed 
that he lacked energj-. For this reason he shunned all athletics. 


Also for the past five years he noted nocturia once a night. He 
served as a private secretary in civilian life. He was a clerk 
in the army and carried on in a satisfactory manner in this 
capacity. He showed a high degree of intelligence. The family 
history was noncontributory. 



Fig. 2.—Later.vl view of the skull reveals fine stippling and osteoporosis. 
There is a well defined calcification in the region of the choroid plexus 
of the left third v'entricle. 



Fig. 3.—Anteroposterior view of the thoracic cage; the epiphyseal disks 
of the upper ends of the humeri are open. There is slipping of the 
humeral heads. Calcification at the acromioclavicular and sternoclavicular 
joints is delayed. 



views ol the bands revealing calcmcation of 
the hiood vessels of the thumb and fingers. There is palisade-like nerins. 
teal new bone formation in the middle phalanges. P^'isatie like perios- 
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Physical Examination .—Physical examination revealed an 
alert, cooperative white man. He did not api>ear ill. He was 
pale, blond and asthenic. His temperature was within normal 
limits. The pulse rate averaged SS per minute and the respir¬ 
atory rate 18 per minute. The blood pressure was 136 systolic 

and 84 diastolic. The 
examination of the 
head revealed that the 
skull was large and 
increased in its antero¬ 
posterior diameter. 
The ej'es were promi¬ 
nent but definite e.x- 
o p h t h a Im o s and 
abnormal eye signs 
were absent. The re¬ 
port of the ophthalmo- 
logic consultant 
revealed that under 
dilatation each lens 
was observed to have 
a small, centrally 
placed “powder cata¬ 
ract” of the variety 
known as “cataracta 
pulverulenta centralis.” 
This was a biconcave 
disk located in the 
fetal medcus and made 
up of small shitiy w'hite 
dots fused together to 
form a disk. The cen¬ 
ter of this disk was 
clear. There was also 
a clear zone between 
the capsule and the 
opacity. The opacities 
were bilaterally sym¬ 
metric and about 3 
mm. in diameter. In 
the periphery of each retina was a nondescript pigmentary retinal 
degeneration consisting of small, brownish gra)' pigment blotches 
distributed all around the posterior segment in the form of a 
girdle. Visual field studies were normal. The teeth failed to 
show abnormalities. Masses were not palpable in the neck. The 
sternoclavicular joints were prominent, giving the clavicles an 



1 IF 5 —Lateral \ leu of the dorsal spine 
reveal- sliftht exaggeratioti of the dorsal 
kjphu«is. Tliere is vedgitiF of the hodj of 
the sixth dorsal vertebra. There is narrow¬ 
ing of the intervertebral space and irregu- 
larit.t of the adjacent margins of the bodies 
of the si.vth and seventh dorsal vertebrae. 
The configuration of the remaining vertebral 
bodies appears normal. 



T-_ r --- view of the pelvis reveals calcification of the 

epiplijses of the iliac crests are open. Both 
, urzv and the margins are indistinct. There is 

erosion in the regions of the' ischi.at tuberosities and the pubic bone near 
the simphisis pubis. One upper femoral epiphjsis appears closed whereas 
the oppo'ite one is incompletely fii-ed. The femoral heads appear mush¬ 
roomed. 


unusually prominent appearance. The examination of the hear!, 
lungs and abdomen failed to reveal abnormalities. Neurologic 
examination was not noteworthy. 

Laboratory Data. —Urine: Urinalysis revealed the presence 
of albumin in all specimens. The highest specific gravity deter¬ 
mination was 1.009. The phcnolsulfonphthalein test showed 
elimination of S per cent of the d.ve in four specimens. 

Blood: Examination of the blood revealed: red blood cells 
4,600,000; hemoglobin 90 per cent; white blood cells 9,400 with 
a differential count of segmenters, 77 per cent; stabs, 16 per 
cent; eosinophils 2 per cent, and mononuclears 5 per cent. The 
Kahn test was negative. The blood level of sugar was 100 mg.; 
calcium 10.4 mg.; phosphorus 6.9 mg., and nonprotein nitrogen 
100 mg. per hundred cubic centimeters, with 76.5 mg. on another 
determination. The level of urea nitrogen was 50 mg.; creati¬ 
nine 2.5 mg.; cholesterol 175 mg.; total protein 7 Gm.; albumin 
4 mg., and globulin 3 mg. per hundred cubic centimeters. 

Spinal Fluid; On examination of the spinal fluid, manometric 
studies revealed normal pressure. The Wassermann test was 
negative. The level of sugar was 63.3 rag. and of total protein 
33 mg. per hundred cubic centimeters. The lymphocyte cell 
count was 3. 

Rocntgcnoprapiic Examination .—Roentgenograms of the 
entire skeleton, thorax and abdomen and retrograde studies of 
the urinary tract were made during the period from Feb. 28, 



^ Fifr. —Anteropostenor views of tlie knees reveal erosion of the upper 

tibinl mctapijyscs on the medial aspect. 


1944 to April 16, 1944. Comparison of serial films failed to 
reveal essential changes in the lesions indicative of progression 
or regression of the process. 

Reprodnetions of roentgenograms of various parts of the 
skeleton are seen in figures 1 through 9. The study revealed 
jnild decalcification particularly in the skull and the tibias. 
Diploe rvas not seen in the calvarium. An approximately cir¬ 
cular defect 1.0 cm. in diameter was seen in the lower posterior 
quadrant of the right parietal bone. Similar smaller defects 
were observed elsewhere in the skeleton. Osseous erosion was 
seen in the metaphyseal area of the upper inner aspects of both 
tibias and in the region of the ischial tuberosities. Most of the 
epiphyseal cartilages were closed. The epiphyseal cartilages of 
the upper ends of the humeri were open and there was slipping 
of the upper humeral epiplyses. The epiphyseal cartilages of 
the iliac crests were open. One of the upper femoral epiphyseal 
cartilages was not completely fused. The femoral heads had a 
slightly mushroomed appearance. The acromioclavicular and 
sternoclavicular joints appeared widened and a considerable part 
of these adjacent bones were not calcified. This change wa' 
also observed in the region of the symphysis pubis. The sacro¬ 
iliac joints were hazy and indistinct. Calcification was seen in 
the vessels of the hands, feet and pelvis. Palisade-like periosteal 
new bone formation was apparent in the middle phalanges of 
the fingers. Retrograde renal studies revealed a very small 
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right kidney pclxii, the lowei nnd middle caliccs of which 
retained tlieir cupping, but the upper calyx v,as not clearly out¬ 
lined. The left kidney pelvis was larger and presented good 
cupping of its caliccs. The lower third of the left ureter was 
slightly dilated. The right kidney shadow was 7.5 cm. in its 



^ Fig. 8 —Lateral mows ot the legs reveal etidencc of raild decalcifica* 
tion. There are localized areas of rarefaction of the bone. 

long axis and the left was 10.5 cm. in the same axis. Evidence 
of renal calculus was absent. The liver and spleen were not 
enlarged. The psoas shadows were symmetric. 

COMMENT 

On completion of these studies and establishment of a diag¬ 
nosis this soldier was discharged from the Armed Forces. The 
roentgcnographic and laboraton studies established the diag- 



tioVof^blood'rebel’s“lafica- 


nosis of renal osteodystrophy. This term is used in preference 
0 renal rickets or renal hyperparathyroidism because of the 
wi espread skeletal manifestations of the pathologic process and 
iccaust the case «as not followed beyond the stage recorded. 


Most cases have been in young adufts and children who show 
congenital dilatation of the ureters and renal pelvis or congenital 
hypoplasia of the kidneys complicated by a chronic nephritis 
as in this case, or it may be due to chronic glomerulonephritis 
and calculous pyelonephritis after puberity. These patients may 
manifest polydipsia, polyuria, dry skin, headache, anorexia or 
delayed sexual development. Their stature may be small. Pro¬ 
nounced renal failure occurs associated with an increase of non- 
protein nitrogen, acidosis and hyperphosphatemia. Parathyroid 
hyperplasia may develop in these cases. The changes shown 
on the roentgenograms have been demonstrated in previously 
recorded cases. Calcium deposits in the neighborhood of joints 
have been recorded by others but were not seen in this case. 
The palisade-like periosteal new bone formation seen in the 
phalanges of tlie hand is an unusual feature. 

The skeletal changes are considered to result fiom impaired 
absorption of calcium fiom the intestine. Phosphates, eliminated 
from the intestines in large quantities, combine wdth calcium to 
form insoluble calcium phosphate, resulting in considerable loss 
of calcium and decalcification. 

SUMMARY 

Attention was directed to a case of renal osteodystiophy in 
an adult by the presence of unduly prominent clavicles. The 
patient showed evidence of a chronic uremic state with azotemia 
and hyperphosphatemia. The roentgenographic changes demon¬ 
strated were mild osteoporosis, stippling of the skull, delayed 
ossification at the epiphyseal cartilages in some areas, slipped 
humeral epiphyses, metaphyseal erosion, palisadejlike periosteal 
new bone formation and calcification of the media of arteries. 


Council on Physical Medicine 


The Council on Physical Medicine has autho) iscd puhlicaiion 
of the following report. How.tRD A. Carter, Sccietaiy. 


CONTRA DIAPHRAGM ACCEPTABLE 

ifanufacturer: Contra Creme & Diaphragm Company, 
Severna Park, Md. 

This product is a vaginal diaphragm wdiich may be prescribed 
by a physician for patients when he believes contraceptive mea¬ 
sures are indicated. It is designed for use with a spermicidal 
cream that has been accepted by the Council on Pharmacy and 
Chemistry and was described in New and Nonofficial Remedies, 
1946, page 360. The Council on Physical Medicine stated its 
requirements for acceptability of contraceptive devices in The 
Journal, Dec. 21, 1946, page 991, and the product hereinafter 
described is accepted as meeting those requirements. 

The Contra Diaphragm consists of a domelike lamina of 
rubber bounded by a torus shaped rim. The rim contains a 
ring of spirally w'ound, cadmium plated piano wire; the ends arc 
joined without soldering, and the ring is rolled into the rubber. 
The substance of the diaphragm and rim is made of 60 per cent 
solids—liquid latex rubber dipped five times. The thickness of 
the rim 'is 4.5 mm, and its flexibility is such that 460 Gm. of 
weight compresses it to 60 per cent of its original diameter. 
The oveiall diameter, expressed in millimeters, is used to specify 
the size, and ten sizes are supplied, progressing by 5 mm. steps 
from 50 mm. to 95 mm. The diaphragm is packaged with a 
65 Gm tube of Contra Creme in a plain box with slip label only. 

Evidence ot harmlessness and efficacy has been furnished by 
competent medical investigators specializing in gynecology and 
obstetrics. Data have been submitted showing a satisfactory 
shelf life and use life. The company has agreed to stamp date 
of manufacture and date of warrant e.\piration on each package. 

The directions warn against the use of oils, state that Contra 
Creme is to be used with the diaphragm, give adequate instruc¬ 
tions about cleaning, advise inspection for holes and tears, and 
reconnnend fitting by a physician. The advertising matter is 
acceptable. 

The Council on Physical Medicine, on recommendation of 
the Consultants on Contraceptive Devices, voted to include the 
Contra.Diaphragm in the list of acceptable devices. 
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SATURDAY, MARCH IS. 1947 


HOXSEY—CANCER CHARLATAN 

Of all tlie ghouls who feed on the bodies of the dying, 
the cancer quacks are most vicious and most heartless. 
This statement was made in The Journal of the 
American Medical Association and in Hygeia some 
years ago as a comment on Norman Baker, notorious 
cancer quack of Muscatine, Iowa, who subsequently 
was convicted and confined to the penitentiary; shortly 
after his release, he died. Among those who were 
associated with Baker was Harry M. Hoxsey. He now' 
appears' on the medical scene again, this time in Dallas, 
Texas, endeavoring to promote a treatment of cancer by 
methods distinctly those of the charlatan. 

The effrontery and brazenness of the cancer charlatan 
can hardly be equaled by any other exploiter of the 
W’cakness and credulity of mankind. Apparently, Harry 
Hoxsey was able to obtain a visit to his cancer clinic 
in Dallas by U. S. Senator Elmer Thomas of Oklahoma; 
he is now circulating throughout the nation a transcript 
of the proceedings of that visit. He has been able to get 
a commission appointed in Oklahoma consisting of state 
legislators and senators, who it is said will visit his 
clinic and pass on his technics. The action of the joint 
legislative committee of Oklahoma is unparalleled in 
recent history, although some Ohio legislators almost 
a century ago tried to pass on a cure for asthma. 
According to newspaper reports the Oklahoma legisla¬ 
tive committee consists of five senators and five house 
members w'ho w'ill make the junket accompanied by 
Dr. Grady Mathews, health commissioner. Dr. Louis H. 
Ritzhaupt of Guthrie, Okla., who is a Fellow of the 
American Medical Association and a surgeon, according 
to the newspapers, told the state legislature that he 
thought the medical profession of Oklahoma '"was open 
to any suggestion” and said he W'as sure that "scientific 
minds would be willing to go into the treatment” and 
offered no objection to the committee making the trip. 

Here is the record of Harrj- Hoxsey. It has an aroma 
that smells to high heaven. It has been published on 
several occasions in The Journ.\l of the American 
IMedical Association. It is amazing that any, physi¬ 


cian anj’where w'ould lend himself to any recognition 
of Hoxsey. 

The father of Harry M. Hoxsey, one John C. Hox- 
sej-. a quack now dead, used to dub himself “doctor.” 
Hoxsey senior dabbled in veterinary medicine, faith 
healing and cancer curing. Around 1910 he was 
indicted with two others by the Montgomery County 
(Ill.) grand jury on the charge of attempting to black¬ 
mail a dentist of Litchfield. Following the indictment, 
Hoxsey senior disappeared but the two conspirators 
W'ere convicted and punished. Floxsey senior avoided 
arrest for some months; then he was jailed until he 
furnished the $5,000 bail required. He died in 1919, 
and the cause of his death ironically was cancer. 

FolloAving the death of Hoxse)’ senior, nothing further 
was heard of his alleged cancer cure until 1924. Then 
Harry M. Hoxsey, the son, formed a common law 
trust with the title “National Cancer Research Institute 
and Clinic.” The declaration of trust stated that Harry 
Hoxsey was the “ow'ner and possessor of a secret 
formula for the compounding of a treatment for cancer” 
and that this treatment w’as “something entirely new in 
medicine.” Bear in mind that this w'as 1924; more 
than twenty-two years have elapsed since Harry Hoxsey 
launched it on the public. Certainly if it possessed 
any' merit whatever in the treatment or cure of cancer 
that fact would long since have been established. 

By 1925 Hoxsey’s associates had eliminated him from 
the National Cancer Research Institute and they had 
joined with another cancer quack, one Lester Tilton of 
Clinton, Iowa, in a new piece of fakery known as the 
“United Cancer Institute.” That one died in 1926. 
Hoxsey then showed up at Taylorville, Ill., where he 
got the whole chamber of commerce in Taylorville 
interested in establishing a cancer cure sanatorium. 

The Hoxsey cancer cure at that time, as proved b} 
the Laboratory of the American Medical Association 
was essentially the escharotic treatment of cancer with 
arsenic as the base. After The Journal of the Ameri¬ 
can Medical Association published information aboui 
Harry M. Hoxsey and the Hoxidc Institute, suit wa5 
entered against the American Medical Association and 
its editor for a quarter.of a million dollars. The suii 
dragged on and on until the Association itself insisted 
that it be brought to trial in December 1928. The court 
then entered an order dismissing the suit. 

In the meantime the Taylorville institution had closed 
its doors and the newspapers reported that eight 
brothers and sisters of Harry Hoxsey were suing him 
for 8500.000 in an attempt to recover a share of the 
estate left by their father; apparently' the only asset in 
that estate was the alleged formula for a cancer cure. 

Next we hear of Hoxsey' as being associated with 
Norman Baker of l^Iuscatine, Iowa, who sued the 
American IMedical Association for a quarter of a million 
dollars for calling him a quack. This case was heard 
in the Federal Court at Davenport, low.t, in 1932; 
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the jury unanimously decided that the American Medical 
Association was quite justified in what it had written 
about Norman Baker. In that case, which was tried in 
1931, Harry Hoxsey himself was called to the stand. 
Hoxsey testified at that time that he was 30 years old 
and that his education had not'even extended through 
the eighth grade. He then worked as a coal miner. 
In 1921 he went into the cancer cure business at Taylor- 
ville. Ill. He testified that he went to Muscatine, Iowa, 
with Norman Baker in March 1930 and stayed at the 
Baker Institute until Sept. 4, 1930 on a percentage con¬ 
tract basis. He admitted that he treated many patients 
and even used the hypodermic needle and gave some 
injections. On cross examination it was brought out 
that Hoxsey and Baker had had a disagreement because 
Baker was using some other treatments besides the 
Hoxsey treatment. It was brought out on the stand 
that a Dr. Statler once cut a woman’s breast under the 
direction of Hoxsey and that in another case Hoxsey 
himself cut ’the breast and the patient died five days 
later. It was also brought out that another patient 
went to the Balcer Institute where Hoxsey started to 
treat him. When the young qian left the Baker Institute 
he went to the State University of Iowa Dermatologic 
Clinic, where they found he was not suffering from 
cancer but from'“barber’s itch.” 

. Later Hoxsey promoted his cancer cure in Atlantic 
City, Philadelphia and other places. For a time he 
headed an alleged cancer clinic in Detroit, where he 
hired a renegade physician to help him evade the 
medical practice act of that state. When he came in 
conflict with the authorities, he left that state. In 1932 
he was heard from in Wheeling, W. Va., in connection 
with a Hoxie Cancer Clinic. Soon after opening this 
clinic he was arrested and held under bond. Next he 
moved to Atlantic City, N. J., where he interested some 
laymen in financing his cure. Still later he was tied 
up with the Spann Hospital in Dallas, Texas, and after 
that with the Bryan and Peak Cancer Clinic. In 1941 
Hoxsey was fined $25,000 and court costs and sen¬ 
tenced to five months in jail for practicing medicine 
without a license. That sentence, however, was reversed 
by another court. 

In October 1945 Hoxsey appeared at the National 
Cancer Institute with three congressmen to find out 
whether or not the National Cancer Institute would 
investigate his cure. A letter from the National Cancer 
Institute reads: 

Jlr. Hoxsey seems to have a persecution complex and stated 
that he had been treated very unfairly by the American Medical 
Association rnany years ago. He says you thought his remedy 
to be something worth while and would have taken it up if he 
assigned over to'^du personally the entire rights. 

This statement is of course an outright falsehood 
typical of the misrepresentation, chicanery and deceit 
that characterize the actions of charlatans. 

Apparently Harry Hoxsey in his performances in 
Dallas, Texas, is being aided by osteopaths, who are 


licensed to practice medicine in that state. Apparently 
he has been successful in' hoodwinking and deceiving 
eminent jurists and other important persons to the 
extent that they have given him tacit if not actual sup¬ 
port. Apparently his performances and his success have 
caused him to believe that it is now possible for him 
to exploit widely his method of treating cancer and 
that he can “get away with it.” 

Because of the nature of cancer, it is among the most 
dreaded of all diseases. People with cancer are willing 
to try an}' kind of treatment that is offered by almost 
any agency. The quacks claim to cure many persons 
of cancer and in some instances bring support from 
people who believe that they have been cured, when the 
diagnosis has never been made by scientific methods. 

Harry Hoxsey has had more than twenty years in 
which to prove such virtues as might have existed in his 
method. Such proof has never been forthcoming. The 
American Medical Association has from time to time 
published the records of more than forty cancer char¬ 
latans who have offered their methods to the American 
people since 1900. These methods have included injec¬ 
tions of innocuous mixtures of water and inert salts, 
caustic pastes and even more bizarre quackeries. Not 
one of these has ever been able to prove that it produced 
benefit, and certainly not one has ever resulted in curing 
cases of cancer. How long will the complacent authori¬ 
ties of such states as Texas continue to tolerate Harry 
M. Hoxsey? 


EFFICIENCY IN MILK PRODUCTION 

In times of national emergency attention is com¬ 
monly focused on the adequacy of the food supply; the 
use of available grain and other plant sources of food 
for animal feed customarily is brought into question 
at such times. From the point of view of nutrition, 
meat and other animal products such as dairy products 
and eggs are attractive because of the flavor, concen¬ 
tration of nutrients and high biologic value. These 
nutritional advantages are obtained, however, at con¬ 
siderable cost in the course of transformation of 
nutrients from farm animal feed to the ultimate human 
food product. Thus it has been calculated that farm 
animals consume almost four times the food energy 
that is eaten by people and two and one-half times the 
grain that would suffice to support the food needs of 
the human population.^ When animal feed supplies are 
scarce, nutritionists must determine the animal food 
product that represents the most efficient use of the 
animal as a converter of energj'. 

In a recent review of this topic, jMaynard = has com¬ 
pared pork, milk, eggs, poultry, beef and lamb as 
representative animal food products, using several cri¬ 
teria as a "basis for deciding which of these foods 
represents the best use of animal feeds. On the basis 

1. Forbes. E. B.: Indusl. & EnRin. Chem. 18: 1263. 1926. 

2. Majnard, L. A.: J. Kutrition S2: 345 (Oct.) 1946, 
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of percentage of gross feed energy recovered in the 
food, pork and then milk lead the list; when the num- 
i)er of feed tinits of concentrates needed to produce 
2,600 calories (roughly a daily human requirement) 
is computed, milk is followed by lamb and pork in the 
order of efficiency. When the comparison is based 
both on the edible food protein per thoitsand calories 
of animal feed and on the percentage of feed protein 
appearing in the food, milk, pork and poultry stand 
out. A- consideration of the minerals and vitamins 
produced for each thousand calories of feed in the six 
representative animal food products again emphasizes 
the relative superiority of milk on the basis of content 
of calcium, vitamin A. riboflatnn and protein. The 
various comparisons made by the Cornell investigator 
support the claim of the dairy farmer for priority when 
animal feed supplies are limited. 

The doctor was probably the first to recognize the 
unique dietary advantages of milk; progress in nutri¬ 
tion has confirmed this point of view and provided 
experimental evidence for it. The foregoing obser¬ 
vations on the efficiency of transformation of feed 
energy in the production of milk raises this food prod¬ 
uct to a new importance in the national program of 
nutrition. 


ALLERGY IN THE PRODUCTION OF 
LESIONS IN DISEASE 

In a recent discussion ^ of the allergic pulmonary 
reactions of Loeffler's syndrome it was recognized that 
this syndrome may occur under many allergic conditions. 
In a paper on the morphologic similarities of the lesions, 
presumably allergic in nature, of rheumatic fever, peri¬ 
arteritis nodosa and “other allergic syndromes” Berg- 
strand- adopts the explanation that the lesions in the 
joints, the heart, the blood vessels, the skin and other 
structures of rheumatic fever are caused by allergic 
reactions in which the antigen is derived from hemolytic 
streptococci. The vascular lesions may be much like 
those in periarteritis nodosa, and more or less transient 
lung infiltrations with eosinophilia occur in rheumatic 
fever. 

As for periarteritis nodosa, there is direct experi¬ 
mental evidence of its allergic nature. Bergstrand 
describes 4 cases of asthma with typical transient pul- 
monar}- infiltrations, abdominal pain, diarrhea and nasal 
polyps, but the asthmatic features were tire most con¬ 
spicuous. Besides the usual asthmatic lesions, vascular 
changes occurred in the lungs and other structures like 
those characteristic of periarteritis nodosa and rheumatic 
polyarthritis. Foci of fibrinoid degeneration in con¬ 
nective tissue and granulomatous areas like those seen 
in rheumatic fever were present also. In the lungs 

1. The Allergic Pulmonnry Reactions of Lceffler’s Sjudrome, Current 

Comment, J. A. M. A. 135:325 1) 194/. ^ - tv. 

2. Bergstrand, H.: Morphological Equivalents m Pclj arthritis Rheu- 
matlca Periarteritis Kodo«a, Transient Eosinophilic Infiltration of the 
Lung and Other Allergic Syndromes J. Path. & Bact. 58: 399 (July) 
1946. 


were interstitial iuflammatoiy changes, serous exudate, 
eosinophils and giant cells, also chronic proliferation 
and changes resembling those of rheumatic pneumonia. 
The importance of allerg}* in the genesis of lesions in 
disease appears to be perhaps greater than generally 
understood. The evidence at hand certainly indicates 
that in rheumatic fever, in periarteritis nodosa and in 
fleeting lung infiltrations the lesions result from allergic 
reactions. 

The question whether eosinophilic granuloma of bone 
is allergic is now under discussion.^ Of course the 
clinical manifestations depend on the place or places 
where the reaction is most pronounced as well as on 
tlie nature of the etiologic agent, that is the allergen. 
Whether an etiologic grouping of the allergic pulmonary 
syndromes can be made on the basis of the symptoms 
and the lesions is a question. It may well be that such 
allergies due to different factors may cause different 
lesions and a different clinical course. 


Current' Comment 


GLUCOSE VS. ANOXIA 

Consciousness may be prolonged in anoxia due to 
high altitude flying by the previous ingestion of glucose. 
Riesen and his associates ^ of the Yerkes Laboratories 
of Primate Biology, Yale University, made studies on 
volunteers who were given a supplementary feeding 
consisting of 80 Gm. of dextrose dissolved in 350 cc. 
of water with or without the addition of 1 Gm. of vita¬ 
min C (ascorbic acid), two hours after a meal. Control 
feedings were made with 0.2 Gm. of saccharin substi¬ 
tuted for the dextrose and with citric acid substituted 
for ascorbic acid. After an interval varying from thirty 
to eighty minutes, each volunteer was subjected to an 
anoxia test in an altitude chamber. The tests were based 
on handwriting criteria from a dictation ditty. Thus was 
detennined the duration of “useful consciousness” at the 
reduced oxygen tension. In a typical experiment 39 con¬ 
trol volunteers lost “useful consciousness” on an aver¬ 
age at the end of 187.5 seconds in an anoxia test at 
27,000 feet in the altitude chamber. In contrast, 38 
volunteers previously fed glucose retained effective con¬ 
sciousness on an average for 261 seconds. This was 
a 40 per cent prolongation of “useful consciousness” 
as the result of preflight glucose feeding. Tests showed 
that the protection afforded flying personnel by the 
glucose solution is greater thirty to fifty minutes after 
its administration than after an interval of sixty to 
eight}' minutes. Vitamin C, either alone or in con¬ 
junction with glucose, was without demonstrable effect 
on the prolongation of consciousness. These results 
confirm experimental evidence previously reported by 

3. Schajowici, F., and Polak, il.: Study of So-Called "Eosinophilic 
Granuloma" and Its Relations to Xanthomatosis of Bone, Arch, de histol. 
normal y patol. 3:47 (June) 1946. 

1. Riesen, A. M.; Tahmisian. T. N., and Mackenrie, C. G.: Froc, Soc. 
Ern'cr. Biol. & Med. 63 : 250 (Xov.) 1946. 
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King,= Green,^ Ecknian ^ and others, who found that 
high carbohydrate diets increase aviation performance 
significantly, as determined by visual, psychomotor and 
mental performance.. They suggested that high carbo¬ 
hydrate meals increase aviation performance because 
of the higher carbon dioxide yield together with a 
minimum metabolic need for oxygen (anaerobic tissue 
respiration). _ 

GASTROENTERITIS ABOARD SHIP . 

Recently jMeyers ^ reported a study of major out¬ 
breaks of “gastroenteritis” on ships sailing in the Pacific 
Ocean during 1945. The major episodes investigated 
were of three different t}'pes of approximately equal. 
numbers: those caused by Shigella, by Salmonella and 
by unknown causes, probably a virus. Meyers believes 
that food intoxication due to staphylococci was fairly 
common, but because of tbe mild and short duration of 
this t 3 'pe of gastroenteritis few outbreaks were investi¬ 
gated. The majority of outbreaks of gastroenteritis 
aboard ship are preventable by proper supervision. 
The most common points overlooked include failure of 
routine inspection of hands of food handlers and 
prompt removal of all food handlers from duty who 
show any signs of illness; the use of contaminated sea 
water in the vegetable peelers and on the decks of the 
galley, butcher shop, vegetable preparation room and 
the improper technic of handling cooked fowl; holding 
food at galley temperatures too long, and absence of 
soap from latrines and inadequate cleansing of hands of 
tliose involved in preparing and serving foods. If a 
virus is suspected as an etiologic agent, measures to 
control respiratory illness should also be Instituted, 
including isolation of all patients, if possible, checking 
the bunking arrangements and bunking space and 
avoidance of transfer of men ashore or to other ships 
unless absolutely essential. Apparently some types of 
“gastroenteritis” have been particularly serious among 
infants traveling by ship. 


THE CONSTITUTIONAL FACTOR IN 
THE COMMON COLD 


Data on upper respiratory infections occurring among 
721 boys at the Phillips Exeter Academy during each 
of the academic years from 1935-36 through 1938-39 
have been analyzed in a study of the stability of resis¬ 
tance. A total of 4,888 colds was reported. The boys 
were divided into .six groups on the basis of years in 
residence at the school. Analysis of the data included 
the mean number of colds for each of the six groups, 
correlation coefficients grouped according to successive 
3 'ears and by one or two 3 'ear interr’als and analysis 
of variance. Each boy tended to have the same number 
of colds 3 ’ear after year; individual boys varied sig- 


Oikr J^ouvet, Winifred; Harrcr, C. J. 

3 P- Aviation Med. 16:69 (April) 1945 

Med‘ 16:311 (Oct.) J' Aviatioi 

and‘*Bfra''ch'”‘.i Beatrice; Fox. C. A.; Rnmsey. C. C., Jr. 

1 Meve’re iwiV- ^'^d. 16: 328 (Oct.) 1945. 

Encminte^e.t ’ ' j ^“®*™"tcritis Aboard Ship: Common Type 

^countered, and the Prevention and Control of Outbreaks, Pub. Healtl 
Kcp. 61: 1853 (Dec. 20) 1946 


nificantty from one another with respect to the number 
of colds experienced. Also for the period of the study 
individual boys tended to var 3 ’' more than the variation 
existing between years. Sargent and his colleagues ’ 
consequently support the view that a constitutional or 
an environmental factor plays a significant part in the 
etiolog 3 ' of the common cold. Since the environment 
at Exeter Academy is relatively constant, they believe 
that the constitutional factor is the more probable ele¬ 
ment involved. The nature of the constitutional factor 
cannot be defined, but the evidence presented in this 
and other studies supports the recommendation of these 
investigators that future research on the common cold 
should embrace the physical and physiologic character¬ 
istics of the host. 


BICARBONATE AND RENAL REGULATION 
OF ACID-BASE BALANCE 

The important role played by the kidney in the regu- . 
lation of acid-base balance has been repeatedly dis¬ 
cussed.’ Tins effect is manifest for example by the 
reabsorption of base, tbe excretion of acid phosphate 
and other acidic anions, the synthesis of ammonia and 
the formation of citric acid. The role of the kidney 
in regulating acid-base balance by-another means, the 
reabsorption of bicarbonate, has recently been studied 
carefully by a group of workers at Cornell University.- 
These investigators followed the quantitative relation¬ 
ship between plasma bicarbonate concentration and the 
rates of tubular reabsorption and urinary excretion of 
bicarbonate. The results indicate that there is a rather 
definite “renal threshold” for bicarbonate of approxi¬ 
mately 25 millimols per liter of plasma. Below this 
value practically all the bicarbonate in the glomerular 
filtrate is reabsorbed, whereas above the renal threshold 
value bicarbonate is excreted, the rate being the linear 
function of the plasma concentration. Furthermore, it 
was found that the reabsorption of bicarbonate per unit 
of time varies directly and proportionalty with changes 
in the rate of glomerular filtration. Thus the renal 
bicarbonate threshold is relatively stable and nearly 
independent of the glomerular filtration rate. The 
quantitative efficiency of renal reabsorption was illus¬ 
trated by a calculation showing that under ordinary 
conditions in which there is a need for base conserva¬ 
tion in man 99.95 per cent reabsorption of bicarbonate 
may occur. In contrast, in case of base excess, bicarbo¬ 
nate e.xcretion may be almost equally complete, as has 
been observed on certain therapeutic and experimental 
regimens in which more than 100 Gm. of sodium 
bicarbonate has been ingested and excreted per day. 
The renal reabsorption and excretion of bicarbonate 
therefore constitutes a primary mechanism wherebv the 
body may defend itself against either loss or expansion 
of its alkali resen-e and thus maintain its acid-base 
balance. 


1. Sargent, Frederick; Lombard, Olive M and 
H"g.'’45:29‘ar) wf" Common SlT Am .ii 
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RURAL HEALTH 

Second Annual Meeting, held in the Palmer House, Feb, 7 and S, 1947 

Dr. F. S. Crockett, Lafayette, Ind., Presiding 

« 

Frid.w, February 7 

Tlie conference was called to order at 9:45 a. m. by the 
Chairman, Dr. F. S. Crockett, Chairman, Committee on Rural 
Medical Service, American Medical Association. 

Chairman Crockett: M'e doctors and farmers are trying' 
to improve not only rural medical service but also rural health. 
Rural health embraces everything that will promote better living 
conditions, better living standards and better medical service. 
We doctors can give good medical service wherever the con¬ 
ditions make it possible. 

We may here reach decisions based on our experience and 
wisdom and embodying the fundamental principles that govern 
the solution of each problem. To make our labors really fruit¬ 
ful, the farm groups represented here must inititate in each 
county where they have a chapter the activity that will obtain, 
through community action, the results desired. But it is at 
this community level where many times it is most difficult to 
create an active interest in health measures that will carry 
through to actual accomplishment. 

There are farm areas in many states where the people do not 
earn enougli to pay for good health measures. These areas have 
a problem different from others only in the economic phase. 
Some form of outside help is needed, but, whatever is done, the 
principle of self help should be emphasized. 

Address of Welcome 

Dr. George F, Lull, Secretary and General Afanager, Ameri¬ 
can Medical Association, Chicago: I want to tell you how much 
I appreciate your coming to Cliicago to attend this conference. 
We feel that this material you are about to cover and which 
you have covered in the past is of vital interest to doctors all 
over the country, be they located in rural or in urban areas. 

The Farmer and the Medical Service Program 

Mr. Albert S. Goss, Master, the National Grange, Wash¬ 
ington, D. C.: First let us look at the farmers’ ability to pay 
doctors' bills under normal conditions. During the ten year 
period 1921-1950 the farmers’ net income, as compared with 
nonfarm income, was ?200 per capita as compared to §800 per 
capita for nonfarm people. During 1931-1940 it was §150 to 
§580. During 1945, which can hardly be considered a normal 
year, it was §740 to §1,260. You may raise the objection that 
the farmer has had free house rent and free food, but that is 
not true, for those items have been calculated and added to his 
cash income to obtain the income as I have given it. Thus we 
can see that the ability of the average farmer to pay for 
adequate medical service is substantially lower than that of 
nonfarmers. 

On the average, farmers live a substantial distance from cities 
or towns where medical and hospital service is available. They 
cannot help that. The vocation of raising the food the nation 
needs requires some of us—lots of us—to live way off from 
“Main Street.” Before the war in our thousand most rural 
counties there was only 1 medical doctor for every 1,700 people. 
In our big cities there was 1 doctor for every 650 people. In 
most rural communities there are less than 2 hospital beds per 
thousand people. In fact, 1,200 of our rural counties have no 
recognized hospital within their borders, and these counties have 
a total population of 15 million people. Hospital workers tell 
us that we should have 3.5 or 4 hospital beds per thousand 
rural people. 

Let us look at the accident rate among farmers and those 
employed in industry. The accident death rate per hundred 
thousand workers on farms during 1945 was 53, as compared 


with 19 in manufacturing industries. When it comes to less 
serious accidents, but those still requiring medical care, farm 
experience will show that most farm workers have one or more 
such accidents every year. Even the farm children are exposed 
to innumerable hazards. In considering farm accidents we must 
not forget that the farmer who suffers an accident is usually far 
from a doctor or a hospital, while most industrial plants have 
medical service and hospitalization facilities on the premises. 

For generations we have believed that our strongest and 
healthiest boys come from the farm. Figures released by tlic 
military service during the late war have awakened us witli a 
rude shock. We found that the farm boy was not nearly so 
fit physically as the city boy. It was found in 1943 when 18 and 
19 year olds were being drafted that, for the country as a whole, 
25 out of every hundred were rejected, whereas for farm boys 
alone 41.1 boys per hundred were rejected. In addition, infant 
and maternal mortality rates are 25 to 30 per cent higher in 
rural than in urban communities. 

We appreciate the need for maintaining high standards in 
the medical profession, but the fact remains that over a vast 
section of America the cost of medical service has increased 
enormously and the availability of service has become poorer 
and poorer. Whether rightly or wrongly, we believe it is a 
simple statement of fact that the feeling has become more and 
more general that the medical associations, instead of devoting 
their chief efforts to the improvement of medical standards, have 
been more interested in eliminating competition in the medical 
field. Certain it is that medical service is not only much more 
costly but mucli more difficult to secure, and rural America is 
rapidly getting up in arms over the inadequate service. 

More and more people are turning to cooperative medicine. 
It has many advantages, not the least of which is adequacy. 
It is preventive in character. It is more economical and does 
not require that farmers be classified as paupers in order to 
secure adequate service at prices they can afford. It combines 
the advantages of the specialization of group practice with the 
efficient use of personnel and facilities. However, in many 
sections we liave faced a storm of resistance on the part of the 
medical profession against every effort to organize coopera¬ 
tively to improve conditions, althougli happily this seems to be 
diminishing. 

I do not want to leave the impression that the physicians are 
solely responsible for an unsatisfactory situation. The health 
service, the schools and the farm organizations all have their 
responsibilities. The point I have tried to emphasize is that we 
have been trying to meet the situation by the cooperative medi¬ 
cine route but liave not had much help; in fact, have met a 
good deal of resistance. 

With the inadequacies of the service and the resistance against 
change, it is not surprising that more and more farmers are 
turning toward government help and state control of medicine, 
including compulsory insurance. 

My organization does not believe in stale control of medicine; 
we believe there should be a better way. 

Summing up, there is a real problem which must be mot if 
we are to avoid statism in medicine. 

Methods of Bringing and Holding Doctors 
in Rural Areas 

Dr. Fred A. Humphrey, Chairman, Colorado Committee on 
Rural Medical Service, Fort Collins; Member of the National 
Committee on Rural Medical Service: Before rural health can 
be intelligently discussed, some mutual understanding of what 
constitutes a rural community must be accepted. A rural com¬ 
munity may vary in size from one with a radius of a few miles 
to one with a radius of 50 or more miles. Its population may 
vary from a few hundred to a few thousand persons. 

It is generally conceded that there is no distressing problem 
of medical care and no difficulty in getting and keeping medical 
personnel in the more populous rural areas, so our attention 
and efforts can therefore be concentrated on the larger more 
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sparsely settled areas, where neighbors are far apart, and towns 
which are large enough to support a doctor are widely sepa¬ 
rated. It is in such communities that it will be difficult to 
convince the younger doctor to locate and establish a practice. 
Some better system of professional, educational, religious, social 
and economic relationsliip will have to be established in order 
to hold doctors in such rural communities, once they have located 
there. 

The two groups, working as a team, can furnish the necessary 
leadership to put into operation that part of the program which 
would apply to their individual area. No rules of procedure 
can be made which will not have to be revised to fit some 
unusual condition, since there are so many diverse types of rural 
areas in the United States. A specific program drawn to. the 
measurement of conditions found in the corn belt of the Middle 
West would of necessity need some revision to meet the entirely 
different type of person and occupation present in the cotton belt 
of the South or the mining areas of either the Eastern or the 
Rocky Mountain states. However, a start must be made and 
a general plan outlined which is fle.xible enough to allow the 
changes needed to meet the different conditions found in the 
various sections of the United States. 

In drawing up such a plan, the first things to consider are 
the changes which should be made by the individual farmers 
and business men in the small towns which will increase their 
chance of having a doctor locate in their community. The 
suggestions made are not unreasonable or difficult of accomplish¬ 
ment. More time, money and energy should be spent on such 
things as good roads, especially from farm to market, improved 
sanitary conditions, safer water supply and storage and similar 
local projects than in trying to get a hospital located in their 
community under the provisions of the Hill-Burton act. Such 
a hospital should rightfully be located only after a scientific 
and practical interpretation of a thorough survey of hospital and 
health needs. The many “ghost towns” scattered in the mining 
areas of the Mountain states do not present a pleasant picture, 
but an even more depressing sight would be “ghost hospitals” 
appearing over the United States in the next few years because 
of poor judgment now in choosing their locations. If a town 
and its surrounding trade territory is large enough to support 
a doctor adequately and wishes to have one, then every effort 
should be put forth by its citizens to obtain that desire. The 
initiative is squarely in the lap of the local people, and to secure 
the goal they may have to offer even further inducement such 
as the physical facilities which are so essential to a doctor if 
he is to care properly for the sick. In some cases it may be 
necessary to take still another step and subsidize the doctor on 
a monthly basis in order to make his income commensurate with 
his education and ability. Sucb subsidies should be financed 
locally, if at all possible, before application for state or federal 
aid is made. By all means, after a doctor has located in a rural 
community its citizens should show their loyalty to him by using 
him in case of illness and not go to the larger, but more distant, 
towns for their medical care. 

Universal participation 'in prepayment insurance by farm 
people will be of definite assistance in bringing and keeping 
doctors in rural areas and should be incorporated in any plan 
devised for that purpose. 

The medical schools of the United States should be asked 
to cooperate and join in the attempt to solve the rural health 
problem. There is no other instrument in organized medicine 
which can or should lend itself to such a service as easily and 
efficiently, but a definite program must be submitted to them 
which will enhance rather than jeopardize the prime purpose 
to which they ou-e their e.xistence. 

Other medical schools should follow the example of the 
Colorado university which has established a residency in 
general practice following the usual rotating internship of one 
year. In this residency the graduate will study six months each 
in medicine, in pediatrics, in obstetrics and gynecology' and 
in surgery, with allied specialties included under the four 
main heads. After this training it is expected that the doctor 
will be capable of caring for better than 90 per cent of the 
patients coming to him should he locate in one of the small 


towns. Possibly other schools have instituted the same program. 
If not, they should be advised to do so. 

Another change in policy which would relieve materially 
the present shortage of doctors in rural areas is the require¬ 
ment of from three, to five years in general practice before 
resident'training is begun. Such a plan would be of great 
benefit to the individual by broadening his clinical knowledge 
and by giving him a better understanding of the difficulties 
encountered in general practice and a finer appreciation of the 
economic features involved. A doctor after such an experience 
would be more mature and better ' qualified to choose the 
specialty for which he has the greatest aptitude and in which he 
has developed the most interest. Later, should he wish to 
become certified, some credit should be given for the time 
spent in general practice. It would also be beneficial, at least 
in the immediate future, by opening many residencies which 
could be and would be filled by qualified men who have served 
in the armed forces and who are now attempting to obtain 
residencies in order to become certified by special boards. 
These men have seen the advantage in the last war, at least as 
far as rank is concerned, of being certified and have obtained 
their desire for special training partially from that observation. 
In many instances recent graduates of medicine and doctors 
returning to civilian life want only to be a specialist and have 
no particular aptitude or desire to practice a particular type 
of specialized medicine, as evidenced by their acceptance of 
training in some other field if the one of their first choice is not 
available. 

The final suggestion to the medical schools originates from the 
statement “You can take tlie boy out of the country but you 
cannot take the country out of the boy.” In the present 
condition of many applicants to medical schools to one admission 
a certain definite proportion of them should come from the rural 
areas. A boy who has been born and reared in or near a small 
town is much more likely to return to it than a boy who has 
experienced nothing but city life. 

As methods of "Bringing and Holding Doctors in Rural 
Areas,” suggestions have been offered both to the rural 
communities and to the medical profession. The recommen¬ 
dations to be carried out by the rural communities are: 

That they build and maintain good roads from farm to market. 

That they educate themselves on public health matters and put into prac¬ 
tice known disease preventing measures. 

That they improve their living conditions. 

That they have in their area persons trained in first aid and home 
nursing. 

That in some instances they furnish for the doctor the needed facilities, 
such as equipment and office headquarters; in sonie localities even a sub¬ 
sidy may be necessary. 

That they apply to the proper agency of their state for assistance under 
the provisions of the Hill-Burton act if financial aid is required to carry 
on their program. 

That they participate in prepayment insurance. 

That they patronize their local doctor and whenever possible conserve 
his time by going to his office. 

The recommendations to the medical profession are: 

That they require three to five years’ general practice before resident 
training is begun. 

That certification boards give credit for such time spent in general 
practice- 

That hospitals establish residencies in general practice. 

That students from rural areas be encouraged to study medicine. 

That hospital staffs be open to men in general practice. 

That the system of medical care to soldiers be adapted to rural medical 
care. 

That the rural practitioner be kept informed on advances in medical 
science by contact with other medical men at county medical society meet¬ 
ings and short refresher courses held in the rural districts. 

Methods of Bringing and Holding Doctors 
in Rural Areas 

lllii. Chester G. Starr, Director of Rural Health, Missouri 
Farm Bureau: I recognize very keenly that the problems and 
conditions vao' from state to state. The problems affecting 
California .may be veiy different from those encountered in 
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Missouri, and iu our own state will undoubtedly be varied 
from tbosc found in Minnesota. There are some problems more 
or less in common, such as trends in medical education, trends 
in nurses' training, federal aid in building hospitals and medi¬ 
cal centers, farm income and like matters. However, often in 
many states, and I have found this to be true in my own state, 
tlie peculiar state problems may offer an opportunity for united 
action that may be secured before long range national issues 
can be solved. 

The day when every Missouri hamlet had at least one doctor 
taking care of the farm- families of the community has gone 
with the horse and buggj- and will never return. M'e shall have 
to think and plan on large community units. At the low point 
in ilissouri, when the armed forces were draining the better 
practitioners into their services, it was estimated that apart 
from our metropolitan centers there were not more than 800 
doctors of medicine in rural Alissouri. From that low point, 
according to information given me by the Missouri iledical 
Association, there are now in the same rural areas a total of 
1,110 doctors of medicine, or a gain of 39 per cent over the low 
point. We are further encouraged to know that of about 150 
doctors locating in Missouri this past year—over and above 
those returning to their former locality from the armed forces— 
98 of the ISO have located in some rural area. In a recent 
tabulation I found that twenty-six of our rural counties had at 
least 1 doctor of medicine for each 1,500 people, which I am 
told is a reasonably good ratio. 

We also have some 600 osteopathic physicians in rural 
ilissouri, and in many counties these persons have built a feeling 
of confidence and reliance on their sevices. There are ten of our 
rural counties that have at least 1 osteopathic physician to each 
1,500 people. M’hen we add both schools together, we come up 
with some interesting figures of having seventy of our niral 
counties, or 64 per cent, with 1 physician to each 1,500 people. 
In the tabulation. I found in one county that there appears to be 
1 physician to each 430 people. Naturally, competition iu that 
area is rather “hot.” 

The greatest problem in Missouri (and it is one requiring our 
attention) is the increasing age of the practicing doctors of 
medicine. Quoting again from the data kindly given me by the 
Missouri ilcdical Association, in 1946, 43.7 per cent of all rural 
doctors were above 60 years of age. Eight of our counties do 
not possess a doctor who is under 60; in eight more 75 to 99 per 
cent arc over 60; in twenty-nine more from 50 to 74 per cent are 
over 60. Definitely, Missouri needs more young doctors to locate 
in rural areas, both to take the place of the older retiring or 
dying members of the profession and also to give us a total larger 
than that reported for this past year. 

Not to be overlooked is the fact that doctors are human beings, 
some more human than others. They are not to be shunted 
here and there on the dictates of some power—at least not in 
these United States. Favorable conditions must be offered for 
any doctor to locate in any given rural area. As I view the 
situation, there are certain definite favorable factors which 
cither must be secured as rapidly as possible or must already 
be existing in any area. I do not wish to take unnecessarj- time 
to go into details, but I would mention (1) a rather high level 
of income for the community, (2) a system of good roads. (3) 
good living conditions such as modern homes, good offices, 
good schools and good community life, (4) confidence in and 
use of local doctors by residents of the area, (5) hospital facilities 
in or nearby for diagnostic and treatment purposes, (6) modern 
health centers doing a good job of health education and (7) 
good enrolment in hospital and medical prepayment plans. If 
most of these advantages are present in any given community, 
a doctor hunting a location will be human enough to be attracted 
to it. If they do not exist there is little hope of having a 
voluntarr- location. The only remaining solution would be a 
system of either county, state or national subsidization to remove 
through public funds some of the disadvantages. 

At present I believe that subsidization is the last recourse 
and would prefer greatly to endeavor to correct adverse condi¬ 
tions through votunfan.’ action by all interested groups and 
persons. 


Tfic Rt'st>o>!sibiliiit-s of llic People 

A good level of farm income is a direct responsibility of farm 
organizations and their members. I think that we can say 
without any person denying the fact that the major farm 
organizations have gone a long way in securing parity income 
for farm people and protecting tliem against adverse price 
situations. Also it can be said that the farm organizations tviil 
continue to be a considerable factor in retaining a decent farm 
income. 

In Missouri the Farm Bureau has taken aggressive action 
in reference to the farm road situation. In the last session of 
the legislature the Farm Bureau and other interested organ¬ 
izations were taking money out of the surplus funds of the state 
for what is called “milk route” building. They are over and 
above our own state highway roads. They are not going to be 
quite the high class roads the state highways are, but we arc 
expecting to spend somewhere around 4 to 6 million dollars a 
year for tlie next five years building roads from farm homes to 
the high class roads. While it will be impossible to have an 
all-weather road on every mile of the entire road system of the 
state, we are e.xpecting to have a rather wide flung system that 
will enable practically every farm family to drive to the nearest 
comnnmity at any time in the year, barring ice and snow drifts. 

As farm income continues at a good rate, better living 
conditions will naturally be found in rural areas and in small 
towns that live on rural business. Of course, at present, 
building supply shortages preclude much new building; but 
these will soon be corrected and small towns will have building 
booms in proportion to those of the large cities. It is definitely 
the responsibility of the people of any 'community to produce 
good living conditions. 

The Medico! Profession 

I believe that there must be much more discussion with young 
doctors and those still in school concerning general practice. 
From the medical journals, from the medical school catalogues, 
from general medical discussion, too much emphasis is being 
placed on specialization. The instructors in many medical 
schools are specialists, command high fees for their outside work 
and naturally talk about their particular specialty as being the 
one to follow on graduation. Many medical schools, from infor¬ 
mation I have picked up, are strongly headed toward making 
specialists and actually discourage any student from being a 
member of the general practice group. I sometimes wonder if 
the specialization is not being carried to the point that good 
medical diagnosis is being badly overlooked for lack of some 
sane, well grounded physician to coordinate the findings of the 
many specialists. I also believe that, provided the medical edu¬ 
cation is overhauled, more young graduates might find lucrative 
and more enjoyable practice in some rural area being a general 
practitioner rather than battling for years in some city to 
establish himself as a specialist in this or that. 

I am also thinking of a system of rural internships whereby 
those students who have either come from rural areas and 
retain their liking for rural life or those from towns and cities 
who might possibly be bitten by the “rural bug” would have 
an opportunity to become closer identified with rural hospitals 
and rural life. I wounder if we arc going too far afield in 
this suggestion. 

Definitely, a great deal of good could be done by aggressive 
county medical associations. iMany of the shortcomings of the 
medical profession charged to it by many people and much of 
the unfortunate propaganda of recent years are due to the lack 
of aggressive leadership in health education by local doctors. 
In raj' work in Missouri I have often found some of the medical 
men in a county cither lukewarm in supporting health improve¬ 
ment or even actively combating the movement. I don’t want 
to be too specific, but I think I am going to use the illustration 
of one county in southeastern Missouri where a medium sized 
hospital is acutely needed. I have done considerable work in 
tliat county, and I am stymied by the active opposition of four 
doctors of medicine who are practicing in that county who have 
gone up and down the roads and have written letters saying 
that a hospital is not needed in that county: and the nearest 
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available hospital is -10 miles away. I won’t tell you the county. 
Some of our Missouri folks here know it. I do not wish to 
level this accusation against all county medical associations, but 
there is a decided lack of aggressive leadership in many areas. 
Possibly the American Medical Association and the state medi¬ 
cal associations can overcome this fundamental difficulty and 
inculcate into many county associations a spirit of public wel¬ 
fare and leadership in worth while health movements. In this, 
connection there has been in some areas a feeling that many 
people bypass the local doctors in many instances, going to 
large centers and to specialists, leaving the local doctor high 
and dry. In areas where there has been little attempt by the 
local doctors to participate in local affairs, especially in local 
health improvement, can we blame persons for not having con¬ 
fidence in their local physician? 

Rcsl>oiisibilitics for All Groups 

There are some favorable factors in inducing doctors to settle 
and to remain in rural areas that are responsibilities of all. One 
of these, much in prominence today, is the matter of building or 
enlarging the doctor’s workshop—the modern hospital. The 
people of any community will have little incentive to build a 
hospital unless the physicians and surgeons of the community 
are willing to practice in the hospital. No doctor or group of 
doctors can successfully build and operate a hospital unless the 
people of the community are willing to share in the expense of 
building and be patients when built. In the areas in Missouri 
where the Farm Bureau has successfully led movements for the 
building of modern county public general hospitals this -past 
year the people and the doctors have worked together. In 1946 
our people voted between two and a half and three million 
dollars for building new hospitals in rural Missouri. The same 
teamwork is needed in health education. In Missouri we have 
a new act by which people of any county may build and support 
public health centers. With the third horse, the State Division 
of Health, we are hoping to have many of our counties equipped 
with educational health centers. 

The third part of the united responsibility is the encourage¬ 
ment of enrolment and use of the prepaid hospital and medical 
plans. Without the enthusiastic support of hospital management 
and the medical profession, the Blue Cross and other prepaid 
hospital plans would be tough sledding. Without the same 
vigorous support of the medical profession, a prepaid medical 
plan would be most difficult to make a success. Most rural 
people are rather closely tied to their family doctor—much more 
than the average city dweller. If the family doctor tells John 
or Mary that Blue Cross is good and that in case of illness or 
accident the medical service will undoubtedly pay for the costs 
and that he, the doctor, is a member of the Blue Cross and 
belongs and gives service under the medical plan, then John 
and Mary and many other Johns and lilarys enroll in the pre¬ 
payment plans. 

Hospital Facilities and Health Centers for Rural Areas 

Mrs. Roy C. Weagley, President of the Associated Women 
of the. American Farm Bureau Federation of Hagerstown, Md.: 
Although the telephone and improved roads have made their 
contribution toward relieving the rural health situation, I think 
that with their advent rural health suffered from an exodus of 
rural physicians into the cities. For many years both the 
Associated Women and the parent organization, representing 
million farm people, have been vitally concerned with the 
inadequacy of medical care and hospital facilities available in 
rural areas. 

Our organization has promoted group health associations and 
hospital insurance as a means of securing more nearly adequate 
care at more equitable cost to rural people, but the progress of 
those plans has been impeded by the lack of facilities to sendee 
such plans, and the lack of facilities is greatly responsible for 
the lack of physicians and nurses in rural areas. 

Opportunity for health in rural America equal to that enjoyed 
by people in urban areas can be obtained only through close 
cooperation between the various groups of our system and the 
medical profession. 


Although metropolitan areas are in the main fairly well sup¬ 
plied with hospital beds for general medical care, many arc 
planning to expand the present facilities by taking advantage 
of the national hospital construction act. This in some instances 
is unwise. In my opinion it would be far better to lighten the 
present hospital load than to expand facilities. I am not preju¬ 
diced to expansion as was the stout lady who deserted her 
political party because she was against 'expansion under any 
consideration. To relieve the existing pressure on overcrowded 
hospitals, health centers should be coordinated with them. Rural 
health centers should be established within reasonable distance 
from the existing hospital. Rural health centers would serve 
a dual purpose. They would lighten tlie load in the metro¬ 
politan area and they would bring medical care to many rural 
people. By establishing health centers in rural and needy areas, 
the effectiveness of the very limited number of medical and 
nursing personnel now rendering service in those areas could 
be multiplied. 

With a well managed health center, the greater proportion 
of the approximately 20 babies born to each thousand of popu¬ 
lation in rural areas could receive adequate care. At the same 
time the lives of many babies during that first year could be 
saved. Many mothers too could be spared great suffering from 
complications. 

Essential equipment must be provided for the practice of 
modern medicine, for the conduct of routine tests and for x-ray 
service. Without such facilities it is impossible to expect our 
trained physicians and nurses to consider working in the rural 
field. It is reasonable to believe, however, that with a better 
distribution of hospital facilities and health centers will also 
come a better distribution of physicians, nurses, dentists and 
medical care generally. 

Experience has revealed that the quality of services can be 
raised by the use of consultants and the facilities of accessible 
hospitals. My interpretation of the purpose of the hospital con¬ 
struction act is to promote the building of hospitals and related 
facilities in proportion to the need. In other words, I would 
say that rural areas, where the needs are greatest, should be 
given first consideration; otherwise the maldistribution of medi¬ 
cal and nursing personnel would be intensified rather than 
improved. Likewise, if the funds are used mainly for new 
construction and expansion of existing facilities in metropolitan 
areas, that would cause even greater disparity between rural and 
urban opportunities for medical and hospital care. 

Construction of Hospitals 

Mr. Lloyd C. Halvorson, the National Grange, Washing¬ 
ton, D. C.: .About all I have to report is what we have been 
doing in the National Grange. We have sent a letter out to 
all our state offices, sending them a summary of the hospital 
construction act, pointing out what responsibilities they can take 
on the state level to get the legislation through. We suggested 
that they might want to include state aid toward the construc¬ 
tion of the hospital, possibly one third, which would leave only 
one third for the local community. M''e pointed out tliat they 
need a local hospitalization plan. In some states there will be 
a law to permit counties to go together and cities and counties 
to go together in providing the necessary money'. Some of the 
people have written in to us, being somewhat familiar with the 
law and knowing there is money to spend, asking what procedure 
they should take. We have to report that as yet most of these 
states haven’t progressed that far in their planning. In other 
words, as yet the hospital district center hasn’t been set up, so 
we have referred them to the health department for the present. 
We have suggested that they get in touch with the health depart¬ 
ment and find out how far they have progressed; and also there 
might be some tentative plan as to what procedure a local com¬ 
munity will have to go through to get this money. We have 
told our people to make sure tliat they have farm members. It 
will be important to farm people to know that they are given 
some recognition in the laws and procedures that will be laid out. 

We have a great deal of hope in these rural health centers as 
a way of bringing doctors to rural communities. I think there 
is some fear on the part of the medical profession that these 
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centers leill not provide a higii standard of medical care. I 
think that can be taken care of so that the really urgent cases 
can be referred to the bigger hospitals. When it comes to the 
rural communit}’, of course, there may have to be some means 
to provide one third, or possibly two thirds, in operating the 
hospital. 

Cost of Operating a Hospital 

Dr. Robi.n- C. Buerki. Dean, Graduate School of IMedicine, 
University of Pennsylvania. Philadelphia; Member of the Fed¬ 
eral Hospital Council: As a member of the Federal Hospital 
Council, at the first meeting I said I had an open mind on 
even-thing e.xcept one question and one problem; and that is 
within the confines of the law. I refused to go along with 
anvthing suggested that made poor medical care more easiU 
available to the public because that essentially was dangerous 
practice. 

The average cost of operating a hospital is one-third the 
original cost of the building. So that if you are planning on 
raising a sum of monc}' for the hospital, be sure that that com¬ 
munity each year, from one source or another, can find one 
third of that original cost to operate the hospital. If you have 
a quality hospital there, if it can be adequately supported, tlien 
it will attract the type of doctor you want to your community 
and to that hospital. I happen to be dean of the largest and 
the oldest graduate school of medicine in this country, and more 
and more I see these young men who are coming up as special¬ 
ists. I think we are training too many specialists,^ but today 
you do need certain specialists represented in the hospital of your 
community if it is going to do the job the public has a right to 
c.'ipcct. 

The question of the general practitioner having the hospital 
open to him and in having greater opportunity in a rural com¬ 
munity I have no quarrel with if the board will see that lie 
limits’the type of work he does to the field in which he is 
competent to work. He may be ever so capable an obstetrician 
• and yet, if it came to removing a cataract, he might well he 
a plumber. 


Voluntary Medical Prepayment Plans as They 
Apply to Rural Communities 

Mr. Edward Mertz, Administrative Assistant,^ Department 
of Education, Farmers Educational and Cooperative Union of 
America, Denver: The base of the problem is economic and 
means a’ lack of rural income and medical purchasiiig power. 
In 1943, with farm prosperity at its highest in years, income of 
persons on farms was only 9 per cent of national income, while 
farmers made up 20.5 per cent of the national population. The 
last Census of Agriculture showed about two thirds of our 
farm families had gross income under $1,000 a year and one 
.third of these had under .$400 a year. In 1940 states with 
70 per cent or more rural population had per capita incomes of 
'only $300. Even if there were plenty of doctors, nurses, hos- 
pitals'^and health facilities, many farmers still could not afford 
to use them. 

JIany'"rural families cannot participate in voluntary prepay¬ 
ment plans because thev have insufficient income—lack of health 
purchasing power, if you please. Many others will not because 
tliey don’t have tol Unfortunately in many cases this group 
includes those who most need help both from an individual and 
from a community point of view. 

Whether the reasons for lack of participation be economic, 
geographic or psychologic, tlie fact remains that fewer than 
5 per cent of our whole population now receive general medical 
services on a prepayment basis. Less than 3 per cent of all 
farm people are covered for even Blue Cross hospitalization. 
There is much greater coverage in states with predominantly 
urban population. 

Is there any question that a comprehensive health service plan 
which would provide physician and specialist care, hospitaliza¬ 
tion dental serr-ices and prescribed drugs cost a farm family- at 
least SlOO per vear? The ne-xt question is How many farm 
families could or would invest $100 in medical insurance on a 
Yotuntary basis?" Before answering this question optimistically 


one should remember tliat in 1941 half of all farm operators had 
annual net cash incomes of less than $760 per family-, including 
incomes from all iionagricultural sources. These plans do not 
and will not provide adequate and complete health for rural 
people. 

This should in no way be construed to mean that the Farmers 
Union is opposed to the development of voluntary prepayment 
plans of hospitalization and medical services. On the contrary, 
we are currently- engaged in the promotion and building of the 
Farmers Union Triangle Health Insurance Plan, which is essen¬ 
tially such a plan. At present this low cost plan provides 
primarily- for hospitalization for specified periods. And many 
farm families use it. We hope soon to extend the hospitaliza¬ 
tion periods and include medical services, which will of course 
increase the cost. While many farmers will continue to use it,, 
many- will be unable to continue their prepayments because of 
the cost. 

The National Farmers Union builds cooperatives. Some arc 
built to increase the economic income of farm families. We 
hope this ty-pe of enterprise will help make possible a decent 
standard of living for every farmer, which will raise the levels 
of health facilities to help answer the health needs of our 
people. We hope that eventually increased income and coopera¬ 
tive organization will provide adequate health services for farm 
people. 

M^e recognize that voluntary prepayment plans will not solve 
the problem. The record of experience clearly indicates how 
far we have come and probably how far we can go if we con¬ 
tinue to disregard economic inability to pay and psychologic 
refusal to participate. AVe are not afraid of the word "com¬ 
pulsion” because we do not confuse freedom and responsibility. 

We have long since learned that individual freedom is sub¬ 
ordinate to the freedom and welfare of all and that public health 
is the total of individual health. Who now questions the “right¬ 
ness” of quarantine or compulsory health education? We don’t 
permit part of our citizens to contaminate water and milk sup¬ 
plies _ deliberately. We have rigid, compulsory laws against 
major crime. Do you think the Social Security Program is 
here to stay? 

We know that voluntary plans have not and cannot do the 
total job for many years to come. We know the limitations of 
these plans. We know the health problem of farm people. We 
also know their ability, or rather their inability, to buy health 
at prevailing prices. We know our health problem will become 
increasingly worse unless we do more. 

Therefore the National Farmers Union will continue to build 
our Triangle Health Service Plan and to cooperate with others 
in developing this type of program. We will continue to 
improve our economic ability to buy health services through our 
cooperatives. And we will continue to build cooperative hos¬ 
pitals and health services. 

But we will also continue to use our resources to bring about 
a universal, compulsory, complete, public health insurance pro¬ 
gram at a cost which will permit all Americans to live in health. 
Farm people want more than hospitalization^and medical insur¬ 
ance. They want everything it takes to maintain good health. 

Mr. J. S. Jones, Secretary, Minnesota Farm Bureau-Fed¬ 
eration, St. Paul: To me it is one of the most healthful 
indications that I have seen that a group of professional people, 
medical men, and a group of leaders representing rural organi¬ 
zations will take the time from their busy days to come to a 
conference like this to discuss this important problem in its 
various phases. 

The first real impetus given to the plan was the success 
obtained by Blue Cross hospitalization service plans. One 
of the resistances offered rurally to Blue Cross was “Why not 
medical care?” MTth this as a backgroud, state medical 
associations and laymen took notice and began to develop 
similar plans relative to prepaid medical care. 

The lack of health facilities and health plans among the low 
income groups led to the development of a philosophy of 
governmental care among segments of our population. However, 
the opponents and proponents of that philosophy in the discus- 
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sions that I have listened to are now living in the past, owing 
to changed economic conditions. In 1929 the average per capita 
income for the nation was ?686. “Not much there for any kind 
of medical care.” In 1945 the average per capita income was 
§1 ISO. Our big problem is trying to maintain that kind of. an 
income. This improvement in the economic picture should be 
a source of gratification. With the improved economic situ¬ 
ation and the increase in the per capita income, rural people 
in particular have turned to those factors which make for better 
living. That’s why we have this tremendous interest now in 
better rural schools and better rural institutions. 

Group prepayment plans for hospital service anti medical 
care have been organized, stimulated and developed to a great 
degree by farm organizations. Farm organizations in a large 
manner have set the pattern for rural people. While these 
plans arc not complete or perfect, they have shown the way to 
attack the problem of securing against illness and accident. In 
rural health we have arrived at a place where we have need of 
coordination of these plans. 

The additional value of farm organizations is of great signifi¬ 
cance. We, the people, are a part of such enterprise; and the 
people know they are superior to the government purveyed, 
subsidized attack on the problem. I like to think, in regard to 
the Blue Cross movement, that we truly have done as much 
rurally for Blue Cross as Blue Cross has done for farm people 
in rural communities. When improved relationships develop and 
are in existence among present health facilities, hospitals, physi¬ 
cians and lay organizations, all existing health facilities can 
be fully utilized and, by working together, recognize the need, • 
the time and the place for additional facilities which may be 
better observed as well as more economically offered and 
administered. In the organization that I happen to represent 
we were forced to go into a hospitalization plan a few years 
ago. We went the Blue Cross way. To my mind, one of the 
greatest benefits that comes to a member is as soon as member¬ 
ship in that plan is established he has somebody close to home 
that he can go to with his gripes. I think sometimes they get 
their money’s worth by relieving themselves of their gripes. 

While the ■ early prepaid plans were successful, including 
practically all medical service plans, experience has indicated 
that rural people generally were not ready to pay the premiums 
for such protection contracts, with the result that development 
of prepaid rural health care plans progressed slowly. We have 
felt it preferable to begin operation with restricted contract 
and expand the services offered as we develop and proceed. 

Voluntary prepaid plans may be largely set out in two groups, 
one known as the insurance group through the insurance way 
handled by insurance companies. It has its advantages and 
disadvantages, as I see it. One of the advantages, however, 
as seen from that standpoint, is this: That the more people that 
are out talking about it and selling it, so to say, the sooner we 
ard coming to an appreciation on the part of all rural people of 
the value of that kind of program. In the insurance business, in 
life insurance and other types of insurance, we have a multitude 
of companies writing that business. Some companies dislike 
competition. They don’t like to be in competition with one 
another, but to my mind the thing that has sold life insurance to 
America is the fact that there were a large number of companies 
and a large number of agents out talking and selling the 
insurance plan and we should not object to the competition. 

. On the other hand is the association plan. ,In the association 
plan we have some advantages in the low cost of acquisition, 
especially as applied to rural people where it’s done voluntarily. 
I think the success of Blue Cross among rural people is 
attributable very largely to the fact that they go out and do 
it themselves. 

The development of the Blue Cross has given interest to the 
™fter of this prepaid medical care plan. Those who are par¬ 
ticipating in prepaid hospital plans now know that they are 
capable of taking care of the problem themselves by putting 
their health bill on an annual budget basis and prorating the 
cost on an actuary' basis, and with the increase in the per capita 
that was mentioned earlier this morning, capable in a large way 
of taking care of their own health needs in a better manner 
than heretofore. 


Dr. James R. McVay, Vice Chairman, Council on Medical 
Service, American Medical Association, Kansas City, Mo.: 
A review of voluntary medical prepayment plans reveals that 
in their modern concept they are strictly' American. The oldest 
of American plans is the Northern Pacific Railroad Benefit 
Association, which was organized in 1882 and has operated 
continuously since that date. Prepayment plans have developed 
through industrial establishments, universities, consumer and 
cooperative groups, various governmental units. Blue Cross and 
medical societies or groups of physicians. In addition, insurance 
companies have offered various types of health and accident 
coverage to the public. The medical profession lias contributed 
to the successful operation of all these plans. 

Efforts are being made to obtain accurate figures on the 
number of people covered by these various voluntary prepayment 
plans. At present any figures must be considered as estimates, 
as no way has yet been devised to eliminate duplications when 
people have subscribed to two or more of these plans. 

I am indebted to Mr. L. S. Kleinschmidt, Division of Prepay¬ 
ment Plans, Council on Medical Service, for the factual data 
given in this paper. The closest estimates obtainable today 
indicate that the total number of persons covered by' the various 
types of voluntary prepayment plans are as follows: 


Number of Persons Covered by Voluntary Prepayment Plans 


Tjpe of Plan 

Industrial . 

University student .. 

Consumer and cooperative. 

Governmental . 

Blue Cross .. 

Medical society and physicians groups 


Insurance companies, hospitals, surgical, acci* 
dent and health coverage. 

Total . 


Total 

Year of 

Coverage 

Informatii 

1,516,000 

1945 

100,000 

1943 

504,000 

1943-45 

580,000 

1945-46 

25,000,000 

1946 

5,000,000 


32,700,000 


44,000,000 


76,700,000 



Progress was slow in the beginning. Expansion of plans as 
we know them today has occurred largely during the past ten 
years and the major increase in enrolment in the past three 
years. 

The prepayment plans for medical care received their first 
impetus as a result of the phenomenal success of the Blue Cross 
Hospital Service Plans. With both the hospital and the 
patients in need of some sort of program to ease the burden of 
hospitalization costs, these plans grew rapidly. Today the term 
“Blue Cross” is recognized by almost every one in the United 
States. 

Using the earlier experience of prepayment hospital plans as 
a guide, a number of state medical societies undertook to 
develop medical care plans. The first statewide plan was the 
California Physicians’ Service, organized in February 1939. 
Within a year Michigan Medical Service was organized. Tliese 
two plans, together with the county medical society bureaus of 
the states of Washington and Oregon, gave the medical pro¬ 
fession the necessary experience on which to build what has now 
become a nationwide movement. 

Tlie growth of medical care prepaymeilt plans since 1939 has 
almost paralleled that of the hospital service plans. It took 
Blue Cross between five and six years to place thirty-eight 
plans in operation. This compares favorably with the six years 
it took to develop thirty-seven medical care plans. The same 
comparison can be made witli reference to enrolment. In their 
first seven years medical care plans enrolled 2,845,000 while 
Blue Cross enrolled 2,870,000. ’ 

Tlte development of prepayment medical care was in many 
ways more difficult and complicated than tliat of hospitalization. 
Hospital care is a more unified service with relatively few 
procedures involved, whereas medical care included an almost 
unlimited variety of services. The problems involved in the 
payment and handling of claims for medical procedures are far 
more difficult than those for hospitalization. Years of experi- 
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mentiiig with various methods lias resulted in definite progress 
toward essentially sound advancement. Hospital care plans deal 
with a relatively few institutions, whereas medical care plans 
deal with several hundred or even thousands of doctors, A 
medical care plan then to he practical must not rely on a rela¬ 
tively unifonn institutional point of view but actually on a host 
of individual attitudes if we are to retain a high quality of 
medical care. 

The growth of voluntary health care insurance plans since 
1939 has been most remarkable. Counting the twenty-eight 
local plans in \\’ashington and Oregon as two statewide plans, 
there arc now fifty-eight medical care plans sponsored by 
medical societies or Blue Cross. Plans are now in operation 
in thirty-three states and are in the process of formation in 
thirteen more states and the District of Columbia. This leaves 
but two states, Mississippi and South Carolina, without some 
development reported to us. The fact tliat not one of the 
medical society prepayment plans has failed since 1939 and that 
the rate of growth has been rapid and steadily increasing attest 
to the application of common sense and to the desire of the 
medical profession to have prepayment medical care of a high 
quality available to all the people. 

Methods oj Exl>niision 

W'ith the e,\perimcntal phases of medical care plans well under 
way, more attention can now be devoted to expansion of enrol¬ 
ment and c.xiiansion of benefits with special attention to reaching 
rural subscribers. The Council on Medical Service has estab¬ 
lished a Division of Voluntary Prepayment Medical Care Plans 
which acts as a clearing house of factual information, experi¬ 
ences and successful practices of all operating plans and, by the 
constant interchange of this information, enables the rapid 
correction of unsatisfactory practices. 

The early plans in M'ashington and Oregon included prac¬ 
tically all medical services, surgery, home and office care and 
even limitied nursing and dental care. Throughout the years 
this broad coverage has been continued. The plans organized in 
1939 and 19-10 followed this lead and also provided for reason¬ 
ably complete medical care. In contrast to tlic e.xperience in 
the Xortbwestern states, the experience of the latterly formed 
plans with full coverage was unsatisfactory. It was found that 
the public would not pay the premiums necessary to carry out 
such a broad contract. Whenever a surgical contract plus a 
general medical care contract was offered to the public, the 
ratio of enrolment was more than 100 to 1 in favor of the 
surgical program. As a result the plans have generally pre¬ 
ferred to begin operations with fairly restricted coverage such 
as surgical care, obstetric, x-ray and anesthesia in hospitalized 
cases. Now most of the services necessary in cases so severe 
as to require hospitalization are covered. 

The tendency to limit services to those performed in the 
hospital is a natural one. In the first place most of the costly 
illnesses are those that require hospitalization. Secondly, there 
is going to be little abuse of such services. Thirdly, the actuarial 
experience in hospitalized cases is sufficient to provide plans 
with a more certain basis for determining adequate premiums. 
•A. recent study of fifty-one medical service plans shows that 
thirty-four of the plans offer surgical sendees, obstetric and 
specified medical sendees in the hospital. This same study 
shows that plans are continuing to e.\pand benefits. Twelve of 
the plans provide for general medical care, such as home and 
office calls, and five plans ‘ provide almost complete coverage. 
The average premium for a single subscriber is approximately 
SI .25 and ranges from as little as 60 cents to §4.85 a month. 
Family coverage ranges from §1.35 to §10 a month, with an 
average of about S3. 

Plans are still experimenting with benefits and premium rates. 
.\s one plan succeeds in some new idea, the basis for this 
success is made available to other plans. The same, of course, 
is true of failures. In this manner vertical expansion will con¬ 
tinue to grow as actual e.xperiences and public demand indicate. 

Reviews of experience in rural areas have indicated that with 
the facilities available tlie rate of use under prepayment is 
higher than in the cities. The accumulation of physical defect 
and of chronic illness is greater. The risk of accidents is 


greater. Fanners are not usually covered by workmen's com¬ 
pensation insurance. All injuries and illnesses automatically 
come within the scope of the prepayment plan. 

The success of a plan offering general medical coverage 
depends on meeting the people's need for medical care with 
proper control of abuses and on the maintenance of the costs at 
a point consistent with adequate standards of service and at 
premiums salable to rural subscribers. It is the job of the 
medical profession to keep its members informed. So too it is 
the job of the enrolling groups, whether they are factory, farm 
or community, to prevent the abuse of the benefits of the plans 
by their members. Equal interest in determining both coverage 
and premiums on a local basis should facilitate answers as to 
what additional medical serivees are needed, what the sub¬ 
scribers will pay and what the plan charge must be to remain 
financially sound. 

Horizontally, the expansion of the prepayment medical care 
program is limited only by the ability and willingness of the 
public to enroll as subscribers. It is true that most of the plans 
have tended to concentrate on urban areas where large group 
enrolments were possible. This was a sound method because 
the sooner the plan obtains an adequate risk spread the sooner 
it can expand its benefits and enrolment program. Large group 
enrolment provides this spread more easily and with less acquisi¬ 
tion cost. However, the pattern is now changing and, having 
reached a reasonable enrolment and a sound financial level, 
ways and means of reaching all population groups—particularly 
the rural—are being explored. In general, the pattern has not 
been to deal with the farm group as a separate problem but to 
include it in what is called community enrolment. In community 
enrolment the farmer is considered a part in the area encircling 
a town or village. Usually the town is the center for trading. 
The whole community then becomes a group with premium 
payments payable at some central place. 

A Method for Proceeding 

A successful Blue Cross enrolment campaign in rural areas 
was carried out in Colorado by the Weld County Agricultural 
Health Association. ' Enrolment was on a community basis, 
reaching all elements of the community as a civic service. Weld 
County, the largest county in Colorado, is about three times 
the size of Rhode Island and has a population of 63,700. Greeley 
is the largest town in the county, with 15,900 population, and 
there are several smaller towns. Prominent businessmen, farm 
organization leaders and various club leaders met with the Blue 
Cross representatives and decided to form a health association 
under the Colorado law governing cooperatives. Twelve direc¬ 
tors, each representing a definite district in Weld County, 
govern the health association. This division provided workable 
units in size and population for an enrolment and administrative 
program. Enrolment was not limited to Blue Cross, but each 
district was allowed to enroll separately in the Colorado Medical 
Service plan whenever 50 per cent or more of the families in 
the district had subscribed to the Health Association. To date 
Weld County has 8,000 participants enrolled. Colorado has 
organized ten other similar county health associations and thus 
far has enrolled one in every six persons in rural areas and one 
out of every two urban residents. 

Iowa has organized fifty-five similar county health improve¬ 
ment associations. Other states are enrolling on a similar 
community basis with less formal organization. 

Voluntary prepayment plans are growing rapidly in rural 
areas. A survey of Blue Cross rural enrolment reported in 
November 1946 by the Blue Cross Commission shows an increase 
of 200 per cent since 1944. The study shows a total of 1,637,533 
subscribers and dependents now as compared with 500,000 rural 
members in 1944. 

Many medical care plans have developed their organizations 
to the point where niral enrolment is being carried on or plans 
are being made by those reaching into rural areas. A study of 
these plans now under way indicates that about one half 
of those doing rural enrolment, twelve plans, have reported 
304,542 subscribers and dependents. It is estimated that the 
study, when completed, will show medical care plans in a 
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position comparable with Blue Cross of two years ago—or a 
half million rural members. 

The problem cannot be solved at a national level. It must, 
to be successful, be worked out in the community where the 
need e.xists. There must be developed a community responsi¬ 
bility whicii will lend its active support if any effort is to 
succeed. 

Continuing improvements in transportation and extension of 
better roads will accelerate the growing tendency of rural people 
to bring the patient to the physician. Thus the physician’s care 
and the use of other health facilities can be extended over an 
area that includes a sufficient number of people to meet the costs 
of the services provided. 

Vse of flic Jiisiiraitcc Princi/’lc 
A study of the fees for medical services rendered by the rural 
practitioners shows that they are not excessive. However, 
there are times when illnesses strike and the severity of the 
cases cannot be predetermined. For this reason many farm 
families faced with severe illness find it difficult to meet the 
full costs from their income. This problem of meeting the costs 
is basically the same as it is with people living in towns. The 
only sound method so far devised is through the use of the 
insurance principle we have described. Prepayment medical 
care plans available to all people of a community, townspeople 
and farmers alike, tend to spread the risk and distribute the 
costs. Thus, having the cost Imown in advance, proper planning 
and budgeting for these otherwise unpredictable costs is possible. 

Families or individuals unable to pay the full costs of medical 
care from their incomes and those norv receiving public assistance 
should be called on to pay for their own medical care as far as 
is consistent with their incomes and provision made through 
locally administered public funds to pay tile balance of the 
premium required to participate in a prepayment plan. Every 
effort should bo made to help and not to pauperize or regiment 
the most individualistic clement of our social economy—^thc 
American farmer. 

The. problem of the lower income groups can be solved by 
local communities and state actions in line with the rapidly 
developing voluntary prepayment medical care movement. 

Division of Responsibility 

Who carries the responsibility for- the medical care program? 
The physicians because of their special training cannot escape 
the responsibility for the professional aspects of the program. 
Experience has shown that they do not want to. The recipients 
of the medical service (the people) cannot escape the responsi¬ 
bility of paying the costs of the services. Both should do their 
full share in providing the needed facilities. With full coopera¬ 
tion of the medical profession and the people, working in mutual 
confidence, a medical care program can succeed by undertaking 
the various types of medical service one step at a time. As 
experience is gained, additional tj'pes of medical care can be 
included. Coverage may be as complete as is desirable in any 
community. Progress can be as rapid as experience indicates 
and the economic situation permits. 

For ten years or more doctors have operated experimental 
plans in medical care insurance. On the basis of this experience 
they now feel ready to recommend prepayment plans to the 
people. The Council on Medical Service created by the House 
of Delegates of the American Medical. Association has as one 
of its primary functions the fostering and developing of prepay¬ 
ment plans. The American Medical Association has rural health 
committees devoting their attention to the rural problem as do 
tlie various state medical associations. 

It Can Be Done 

Local representatives of farm organizations such as those 
prespit here today, together with business groups and local 
medical societies working in full cooperation and mutual con¬ 
fidence and understanding, are now in a position as never before 
to work out this heretofore difficult phase of delivering medical 
care to all the people. And unfettered by the totalitarian 
ideologies of the Old World we will continue to he “America, 
the land of individual opportunity.” 

(To be confinued) 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 


Department of Health, Education and Security 

A bill introduced by Senator Aiken, Vermont, S. 712. proposes to 
constitute the Federal Security Agency a Department of Health, Educa* 
tion, and Security. The Department will be administered by a Secretary 
appointed by the President by and with the advice and consent of 
the Senate and there will be an Under Secretary and two Assistant 
Secretaries, also appointed by the President by and with the advice 
and consent of the Senate. The bill does not prescribe the qualifications 
to be possessed by either the Secretary, the Under Secretary or the 
two Assistant Secretaries. 

Diseases of the Heart and Arteries 

Senator Pepper, Florida, has introduced S. 720, requesting the President 
to mobilize at some convenient place in the United States an adequate 
number of the world’s outstanding experts and coordinate and utilize 
their services "through the Surgeon General of the United States" or 
through an independent group appointed by him‘and build' clinical and 
laboratory research facilities, in a supreme endeavor to discover means 
of preventing, treating and curing diseases of the heart and arteries. 
According to the bill, suoh diseases now kill 587,314 people a year 
In the United States, and cause disability to 7,840,000 more. An appro¬ 
priation of $100,000,000 would be authorized to enable the President 
to carry out the purposes of the legislation. 

Health of School Children 

Senator Morse/ Oregon, by S. J. Res. CC, would authorize the Secretary 
of Labor, acting through the Children's Bureau "of the Department of 
Labor," in cooperation with Federal, State and local agencies and quali¬ 
fied Institutions of higher education to (1) make studies of the health and 
physical status of children of school ages; (2) make studies of the 
facilities and services offered by schools for the correction of physical 
defects of children of school ages; and (3) recommend the use of, and 
demonstrate in representative urban and rural areas, methods of con¬ 
ducting school liealth examinations and providing school health services. 
For the purpose of defraying the expenses of the Department of Labor 
in carrying out the provisions of the Joint resolution and providing 
funds for direct grants by the Secretary of Labor to State departments 
of health. State departments of Education, and qualified institutions of 
higher learning, there will be authorized to be appropriated $100,000 
for the fiscal year ending June 30, 1047 and $450,000 for each of the 
succeeding fiscal years. 

Miscellaneous 

H. R. 2045 has passed the House and Senate, amending the Federal 
Food, Drug and Cosmetic Act by providing for the certification of batches 
of drugs composed wholly or partly of any kind of streptomycin or any 
derivative thereof. 

By H. R. 1811, introduced by Representative Boggs, Louisiana, It is 
proposed that dispensary treatment and hospitalization In Army and Navy 
hospitals be provided for retired enlisted men of the Army, Navy, Marine 
Corps, and Coast Guard. 

S. 459 has passed the Senate in an amended form, providing that no 
person s'lall be discriminated against under the Civil Service Act because 
of any physical handicap provided Ills or her employment will not 
endanger the health or safety of fellow employees. 

The establishment of a veterans’ hospital In southeastern Alaska Is 
proposed by H. R. 1880, Introduced by Representative Hagen, Minnesota. 


STATE LEGISLATION 


Arizona 

Bills Introduced—S. 110 proposes the enactment of a hospital survey 
and construction act requiring a statewide survey of hospital facilities 
and the preparation of a program for tlie construction of additional 
needed facilities.' The superintendent of public health Is authorized to 
apply for federal aid in survey and planning activities, and the state 
department Of health is appointed as tlie state agency to conduct the 
survey and develop the state plan. S. 120 proposes the enactment of 
a hospital licensing law and the establishment of a hospital advisory 
council. 


Arkansas 


Bills introduced.—H. 92 and S. 301 propose that all persons applying 
for a marriage license shall present a certificate signed by a licensed 
physician stating that such applicant Is free from venereal disease. 
S. SOS, to amend the medical practice act, proposes to eliminate the 
homeopathic board of examiners. 


DiiiS tnciuiea.- 
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requires ercry physician, at the time of the first examination, to take 
or cause to be taken a sample of the blood of a pregnant woman and 
to submit the same to an approved laboratory for a standard serolocle 
test for syphilis. H. 109 iias become Act. Xo. S.l of the Acts of 1047: 
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U la a hospital «;urTey and conatnictlon act pro\ldInj: for a survey of 
hospital facilities In the state and the preparation of a program for the 
construction of additional needed facilities Tlic law requires the 
appointment of an adcisory hospital council and authorizes the <itate 
board of health to apply for and accept federal funds for assistance 
In state surrey or construction plans 

California 

Bilis Introduced—A 22n. to amend the lau relating to nonprofit 
corporations operating hospitals, proposes tliat such corporations claiming 
tat exemption or other benefit on Uie ground that U Is nonprofit shall 
admit to anj liospltal operated by or under the control of the corporation 
any person In need of its facllUles whose admission is requested by any 
person holding a salld and unrevoked physician's and surgeon's cer¬ 
tificate Issued under the proUsions of the business and professions code 
A. 227P, to amend tlie business and professions code relating to applica¬ 
tions of commissioned medical officers, pioposes that such applicants 
shall be granted a license to Jirnctlcc on filing an application on a 
form prepared by the board A 2307 proposes certain regulations pro¬ 
hibiting the vivisection of animals and withdrawing the exemption from 
such provisions of properly conducted scientific experiments or Investiga¬ 
tions performed under the authority of the faculty of a regulirly 
Incorporated medical college or university of the state. S 1278 proposes 
to authorize the board of medical examiners to examine and license 
persons desiring to practice physical therapy and defines a physical 
therapy technician or ph 3 &lothcrapy technician as a person who under¬ 
takes or represents himself as able to tieat or to alleviate ailment, 
deformity, fatigue, human disease, Injiiy. obesity, pain or any other 
physical or mental condition by the use of massage, therapeutic massage, 
exercise, therapeutic exeiclse or by the use of the physical, chemical 
and other properties of electricity (except x-rays, radium and electro- 
surgery), heat, light or water S 1469 pioposes general regulations for 
the licensing and regulating of health insurance and scivlce plans 

Colorado 

Bill introduced.—H 893 proposes to appoint the Colorado State Depart¬ 
ment of Public Health as the solo agency for carrying out the purpose 
of the federal hospital construction act and to require the governor 
to appoint a atate advisory hospital council 

Connecticut 

BUI introduced.—S 742 proposes to authorize injured employees at 
all times to select a physician or hospital of their own choice. 

Georgia 

Bills Introduced —S 48 proposes to require both applicants for a 
marriage license to present a certificate signed by a regular physician 
licensed to practice medicine in the state of Georgia certifying that no 
clinical evidence of syphilis has been found and that the applicant Is 
not infected with such disease in a stage In which it«may become com¬ 
municable to the marital partner H 249 proposes that the curriculum 
of all high schools hi the state supported wholly or in part by public 
funds shall contain a course In sex hygiene to be taught in the last 
two high school grades 

Idaho 

Bills Passed —U 141 passed the senate February 2G It proposes 
to add cancer to the list of diseases which a physician must Immediately 
report to the department of public health. H 144 passed the senate 
February 27. It proposes to limit the sale of barbituric add or com¬ 
pounds to sale on prescriptions signed by a person licensed to prescribe 
or administer barbiturates The prescription would not be refiUable 
unless specifically designated on the prescription S, 55 passed the 
senate February 27 It propose? a hospital licensing law. This proposal 
w’as amended in the senate on February 24 by proposing to exempt from 
such licensing requirements any supervision, regulation or control of 
tnc remedial care or tieatnient of residents or patients in any home or 
Institution conducted for those who rely on treatment by prayer or 
spiritual means In accordance with the creed oi tenets of any well 
recognized church or religious denomination, except as to sanitary and 
safe conditions of the premises/ cleanliness of operation and its physical 
equipment S. 102 passed the senate February 27. It proposes the 
enactment of a state hospital survey and construction act requiring a 
statewide survey of hospital facilities and the preparation of a program 
for the construction of addltlonai facilities The proposal would also 
require the appointment of an advisory hospital council and would 
avithotUe the commlsxlonec of the state department of public health to 
apply for and accept federal funds to assist the state lu survey and 
construction activities 

Indiana 

Bills Passed.—H 450 passed the house February 27, It proposes to 
ptovlde (or the licensing, inspection and regulation of nursing homes. 
S. 1 passed the house February 25. To amend the law relating to 
hospital surveys, it proposes to appoint the state board of health as the 
state agency to cooperate with the federal government in the construction 
of hospitals within the state and proposes to add to the hospital survey 
law a new section defining the terms •'hospital," "public health center” 
and "nonprofit hospital" 

Iowa 

Bills Introduced.—H. 357 proposes the creation of a stale board of 
naturopathic examiners and proposes “ 'Naturopathy,' which includes 
all forms of physiotherapy, Is that system of the healing arts which 
means 'Nature cure or health by natural methods' and is defined as 


'the prevention, diagnosis and trc.atnjent of human injuries, ailments 
and diseases by means of any one or more of the psychological, physical 
or mechanical, chemical or material, forces or agencies of nature’." 
S 397 proposes a law for the licensing, Inspection and regulation of 
hospitals 

Kansas 

Bill Introduced—H. 308, to amend the law relating to the licensing 
of osteopaths, proposes that they shall have received at least two terms 
of nine months each of preprofessional training and proposes to extend 
the scope of osteopathic practice to include the right to use and 
ptescribe narcoUcs 

Maine 

Bills Introduced—S 293 proposes to authorize local health officers to 
anniually provide for the free vaccination of all Inhabitants within his 
yurlsdlction and to provide for free inoculation against diphtheria and 
whooping cough of all chlldien under 12 years of age S. 335 proposes 
an enabling act for the formation of medical service plan corporations 

Maryland 

Bills Introduced. —H. J. K 8 proposes the appointment of a committee 
to study the need for hospital facilities exclusively for the treatment 
of rheumatic fever and to make recommendations therefor. S. 209 proposes 
the giantlng of free scholarships to the University of Maryland school 
of medicine. 

Massachusetts 

Bill Introduced.—H. 1361 proposes legulatlons governing the rlgh! 
to engage in animal experimentation. The proposal makes no excepilon 
In favor of hospitals or medical schools but they too must obtain tiie 
necessary certificate from the commissioner of public safety. 

Minnesota 

Bills Introduced.—H. 878 proposes a law relating to the Incorporation 
of voluntary nonpiofit medical care corporations. H 882 proposes to 
prohibit hospital employees of a charitable hospital from encouraging, 
participating In or causing any strike or work stoppage against or directly 
im Giving such charitable hospital. 

Missouri 

Bill Introduced.—H. 132 proposes a new law relating to the licensing, 
regulation and supervision of maternity hospitals. 

Montana 

Bills Passed.—H. 233 passed the house February 21, It proposes a 
law for the licensing and regulating of hospitals within the state. A 
house amendment of February 14 added to the proposal the requirement 
that no person operating a hospital shall in any manner or by any 
device discriminate between the patients of any regularly licensed 
physician for or on any giound or reason whateyer. Including the fact 
that such physician is not a member of the medical or surgical or 
other staff, clinic or internal instrumentality of the hospital. An amend¬ 
ment of Fcbiuary 18 in the house exempted Christian science Institu¬ 
tions from the operation of the proposal. H 236 passed the house 
February 21, It proposes the enactment of a Montana Hospital Survey 
and Construction Act requiring a survey of hospital and health facilities 
In the slate, a program of conslrucliou for additional needed facilities, 
the appointment of an advisory hospital council and the necessaiy 
cooperation for the receiving of federal funds to aid In the construction 
of sucli additional needed facilities as the program may require. 

New Hampshire 

Bill Introduced.—H 370 proposes the enactment of a hospital survey 
and construction act requiring a survey of hospital facilities within the 
stale and the preparation of a program for the construcUon of additional 
needed facilities The proposal also requires the appointment of an 
advlsoiy hospital council and authorizes the state board of health to 
apply for and accept fedcial funds for assisting the state In Its hospital 
program 

Bill Passed.—S. 19, to amend the law relating to medical service 
corporations, passed the senate February 26 It proposes to authorize 
the members of the board of trustees or directors of tlie medical service 
corporations lu tlie state to be members of the Vermont Medical Society 
ond residents of Vermont. 

New Jersey 

BUI Introduced—S 66 proposes to appoint the state department of 
institutions and agencies as the agency to receive federal funds to assist 
In n state survey of hospitals and the development of a state program 
for the construction of additional needed facilities. 

New Mexico 

Bill Passed.—S. 80, to amend the law relating to osteopathic physicians, 
passed the senate February’ 24 It was previously reported as proposing 
to eliminate therefrom the reqvdrement that no plan for rendering medical 
services shall be adopted by any state, district, county, city or town 
which discriminates against osteopathic physicians and surgeons This 
proposal was amended In the senate on February 24 by proposing the 
Insertion of the words "and no plan, program or other matter shall be 
approved by any state, district, county, city or town official wlilch 
discriminates against osteopathic physicians and auj^eons; provided, 
however, that this section shall not be construed to affect any plan, 
program or other matter concerning the operation or maintenance of any 
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Ijospltal or oUiei ln«!tltutloii or fiateinnl uioup or oipaniratlon, provided. 
lio\vc\cr If the iircseiuc of nu.' ostcopnthlc phjslclnn on the staff of 
nnv tax* snppDTlPd lio^pUnl \Nill wudei fedt'val ln\Y or lORulaUow prevent 
such hospital from rccchinK any fedcial fmuls, the «o\finlnK antlioiHy 
of such hospital •will have the power to icnio\e all osteopathic phjalclans 
fiom the stall of such hospital.” 

North Dakota 

Bills Passed._H. r»2 passed the house Fchiuary 10. It proposes to 

amend the law relathic to hospitals by settlu" up rules and leRulatlons 
for the licensing of maternity homes and maternity hospitals. H. 127 
passed the house rehiuaiy 111 and the senate Fchrunry 28. It pioposes 
rcKUlatlons for the licensing of chiropractic hospitals by tho state boaid 
of chhopractlc e\amlncis. s. 88 passed the huosc February 26. It 
piopose.s to lequlre tweiy ]>h>'<lclan oi other person authotlzed by law to 
pi.ictlee ohstetilcs, who nttemh a pregnant woman for conditions lelatlng 
to picpnancv, to take or tmuse to he taken a sample of blood of such 
woman at the time of the first lllofe^slonal visit and to submit such 
sample to an nppro\cd Inboiatoiy for a standard seroloRlcal test for 
‘ij phllls. 

Ohio 

Bills Introduced.—II. IHO, to amend the medical piactlce act, proposes 
to e\empt thcrcfiom pinctltioneis of the Christian science church who 
attempt to tieat human Ills throuph prayer alone. II. 280 proposes to 
limit the sale of barbiturates to sale hy a pharmacist on prescription 
of a licensed prnelltlonci oi sale by the practitioner In the eornse of 
his own pTactlve. 16^' proposes \\\^ creatlow of a ticavd of chlropvacUo 
examiners and dennes chiropractic ns *‘thc art and science of locatluK, 
the piocedme preparatory to nUjustlng, and the adjusting by hand of 
the sublu'vntions of the articulations of tho spinal coUinin, whlcli Is 
deemed to ho the twcnty«four morable veitebiac. Including the sacrum 
and coccyx and adjacent tissues, for the purpose of removing any Inter¬ 
ference with nerre tianMiiisslon; but It shall not include surgery nor 
tho administration or prescription of any drug included In materia 
medica, and It shall not be deemed to be a branch of the practice of 
medicine or surgery within the meaning of section 1280 of the General 
Code, or of section 12001 of the Genoial Code; neither shall it be 
deemed to bo the practice of osteopathy, obstetrics, optometry, (lenlHtiy, 
chiropody nor any limited branch of medicine or surgery, other than 
chiropractic, as designated In section 1274-1 of the General Code.” 

Oklahoma 

Bill Introduced.—^S. 122 proposes tho enactment of a mental health law. 
Bill Passed,—H. 150 passed the hou«ie February 24, It proposes to 
require >nTlou 5 practitioners of the healing art to list descriptive letters 
after his name In order to designate the branch of practice In which 
he engages. 

Oregon 

Bill Introduced.—S. 350 proposes to prohibit anv discrimination against 
a person because he has i)Uicha<;od prepaid medical Insurance or blmUar 
seirices. 

Pennsylvania 

Bills Introduced.—H. 138 proposes to provide for the examination and 
licensure of masseurs and defines the occupation of masseur as “the 
massaging of the human liodv through the use of manual therapy.'’ S. 108 
pioposes .an appioprlation to the trustees of the Penn5.ylvania stale 
College foi the est.abllshment of a state medical college. 

South Carolina 

Bill Introduced.^—H. 24, to amend the marriage law, proposes to require 
each applicant for a marriage license to present a certificate signed 
by a duly licensed physician of his state certifying that such jieison 
IS of sound mind and Is free from ^e^eleal disease. 

South Dakota 

Bills Passed.—H. 50 passed the house February 24. It proposes the 
enactment of a South Dakota hospital survey and construction act. 
A house amendment of February 21 would require any Institution 
.icceptlng federal funds for construction pui poses to first agree that It 
will not discriminate between practitioners of the various healing arts 
and every duly licensed doctor of medicine, osteopathic physician and 
chiropractor shall ha^e the right to and shall be entitled to practice 
his profession In any such hospital which has received federal funds. 
II. 302 passed the senate February 28. To amend the basic science act. 
It proposes to exempt therefrom any one who has served as a medical 
ofBcer In Uorld AYar II. s. 184 passed the senate February 27. It 
pioposes to prohibit the sale of barbiturates except on the original pre¬ 
scription of a practitioner, which the proposal defines as a person 
licensed by law to prescribe and administer barbiturates. 

Tennessee 

Bills Enacted.—-H. 232 was approved February 7. It provides for the 
regulation and licensing of all hospitals within tire state. S. 133 has 
become chapter 10 of tire Public Acts of 1947. It is a hospital survey 
and construction act protldlng for a statewide survey of hospital facilities 
and the prepamtlon of a program for the construction of additional 
needed facilities. The commissioner of the state department of health 
Is ardhorlzed to receive federal funds In behalf of applicants desiring to 
construct additional facilities and to ir.insmlt them to such nirplicants 
•ifler their plans have beow A\\\wv\xed. 


Vermont 

Bill Introduced.—II. 1G4 proposes an appropriation for the continued 
maintenance of the Vermont blood plasma bank. 

'Washington 

Bills Introduced.—H. 285, to amend the law relating to county and 
other government hospitals, proposes to authorize such hospitals to be 
members of and maintain membership in any local, state or national group 
or association organized and operated for the promotion of the public 
health and welfare or the advancement of the efficiency of hospital 
admlnistiatlon and In connection therewith to use ta'v funds for the 
payment of dues and fees. II. 297 proposes a survey for the discovery, 
tieatnicnt, hospitalization, education and training of persons affiicted 
with cerebral palsy and the appointment of a committee to make such 
a siiivoy. 11. 378 pioposes to renulre applicants for a license to practice 
medicine and surgery to have graduated from a medical school accredited 
and appioied by the Association of American Medical Colleges and the 
Coiinell on Medical Education and Hospitals of tlie Americ.nn Medical 
Association. H. 454 proposes to authorize optometrists to render expert 
testimony in court lelative to the diagnosis of the human eye or any 
refractUe muscular or anatomic condition thereof. 

Bills Passed.—S. 158 passed the senate February 21. It proposes the 
creation of a medical disciplinary board to hear comptahits for tho 
revocation of professional licenses. S. 210 passed the senate February 
26- It pioposes the enactment of a hospital licensing law. 

West Virginia 

Bills Enacted.—H. 9 was nppio\od Fcbiuaiy 25. It amends the 
medical piactice act hy exempting thercfiom tlie practice of the religious 
tenets of any church in the mlnlstiatlon ‘to the sick or sutferlng by 
meiit.il OI spiritual means, proiided sanitary and public health laws are 
complied with and proilded no practices Shall be used which may be 
dangeious or dctiimentnl to life or health and fuither that no perhon 
shall be denied the benefits of accepted medical and surgical practices 
H. 13 was approved February 25. To amend the law relating to autopsies, 
It provides that a coroner ot justice shall not, without the consent of the 
pioscciiling attorney, authorize an autopsy or chemical annljsis on a 
dead body unless the justice or coroner has first obtained the consent in 
wilting of the ne.xt of kin, and the cost shall be paid by the county 
court on the ordei of the prosecuting attorney. This'provision would 
not be applicable, however, where the prosecuting attorney reasonably 
believes that an unlawful act has been committed. 


Washington Letter 

(From a Special Conespondent) 

March 13, 1947. 

Hawley Warns Medical Work Periled 
by Lack of Funds 

Until Congress grants a deficiency appropriation, the Veterans 
Administration is without funds to carry on medical Work, Dr. 
Paul R. Hawley, the agency's medical chief, told a panel 
discussion on veterans’ hospitals conducted by the American 
Legion Conference on Veteran Rehabilitation. Dr. Hawley 
informed the 500 delegates that future activities depend on a 
deficiency grant to carry the administration through ne.xt June. 
He explained rapid demobilization of the armed forces was 
responsible for the medical division’s funds running out. 
Representative Taber of New York, appropriations committee 
chairman, recently led the fight to have the $600,000,000 
deficiency appropriations request for administration purposes 
cut to §180,000,000 pending further study. Colonel F. H. Dryden, 
Veterans Administration assistant administrator for construction, 
defended the agency against charges of unnecessary delay in 
hospital building. He said the program is going ahead as 
rauidly as costs and facilities will allow. 

Allocation of Streptomycin to Veterans 
Administration Increased 

The March allocations of streptomycin to the Veterans 
Administration was increased to 28,500 Gm. from the October 
7,500. The Civilian Production Administration reports the 
total initial U. S. allocation for the month was 410,625 Gm. 
as compared with the 325,225 Gm. initially released in Febrn- 
sry. The allocation is apportioned as follows; armed service, 
30,000 Gm.; other government agencies, 30,000; chemical 
research, 18,945; tuberculosis research, American Trudeau 
clinical program, 9,000; for civilian use 322,700 Gm., of wliich 
75,000 is for export. 
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World Health Constitution Expected to be Ratified 

Surgeon General Thomas A. Parran of the U. S. Public 
Health Service told an audience in the Federal Security 
Auditorium here that "only a handful’’ of nations (not including 
the United States and the Soviet) had already ratified the 
constitution for a world health organization signed by 61 of the 
o3 nations at last summer’s conference in New York. He added 
that ratification by all was anticipated. Dr. Parran declared 
that air travel had wiped out barriers of time and space once 
protecting .America from diseases of far-off lands. "The only 
cffectite protection we have in this country against the spread of 
epidemics is to help stamp out diseases wherever they occur 
throughout the world,” he said. 

Russians Reported Training 1,980,000 Technicians 
in Five Years 

Soviet publications released here disclose that Russia’s five 
jear plan for science includes the training of 1,280,000 technicians 
and 700 laboratory' specialists having scholastic degrees. The 
Soviet is making a tremendous effort to recover from wartime 
losses of research equipment and personnel. Research in medi¬ 
cine as well as atomic energy and other subjects is being covered. 
Special inducements offered Russian scientists are extra rations, 
housing, cash and honorary awards. German scientific person¬ 
nel is also being e.xtensively used. 

House Members Criticize Research Phase of 
Armed Forces Merger 

Although Congress is e.xpected to agree to the main provision 
of President Truman’s armed forces merger plan, House 
members have criticized provisions for military research and 
procurement divisions. They contend that research should 
be open to civilian scientists as w'ell as servicemen and there 
should be greater standardization of Army-Navy purchasing. 
Representative James W. Wadsworth, Republican of New York, 
said he would like to see the research and procurement phases 
■'strengthened to the point where they are geared for the highest 
measure of performance.” 

200,000 Americans Are Potentially Unemployable 
Each Year Through Disablement 

Mrs. Walter Bloedorn, chairman of the fund advisory com¬ 
mittee, Washington Committee for Civilian Rehabilitation, 
stated modern medicine and rehabilitation agencies are neglecting 
200,000 Americans each year who become potentially permanently 
unemployed through,disablement. 

Doctor Makes Mercy Flights Piloting His Own Plape 

Dr. William W. Welsh, of Rockville, Md, makes mercy 
flights in his own small airplane. His latest act of mercy 
w as to fly with a local pilot to a remote section of Montgomery 
County to drop sulfonamide drugs at a farmhouse where a 
child was ill with pneumonia 

Funds Required for Study of Aphthous 
Fever in Mexico 

■An investigation of aphthous fever, the human counterpart of 
foot and mouth disease, will be conducted in Mexico if funds 
are available, say Public Health service officials They are 
anxious to make the study because of the serious cattle plague 
and lack of knowledge of the human side of it. 

Senate Gives Red Cross Chapters Greater 
Voice in Affairs 

The Senate has passed a bill, now before the House, which 
gives local chapters of the American Red Cross a greater 
voice in local affairs and amends the law incorporating the 
Red Cross to increase the board of governors from 18 to 50, 
of whom 30 would be elected by the chapters. 

United States Blocks the Shipment of Drugs to Cuba 

Narcotics commissioner Harry J. Anslinger banned shipments 
of narcotics to Cuba after it was learned that Charles Luciano, 
New T'ork racketeer deported to Italy, had taken up residence 
in Havana The United States is the principal supplier of 


drugs to Cuba, solely for medicinal use. It was feared tliat 
Luciano might cause the diversion of the narcotics to illegal 
uses. The ban was lifted after Cuban authorities took Luciano 
into custody and arranged for hi? return to Italy. 

Doctor Ties for Third Place in Bridge Championships 
Dr. .A. J. Steinberg of the District of Columbia tied for third 
place in the Worlds Masters Individual Bridge Championships, 
held in New' York, He plaj'ed against 65 other contract experts 
and lacks only six cumulative points of winning the Life Masters 
rating, highest rank conferred by the American Contract Bridge 
League. 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 14*16 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American Association for the Study of Goiter, Atlanta, Ga., April 3 5 
Dr. Thomas C. Davison. 478 Peachtree St., N. E., Atlanta 3, Secretary. 
American Association of Anatomists, Montreal, Canada, April 3*5. Dr. 

Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 
American Association of Industrial Physicians and Surgeons, Buffalo, 
N. Y., Statler Hotel, April 26*May 4. Dr. Frederick W. Slobe, 23 
E. Jackson BKd, Chicago 4, Secretary. 

American College of Physicians, Chicago, April 28-May 2. Mr. E. R 
Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

American Lar>ngological Association, St. Lotus, April 23*24. Dr. Arthui 
W. Proetz, 12 Westmoreland Place, St. Louis 8, Secretary. 

American Laryngological, Rhmological and Otological Society, St. Louis, 
April 25*26. Dr, C. Stewart Nash, 288 Alexander St., Rochester 7, 
N. Y., Secretary. 

American Otological Society, St. Louis, April 21-22. Dr. Gordon D 
Hoople, 713 E. Genesee St., S>racuse 2, N, Y., Secretary. 

American Society for Clinical Investigation, Atlantic City, Chalfonte 
Haddon Hall, ilay 5. Dr. Eugene A. Stead Jr., Grady Hospital, 
Atlanta 3, Georgia, Secretary, 

American Society for Research m Psychosomatic Problems, Atlantic City, 
May 3 4. Dr. Edwin G. Zabnskie, 714 Madison Ave,, New York 21, 
Secretary. 

Arizona State Medical Association, Tucson, May 7-30. Dr. Frank J 
MiUoy, 112 N. Central Ave., Phoenix, Secretary* 

Arkansas Medical Society, Little Rock, April 17-I9. Dr, William R, 
Brookshcr, 602 Garrison Ave, Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 6-7, Dr. Joseph 
T. Wearn, Lakeside Hospital, Cleveland 6, Secretary, 

California Medical Association, Los Angeles, Hotel Biltmore, April 30 
May 3 Dr. L. Henr> Garland, 450 Sutter St., San Francisco 8, 
Secretary. 

Connecticut State Medical Society, New Haven, April 28*30. Dr. Creigh 
ton Barker, 258 Church St, New Haven 30, Secretary. 

Dallas Southern Clinical Society, Dallas, Texas, March 17*20. Dr. Glenn 
D. Carlson, 3133 Medical Arts Bldg., Dallas, Secretary. 

Florida Medical Association, Miami, April 20 23, Dr. Robert B. Mclver, 
P. O, Box 1018, Jacksonville, Secretary. » 

Georgia. Medical Association of, Augusta, Bon Air Hotel, April 22*25. 

Dr. Edgar D, Shanks, 478 Peachtree St. N. E., Atlanta, Secretary, 
Hawaii Territorial Medical Association, Lihue, Kauai, May 1*4. Dr. 

Harry L Arnold Jr., 510 S. Berctama St., Honolulu 53, Secretarj, 
Iowa State Medical Society. Des Moines, April 16 18. Dr. John C. 

Parsons, 406 Sixth Ave., Des Moines 9, Secretary, 

Maryland, Medical and Cbirurgicd Faculty of. Baltimore, April 22-23 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 
Mid Atlantic Section, American Urological Association, Washington, D, C., 
Hotel Statler, March 20 22, Dr, Theodore R. Fetter, 255 S. 37th St, 
Philadelphia, Secretary. 

Mississippi State Medical Association, BiIom, May 6 8. Dr, T. M, Dje, 
Box 295, Clarksdale, Secretary, 

Missouri State Medical Association, Kansas City, March 3Q*April 2. 
Mr. Thomas R. O'Brien, 634 N. Giand Blvd., St. Louis 3, Executive 
Secretary, 

Nebraska State Medical Association, Omaha, April 28*May 3, Dr, R. B. 

Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary, 

New jersej. Medical Society of, Atlantic City, Haddon Hall, April 22*24. 

Dr. Alfred Stahl, 360 Lincoln Ave., Newark 4, Secretary. 

New Mexico Medical Society, Albuquerque, April 30 May 3. Dr. H. L. 

January, 221 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, May 5 9. Dr. 

Walter P. Anderton, 292 Madison Avenue, New York 19, Secretary. 
North Carolina, Medical Society of the State of, Virginia Beach, Va , 
Cavalier Hotel, May 12*34. Dr. Roscoe D. McMillan, P. O. Box 232, 
Red Springs, Secretary. 

Northern Tn-Slate Medical Association, Detroit, April 8. Dr. John L 
Stifcl, 232 Michigan St., Toledo 2, Ohio, Secretary. 

Ohio State Medical Association, Cleveland, May 6 8. Mr. Charles S 
Nel^'on, 79 E. State St., Columbus 15, Executive Secretarj. 

Oklahoma State Medical A'^sociation, Tulsa, Majo Hotel, May 14 16 
Mr. ^ H. Graham, 210 Plaza Court Bldg., Oklahoma City, Executive 
Secretary, 

Southwest Allergy Forum, Shreveport. La., March 31-Aprn 3. Dr. Sim 
Hulsey, 505 Medical Arts Bldg.. Fort Worth, Texas, Secretary. 
Tennessee State Medical Association, Memphis, April 8*10. Dr. W, M. 

Hardy, 706 Church St., Nashville 3, Secretary. 

Texas, State Medical Association of, Dallas, Adolphus Hotel, May 5 8 
Dr. Holman Tavlor, 1404 W. El Paso St., Fort Worth 3, Secretar' 
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HEARINGS ON MEDICAL SERVICE 
CORPS BILL 

Hearings began in February on H. R. 1982, a bill proposing 
to establish a Medical Service Corps in the Army Medical 
Department, consisting of the Pharmacy Section, Optometry 
Section, Medical Allied Science Section and such other sections 
as the Secretary of ^Yar may deem necessary. The Surgeon 
General, Major Gen. Norman T. Kirk, pointed out in connec¬ 
tion wdth the first hearing on the bill that preservation of 
health in conservation of the strength of the military forces 
entails the performance of numerous duties which do not require 
the application of professional technical training in medicine, 
dentistry or veterinary medicine. These duties, such as certain 
phases of medical supply, personnel management, laboratory 
investigation, psychiatric social work, clinical psychology and 
sanitary engineering, can be performed adequately by scientific 
specialists and skilled administrative personnel. 

It is proposed to establish in the Medical Department of 
the Regular Army a Medical Service Corps witli a Reserve 
component which will be composed of pharmacists, sanitary 
engineers, optometrists, psychologists, bacteriologists, business 
administrators and officers of similar skill, all of whom have 
served with the Medical Department. Experience during World 
War II demonstrated the advisability of including these scien¬ 
tific and highly trained specialists of the Medical Department 
in a single corps. General Kirk indicated that on the basis of 
needing a thousand officers in the Medical Service Corps, 60 per 
cent would be in the Pharmacy Corps, 38 per cent in the Allied 
Sciences Corps and 2 per cent in the Optometrj’ Corps. 


MICROFILM SERVICE AVAILABLE 
TO PHYSICIANS 

The Army ^ledical Library, through its photodupfication ser¬ 
vices, supplied millions of pages of microfilmed medical articles to 
the armed services and other research agencies during the war. 
The principle of immediate aid direct to the user, wherever he 
might be, introduced a new technic to assist medical research. 
This service is now generally available for civilian physicians, 
institutions and research workers on a cost basis. This means 
direct access to the library’s enormous resources of medical 
literature. 

A fee of SO cents is charged for filming any periodical article 
in a single volume, regardless of length. Microfilming from 
monographs is furnished at SO cents for fifty pages or fraction 
thereof. Photostats are also available at a charge of SO cents 
for each ten pages or fraction thereof. Material filmed is not 
for reproduction without permission of the copyright owner. 

To keep costs down, a coupon system has been established. 
Users may buy any quantity of photoduplication coupons at 
SO cents each. Order blanks are available on request. Checks 
should be made payable to the Treasurer of the United States 
and sent to the Army Medical Library, 7th Street and Inde¬ 
pendence Avenue S.W., Washington 2S, D. C. 


ARMY OCCUPIES ST. LUKE’S HOSPITAL 
IN TOKYO 

The U. S. Army 49th General Hospital now occupies The 
widely known St. Luke’s Hospital in Tok>-o, serving the 
medical needs of the occupational personnel in Japan. St. Luke’s 
Hospital was an American institution open to all races and 
creeds and was founded in 1884 under the auspices of the 
Episcopal Church. One of the first hospitals to have a full 
time staff receiving fixed salaries, it was successful and grew 
in siae until In 1923, when an earthquake ruined the buildings. 
A new permanent hospital with 225 beds was erected the next 
year. In 1925 two thirds of the new buildings were destroyed 


by fire. With contributions by botli Japanese and Americans 
a fireproof modern building then was erected. A million dollar 
contract was signed in 1928 for the first two units, and the 
cornerstone was laid on March 5, 1930. The school of 
nursing was authorized by the Imperial Government as a 
college in 1927. Later the Rockefeller Foundation gave the 
school a $400,000 endowment. When the American troops 
occupied Japan, the 42d U. S. Army General Hospital, brought 
from Manila, moved into St. Luke’s and later was replaced by 
the 49th General Hospital, which continues to occupy the 
buildings and to provide medical care. 


GENERAL KIRK RECEIVES 
HONORARY DEGREE 

Major Gen. Norman T. Kirk, the Surgeon General, and other 
military leaders were awarded the honorary degree of Doctor 
of Laws by Columbia Universitj' at a special ceremony in New 
York, February 21. Among the others receiving this degree 
were Secretary of State George C. Marshall, Gen. Dwight D. 
Eisenhower, Fleet Admirals Ernest J. King, Chester W. Nimitz 
and William F. Halsey, Gen. Alexander A. Vandegrift, Vice 
Admiral Emory S. Land (retired) and Major Gen. Lewis B. 
Hershey. Gen. Douglas MacArthur and Gen. Henry H. Arnold 
were unable to attend. The degrees were conferred by the act¬ 
ing president of the university, Frank D. Fackenthal, Litt.D. 

This is the citation accompanying General Kirk’s degree: 
Norman Thomas Kirk, who as Surgeon General of the United 
States Army led the campaign against the hazards of battle; 
using every resource of speed and skill and research to preserve 
the lives and restore the health of fighting men; a soldier war¬ 
ring upon disease and disaster, and gaining an unprecedented, 
an almost unbelievable, victory: I gladly admit you to the degree 
of Doctor of Laws, honoris causa, in this university and confer 
on you all the rights and privileges which attach thereto. 


COST OF ARMY RATION INCREASES 
32 PER CENT 

A War Department study indicates' that the Army is spend¬ 
ing up to 32 per cent more today to feed a soldier than it 
cost a year ago. The value of the garrison ration, which was 
60.07 cents in January 1946, is now 79.88 cents. The field ration 
in the same period increased from 60.07 to 72.88 cents. The 
caloric value and general structure of the master menu in 1946 
was not changed appreciably over that of the previous year, 
and while designed to yield about 3,800 calories it actually pro¬ 
vided an average of 3,611 calories a day, such waste as bones, 
grease and trimmings representing a loss of about 5 per cent. 
A soldier was served over the period of a year 335 pounds of 
meat, 506 pounds of vegetables and potatoes, 281 pounds of 
milk and milk products, and 190 pounds of cereals and breads, 
the remaining 500 pounds of food including eggs, fats, beverages, 
fruits, dried fruits, sugar, citrus fruits and juices and condiments. 
Of the meat consumed nearly one third was beef. 


NAME OF MEDICAL SCHOOL CHANGED 

The Surgeon General of the Army has announced establish¬ 
ment of the name Army ]\Iedical Department Research and 
Graduate School. This school, which was formerly known as 
the ifledical Department Professional Service Schools, will con¬ 
tinue to be a part of the Army Aledical Center. The Army 
Medical School, ryhich is a part of this research and training 
center, was established in 1893 and has long been a source of 
important contributions to medical advancement. 
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PUBLIC HEALTH SERVICE 


THE NATIONAL HEALTH COUNCILS 

The U. S. CoTigre.ss lias designated three councils to make 
recommendations to the Surgeon General, U. S. Public Health 
Scr\ice, regarding means necessary to carr>' out his responsi¬ 
bilities in Public Law 410 and Public Law 487 of the 7Sth and 
79th Congress respectnclv in tlie use of funds for research. 
The councils are the Xational Advisory Health Council, the 
National Ad\isory Cancer Council and the National Advisory 
}k[cntal Health Council Research projects approved by these 
council? will recei\e grants iii aid for w’hich applications may 
be made by indhiduals, medical scliools, hospitals and public 
or pri\ate institutions The membership of the National 
Ad\isory Health Council is as follows: 

Gordon M Pair, Graduate School of Engineering. Han'ard Unncrsity. 

Edwin B Fred, Unwersitv of Wi’iconsm, Madison 

A Baird Hastings, Department of Biological Chemistry, Hanard Medi¬ 
cal School 

Carl S Man el Cnuersitj of Illinois, Urbana 

Kenneth F Ma\c>, School oi H>giene and Public Health. Johns Hop- 
kin*: L*nivcr*it\, Baltimore. 

Karl F Me'er, director, George Williams Hooper Foundation for Medi¬ 
cal Kcscarch. Unnersitj of California Medical Center, San Francisco 

John H Musser, professor of medicine, Tiilane Univcrsjt> School of 
Medicine. New Orleans 

llarrj S Mustard, Columbia Unwersity School of Public Health, 
New York 

William C Rose, No^es Laborntorj of Chennstrv, Hnuersit) of Illinois, 
tJrbana 

Hcnr\ F Vaughan, dean. School of Public Health, Un!versit> of 
Michigan Ann Arbor 

The nieinbership of tlie National Advisory Cancer Council 
Is as follou s 

Robert F Stone, Lnwersitx of California Medical School, San Francisco 

Charles B Huggins, Department of Surgerj, L’niversitj of Chicago 
School of Medicine 

trank E. Adair, Memorial Hospital for the Treatment of Cancer and 
Allied Diseases, New York 

A C Ivx, Universit) of Illinois College of Medicine, Chicago 

Shields \Yarren, Harvard Universit) Medical School, Boston 

Waltman W’altcrs. Majo Clinic, Rochester. Minn 

Tlie membership of the National Advisory Mental Health 
Council was published in The Journal, February 8, page 409. 


FUNDS FOR RESEARCH ON 
MENTAL PROBLEMS 

In accordance with recommendations of the National Advi¬ 
sory Mental Health Council, the U. S. Public Healtli Service 
announces that three types of grants may soon be available 
under the National Nlental Health Act. These grants would 
pro\’idc funds for training, for research and for community 
sendees. The Public Health Service is now authorized to 
make grants to institutions offering training in psychiatry, clini¬ 
cal psychologj', psychiatric social w'ork and psychiatric nursing. 
Complete information may be obtained from the Mental Hygiene 
Division, U. S. Public Health Service, Washington 25, D. C. 


The National Advisory Mental Health Council expects to take 
final action on these applications by the middle of April. Inter¬ 
ested schools are urged to make their applications. 

The council has authorized the TJ. S. Public Health Service 
to grant a total of not more than 600 stipends this year to 
graduate students of psychiatry, clinical psycholog}', psychiatric 
social work and psj’chiatric nursing. The annual stipends range 
from $1,000 through $2,400 for clinical psychologists, psychiatric 
social workers and psychiatric nurses and up to $3,600 for 
psychiatrists. These aw'ards will be made through the institu¬ 
tions collaborating in this phase of the training program of the 
U. S Public Health Service*. Applicants are requested not to 
write to training centers of the Public Health Service about 
these stipends until they are announced in May. 

Grants for research relevant to problems of mental licalth 
may be made on the recommendation of the National Advisory 
Mental Health Council to public and private institutions and to 
individuals. Application forms are obtainable from the Research 
Grants Division, National Institute of Health, U. S. Public 
Health Service, Bethesda 14, Md. To assist in development of 
adequate mental health programs at the community level, grants- 
in-aid will be made to states on a matching basis. Tiiese funds 
are handled by the mental health authority of each state. Pro¬ 
fessional and lay people interested in specific service projects 
should bring their ideas to the attention of their state mental 
health authority. Funds to inaugurate actual operation of the 
programs depend on Congressional appropriations. The earliest 
date such funds may be available is July 1. 


PUBLIC HEALTH NURSING WEEK 

klarking the scventietli anniversary of public health nursing 
in the United Stales, Public Health Nursing Week will be 
celebrated April 20-26. The National Organization for Public 
Health Nursing, 1790 Broadway, New York 19, which is 
sponsoring the observance in cooperation with the U. S. Public 
Health Service, states that the objectives will be to recruit 
8,000 public healtli nurses urgently needed tliroughout the coun¬ 
try, to promote better understanding of public healtli nursing 
as a service for everybody regardless of size of income, and to 
encourage tlie organization of jiublic healtli nursing services. 


PERSONAL 

Dr. W. V. Wallace, senior surgeon (reserve) U. S. Public 
Health Service, has become district public health officer with 
headquarters at Port Arthur, Texas, and^so will be in charge 
of the quarantine station at Sabine, succeeding Dr. Roy Pitre, 
who resigned to enter private practice. Dr. Wallace served four 
years in the Navy during the recent emergency, attaining the 
rank of commander. 


VETERANS ADMINISTRATION 


NEW HOSPITAL AT TOMAH, WIS. 

The 1,172 bed veterans hospital at Tomah, Wis, has been 
nearly completed, and Dr. G. D. Rice, veteran of some tw'cnty- 
two years’ service in veterans’ hospitals, has been named man¬ 
ager of the hospital. Dr. Rice is a graduate of the University 
of Minnesota Medical School and is a veteran of World War I. 
Tlie new Iiospital w ill occupy a 600 acre farm site. In addition 
to the ten new buildings, The hospital has taken over all build¬ 
ings formerly used by the Department of Interior as an Indian 
boarding school, which buildings have been remodeled at a cost 
of more than $300,000. _ 


$22,000,000 FOR A NEUROPSYCHIATRIC 
HOSPITAL 


Army engineers have let construction contracts for the Vet¬ 
erans Administration neuropsycliiatric 1,984 bed Franklin Delano 
Roosevelt Hospital at Peekskill, N. Y. Five different firms 
will build this hospital at a total cost of $22,400,456, the War 


Department has announced. The Peekskill installation is one 
of seventy-four hospitals and twenty-three major additions in 
the $770,000,000 program undertaken by the Army engineers 
for the Veterans Administration. 


PERSONALS 

Dr. Morris K. Smith, assistant professor, clinical surgery, 
Cornell University Medical School, has been appointed full time 
chief of the surgical service at the Veterans Halloran General 
Hospital, Staten Island, N. Y. 

Dr. R D. Green, for many years on the staff of the Veterans 
Hospital, Lincoln, Neb, has been assigned chief medical officer 
for the Veterans Administration at Siou.x Falls, S. D., where 
a new veterans’ hospital is being built. 

Dr. James A. Brussell, assistant director, Willard State Hos¬ 
pital. Willard, N. Y., has been appointed consultant in neuro- 
psjciiiatry to the Veterans Hospital at Sampson, N. Y. 
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(PllYStCIANS WILL CONI'ER A FAVOR BY SENDING FOR 
THIS PErARTWFNT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVl* 
TIES, NEW IlOSTITALS* EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Meeting of Obstetricians and Gynecologists. — The 
Alabama Association of Obstctrici.an.s and Gynecologists held its 
annual meeting February 20 in Birmingham. Guest speakers 
included Drs. F. Bayard Carter, Duke University School of 
Medicine; Dr. Willard R. Cooke, University of Te.xas Medical 
Branch, Galveston; Howard B. Lewis, Ph.D., University of 
Michigan Medical School, Ann Arbor, and Dr. George N. 
Papanicolaou, Cornell University Medical College, New York 
City. 

• CALIFORNIA 

Mr. Gillespie Retires.—After twcnty-eiglit years as chief 
of the Bureau of Sanitary Engineering, State Department of 
Health, C. G. Gillespie, Oakland, retired from state service in 
January. Mr. Gillespie was recently appointed special con¬ 
sultant to the sanitation study section of the National Institute 
of Health, Washington, D. C. California’s IJcailih published 
by the state department of health, states that Mr. Gillespie 
"more than any other person is responsible for the development 
in California of the modern public health program in sanitary 
engineering.” 

John Fulton to Give the George Dock Lecture.—Dr. 
John F. Fulton, Sterling professor of physiology, Y'ale Uni¬ 
versity Scliool of Medicine, New Haven, Conn., since 1930, and 
author of the recent biography of Harvey Cushing, will deliver 
the annual George Dock lecture at the Los Angeles County 
Medical Association on March 17 at 8 p. m. His subject will 
be “Harvey Cushing and His Library.” Dr. Fulton, a graduate 
of Harvard Medical School in 1927, was a member of the 
National Research Council during the war and directed much 
of the original work on the physiology of aviation. 

Health Survey in Seven Cities.—The California State 
Departments of Public Health and Education are sponsoring a 
preliminary study of school absenteeism in seven California 
cities during the spring term. It will be under the direction^ 
of Bernice Moss, Ed.D., consultant in health education of the' 
state department of education. The objectives are (p to 
assemble data regarding the extent of illness among children 
together with the specific illnesses and other causes responsible 
for school absences and (2) to explore ways and means of 
utilizing these data in improving health teaching so that pre¬ 
ventable illnesses may be reduced and the health of school 
children improved. » 

FLORIDA 

Narcotic Violation. — Dr. Harry if. Elarbee, Pahokce, 

„ pleaded guilty in tlje U. S. District Court at Miami to violation 
of the Federal Narcotic Law Oct, 16, 1946, was sentenced to a ^ 
terra of fifteen months and placed on probation for a period 
of two years to commence after completion of his sentence. 

Air Base Hospitals Taken Over by Tuberculosis Board. 
—By faking over two Army Air Base Hospitals the State 
Tuberculosis Board has provided Florida with six hundred 
additional beds and a total of three institutions devoted entirely 
to the hospitalization of tuberculosis patients. The Northwest 
Florida Tuberculosis Sanatorium, near Marianna, together with 
145 acres of land, was originally the Army Air Base Hospital. 
Beds ready for occupancy number two hundred, and fifty more 
can be provided. The Southwest Florida Tuberculosis Sani¬ 
tarium, Tampa, providing four hundred beds and a possible one 
hundred more, \v;as formerly the Army Air Base Hospital at 
Drew Field and includes 160 acres of land. The board agreed, 
that the present buildings will be used only until the legislature 
funds with which modern, compact plants can be built. 
Dr. William D. Rosborough, a graduate of the _ University of 
Pennsylvania College of Medicine who has special training in 
fiioercuteis, will superintend the Marianna institution; Dr. 
Merlin H. Draper, for nineteen years superintendent at the 
Irene Byron Sanatorium, Fort Wayne, Ind., will superintend 
uue at Tampa. Dr. RoUen D. Thompson, superintendent 
of the F londa State Sanatorium at Orlando, has been made 
general superintendent over all .state sanatoriums, but will 
retain his present position also. Two more sanatoriums remain 
to be provided in carrying out the plan of an institution for each 
of the five tuberculosis districts in the state. 


ILLINOIS 

Society for Mental Hygiene.—The annual meeting of the 
Illinois Society for Mental Hygiene will be held March 20 
at the Standard Club, 320 South Plymouth Court, Chicago. 
Dr. Andrew C. Ivy, vice president. University of Illinois, in 
cliargc of professional schools, will give a physiologic interpre¬ 
tation of appetite. 

Counties Without Hospitals.—The Illinois State Health 
Department, on completing a survey which included a study 
of 686 hospitals and nursing homes in Illinois, reports‘that 52 
of the 102 counties in Illinois have no hospitals or have hos¬ 
pitals “in name only” without adequate modern facilities. 
Baxter K. Richardson, Springfield, senior administrative officer, 
said the survey showed that the southern part of the state had 
the greatest deficiency in hospital facilities, with twenty-eight 
counties having no hospital of any kind and twenty-four lacking 
institutions i.vhich could be classified as hospitals. 

Committee on Purchase of Hospital Care—Dr. Roland 
R. Cross, director of the Department of Public Health, Spring- 
field, lias appointed an eleven man technical advisory committee 
on the purchase of hospital care, which will serve certain 
governmental agencies. The Department of Public Health, 
hospital accounts analyst service in the division of maternal 
and cliild hygiene, will assume the responsibility for collecting 
and approving hospital cost analyses for these government 
agencies, which are the Division of Matenial Care and Child 
Hygiene {with EMIC and premature programs), the Division of 
Communicable Diseases (with tlie ophthalmia programs), the 
Division of Services for Crippled Children, yocationa! Rehabili¬ 
tation and the Illinois Public Aid Commission. 

Chicago 

Visit of Capetown Physiologist.—Dr. James T. Irving, 
head of the physiology department, University of Capetown, 
South Africa, is working for ten weeks at the University of 
Illinois College of Dentistry on tooth formation and calcification. 
Dr. Irving has written widely on carbohydrate metabolism, 
nutrition and tooth formation. 

Experimental Neurosis.—At the January meeting of the 
National Advisory Health Council in Washington, D. C., the 
council approved a grant of $11,600 for a three year study of 
the neurophysiology of experimental neurosis to be conducted 
at Northwestern University Medical School under the direction 
of Dr. Jules H. Massermaii, assistant professor of nervous and 
mental diseases. 

Personal.—Dr. Andrew C. Ivy, vice president of the Uni¬ 
versity of Illinois in charge of professional colleges, Chicago, 
has been elected to the board of directors of the Jolin Crerar 

Library.-Dr. Paul L. Shallenberger, fornieriy on the staff 

of Wesley Memorial Hospital and instructor in medicine at 
Northwestern University Medical School, has joined the staff 
of the Robert Packer Hospital, Sayre. Pa. Dr. Shallenberger 
avas recently released from service in the army with the rank 
of colonel. 

Two Year Internship at Cook County Hospital.—Begin¬ 
ning July 1, Cook County Hospital will require two year 
internships to help offset the shortage of general practitioners. 
Dr. Karl A. Meyer, medical superintendent, said all young 
doctors at the hospital will be required to undergo this general 
training before being permitted to specialize. The hospital 
required an eighteen month internship before the war, but the 
time was cut to one year under the government’s speed up 
program. Tlie two year internship will include work in 
obstetrics, genera! diagnosis, gynecology, contagious diseases, 
psychiatry, pediatrics and eye, ear and throat ailments. 

Irish Lectureship Established.—The first annual Henry 
E. Irish Lectureship will be given by Dr. Tom D. Spies, 
University of Cincinnati, at the University of Illinois College 
of Medicine, April 18 at 5 p. m. in room 221. The subject 
of the address will be “Jlodern Research in Nutrition.” The 
lectureship is sponsored by Eta chapter of Alpha Kappa Kappa 
medical fraternity in honor of the late Dr. Henry E, Irish, a 
former professor of the University of Illinois College of Medi¬ 
cine and a member of the fraternity. The lectureship will be 
followed by the annual Tri-Chapter Banquet of the three 
Chicago chapters of the fraternity, at which Dr. Spies will be 
guest of honor, and Dr. Andrew C. Ivy, vice president of the 
University of Illinois, will be the principal speaker. 

Institute for Study of Rheumatic Fever.—Gifts amount¬ 
ing to $60,000 have been received by Northwestern University 
Medical School for the establishment of an Institute for the 
Study of Rheumatic Fever. The grants, comprising $45,000 
from the United States Public Health Service and §15,000 from 
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the American Cyanamid Company, Lederle Laboratories division, 
were announced March 7 by Dr. J. Roscoe Miller, dean of the 
medical school. They represent initial funds for the project, 
which will rctiuire the full time services of at least nine, 
including as director Dr. Alvin F. Coburn, formerly assistant 
professor of medicine in the Columbia University College of 
Phy.sicians and Surgeons. Xew York City. In the Rheumatic 
Fever Research Institute and its laboratories, housed on one 
floor set aside in the Municipal Contagious Disease Hospital, 
new knowledge of the mechanism of the disease and methods 
for prevention and treatment will be sought. It is planned to 
set up eight units in the institute, four in biology and an equal 
number in chemistry. In conjunction with the fundamental 
research work, the institute will have the services of additional 
investigators to engage in clinical research in collaboration 
with hospitals concerned with the care of rheumatic children. 
It is e.'cpected that the laboratories and other facilities will be 
completed and ready for operation by .Tuly. 

. KANSAS 

Grants for Research at the Menninger Foundation.— 
At the January meeting of the National Advisory Mental Health 
Council in ^Yashington, D. C., a grant of $26,500 was approved 
for a five j'ear investigation of the use of hypnosis in psycho¬ 
therapy and the nature of the hypnotic state under the direction 
of Margaret Brenman, Ph.D., and Dr. Merton M. Gill of the 
Menninger Foundation, Topeka. The council also approved a 
grant of S18.793.50 for a two year study of the early phases 
of personality development bj' Dr. Eunice M. Leitch of the 
Menninger Foundation. 

Cancer Clinics for March.—A series of clinics on cancer 
arranged by the committee on control of cancer of the Kansas 
Medical Society, the University of Kansas School of Medicine. 
Lawrence-Kansas City, and the Kansas State Board of Health 
are being presented in five cities during March. Drs. Eldridge 
H. Campbell, professor of surgery, Albany Medical College, 
Albany, N. Y., and George G. Finney, assistant professor of 
surgery, Johns Hopkins University School of Medicine, Baltimore, 
present the course; March S and 9, Topeka; March 10 and 11, 
Salina; March 11 and 12, Hayes; March 13 and 14, Wichita, 
and March IS and 16. Parsons. Physicians may register by 
sending a $5 fee to the University Extension Division. Uni¬ 
versity of Kansas, Lawrence. 

MASSACHUSETTS 

Appoint Medical Director of Riggs Foundation.—Dr. 
Robert P. Knight, chief of staff of the Menninger Clinic in 
Topeka, Kan., has been appointed medical director of the Austen 
Riggs Foundation at Stockbridge, effective September 1, Ernest 
Stauffen Jr., New York City, chairman of the board of trustees, 
announced. Dr. Knight is a graduate of Northwestern Uni¬ 
versity Medical School, Chicago, secretary of the American 
Psychoanalytic Association and a former president of the 
American Psj'chopathological Association. The foundation, 
established in 1919 by Dr. Austen Fox Riggs, provides psychia¬ 
tric treatment, trains psychiatrists and conducts research in the 
field of psychotherapy. It also maintains a clinic in Pittsfield 
where consultative service is provided to community physicians 
and health, social and civic agencies. 

Boston University Appointments.—New faculty appoint¬ 
ments and promotions at the Boston University School of 
Medicine were announced February 17. In the department of 
medicine Dr. John P. Rattigan, assistant in medicine, was pro¬ 
moted to assistant professor, while Drs. James M'. Culbertson, 
Edward D. Fries, William L. Hewitt, Dera Kinsey and George 
W. Waring were promoted from assistants in medicine to 
instructors. Dr. Burton C. Grodberg was promoted from 
assistant in gj-necology to instructor. New appointments 
included Drs. Thomas L. Hartman, Boston, and Timothy R. 
Talbor Jr., Boston, instructors in medicine; Philip Kramer; 
Boston, Louis Bachracb, Maynard, William E. Greer, Boston. 
Thomas S. Perrin Jr.. Samuel C; Cohen and Donald L. John. 
Boston, assistants in medicine. In surgery new appointments 
are Drs. Tohn B. Graham. Newton, Donald F. Rayl, Pierre, 
S. D., Robert Bolduc, AVorcester, and Joseph Stanton, Newton, 
assistants in surgerj- and Jolm J. Byrne, Weston, instructor in 
surgery. Other appointments are Drs. Paul Massick, Boston, 
and Leslie R. Bragg, Webster, assistants in radiologj-; Lazarus 
Secunda, Boston, and Herbert I. Harris, Cambridge, instructors 
in psvchiatrv; John L. Morrison, Waltham, assistant in gyne- 
cologj-, and'David B. Steams, Boston, assistant professor in 
urology. 


MICHIGAN 

Crane Memorial Lecture.—The annual Crane ^Memorial 
Lecture was delivered by Dr. Lawrence Reynolds, Detroit, 
editor of tlie American Journal of Roentgenology and Radinin 
Therapy, before the Kalamazoo Academy of Medicine, January 
18, on “Jledical Use of Radioactive Isotopes.” The' annual 
lecture honors tlie late Dr. Augustus W. Crane, pioneer in the 
field of roentgenologr-. 

Syphilis Higher Among Teen Age Groups.—The syphilis 
rate among teen agers in Michigan in both rural and city areas 
is 33 per cent higher today than it was si.x years ago, according 
to figures released by the state health department. According 
to Dr. William DeKleine. state health commissioner, Lansing, 
investigations disclosed that the boys and girls had little or 
no knowledge of fundamental facts about venereal disease. 

Director of Psychiatry Appointed.—The appointment of 
Dr. John M. Dorsey, special professor and chairman of the 
department of psychiatry at Wayne University College of 
Medicine, Detroit, as director of the psychiatric division of the 
City of Detroit Receiving Hospital was recently announced by 
the Detroit Common Council. Under the new arrangement 
the university’s psychiatric students will work under the same 
director at the hospital as at the college in their research and 
training activities. 

Food Poisoning—Cream Pies.—The state department of 
health laboratory reported February 18 that a liemolyticus 
organism in cream pies was responsible for the poisoning of 
243 persons in Detroit over the preceding weekend. The cream 
pies were said to have been heavily contaminated. Dr. Joseph 
G. Molner. Detroit, deputy health commissipner, said. The 
company has stopped making cream pies. 'The health department 
examined 17 employees of the bakery' to determine whether any 
of them might have caused the infections. 

Department of Industrial Medicine.—A department of 
industrial medicine and training course for medical graduates 
covering all phases of industrial medicine is to be established 
at Woodward General Hospital, Detroit. It is intended to 
train doctors for service with the medical divisions of both 
large and small industrial plants. More than $400,000 has been 
collected toward building the $2,500,000 hospital to be built at 
Thirteen Mile Road near Woodward Avenue, Wayne Uni¬ 
versity is collaborating with the advisory board of Woodward 
General Hospital medical staff in setting up the department and 
training stall. 

County Society Approves Epileptic Clinic.—The council 
of the Wayne County Jfedical Society has approved the estab¬ 
lishment of a proposed clinic for epileptic patients outlined in 
the report of the medical education committed. The purpose 
of the clinic is to investigate the problem of epilepsy by social 
and medical treatment of patients on an outpatient basis. Of 
the 7,000 epileptics in Detroit, only about 700 need institutional 
care, said Arthur J. Derbyshire, Ph.D., Detroit. The clinic 
will be financed by private coutribvrtions and income from 
patients who will be secured by referrals from private physicians 
and agencies. An advisory board set up by the Wayme County 
Medical Society will govern the medical policy. 

MINNESOTA 

E. Starr Judd Lecture.-—The fourteenth E. Starr Judd 
lecture will be given by Dr. Isidor S. Ravdin, Jolm Rhea Barton 
professor of surgery. University of Pennsylvania, April IS at 
8:15 in the auditorium of the Museum of Natural History, 
Minneapolis. Dr. Ravdin’s subject is “Changing Concepts in 
Surgical Care.” The late E. Starr Judd, an alumnus of the 
Medical School of the University' of Minnesota, established this 
lecturesliip in surgery a few y’ears before his death, 

NEBRASKA 

Personal.—Dr. John A. Waggener, 94, Humboldt, a prac¬ 
ticing physician for 68 years until his recent retirement, 
was lately awarded the Humboldt Rotary Club’s honorary 
membership for distinguished community service. 

Grant to Continue Research,—Under a grant of $11,980 
by the National Foundation of Infantile Paralysis, Dr. Archibald 
R. McIntyre, chairman, department of physiology and pharma¬ 
cology, University of Nebraska College of Medicine, Omaha, 
will continue researdi on muscle physiology. 

State Health Director,—Dr. Wallace S. Petty, Lincoln, 
has been reappointed state director of health. He joined the 
department .in January 1942 after being in public health work- 
in several Midwestern and Southern states. Dr. Petty graduated 
from Keokuk (Iowa) Medical College of Physicians and Sur- 
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ccons in 1908 and did graduate work in iniblic health at the 
University of Minnesota. In 1942 he was elected vice president 
of the International Society of kledical Health Officers at the 
Amercian Public Health Association meeting in St. Louts. 

new YORK 

County Postgraduate Instruction.—Postgraduate instruc¬ 
tion has been arranged by the council committee on public 
healtli and education of the Medical Society of the State of 
New York and the New York State Department of Health in 
March for the following counties; 

M.irch II, Clininiigo Count)-, 7 p. m.. Noinicli Club, Norwich, Dr. 
FrcflericJ. X. Jh-irt), S))acn‘;c Untvci'.it) CoIIorc of Jlcrlicine, Use 
of Blood nnd Blood Snli^titn'cs and Dernatnes. 

March 11, Na'^aii Coiim\, d ii. in., Xai'-an Ho^plt.^l, Mmcola, Dr. 
William B. Sherman, RnnseveU Hosintal, Now York City, AlletKy, 
and March IS, Di. Stockton Kimball, dean. Cmvcrsuy of Buffalo 
School of Medicine, Treatment of Di«orilcr!, of the Liver. 

March 12, Ot'cgo Cottntv, Tiinnicliff Imi, Cooperstown, 6:.t0 p. m.. 
Dr. Leslie A, Osliorii,’ UilirerMty of Itnff.alo School of Medicine. 
Recognition and JIaiiagcineiit of Ps.iclimtnc Problems iii General 
PrRCticc. 

M.-irch 1.1, Jefferson County, 6:30 in in.. Hotel Woodruff. W-atertow-n. 
Dr. w.-ilter Modell, Cornell piiirersit) Mcdic.al College, New- York 
Citr, 3Iaungemeut of the ILalliiig He.nrt. 

March I.l, St. Lawrence Comity, 12 noon, .trlingtou Inn, Potsdam, 
Dr, Watter Mcdett. Management of the Palling lieait. 

New York City 

Changes in Status of Licensure.—The New Y'ork State 
Board of Jledical Examiners on June 3 restored the state license 
to practice medicine to Dr. David Newman. 

Herman M. Biggs Memorial Lecture.—Dr. Haven Emer¬ 
son, emeritus professor of public health iiractice, Columbia 
University College of Physicians and Surgeons, will deliver 
the Herman M. Biggs Memorial I.ecture April 3 at 8:30 p. m. 
at the New York Academy of kledicinc on “The Hospital 
Survey and Construction .Act and a Nationwide Health Pro¬ 
gram,” The lecture, given at the concluding session of a three 
day institute on public health, is under the auspices of the 
committee on public relations. 

Harvey _ Lectures. — The fifth Harvey Lecture _ of the 
current series at the New York .Academy of Medicine was 
delivered Februarj’ 20 by John J. Bittner, Pb.D., George Chase 
Christian professor of cancer research and director of the 
division of cancer biology, department of physiology. University 
of Minnesota, on “The Causes and Control of Breast Cancer 
in Mice.” Dr. James L. Gamble, professor of pediatrics. Harvard 
Medical School, Boston, will deliver the sixth Harvey lecture 
at the Academy March 20 on "Physiological Information Gained 
from Study on the Life Raft Ration.” 

OHIO 

Residency Opening.—Glenville Hospital, 701 Parkwood 
Drive, Cleveland 8, has announced a mixed residency opening 
July 1. Further information may be obtained by writing 
Arthur B. Harris, superintendent. 

Dr. Zollinger to Head Clinical Surgery Department.— 
The appointment of Dr. Robert IM. Zollinger, Columbus, as 
chairman of the department of clinical surgery in Ohio State 
University College of Medicine, Columbus, was announced 
recently. He replaces Dr. Verne A. Dodd, who has resigned 
to devote full time to other responsibilities as professor of 
surgery and chief of staff of Starling-Loving University Hos¬ 
pital, Dr, Zollinger is a graduate of Ohio State University. 
He taught previously at Harvard Medical School and was on 
the staff of the Peter Bent Brigham Hospital, Boston, before 
serving overseas as a colonel in the medical corps in the 
recent war. 

PENNSYLVANIA 

Secretaries-Editors Cortference.—The 1947 secretaries- 
cditors conference w-ill be held this year in Harrisburg the 
mid evening of March 20 and the morning of March 
-1. ihe president of each county society and the chairman of 
each county society’s committees on public health legislation, 
medical economics and public relations will be guests of the 
state medical society at the conference. Speakers from national, 
state and county medical societies will discuss public relations, 
pending health legislation, voluntary insured medical service 
mid medical service for veterans. A panel forum is planned for 
Friday morning. 

Philadelphia . 

Persimal.—Dr. \Vi!Iiam F. Brehm has joined the staff of 
Kobert Packer Hospital, Sayre, Pa. Dr. Brehm recently was 
released from service in the army and since then has been 

't ^'^1 anesthetist with Dr, Henry S. Ruth in Phila- 

uelpiiia. 


Grants to Temple University. — The National Cancer 
Institute of Betliesda, Md., has made a grant of $10,000 to the 
Temple University School of Medicine and Hospital for the 
study of the relationship of cellular injury to the development 
of repair and neoplastic tendencies. Another grant of ?20,7S0 
a year lias been received from the U. S. Public Health Service 
for an investigation of the heart and circulation. 

SOUTH CAROLINA 

Dr, Guerry Honored. — A bronze plaque bearing Dr. 
LeGraiid Guerry’s name was unveiled when the northwest 
wing of Columbia Hospital, Columbia, was dedicated January 20. 
Dr. George H. Bunch Sr. delivered the address before the 
hospital board of trustees, members of the Columbia Aledical 
Society and other guests. Dr. Guerry is a graduate of the 
University of Georgia School of Medicine, Augusta, and is a 
past president of the Southern Surgical Association. He has 
been associated with the hospital for nearly fifty years. 

Funds for Planning Health Projects. — The Federal 
Works Agency has granted South Carolina more than 8400,000 
to finance the planning of one hundred and twenty health facility 
projects with a final cost of over $13,000,000, according to 
H. M. McElveen, special representative of the state board of 
health. The largest approved project is the Charleston County 
Tuberculosis Association’s $750,000 plan for a new tuberculosis 
hospital. Counties have been urged by the state board of health 
to file projects for health center buildings if present facilities 
are not adequate, and state health officials will help in planning 
and obtaining approval. 

TEXAS 

Dr. Cary Honored on 7Sth Birthday.—The Southwestern 
Medical Foundation w-as host at a dinner in Dallas, February 28, 
given in celebration of the 7Sth birthday of Dr. Edward Henry 
Cary. Among those present were Dr. Elmer L, Henderson, 
Louisville, Ky., president of the Southern Medical Association, 
who spoke on “Contributions to Medicine in the South"; Dr. 
Charles Gordon Hcyd, New York City, whose subject was “The 
Expansive Force of klcdical Education”; Dr. Morris Fishbein, 
Chicago, whose subject was “The Medical Profession’s Bene¬ 
factor” ; Dr. Harrison H, Shoulders, Nashville, Temi, President 
of the American iledical .Association, who spoke on “American 
Medicine’s Elder Statesman,” and Dr. John G. Young, presi¬ 
dent, Dallas County Medical Society, “Viewed Through the 
Eyes of the Dallas Medical Profession.” Among many honors 
which have been bestowed on Dr. Cary in his long and distin¬ 
guished career have been the presidencies of the Dallas County, 
Texas State, Te.xas Ophthalniological and Otological, Southern 
Medical and the American Medical associations. He has been 
president of the e.xecutive board of the National Physicians 
Committee, the Philosophical Society of Texas, the Medical Arts 
Hospital and the Group Hospital Service. He was for many 
years dean of Baylor University Medical School and professor of 
ophthalmology'. During "World War I Dr. Cary organized the 
Baylor Medical and Surgical Unit, which served with dis¬ 
tinction in France. In 1939 he and a group of Dallas business 
men organized the Southwestern Medical Foundation, which 
shortly thereafter launched the Southwestern jMedical College. 
The community in which Dr. Cary has lived for so many years 
recently bestowed on him for his service to the community the 
Linze Award. President Umphrey Lee of Southern Methodist 
University, Dallas, at the end of the banquet presented to Dr. 
Cary the sum of $20,000 for scholarships in his name. 

WASHINGTON 

Course for Food Handlers.—.A course in food handling 
required by the county food ordinances for any person working 
in a food establishment started January 27 in Vancouver, 
Classes will meet each Monday afternoon and evening through 
April 14. Organizations responsible for sponsoring the course 
are Clark County District Health Department,’ the southern 
division of the Washington State Restaurant Association, the 
Vocational Education Division and Culinary Alliance Local 
No. 425. 

WISCONSIN 

Brief Intensive Course in Pediatrics.—The University of 
Wisconsin Medical School, Madison, is again presenting a 
brief intensive course in pediatrics for the general practitioner 
It will be held April 7 to 11 at the medical school and the 
State of Wisconsin General Hospital, Madison. Afaterial 
includes diabetes raellitus in children, infant-feeding problems 
and the feeding of the premature infant, renal disease in chil- 
dren, hemolytic anemia due to Rh incompatibility, respiratory dis- 
eases and tuberculosis in ^ childhood, ringworm infection in 
children and the technic of intravenous and bone marrow trans- 
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fusion. Tiic course will be under the direction of Drs. John E. 
Gonce Jr., professor of pediatrics: Horace'K. Tenney Jr, and 
Kenneth E. McDonough of the pediatric division. Details may 
be obtained from Dr. Llewellyn R. Cole, Coordinator of Grad¬ 
uate Medical Education. The University of Wisconsin ifedical 
School, -518 North Randall .W-enue, Madison 6. 

CANADA 

Personal.—Dr. C. B. Weld, professor of physiology at 
Dalhousie University Faculty of Medicine, Halifax, N. S.. has 
been elected president of the Canadian Physiological Society. 

Provincial Minister of Health Appointed.—The appoint¬ 
ment of Dr. Donald Griffith McKerracher, Barrie, Ont., as 
provincial psychiatrist and commissioner of mental services in 
Saskatchewan was recently announced by the minister of health. 
Dr. McKerracher has served with the Ontario Department of 
Public Health. 

Appoint Professor of Medicine.—Dr. Clyde W. Holland, 
Halifax, Nova Scotia, has been appointed the J, C. Troy pro¬ 
fessor of medicine and head of the department at Dalhousie 
University. Dr. Holland has been director of the student 
health service. Dalhousie University, since 1931 and is also 
attending physician at Victoria General Hospital and consulting 
physician at Grace Maternity Hospital, This chair in medicine 
was founded by the late Hon. J. C. Troy, former lieutenant 
governor of the province, who bequeathed the residue of his 
estate to the university to be used for medical research. 

GENERAL 

Homer Folks Resigns.—Homer Folks, New York City, 
after serving more than half a century as secretary of the State 
Charities Aid .Association, has resigned. No successor has yet 
been named. Mr. Folks’s contributions in the field of public 
health and social service include pioneering activities in organ¬ 
ized movements for improvements of public institutions for the 
care of children, for public relief, for the prevention of tuber¬ 
culosis and for the promotion of preventive medicine and mental 
hygiene. 

Orthoptic Council Examinations,—The next c.xamiuation 
for technicians by the American Orthoptic Council will be held 
in Scptember-October. The written examinations on Friday, 
September 12, will be held at various cities in the country. Only 
those passing the written examinations will be permitted to take 
the oral and practical tests to be given in Chicago, Saturday. 
October 11. Applications on official forms must be received 
before July 1. Address the American Orthoptic Council. 23 
East 79th Street, New York 21. 

Colonel Craig Resigns as Editor.—The resignation of 
Col, Charles Franklin Craig, San .Antonio, as editor of the 
American Journal of Tropical Medicine was announced in the 
February issue of Tropical Medicine News. Colonel Craig, 
who has been editor for over twenty years, received his M.D. 
degree from Y’ale Medical College in 1894 and for many years 
was a member of the U. S. Army ifedical Corps. He served as 
professor of bacteriology and parasitology and preventive medi¬ 
cine and director of laboratories. Army Medical School, Wash¬ 
ington, D. C., 1920-1922. Later he served on the faculty of 
Tulane University of Louisiana School of Medicine, New 
Orleans, as professor of tropical medicine and director of the 
department. 

Practical Nurse Training Programs,—The U. S. Office of 
Education has made a study of the practical nurse occupation. 
The president of the American .Association for Practical 
Nurses Education was chairman of the committee, and Arthur 
B. Wriglcy, state supervisor of trade and industrial education 
in New Jersey, was director of the study. The committee rep¬ 
resented national nursing, hospital, public health and educational 
organizations and the trained practical nurse group. The report, 
entitled “Practical Nursing—An Analysis of the Practical 
Nurse Occupation with Suggestions for the Organization of 
Training Programs,” Misc. No. 8, can be purchased from the 
Superintendent of Documents, U. S. Government Printing 
Office, Washington, D. C, for 55 cents. 

Association for Study of Goiter.—The American Asso¬ 
ciation for the Study of Goiter will meet April 3-5 under the 
presidency of Dr. W. B. Mosser, Kane, Pa., at the Biltmore 
Hotel, Atlanta, Ga. At a joint meeting of the association and 
the Fulton County Medical Association at the Academy of 
Medicine, Dr. Arnold S. Jackson, Madison, Wis., will speak 
on “Traditions in Surgerv” and Dr. John Hertz, Copenhagen, 
Denwark, on “Studies of Thyrotoxicosis.” Among subjects to 
be discussed by leaders in this field throughout the country are 
indications for surgerc" in hyperthyroidism, evaluation of newer 


methods of treatment of thyrotoxicosis, directions of present 
day thyroid research, possible use of radioactive iodine in the 
diagnosis of thyroid disease, thyrotoxicosis without elevated 
metabolism and thiouracil and related substances in the treat¬ 
ment of toxic goiter. 

Graduate _ Training in Psychoanalysis. — The Psycho¬ 
analytic Clinic for Training and Research, department of psy¬ 
chiatry, College of Physicians and Surgeons, Columbia 
University, New York, offers a three year graduate residency 
training program in psychoanalytic medicine to qualified pliy- 
sicians. On fulfilment of the requirements, students will be 
awarded a certificate _ of training in psychoanalytic medicine. 
Students who, in addition, undertake satisfactory investigative 
work and pass a supplementary examination in the related basic 
sciences may also be awarded the advanced degree of Doctor 
of Medical Science. The intramural psychiatric residency starts 
on July 1, and the required courses of lectures and seminars 
start on October 1. Those who have already completed two 
j-ears’ residency in a mental hospital recognized by the American 
Medical Association will be allowed credit. 

Borden Awards.—Nine American scientists have received 
Borden Awards of a gold medal and §1,000 for exceptional con¬ 
tributions to scientific research during 194G. The awards arc 
administered by eight professional and scientific associations. 
Among the associations and the 1946 recipients are the American 
Chemical Society, Ira A. Gould Jr., Ph.D., professor of dairy 
manufacturing. University of Maryland, for studies in the changes 
in milk and milk products; American Academy of Pediatrics, 
Dr. James L. Gamble, professor of pediatrics. Harvard Medical 
School, Boston for pioneer work in the field of salt and water 
balances in the human body; the American Institute of Nutri¬ 
tion, Dr. Philip C. Jeans, professor and head of pediatrics, 
and Genevieve Stearns, Ph.D., research professor of pediatrics, 
both of State University of Iowa College of Medicine, Iowa 
City, for fundamental contributions in the field of child nutrition 
and for research on the nutritive value of milk. 

Scholarships for Prevention of Blindness.—The National 
Society for the Prevention of Blindness announces the estab- 
lisliment of nine one year scholarships of $1,000 each for students 
interested in professional education to qualify for positions 
in sight conservation and prevention of blindness. Positions 
are open in public and private prevention of blindness agencies, 
hospitals and organizations offering medical care programs. 
The positions require both community organization and case 
work skills. Scholarships will be available beginning in the 
spring term of 1947. Applications may be secured by writing 
the'National Society for the Prevention of Blindness, 1790 
Broadway, New York 19. In addition, the Delta Gamma 
Fraternity of College Women has announced the establishment 
of a fund for scholarships in the fields of prevention of blind¬ 
ness and sight conservation exemplified by specialized prevention 
study, training of orthoptic technicians, training of teachers for 
sight-saving classes and training of workers for the preschool 
blind. Information on basic qualifications for the various fields 
of the Delta Gamma scholarships may' be secured from Mrs. 
Richard P, Miller, 39 West Jefferson Road, Pittsford, N. Y. 


Marriages 


Sidney Prystowsky, Charleston, S. C., to Miss Grace 
Buchstane of West Hartford, Conn., in Hartford October 20. 

Anthony Rullan, Yauco, Puerto Rico, to Miss Jane 
Barbara Hryhorezuk of New York August 3. 

Robert Yates Hayne Thomas to Miss Mary Bolling 
Duncan, both of Jacksonville, Fl'a., in October. 

Bill Morris Phillips to Miss Marjoria Elaine Prestridge, 
both of Bogue Chitto, Miss., October 17. 

David \Yilham McLean, to Miss Eleanor Virginia Myers, 
both of Meridian, Miss., in October. 

John Roy Hece Je., Raleigh, N. C., to Miss Dorothy White 
Huff of Birmingham, Ala., recently. 

De Forest E. Hale, Manlius, N. Y., to Miss Alice Barker 
of Clifton Springs in September, 

Alvis Joe Scull Jr. to Miss Gloria Robison, both of 
Houston, Texas, September 17. 

Joseph Bra.nnen Ganey to Miss Eleanor Mays Bass, both 
of Bradenton, Fla., October 19. 

Paul Irvixo O.ssen to Mrs. Bernice Ossen, both of Quincy, 
Mass., October 20. 
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Deaths 


Clarence Martin Jackson ® Minneapolis; born in What 
Cheer, Iowa, April 12, 1875; University of Missouri School 
of Medicine, Columbia, 1900; an afliliate Fellow of the Ameri¬ 
can Medical Association; president of the Minnesota State 
Board of Examiners in the Basic Sciences; since 1941 professor 
emeritus of anatomy at tlic University of Minnesota Medical 
School, where he had been professor and head of the department 
of anatomy since 1913; first became associated with the school 
in 1900 as assistant professor of anatomy, became professor in 
1902 and head of the department in 1913; served as dean from 
1909 to 1913; in 1917-1918 and in 1925 dean of the University 
of Minnesota Graduate School, where he was professor of 
anatomy; at one time secretary of the Missouri State Anatomi¬ 
cal Board; formerly professor of anatomy and head of the 
department at the University of Missouri and later appointed 
dean of the medical school; in 1923-1924 chairman of the 
medical division of the National Research Council; past 
president and served as chairman pf the committee on anatomic 
nomenclature, American Association of Anatomists; the local 
chapter of Phi Beta Pi medical fraternity, of which he was a 
member, for several years sponsored the annual “Jackson 
Lecture,” in which many distinguished scientists participated; 
in 1923 awarded the LL.D. degree by the University of Missouri 
in recognition of his services to education; author of “Effects 
of Inanition arid Malnutrition upon Growth and Structure"; 
co-author of tlic “Measurement of Ifan” ; at one time editor 
of Morris’s Human Anatomy; died January 17, aged 71, of 
Parkinson’s disease. 


Frank Earl Bass, Shclbyvillc, Ind.; ^fedical Collegc_ of 
Indiana, Indianapolis, 1903; member of the American Medical 
Association; served as secretary-treasurer of the Shelby 
County Medical Society; died January 4, aged (55, of carcinoma. 

Roger Bernard Brewster, Siloam Springs, Ark.; Kansas 
City (Mo.) Medical College, 1905; formerly on the staff of the 
Kansas City General Hospital in Kansas City, Kan., where he 
had been physician for the Missouri Pacific Railroad and the 
Kansas City Gas Company; served during World War I; 
died January 6, aged 71, of lobar pneumonia. 

Michael Brown, Dalton, Ky.; University of Louisville (Ky.) 
Medical Department, 1890; died January 12, aged 83, of 
heart disease. 


Fred Welden Caudill ® Louisville, Ky.; University of 
Louisville School of Xfedicine, 192(5; co(7imissioncd passed 
assistant surgeon in the U. S. Public Health Service in 1927; 
formerly health officer of Scott and Perry counties; served 
as epidemiologist of the state health department; on the staff 
of Crippled Children and Children’s Free hospitals; died January 
12, aged 46, of encephalitis. 

Clarence Alonzo Cheever, Boston; Harvard Medical 
School, Boston, 1883; member of tire American Medical Associ¬ 
ation ; died Dec. 31, 1946, aged 88, of cerebral hemorrhage. 

H^ry Louis Claassen ® Cincinnati; University of Cincin¬ 
nati College of Medicine, 1918; professor of dermatology at his 
alma mater; specialist certified by the American Board of 
Dermatology and Syphilology; member of the American 
Acaaemy of Dermatologj' and Ss'philology; director of the 
department of dermatology at the Cincinnati General Hospital; 
died January 11, aged 54, of coronary occlusion. 

• Jasper Curry, Rogers, Ark. (licensed in Arkansas 

m 19(Ji) ; member of the American Medical Association; health 
omcer; died January 4, aged 95, of heart disease. 

Isaac Davis ® Pittsburgh; Johns Hopkins University 
ochool of Medicine, Baltimore, 1914; died Dec. 25, 1946, aged 58. 

George Claude Dittman ® St. Paul; University of Minne- 
Surgery, Minneapolis, 1904 ; served 
T War I; affiliated with St. Joseph Hospital, where 
he died January 9, aged 64, of cardiac infarction. 

® Chicago; Rush Medical College, 
A r’ affiliate Fellow of the American Medical 

at of the American College of Surgeons; 

faculty (jf his alma mater; on the staff of 

ce^eLl heUrl5e.“^ 

Downer, Youngstown, Ohio; Ohio Medical 
loT/. Coiombus, 1907; U. S. Army Medical School in 
f'”?® instructor at the Ohio Medical University; 
fltirinn^ m ,h'®hican Red Cross surgeon in Belgrade, Serbia, 
.Up epidemic and German invasion; director of 

nf c. "i?,- Mission to Russia; formerly on the staff 

TnnnJL. 1 I, Hospital; author of several books; died 
J y 1. aged 61, of coronary thrombosis. 


George Estle Embry, Alorgantown, Ky.; University of 
Louisville Medical Department, 1910; member of the American 
Medical Association; died January 10, aged 60, of cerebral 
hemorrhage. 

Hannibal Claude Fortune, Payson, Ill.; St. Louis Uniyer- 
siD' School of Medicine, 1905; veteran of the Spauish-.American 
War; died January 4, aged 74, of coronary thrombosis. 

George Freiman ® Brooklyn; Long Island College Hospital, 
Brooklyn, 1914; clinical professor of ophthalmology at his alma 
mater; specialist certified by the American Board of Ophthal¬ 
mology; member of the American Academy of Ophthalmology 
and Otolaryngology; member of the courtesy staff of the 
Brooklyn Eye and Ear Hospital; fellow of the American 
College of Surgeons; served during World War I; affiliated with 
the Long Island College Hospital, where he died January 3, 
aged 53, of coronary occlusion. 

Oliver George Grady, Orrville, Ohio; Starling-Ohio 
Medical College, Columbus, 1909; member of the American 
Medical Association; served during World War I; president 
of the county health department; died in the City Hospital, 
Massillon, January 11, aged 62, of carcinoma of the bladder. 

Daniel Heimlich ® Los Angeles; Western Reserve Univer¬ 
sity Medical Department, Cleveland, 1892; member of the Ohio 
State Medical Association; served during World War I; died 
in the Cedars of Lebanon Hospital January 7, aged 78, of 
coronary sclerosis. 

Maurice Alphonsus Regis Hennessy, Cleveland; St. Louis 
University School of Medicine, 1926; member of the American 
Medical Association, American Psychiatric Association and the 
American Orthopsycliiatric Association; specialist certified by 
the American Board of Psychiatry and Neurology; demon¬ 
strator of nervous diseases at Western Reserve University 
School of Medicine; on the staff of St. Vincent Charity Hospital; 
died Dec. 31, 1946, aged 46, of heart disease. 

Samuel W. Hervey, Fortville, Ind.; Medical College of 
Indiana, Indianapolis, 1887;_ Medical.College of Ohio, Cincinnati, 
1891! member of the American Medical Association; died in the 
Methodist Hospital, Indianapolis, January 8, aged 81, of 
abdominal carcinomatosis. 

John Elmer Hughes ® Shawnee, Okla.; Northwestern 
University Medical School, Chicago, 1906; past president of the 
Pottawatomie County Medical Society; later founder and 
co-owner of the Anderson, Carson and Hughes Hospital; on the 
courtesy staff of the Shawnee Municipal Hospital; on the staff 
of the Shawnee Indian Sanatorium; division radiologist for 
the Rock Island Railway; died off the coast of Acapulco, 
Mexico, January 15, aged 68, of coronary occlusion. 

Robert James Hutchinson ® Grand Rapids, Mich.; Detroit 
College of Medicine, 1896; fellow of the American College of 
Surgeons; affiliated with the Blodgett Memorial Hospital, 
St. Mary’s Hospital and Butterworth Hospital, where he died 
January 8, aged 77, of glomerular nephritis and hypertension. 

Victor Eugene Kaufman, Canton, Ohio; Starling-Ohio 
Medical College, Columbus, 1912; died January 9, aged 67, 
of coronary embolism. 

Joseph Henry Kerrigan ® Manchesfer-by-the-Sea, Mass.; 
Tufts (College Atedical School, Boston, 1907; a member of the 
board of health in Stoneham and the school committee; served 
during World War I; past president of the Middlesex East 
District Medical Society; on the staff of the Choate Alemorial 
Hospital, Woburn, and on the associate staff of the Winchester 
(Alass.) Hospital; died in Miami, Fla, January 3, aged 61, of 
heart disease. 

Thomas Otis Klingner, Springfield. AIo,; Missouri Aledical 
College, St. Louis, 1898; member of the American Aledical 
Association and of the American Academy of Ophthalmology 
and Otolaryngology; specialist certified by the American Board 
of Ophthalmology; on the staffs of the Louise G. Wallace 
Hospital, Lebanon, Springfield Baptist Hospital, St. John’s 
Hospital, City Hospital and the Burge Hospital, where he died 
January 7, aged 72, of carcinoma. 

Sylvester Maxwell Lambert ® Walnut Creek, Calif.; 
Syracuse University College of Afcdicine, 1908; an Associate 
Fellow of the American Aledical Association; served for many 
years in the South Sea Islands with the International Health 
Division of the Rockefeller Foundation; author of “A Yankee 
Doctor in Paradise” died January 10, aged 64, of heart disease. 

Harold Arthur Morris, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; member of the American Medical 
Association; fellow of the American College of Surgeons; 
affiliated with the Swedish Hospital in Brooklyn and the 
Harlem Valley State Hospital in Wingdale; died January 17, 
aged 62, of cerebral thrombosis. 
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Joseph Andrew Novelli ^ Brooklyn; Fordliam University 
Scliool of Medicine, Xew York. 1918; on the staff of the 
Evangelical Deacone-- Hospital, where he died January 14. 
aped 53. of coronary thrombosis. 

Julius E. Pinguely, Melbourne, Ky.; Medical College of 
Ohio, Cincinnati. 1888: member of the American Medical 
.•\ssociation; died in the Speer Memorial Hospital. Dayton, 
January 16, aged 88, of gastric hemorrhage. 

Rosa Caldwell Turnbull Powell, Grants Pass. Ore.; 
Cleveland Homeopathic Medical College, 1904; member of the 
American Medical Association; died Januaiy 6, aged 74, of 
heart disease. 

William Lightfoot Powell, Palmyra, Ill.; Bennett Medical 
College, Chicago. 1897: died in the Macoupin Hospital, Carlin- 
ville. Dec. 25, 1946, aged 8o, of cerebral hemorrhage. 

George S. Price, Fairport, X. Y.; Eclectic Medical Institute, 
Cincinnati, 1892: member of the American Medical Association; 
served during World War I; formerly county coroner, health 
officer of Fairport and secretary of the board of health; at one 
time treasurer of the Xew York State Health Officers Associ¬ 
ation; served on the staff of the Genesee Hospital, Rochester, 
X. Y.; died January 18, aged 78, of cerebral hemorrhage. 

Michael Leo Ravitch, X’ew York; University of Moscow 
Faculty of Medicine, Russia, 1889; Central Medical College 
of St. Joseph, Mo., 1895; consulting dermatologist to Camp 
Zachary Taylor, Ky., during M’orld War I; formerly on the 
staffs of the Michael Reese Hospital, Chicago, and the Eastern 
Kentucky Insane Asylum and Jewish Hospital in Louisville, 
Ky.; author of “Romance of Russian Medicine" died January 
11, aged 79, of coronary thrombosis. 

Mark S. Reuben, Xew York; Columbia University College 
of Physicians and Surgeons, New York, 1906; at one time 
assistant and associate in pediatrics at his alma mater; formerly 
chief of clinic, pediatric department of Vanderbilt Clinic; served 
as associate in pediatrics and visiting pediatrician at the Beth 
Israel Hospital; died Januarj- 15, aged 63, of coronary sclerosis 
and pernicious anemia. 

David Robins § Newark, N. J.; University and Bellevue 
Hospital Medical College, New York, 1905; for many years 
an examining physician for the health department and the 
board of education; member of the staff of the City Hospital; 
died in the Newark Beth Israel Hospital January 16, aged 61, 
of sarcoma. 

William Nicholas Senn, Chicago; Rush Medical College. 
Chicago, 1900; member of the American Medical Association; 
served during the Spanish-American War and World War I; 
at one time on the faculty of his alma mater; on the staffs of 
the Presbyterian and St. Joseph’s hospitals; died in Wesley 
Memorial Hospital January 2, aged 70, of bronchopneumonia 
and arteriosclerosis. 

Adelard Simard, Saginaw, Mich.; M.B., School of Medicine 
and Surgery of ifontreal. Faculty of ^Medicine of the University 
of Laval at Montreal, 1905 and M.D. in 1906; died Dec. 6, 
1946, aged 79. 

Claude Adams Stearns ® Alto Pass, III.; Barnes Medical 
College, St. Louis, 1911; died in Anna, Dec. 2, 1946, aged 61, 
of pneumonia. 

George Brinton Sturgeon, Orwell, Ohio; Homeopathic 
Hospital College. Cleveland, 1892; died Dec. 1, 1946. aged 81, 
of cerebral embolism. 

Joseph Thompson, Cleveland; University of Wooster 
Medical Department, Cleveland. 1906; member of the American 
Medical Association; affiliated with St. Ann's Maternity 
Hospital; died in Hershey, Pa., Dec. 22, 1946, aged 61, of 
coronary thrombosis. 

Olga C. Thoren, Chicago: Bennett Medical College, Chicago, 
1900; died January 13. aged 74, of carcinoma of the stomach. 

W, E. Ticen, Mooreland, Ind.: Indiana Medical College, 
School of Medicine of Purdue University-, Indianapolis, 1906; 
affiliated with the Henrj- County Hospital in New Castle; 
died January- 4, aged 71, of coronary- thrombosis. 

George Connor Trawick, Chesterfield, ilo.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1899; local 
medical director of the Equitable Life Assurance Society of the 
United States; died'in Jefferson Barracks. Mo., Dec. 7, 1946, 
aged 67, of heart disease. 

Carden Frederick Warner ® Washington. D. C.; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1904; 
.-ery-ed on the staff of the National Homeopathic Hospital; 
died Dec. 5. 1946, aged 64, of coronary- thrombosis. 

George S. Wells, Santa Barbara, Calif.; Pulte Medical 
College. Homeopathic, Cincinnati, 1891: fellow of the Ameri¬ 
can College of Surgeons; died Dec. 3, 1946, aged 83, of dissect¬ 
ing aneury-sm of the abdominal aorta. 


Fred Donnell West, Beaumont, Calif.; Ohio Medical 
Uniy-ersity, Columbus, 1903; member of the American ^Medical 
Association; died Noy-. 24, 1946, aged 69. 

Abraham E. White, Philadelphia; Uniy-ersity of Penn- 
syly-ania Department of ^Medicine, Philadelphia, 1890; died 
Dec. 29, 1946, aged 86. of heart disease due to carcinoma 
of the prostate. 

Charles M. White, Clinton, Ind.; Jefferson Medical College 
of Philadelphia, 1876; member of the American Medical Associ¬ 
ation ; at one time mayor of Clinton; on the staff of the Vermil¬ 
lion County Hospital, yvhere he died January 2, aged 93. 
of senility. 

Joel Govan Williams, Noryvay, S. C.; Baltimore Medical 
College. 1890; died Dec. 12, 1946, aged 85, of heart disease. 

John Williams Wilson, Monticell'o, Miss.; Medical Depart¬ 
ment of Tulane University of Louisiana, Neyv Orleans, 1909; 
member of the American Medical Association; served during 
World War I; died in the Mississippi Baptist Flospital, Jackson, 
Dec. 8, 1946, aged 61, of carcinoma of the stomach and liver. 

Calvin Homer Wyker ® Columbus, Ohio; Starling-Ohio 
Medical College, Columbus, 1909; on tlie staff of the Grant 
Hospital; died Dec. 23, 1946, aged 63, of metastatic epithelioma., 

Eugene L. Youngue, Lakin, W. Va.; Leonard IMedical 
School, Raleigh, N. C., 1908; medical superintendent of the 
Lakin State Hospital; died Dec. 24, 1946, aged 61, of coronary 
heart disease. 


DIED WHILE IN MILITARY SERVICE 


Arnold Breckenridge ® Lieutenant M. C., U. S. Navy, 
Chapel Hill, N. C.; McGill University Faculty of Medicine, 
Montreal, Que., Canada, 1942 j interned at St. Mary’s and 
Naval hospitals in San Francisco; began active duty as a 
lieutenant (jg) in the medical corps of the U. S. Navy 
in 1943; promoted to lieutenant; a flight surgeon; died in 
Santa Ana, Calif., May 3, 1945, aged 29, in an explosion 
and crash of naval aircraft. 

Ralph Edward Costanzo, Stamford, Conn,; Bennett 
Medical College, Chicago, 1914; member of the American 
Medical Association; served overseas during World War I; 
began active duty as a captain in the medical reserve corps 
of the U. S. Army in April 1941; assigned to Fort H. G. 
Wright, N. Y., where he yvas promoted to the rank of 
major and appointed post surgeon; died in the Stamford 
Hospital Dec. 26, 1946, aged 59, of coronary occlusion 
yvhile on leave. 

Howard Earling, Seattle; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1940; interned at 
the Charity Hospital in New Orleans and the Seattle 
General Hospital; began aetive duty as a lieutenant fjg) 
in the medical corps of the U. S. Naval Reserve on 
Dec. 21, 1942; promoted to lieutenant and lieutenant com¬ 
mander; died April 21, 1946, aged 42, of a malignant 
tumor. 

Frederic Reid Fenno, Syracuse, N. Y.; Syracuse Uni¬ 
versity College of Medicine, 1938; interned at the Boston 
City Hospital; began active duty as a first lieutenant in the 
medical reserve corps of the U. S. Army in February 1941; 
promoted to captain; served in this country, Africa, Italy 
and Burma; died in Bermuda July 20, 1945, aged 30, of 
acute hepatitis. 

William Robert Galbreath ® Bloomsburg, Pa.; Uni¬ 
versity of Nebraska College of Medicine, Omaha, 1916; 
fellow of the American College of Surgeons; formerly 
resident physician at the Presbyterian Hospital in San 
Juan, P. R.; served during World War I; began active 
duty as a lieutenant colonel in the medical corps. Army 
of the United States, in July 1942 and, chief of the sur¬ 
gical scr\-ice at the Station Hospital in Fort Eustis, Va.; 
later became commanding officer of the Station Hospital 
at Camp Patrick Henry, Hampton Roads; promoted to 
colonel; received a certificate of commendation for his ser¬ 
vices at Camp Patrick Henry; died in the Valley Forge 
General Hospital, Phoenixville, Nov. 3, 1946, aged 61, of 
myocardial infarction while on terminal leave. 

Julius Robert Kaufman, St. Louis; St. Louis Uni¬ 
versity School of Medicine, 1931; member of the American. 
Medical Association; interned at St. Louis City Hospital; 
began active duty as a captain in the medical corps. Army 
of the United States, in July 1942; died in the Oakland 
(Calif.) Regional Hospital July 14, 1946, aged 39, of hernia. 
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Foreign Letters 


LONDON 

(From Our Rcpuhr Correipoiident) 

Feb. 1, 1947. 

British Association Decides to Negotiate With the 
Minister of Health 

As .'inticipated in the preceding letter, the representative 
meeting of tiic Britisii ifcdical Association has decided to 
negotiate with the government in regard to the National 
Healtli Scn’ice, in accordance witli the recommendation of the 
council. In moving a resolution to this effect Dr. Dain, 
chairman of the council, said that this alteration of the council’s 
first recommendation (to refuse to negotiate) did not mean any 
weakening in its policy of opposition to the act as it stands. 
In no sense was it a climb down. It was obvious that the letters 
of the presidents of the Royal Colleges, the plebiscite and the 
council’s strong recommendation not to negotiate had produced 
in the minister of health a more conciliatory attitude than he 
had hitherto shown. His weakening on the question of a basic 
salary was helpful. The council proposed to discuss the 
conditions of a complete health service comprehensively and 
not to be bound by the terms of the act. If the minister refused 
to negotiate, no harm had been done and the association had the 
opportunity of putting itself right with the public. 

Much opposition to the proposal to negotiate was made in the 
discussion which followed. It was argued that the act violated 
the principles set out by the council as fundamental. On the 
other band, it was argued that the majority against negotiation 
obtained in the plebiscite was not great and that diplomacy 
rather than brute force was indicated. The amendment not to 
negotiate was defeated by a large majority. Lord Horder then 
moved an amendment "that the association confirms the already 
c.\pressed policy in that it is an.xious and wilting to cooperate 
with the government in evolving the best possible health service 
for the country and realizes that this cooperation will require 
some new legislation.” He held it to be vital that the minister 
should be aware from the first of the necessity for some fresh 
legislation. This amendment also was lost by a large majority. 
A vote was taken on the resolution of the council to negotiate, 
and this was carried by a majority of 252 to 17, 

A New Safety Code for Anesthetic Apparatus 

The Medical Defense Union, which has had to deal with 
many legal actions following the fatal administration of anes¬ 
thetics, recently arranged a conference to discuss methods of 
minimizing errors in the use and assembly of anesthetic appara¬ 
tus. A committee was formed consisting of representatives of 
the union, the Association of Anesthetists and the manufacturers 
of anesthetic apparatus and gases. The committee has put 
forward botli a short term and a long term policy. The former 
includes plans for the distinctive marking of cylinders and pipes, 
planned storage, and the selection and instruction of personnel. 
The long term policy calls for a complete system of nonintef- 
changeable connections for gas apparatus, which will make 
wrongful coupling impossible. But this will require the intro¬ 
duction and universal use of a new tj'pe of cylinder valve, with 
consequent changes of the apparatus attached to the cylinders. 
Until such time as this foolproofing can be done, the risk of a 
wrong connection must remain, but a code has been formulated 
which should reduce the risk to a minimum. 

A British Standard Code of Practice has been prepared under 
the authority of the Chemical Engineering Divisional Council 
in response to the joint request of the Medical Defense Union 
and the Association of Anestlietists. This code lays down a 


color scheme for cylinders used for anesthetic gases, oxygen 
therapy and other medical purposes. Thus for a cylinder con¬ 
taining carbon dioxide for inhalation the upper three fourths is 
sea green and tlie lower fourth black; for making snow the 
cylinder is sea green throughout. For cyclopropane the color 
of the cylinder is aluminum, for ethylene mauve, for helium 
brown, for nitrous oxide black, and for oxygen black with a 
white shoulder. It is also recommended that no cylinder should 
be encased in any covering; that the encircling label should be 
in the characteristic color with the name of the gas. The visible 
connecting tubing should also bear the identification color. 

OSLO 

(From a Special Correspondent) 

Jan. 8, 1947. 

Is Pleurisy with Effusion an Indication for 
Artificial Pneumothorax? 

Two studies undertaken in different hospitals in Norway 
suggest that the answer to this question is still to a certain 
extent in dispute. Drs. Anton Jervell and Boye Istre of the 
Vestfold Hospital have undertaken a follow-up study of 143 
cases of primary exudative pleurisy after an observation period 
of one’to five years and with a subsequent tuberculosis morbidity 
of 7,7 per cent. A close analysis of the 11 patients developing 
pulmonary tuberculosis showed that in only 3 of them would 
pneumothorax treatment possibly have been of value. So they 
have little to say in favor of it. But Dr. P. Agnar Nilsen of the 
Dramnicn City Hospital has reexamined 138 patients with 
a history of primary exudative pleurisy and has come to the 
conclusion ti\at pneumothorax treatment is indicated when 
pulmonary infiltration is demonstrable on the pJeurisy side 
or when the sputum contains tubercle bacilli and there is no 
demonstrable pulmonary infiltration in the side opposite the 
pleurisy. His routine treatment of primary exudative pleurisy 
is replacement of the fluid by air under atmospheric pressure, 
but only on one occasion. 

The Salaries of Junior Hospital Doctors 
In tlie past tlie competition for hospital internships, including 
appointments for several years, has been so keen that hospital 
boards have secured these services cheaply. For that matter 
competition is still pretty keen in the larger hospitals. But 
now a coordinated movement for better pay of juniors is being 
sponsored by the Norwegian Medical Association, which marks 
with an asterisk those advertisements of hospital appointments 
to which an inadequate salary is attached. This asterisk 
tells a prospective applicant to stipulate that he will not accept 
the appointment unless the Norwegian Itledical Association 
approves of it. The Journal of the Nonuegion Medical 
Association frankly charges several hospital boards with sabo¬ 
tage in connection with the claims of juniors to a revision 
of their salaries. 

The Prognosis for Acute Nephritis 
Dr. Ruth Ramberg of .the Drammen City Hospital has 
undertaken a foUow-up study of I7S patients treated for acute 
nephritis in this hospital in the period 1935-1944. Ten of these 
patients died while still in hospital and 4 after discharge. 
As many as 148 subsequently underwent ophthalmoscopy 
and measurement of the blood pressure, the sedimentation rate 
and urea clearance. The urine was also carefully examined. 
It was found that 108 could be considered cured, while 29 
were not cured and 11 had suffered from relapse. It would 
seem that a considerable degree of proteinuria and definite 
edema are signs of bad omen. As high a proportion as 89 per 
cent in the “cured” group had undergone some acute infectious 
disease before the onset of signs of nephritis. 
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MEXICO 

(From a Sf-cdal Corrc-jl'otjdruf) 

Xov. 2. 19-16. 

Congress on Brucellosis 

Tlic first Intcr-Anicrican Brucellosis Congress in Mexico 
City from Oct. 28 to Xov. 2, 1946 was attended by delegates 
from most of tlie American countries. Over sixty papers were 
presented, covering various subjects: 

EPIDEMIOLOGY 

considerable diffusion of brucellosis throughout the continent' 
has occurred during the last few years. Evans, Jordan, Schmidt 
and Campbell showed that the increment of human cases was 
due not only to better means of diagnosis but to a real increase 
in the occurrence of the infection. Huddleson pointed out that 
after the attempt to suppress bovine brucellosis in the United 
States through radical measures, the infection is again as 
extensive as before and consequently the chances of transmission 
to man as high as ever. Furthermore, to the bovine strains 
which [iroduced the majority of human cases in the past must 
be added cases due to the suis and melitensis types of infection. 
Pasteurization of milk obviously has not been sufficient to stop 
brucellosis; therefore other sources of infection must be taken 
into account. Direct contact with infected animals is a source 
of infection. Man to man infection has to be taken into consider¬ 
ation. Evans advanced the opinion that the great adaptability 
of Brucella may bring about at any moment “canine strains” 
and even “human strains.” If this occurs the epidemiology of 
the disease may become greatly complicated. Argentine delegates 
(Molinclli and his associates, Criscuolo) presented reports from 
which it ap])cars that the distribution of the three types of 
yBrucella is conditioned by that of cattle, goats and hogs. In the 
province of Cordoba, one of the important foci of the infection. 
Brucella melitensis has been found to be prevalent. It appears 
from the work of Purriel and his collaborators that in Uruguay 
infection by Brucella abortus is predominant. A similar situation 
has been found in Brazil by Pacheco. The cases reported from 
Colombia are mainly due to Brucella melitensis, which was 
also the cause of the infection in the few cases reported from 
Central America (Menendez). In Puerto Rico and Cuba 
(Pomales-Lcbron and Martinez dc la Cruz) the prevalent 
variety is Brucella abortus. Ortiz-Mcriotte, Angelini and other 
Mexican epidemiologists presented brucellosis as growing into 
a serious public health problem. The northern and central 
states show considerable incidence. Surveys by means of skin 
tests have shown percentages ranging from 25 to 45 reacting 
to the antigen. According to Castaneda Brucella melitensis 
has been found prevalent. The disease in the city of Mexico 
was related to the consumption of goat’s cheese, butter and 
cream, which arc prepared from unpasteurized milk. Epidemics 
of brucellosis have been reported in the State of Jalisco, where 
raw cow’s milk is consumed. It seems that the caprine organism 
has been adapted to bovincs. 

DACIERIOLOCY 

Molinclli, Ithurrat and their collaborators described methods 
of isolation and identification of the infecting agent. They 
obtain better percentages of isolation by collecting the blood in 
citrate and then seeding in liver infusion agar with or without 
carbon dioxide. They recommend shaking the flasks daily. 
Brucella may be detected from tlic fourth day on, Huddleson 
.presented studies on a new medium for isolating and growing 
Brucella. The organisms grow better if the medium is shaken 
in order to have a constant interchange of fluid and gases. 
It has been found tliat'Brucella abortus for isolation requires 
a reduced oxj'gen tension (5 per cent) as well as an increased 
carbon dioxide (10 per cent) tension. 
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LABORATORY DIAGNOSIS 

Various speakers indicated that the agglutination test con¬ 
tinues to -be the most useful procedure in the diagnosis of 
active brucellosis. The blood culture is not yet a method which 
can be employed outside well equipped laboratories, and the 
allergic and opsonic tests are of difficult interpretation. The 
rapid agglutination test developed by Huddleson continues to 
be in the favor of most physicians, while the tube test remains 
restricted to well equipped laboratories. The bedside test recom¬ 
mended by Castaneda is a screen test which may be useful in 
zones where no laboratory facilities exist. 

The general opinion was that we lack a reliable method of 
detecting chronic brucellosis. Some authors rely on the skin 
test with the reservation that it should be restricted to cases 
in which clinical evidence points’ to a possible Brucella cause. 
D’Antoni stated that a “therapeutic test” which he developed 
has been useful for patients with intestinal brucellosis. The 
test consists in the administration of III. B. P. vaccine at inter¬ 
vals of five days, with increasing doses. Possible reactions 
include severe malaise, fever and flaring up of the intestinal 
manifestations. Schmidt, Harris and Ithurrat suggested thal 
complement fixation might solve the problem of diagnosis. 

ALLERGY 

Leon, Criscuolo, Molinelli and his associates and Maldonado- 
Allende recommended the skin test for detecting skin allergy. 
Some delegates warned against the possibility of misleading 
reaetions in persons with past contact with Brucella material. 
Leon stated that it is possible to detect the type of the infect¬ 
ing Brucella by using simultaneously melitensis and abortus 
antigens. Clinical papers by Maldonado-Allende, Moroncs and 
Guerroro-Ibarra described the appearance of skin manifestations 
related to Brucella allergy. Major allergic disturbances such 
as nasal and bronchial asthma and migraine were reported by 
Villafane-Laslra, which were readily relieved by specific vaccine 
therapy. 

CLINICAL PICTURE 

A majority of the delegates were inclined to consider brucel¬ 
losis a disease with an initial acute phase followed by a chronic 
phase. Variants of this general type are the acute disease not 
followed by the chronic stage and the chronic disease of Evans’s 
type. Goobar advanced the opinion that the infection remains 
in the organism for the remainder of the life of the individual. 
Therefore it must be considered as a chronic disease with acute 
or subacute episodes which may appear at the beginning or in 
later stages of the infection. Brucella melitensis, which pre¬ 
vails in Argentina and Mexico, takes a severe course and is 
followed by a large variety of complications. Villafaiie-Lastra, 
Goobar, JIaldonado-Allende and Molinelli reported that, besides 
the well known symptomatology of acute brucellosis, there is a 
high incidence of bone complications and spondylitis. Guerroro- 
Ibarra presented a study of 800 cases of melitensis infection in 
Mexico City with symptoms closely conforming to the typical 
picture described by Hughes in 1897. Certain manifestations 
such as painful localizations near the sacroiliac joint have been 
common in Mexico. Villafane-Lastra, Goobar and Guerroro- 
Ibarra emphasized the high incidence of nervous manifestations 
■in brucellosis, such as meningomyelitis, meningitis, neuritis, 
blindness through lesions of the optic nerves and paralysis of 
various regions due to neuritis or central lesions. Mental dis¬ 
turbances were considered to be quite frequent. 

SPONDYLITIS 

Villafane-Lastra, Di Rienzo, Maldonado-Allende and others 
reported experience illustrating various types of vertebral lesions 
observed. In several cases the observation was completed by 
necropsy, Di Rienzo has followed his patients year after year, 
and the comparison of x-ray films taken at various stages of 
the disease give, among other findings, information concern¬ 
ing the early lesions, the manner in which Brucella destroys 
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tlic vertebral body or liic disks and tile process of beating 
that is characteristic of brucellosis. Both Villafafic-Lastra 
and Di Ricnr.o emphasized the importance of the lesions of the 
intervertebral disks, which may become herniated and protrude 
cither into the spinal canal or into the destroyed vertebral body. 

RAmOI-OGY 

Di Rienzo recommended x-ray examination of all brucellosis 
patients regardless of actual symptomatology, since vertebral 
lesions may be detected at the earliest stages of the localization. 
Furthermore, the multiplicity of the bone lesions and the fre¬ 
quency of localizations in the lungs, circulatory system and 
joints require a systematic radiologic exploration. The explora¬ 
tion of the teeth was discussed by Martinez, who finds it 
necessary to perform careful x-ray examinations and remove 
all defective or infected teeth. 


Iin.M.tTOLOCV 


Sanchcz-Ylladcs reported blood and bone marrow studies on 
104 patients with acute brucellosis. He finds moderate anemia 
and normal white blood ceil and lymphocyte counts and lower 
percentages of neutrophils. The bone marrow showed sligiit 
lymphocytosis and lower percentages of granulocytes. Gonzalez- 
Guzman studied SO cases of acute and subacute brucellosis, find¬ 
ing a shift to the left of Arneth's index of lymphoid cells, 
decrease of lymphocytes with azurophilic granules and increase 
of the nucleolar richness, expressed by the Rn inde.x correspond¬ 
ing to a greater youth of the lymphoid cells in the blood stream. 
Hematologic studies presented by Villafauc-Lastra indicate that 
there is relative or absolute increase in lymphocytes with 
decrease in polymorphonuclcars. In a high percentage of the 
patients the total number of leukocytes has been lower than 
normal. 

PATHOGENESIS 


Castaiieda discussed the pathogenesis of brucellosis, consider¬ 
ing the intracellular growth of Brucella. He followed the 
organism through the stages of the acute experimental infection, 
finding it within macrophages, fibroblasts, endothelial and reticu¬ 
lar cells, interstitial cells of tlie testis, alveolar cells and others. 
A cell to cell propagation of the infection was considered a 
possible explanation for the survival of the organism in spite of 
the high degree of immunity of the host. The constant dis¬ 
charge of antigenic material may be responsible for the general 
and local reactions observed in subacute and chronic brucellosis. 
The intracellular position of Brucella would prevent the action 
of antibodies and chemotherapeutic agents. This manner of 
understanding the pathogenesis would explain most of the symp¬ 
toms and complications observed in brucellosis. 


PATHOLOaV 

Mazza reported that the main lesions found in men were m 
the spleen, where the lesions consist of hyperemia, hyperplasia 
and epithelioid hypertrophy of the splenocytes are so frequently 
seen that the author considers them characteristic of brucellosis. 
In the liver he finds fatty degeneration; the Kupffer cells are 
hypertrophic, and their phagocytic properties are increased. 
The kidney shows glomerulonephritis. Nyka, who works with 
Castaneda, found that guinea pigs inoculated intratesticularly 
developed panorchitis with an initial proliferating and a terminal 
suppurating stage. In mice inoculated intranasally, interstitial 
pneumonia developed, killing some of the animals in forty-eight 
hours. The spleen, liver, kidneys and brain showed inflam¬ 
matory lesions of nodular type or foci of necrosis. Some of 
the pathologic aspects in experimental brucellosis were similar 
to those found in man by Mazza and himself. Nyka records 
3 cases of fatal subacute brucellosis by Brucella melitensis, and 
ail 3 showed considerable damage in the kidneys, spleen and 
liver. The main interest in Nyka’s paper is the demonstration 
of the correlation of Brucella with the lesions and the constancy 
of the intracellular growth of the organism. However, in some 
necrotic spots Brucella was found extracellularly. 


THERAPY 

Several speakers have used successfully vaccine prepared with 
Brucella abortus in the treatment of subacute and chronic cases. 
Moss used detoxified vaccines, while other authors applied small 
doses of the bacterial suspensions with the main purpose of 
desensitizittg the patients rather than increasing the immunity. 
Carrillo-Cardcnas reported the results of eight years’ experience 
in Castaneda’s service at the Mexico General Hospital, using 
M. B. P. as a desensitizing agent. A group of 600 cases were 
reported cured -by this method; in 30 cases the treatment was 
of little or no help, and there were 10 fatal cases having 
persistent bacteremia and severe complications. Information 
gathered from various physicians using hi. B. P. in Mexico 
and in tlie United States indicates that dcsensitization relieves 
the patients. 

D'Aiitoni reported satisfactory results in desensitizing patients 
suffering from intestinal brucellosis (a form of the chronic infec¬ 
tion). He used M. B. P. (soluble antigen prepared from Bru¬ 
cella). Cases of amebiasis occurring in persons afflicted with 
chronic brucellosis were prompt and permanently cured by the 
combined treatment of amebiasis and brucellosis. 

Considering the intracellular life of Brucella, Castaneda stated 
that in the subacute and chronic phases of the disease all one 
may expect at present is to reduce the hypersensitivity of the 
patients, modifying the course of the disease by lowering the 
intensity of the general and local reactions. In his experience 
most complications are prevented by systematic elimination of 
foci of secondary infection. 

BLOOD THERAPY 

Mena-Brito warned against the use of so-called immune trans¬ 
fusions, since Brucella may be found in the blood of apparently 
immune donors. He has observed shock in patients after immune 
blood transfusion or intravenous plasma therapy. However, 
Videla considers immune plasma useful in the treatment of his 
patients. 

CONTROL OF BRUCELLOSIS 

Epideriliologists from the most seriously affected zones of 
Mexico supplied information concerning plans for the organiza¬ 
tion of a campaign for the control of Brucellosis appropriate to 
each region, since general regulations have failed. Goobar and 
Oulton presented a plan for a large scale campaign in the 
province of Cordoba, Argentina. The plan is based in the organi¬ 
zation of special boards for the direction of the campaign, vacci¬ 
nation with suitable vaccines and segregation of positive reactors. 
These recommendations would be enacted into law regulating 
the transportation of cattle, sanitary certification of breeders and 
other measures aiming at promoting tlie maintenance of healthy 
herds; tax exemption to encourage pasteurization plants, clini¬ 
cal examination of animals, and so on. Finally, the sale of 
unpasteurized dairy products is prohibited. 

Most delegates agreed that a wide educational campaign, 
particularly among persons living in contact with goats and 
hogs, is highly necessary. It became apparent that we are far 
from a good plan for the control of brucellosis in animals. 

Huddleson suggested that vaccination as a widespread mea¬ 
sure should be held up until a suitable vaccine is developed that 
will immunize adult animals. Such a vaccine should be effec¬ 
tive wdthout causing blood changes that will confuse the diag¬ 
nosis of the disease. He discussed experiments carried out in 
Michigan, where vaccination with one of the “mucoid" phases 
of Brucella suis appears to check the spread of the disease in 
susceptible animals in recently infected herds of cattle. Many 
reacting animals that are treated with the vaccine become nega¬ 
tive to the agglutination test. The vaccine does not cause the 
development of a high serum agglutination titer. The non- • 
infected animals become negative to the agglutination in from 
sixty to ninety days after treatment. 
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CANCER TREATMENT BY 
AUTOVACCINATION 

To the Editor :—In tlie editorial coninient on “Cancer 
Treatment from Russia” in the Januarj-11 issue of The Joukxal 
you stated that according to a release ({/. S. R. Injonnation 
Hull. 6:12 [Oct. 23] 19-J6) from the Russian embassy a method 
of autoinoculation of human cancer was used by Krasheninnikov 
with promising results and that this method was based on 
observations made by Besredka. 

The Russian author undoubtedly referred to the work which I 
did with Besredka at the Pasteur Institute in Paris (Besredka, 
A., and Gross, L.; -dmi. lust. Pasteur 55:402, 491, 1935 ; 57: 
343, 1936; 60:5, 465, 1938; 62:253, 1939). In these studies we 
observed that the intradermal implantation of an appropriate 
dose of tumor cell suspensions into susceptible animals results 
in the development of cutaneous tumors that may spontaneously 
regress. The spontaneous regression of such intradermal 
tumors is accompanied with the establishment of an active 
immunity' directed specifically against the particular tumor 
which was used for the inoculation. Such spontaneous regression 
of the implanted tumors with the resulting immunity readily 
occurs in the case of certain tumors such as the Brown-Pierce 
epithelioma in rabbits, but this occurs with less frequency in 
the case of other nqoplasnts, such as certain sarcomas in mice 
and chickens. 

In any event, only preventive immunization tvas possible. The 
question immediately arose in our minds, however, whether 
a similar immunity could not be produced in animals that 
already' had tutnors—that means whether a therapy of tumors 
could not be attempted by autovaccination. Accordingly, a 
scries of e.\periments was performed for the purpose of deter¬ 
mining an answer to this question. It can be stated briefly 
that all these experiments gave negative results and that in no 
case an animal that already was carrying a tumor could be 
immunized by means of the intradermal method against its own 
neoplasm. 

Our experiments were not limited to animals; in a few cases 
wc also inoculated patients that had tumors with their own 
neoplasms. The experiments on human beings were of course 
limited to persons who already had metastatic tumors so as not 
to endanger them by these studies (Cancer Research 4:293, 
1944). In these few instances in which we inoculated human 
beings with their own tumors it w’as found that the implants 
appeared within several weeks after the intradermal inoculation 
and that these implants then grew rapidly so that they had to be 
promptly removed, There was ilo evidence whatever of any 
spontaneous regression of either these implants or the primary 
neoplasms. 

Similar experiments were also made by the French surgeon 
T. de Martel (Bull, ct incut Sac. nat. dc chir. 60:1390, 1934), 
who transplanted carcinoma of tlie breast in 3 patients and 
carcinoma of the bowel in 1 patient under tlie skin of the 
abdomen and each into the patient in whom it had originated. 
A latent period of approximately five months was observed in 
all 4 instances; after that time had elapsed, however, the implants 
began to grow very rapidly so that tliey had to be destroyed by 
-X-rays. No evidence of a spontaneous regression of either the 
implanted tumors or the primary neoplasms could be observed 
in these cases. 

• We have performed additional studies on animals along this 
line, and tliere appears little doubt, if any, that under the present 
conditions of e.xperiments an autoinoculation of a tumor mav 


only lead to tlie establishment of an artificial metastasis. For 
that reason tlie news on the autovaccination c.xperinieiits of 
Krasheninnikov should be regarded with criticism. Experiments 
thus far performed appear to indicate tliat autoinoculation of 
untreated cancerous tissue in man, be it wrapped in a piece of 
omentum (as the Russian author suggests) or not, be it into or 
under the skin, is highly dangerous. The result can only be the 
artificial creation of a progressively growing metastatic tumor. 

Ludwik Gross, M.D., New York. 


USE OF AMPHETAMINE SULFATE IN 
MANAGEMENT OF OBESITY 

To the Editor: —Dr. S. Charles Freed deserves a great deal 
of praise for his intelligent and practical approach to the treat¬ 
ment of obesity. 

There has been considerable criticism relative to the use of 
amphetamine sulfate for this purpose because of unpleasant side 
reactions, toxic manifestations and the possibility of addiction. 
Also there are some who feel that it is useless with respect to 
controlling appetite. 

I agree with Dr. Freed and wish to emphasize the value of 
amphetamine sulfate in managing obesity in children. Over 
a number of years I have experienced no serious untoward 
reactions or addiction in several hundred cases. In my original 
report (Experience with Benzedrine Sulfate in the Manage¬ 
ment of Obesity in Children, J. Pediat. 17:490 [Oct.] 1940) no 
reniarkable effects on basal metabolic rate, blood pressure and 
pulse rate were noted, and unpleasant reactions such as nervous¬ 
ness, insomnia and occasional abdominal pains can be controlled 
with barbiturates. 

Recently Dr. Heinrich Necheles and I studied the effect and 
mechanisms of amphetamine sulfate on weight reduction (Studies 
on the Effect and lilechanisra of Amphetamine Sulfate on 
Weight Reduction, Am. J. M. Sc. 205:820 [June] 1943). We 
believe tliat the psychic effects of amphetamine plus depression 
of gastric hunger motility and of hunger can explain tlie ability 
to control appetite and food intake in the obese child. 

There is no question that the psychogenic factor in obesity 
is of paramount importance. In the treatment of children in 
particular the problem of controlling appetite is extremely diffi¬ 
cult. The will power is usually poor and adherence to a low 
caloric diet is difficult. In many hospitals and clinics psychi¬ 
atric consultation is available and psychotherapy is practical at 
little or no expense to the patient. In private practice however 
the problem is different. Usually such treatment is not readily 
available or may be a financial burden on the family. Under 
such circumstances the family physician or pediatrician must 
practice his own psychotherapy to his best ability. Amphetamine 
sulfate is a valuable adjunct 

Ralph H. Kuxstadter, Jf.D., Chicago. 


PENICILLIN AS A BLOOD COAGULANT 
To the Editor :—Supplementing my letter of January 24 
regarding the effectiveness of penicillin as a blood coagulant, 
today I found in The Journal February 1, page 354, under 
Current Medical Literature, the review of an article published 
in the Giorualc di Medicina, Palermo: “Frada directs atten¬ 
tion to the frequency of embolism of the large blood vessels 
occurring in the course of penicillin therapy in acute and sub¬ 
acute endocarditis. . . . The author believes that penicillin 
increases coagulabilitj' of the blood.” 

Mort D. Pelz, M.D., SL Louis. 
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CAUDAL ANESTHESIA 
To the Editor :—My attention has liceii drawn to j’our editorial 
coniinciit on caudal anesthesia in the .Tamiary 25 issue of Tin: 
JOURNAI.. 

I recall the several favoi'ablc references on this forin of 
obstetric relief that a])i)earcd in your columns shortly after 
Hingson and Edwards first announced their method. At that 
time I wrote a word of warning against the acceptance of the 
method a.s a safe procedure, calling attention to one maternal 
death in approximately every 1,(500 cases, having occurred in 
15.950 deliveries performed under this form of analgesia. Four 
of these deaths, one of which happened in their own hands, 
were included in the 10,000 ease rcjiorts of Hingson and Edwards. 
In the same report they cited two fetal deaths attributed to the 
method. Also at that writing I mentioned two fetal disasters 
that occurred at our clinic at Indiana I'niver.sity, 

During the past three years I have known of five additional 
maternal deaths, one of which occurred within the past year at 
one of the latger Chkago teaching centers. In this instance 
the administrator of the analgesia had had an e.xperiencc of over 
800 cases and therefore properly could have been considered an 
e.xpert. Following this death tlic institution lias discontiiuicd 
the method. 

With the rcsidtiiig contimicd mortality I cannot refrain from 
once again raising a strong note again-t caudal anesthesia in 
obstetrics as a safe procedure. 

The current editorial indicates the success of the method by 
referring to its low incidence of failure, S.3 per cent. Although 
this percentage is comparable to that of other methods, it does 
not include the relatively high percentage of patients eliminated 
because of clinical and anatomic reasons. 

While many of the advantages of caudal anesthesia can be 
highly stressed, emphasis should by no means be placed on its 
simplicity and safety. 

C. O. McCormick. M.D., Indianapolis. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


boards of medical examiners 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

of medical examiners and boards of exam 
iners m the basic sciences were published in The Journal, Mar. S 
page /16. 

NATIOHAt. BOARD OF MEDICAL EXAMINERS 

SIedical Examiners: Parts I and II, Variou 
HI. Various conters, June, Durham, Ocl 
Sec., Mr. Everett S. Ehvood, 225 S. iSth St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

Akestuesiolooy: Oral. Los Angdes, April 11-J2 
Sec,, Dr. P. M, tVpod, I4S Fifth Ave., New York. 

YmV ** A®°M S? DjfRMATOLOGv ANU SvpBiLoLOGY: Oral. Ne\ 

New YoK’at.’'” 

IKTER.VAL Medicine: IPnVcit. Chicaco, Marc 
Aiiril 1 ° f®' application i 

April 1 . Asst. Sec.. Dr. W. A. Werrell. 1 W. Main St.. Madison 3, tVii 

GrKECoLooy: Part II. Pitts 
burgh. June I-?, Sec., Dr. Paul Titus, lOlS Highland Bldg., Pittsbufgi 

Dr^lfP toearykgologv: Chicago, Oct. Ml. Sec 
Ur. D, M. Lierie, University Hospiiais, Iowa City, la. 

."’■/"noLoov: Philadelphia, June 3-4. Final dat 

and kSIs Hi'gWajVIt^?.™^ 

win^e^ljs. Pediatrics: Effective Ma.v 1, application fe 

for^Mfng'aonnr^'tl^” .or Radiology: Atl.rmic City, June 4-8. Final dal 

Ave” S.S\V Rochester 

Dxoeogy: Chicago, Februarj-. Final date * 
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MEDICOLEGAL ABSTRACTS 


Privileged Communications: Testimony of Consulting 
Physician.—This was an action to recover damages for per¬ 
sonal injuries resulting from the alleged negligence of the defen¬ 
dant employer. After a verdict for the plaintiff, the defendant 
filed a motion for a new trial, which was heard by’ the U. S. 
district court, D,, fifth division, Minnesota. 

In arguing his motion, the defendant contended, among other 
things, that the trial court erred in rejecting certain testimony 
which he offered. It appeared that Dr. ^IcHaffie, employed by 
tile defendant, attended the plaintiff on his arrival at the hos¬ 
pital and during the period of his convalescence. Irrespective 
of the source of employment, said tlie court, the doctor attended 
the patient in a professional capacity, and the relation of physi¬ 
cian and patient existed. The information obtained by Dr. 
McHaffie in that capacity was therefore privileged, if the patient 
desired to claim it, tinder section 9814(4), Mason's Alinnesota 
Statutes 1927, which provides; 

A licensed physician or surgeon shall not, without the consent of his 
patient, be allowed to disclose any information or any opinion based 
thereon which he acquired in attending the patient in a professional 
capacity and which was necessary to enable him to act in that 
capacity. . . . 

But Dr. McHaffie was called by the plaintiff as an adverse 
witness, said the district court, and the privilege as to him was 
thus waived so there was no question as to the admissibility of 
his testimony. Seven weeks after the accident, however, Dr. 
McHaffie and Dr, Dittrich called at plaintiff's home for an 
examination and consultation. The testimony of the latter was 
offered by the defendant and an objection thereto by the plaintiff 
sustained on the ground of the privilege. The defendant con¬ 
tended, on motion for a new trial, that the plaintiff waived liis 
right to object to the testimony of Dr, Dittrich by waiving the 
privilege as to Dr. McHaffie. 

Tlie oral e-xamination of Dr. Dittrich pertaining to the rela¬ 
tionship of piiysician and patient revealed that Dr. Dittricli 
examined the plaintiff on Feb. S, 1946 at the request of Dr. 
McHaffie for the purpose of advising about treatments for him; 
that the doctors discussed the matter and that Dr. Dittrich made 
some suggestions regarding the treatment and that he went 
there “just like j'ou would go to any patient that you were called 
to take care of.” Dr. McHaffie also called Dr. Haukom for 
consultation and to read x-raj' films while the plaintiff was at 
the hospital, but his testimony was not offered at the trial. If 
these doctors were called for consultation and for advice in the 
treatment of the plaintiff, said the court, ordinarily they would 
not be permitted, over the objection of the patient, to divulge 
what they learned. The defendant argued, however, on the 
basis of a prior Minnesota case that an e.xaminafion and treat¬ 
ment of a patient by two or more physicians or surgeons was 
an unitary affair and that, where the patient permits one of them, 
as his own witness, to testify as to the whole matter, privilege 
is tvaived. The district court noted, however, that the courts 
of many other jurisdictions have held that the privilege under 
the statute is not waived by permitting one of two or more 
attending physicians to testify on the theory that the privilege 
extends to the individual witness and not to the consultation or 
transaction in which tlie piiysician was engaged. Citing with 
approval a prior Idaho case the district court said that “tlie 
decided weight of authority is in favor of the \’iew that a 
wah'er of the privilege as to one physician does not waive the 
privilege as to any other physician. It is also very dear that 
our [Idaho] statute forbids and prohibits the examination of a 
physician ivithout the consent of the patient, and this privilege 
extends to the individual witness and not to the consultation or 
transaction in which he was a physician. In other words, each 
individual physician is a witness Avithin the meaning of thi.s 
statute, rather than a number of physicians who may be present 
or participate in a consultation, bring treated as one witness. 
, . .” On principle, said the district court, the basis of the 
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rule is sound. A patient may attend a clinic or hospital to 
consult an individual idiysician. While there, other physicians, 
for the best ot reasons, may be called into consultation. Pos¬ 
sibly the one called is at the time the duly appointed physician 
of some person having interests adverse to that of the patient. 
The physician called for consultation should refuse either to 
serve or to violate the privilege resulting from the relation of 
physician and patient. After the examination has been made 
the privilege should be respected. 

Accordingly, the court ruled that the plaintiff’s privilege as to 
Dr. Dittrich had not been waived by allowing Dr. McHaffie to 
testify and that the motion for a new trial must be overruled.— 
Ttci'if/i f. Dithith, M. & I. R. Rv. Co., 66 F. Supp. 427 (Mtnn., 
1946). 

Medical Practice Acts; Chiropractic as Practice of 
Medicine.—The plaintiff, State Board of Medical Examiners 
of New Jersey, filed a complaint charging that the defendant 
practiced medicine in the state of New Jersey without first 
having obtained a license authorizing him so to do. The trial 
court, without a jury, held that the defendant did not practice 
medicine, from which judgment the plaintiff appealed to the 
supreme court of New Jersey. 

The uncontradicted evidence showed that the defendant was 
licensed to practice chiropractic in Kentucky and Nevada but 
was not licensed to practice either medicine or chiropractic in 
New Jersey. He held himself out as a chiropractor and prac¬ 
ticed accordingly, however. While engaged in such practice, 
the defendant was visited by two female investigators employed 
by the plaintiff board, each of whom complained of a “lame 
back,” made arrangements with the defendant for a fixed period- 
of treatments and paid him §15 on account. They also signed 
contracts which, among other things, emphasized that defendant 
did not, as a doctor, treat, operate or prescribe but, as a chiro¬ 
practor, merely adjusted the spinal column. Under these con¬ 
tracts the defendant treated one witness eleven times and the 
other three times, during the course of which the defendant 
took x-rays of each witness, took neurocalometer readings of 
the neck and spine and gave each various chiropractic treatments. 

The defendant contended that he did not practice medicine 
“in its true sense” within the meaning of the statutes but that 
what he did constituted the practice of chiropractic. The posi¬ 
tion taken by the defendant is without merit, said the court, for 
tlie defendant did not in fact practice chiropractic within the 
statutory definition of that term. The practice of chiropractic 
is defined as “the detecting and adjusting, by hand only, of 
vertebral sublu.xations.” Clearly, the defendant’s manner or 
method of treatment embraced extra instrumentalities. How¬ 
ever desirable the use of such instruments may be, their use is 
not treatment by hand only. Moreover, continued the court, the 
statute provides that “. . . the practice of medicine . , . 
shall be deemed to include, inter alia, the practice of . . . 
chiropractic. . . . No argument to the contrary, however 
ingenious, can cloud the clear and explicit classifications into 
which the legislature placed the practice of chiropractic. The 
provisions which defendant allegedly violated are those which 
the legislature defined as constituting the practice of medicine 
and those which define a penalty for so practicing without a 
license. The reason for such statute is simply to make abun¬ 
dantly clear that the legislature intended to include the practice 
of chiropractic within the meaning of the practice of medicine 
as set forth in the statutes. Thus, the court concluded, whether, 
as claimed by defendant, one who practices chiropractic merely 
analyzes and adjusts the ailment, while one who practices medi¬ 
cine diagnoses and treats the ailment, the end result, apart from 
the play on words, is that each undertakes by his particular 
means or methods to relieve the patient from his ailment or 
disease. That is practicing medicine within the meaning of the 
statutes as charged. 

Furthermore, the court continued, there is nothing in the 
proofs adduced and the law applicable thereto to support the 
defendant’s claim that the inclusion of the practice of chiro¬ 
practic within the meaning of the practice of medicine operated 
unreasonably to deny his asserted rights under the state and 
federal- constitutions. In a prior Louisiana case which was 
affirmed by the Supreme Court of the United States it was held 
that “to practice chiropractic is to practice medicine” and that 


such holding did not violate the chiropractor's rights under the 
state constitution and under the federal constitution. 

Accordingly, the court having determined that the trial judge 
erred as a matter of law in determining that the defendant had 
not.illegally engaged in the practice of medicine, the judgment 
in favor of the defendant was reversed.— Slate Board of Medi¬ 
cal E.ramijters v. Grossman, 48 A. (2d) 700 (N. J., 1946). 


Medical Motion Pictures 


NEW FILMS ADDED TO A. M. A. 
LIBRARY 

The following medical motion pictures have been added to the 
American Medical Association library of films: 
HYDROTHERAPY. 

16 mm. Black and white. Sound. 

Kunning time twenty-two minutes. 

Film shows how to administer sedative baths (Nauheim and continuous 
flowing) and wet sheet packs; tonic showers, douches and sprays; special 
types of therapeutic baths; rehabilitation hydrotherapy in the Hubbard 
bath and rehabilitation pool, and the physiologic effects of hydrotherapy 
on the body. 

RADIOTHERAPY: HIGH DOSAGE TREATMENT. 

16 mm. Black and white. Sound, 

Running time seventeen minutes. 

Film explains the nature of x-rays, the varying degrees of penetration 
of low voltage and high voltage rays, and the effect of x-rays on human 
tissue and shows how the nurse technician prepares a patient and 
administers an x-ray treatment, and how radon seeds are sterilized 
and implanted in diseased tissue, 

RECREATIONAL AND OCCUPATIONAL THERAPY. 

16 mm. Black and white. Sound. 

Running time thirteen minutes. 

Filra^ shows recreational and occupational activities fitted to the patient’s 
condition; passive diversion during an immobile state following trau¬ 
matic injury; limited physical activities carried on in bed; individualized 
occupational therapy as super\'ised by the nurse; group occupational work 
in hospital and community, and social recreation projects, 

THERAPEUTIC USES OF HEAT AND COLD. PART It ADMINIS¬ 
TERING HOT APPLICATIONS. 

16 mm. Black and white. Sound. 

Running time twenty-one minutes. 

Film explains the nature of heat and shows how it is transferred by 
conduction, conversion and convection; explains body reactions to heat 
and the use of these reactions in the alleviation of pain; shows how to 
apply hot water bottles, electric pads, chemical pads and paraffin bath; 
how to use hot soak, compresses, infra-red lamp and short wave dia¬ 
thermy, and precautions which must be taken when applying beat. 

THERAPEUTIC USES OF HEAT AND COLD. PART 11. ADMINIS¬ 
TERING COLD APPLICATIONS. 

16 mm. Black and white. Sound. 

Running time twenty-two minutes. 

Film shows the body’s responses to cold stimuli and how these responses 
arc used to alleviate pain; how to administer contrast baths and ice 
bags; how to apply ice packs as anesthesia, and how to use refrigerating 
blankets and cold chamber. 

THE DIODE. 

16 mm. Black and white. Sound. 

Running time seventeen minutes. 

Film explains the principles of electron flow across a gap; basic features 
of the diode tube; control of electron flow in the tube; photoelectric 
cells; x-ray tubes, and the diode as a rectifier. 

THE TRIODE. 

16 mm. Black and white. Sound. 

Running time fourteen minutes. 

Film reviews the diode principle; explains the electric field in a diode; 
electric field in a triode; a triode amplifier circuit; amplification of direct 
current voltage changes; amplification of alternating voltages; distortion; 
amplification of audio frequency signals, and reviews the triode principle. 

These films, produced in 1945 by the Division of Visual Aids, 
U. S. Office of Education, are available on a loan basis 
from the American Medical Association to medical societies, 
medical schools, hospitals, and other scientific groups. The 
transportation charges (both ways) will be paid by the borrower. 
Requests should be submitted as far in advance as possible to the 
Secretary, Committee on Medical Motion Pictures, American 
Medical Association, 535 North Dearborn Street, Chicago 10. 
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tissue a factor tliat functions effectively against Staphylococcus 
aureus in vivo, ^\'hcther the extract is used as a prophylactic 
or therapeutic measure, it is superior to penicillin in the dosages 
used for Stapliylococcus aureus infectious in these experiments. 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United Stales and Canada 
for a period of three days. Tlirce journals may be borrowed at a time. 
I'eriodicals arc .available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should he accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
arc not available for lending but can he supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


American Practitioner, Philadelphia 
• 1:113-168 (Nov.) 19-16 

Vitamin Deficiency Diseases in Infants. H. Bakxvin.—p. 113. 
Treatment of Peptic Ulcer, %\ith Special Reference to Vagotomy. J, M. 
Ruffin and R. C. Sinitlj,—p. 118. 

Stgtiificance and Management of Obstructive Factor in Cardiac Asthma 
and Cardi.ic Dyspnea. H. E. He>cr.—p. 131. 

Heart in Thyroid Disease. E. Rose.—p. 135. 

Anuria. E. H. Barksdale.—p. 133. 

Spontaneous Pleural Effusions, E. W, Custer and R. E. Evers.—p. 138. 
Endemic Tj^ilnis Fever. J. L. Chestnut.—p. 141. 

Diagnosis of Ccrehral Aneurysms. ^ B. J. Alpers,—p. 146. 

' Kcurodernnatitis. H. Aldcn and J. W. Jones,—p. 153. 

Psychosomatic Diagnosis. E. Weiss.—p. 156. 


Journal of Bacteriology, Baltimore 
52:617-722 (Dec.) 19-16. Partial Index 

Application of Walker's Inde.'c of Functional Normality to Study of 
Developing Chick Embryos Infected with Levaditi Strain of Vaccinia. 
R. E. Hoffstadt and Helen B. Tripl.—p. 617. 

Two New Amino Acid Fermenting Bacteria, Clostridium Propiontcum 
and Diplococcus Glycinophilus. B. P. Cardon and H. A. Barker. 
—P. 629. 

•Bactericidal Detergent for Eating Utensils. A. F. 'Cuitcras and 
Rebecca L. Shapiro.—p. 63S. 

Amount of Enzyme Inactivation at Bacterrostatic and Bactericidal Con¬ 
centrations of'Disinfectants. Martha H. Roberts and 0. Rabn.—p. 639. 
Studies on Highly Soluble Azo Sulfonamides. C, A. Lawrence, H. Kllngcl 
^and G. R. Goctchius.—p. 645. 

Viability of Dried Skim Milk Cultures of Lactobacillus Bulgaricus as 
Affected by Temperature of Reconstitution. M. L. Speck and R. P. 
Myers.—p. 6S7, 

Fatty Material in Bacteria and Fungi Revealed by Staining Dried, 
Fixed Slide Preparations. K. L. Burdon.—p, 665. 

Disparity in Appearance of True Hansen's Bacilli and Cultured "Leprosy 
^ Bacilli"^ When Stained for Fat. K. L, Burdon.— p. 679. 

•Comparative Action of Extract of Brain Tissue and Penicillin on Staphy¬ 
lococcus Aureus Infections. L. G. Nutini and Eva Maria Lvneh. 

—p. 681. 


Bactericidal Detergent for Eating Utensils.—Guitera: 
and Sliapiro believe that an ideal dishwashing compound would 
be one that combines the detergent properties of the anion activt 
agents with the bactericidal properties of the cation active 
Since these hvo types of surface active agents are incompatibU 
It IS impossible to combine them, because they would neutralizt 
each other. The purpos'e of this investigation was to develof 
a detergent suitable for washing and sanitizing eating utensils 
It was found that when cation active agents are used a; 
bactericides in detergent compositions it is essential tliat th< 
detergent be emulsifying but not saponifying. If the alkalinitt 
of the detergent is sufficiently high to saponify fat, the resultinj 
soap wii! inactivate the cation active agent and render the solu¬ 
tion completely ineffective germicidally. 

Extract and Penicillin oi 
Staphylococcic Infections.-Nutini and Lynch say that fo 
a number of years Aeir laboratories have investigated the effect 
on bacteria! growth of certain substances obtained from plan 

Sn w^re Xra'’ ’^^ef spleen, heart, kidney am 

Staphylococcus aureus infection! 
S animals receiving S. aureus an. 

irtir .er- f 'vas 0.9 per cent in the prophy 

ser « nf ur ^ f ^ therapeuti 

‘"'’’■‘aHty in the control series beip 
rcsp^tnely /a and 87 per cent. The present paper is a repoi 
f the comparative value of brain extract and penicillin a 
therapeutic and prophylactic agents against S. aureus in vivt 
krom the evidence presented it is apparent that there is in brai 


Maine Medical Association Journal, Portland 

37:303-332 (Dec.) 1946 

Psychogetiesis of Bronchial Asthma. D, L. K>cr,—p. 303. 

Progress in Handling Surgical Diseases of Colon. E. H. Risley.—p. 312. 

New York State Journal of Medicine, New York 

46:2687-2796 (Dec. 15) 1946 

What Has Thiouracll Contributed to Management of Graves' Disease. 

R. W. Rawson and Janet W, McArthur.—p. 2733. 

Exacerbations and Remissions of Simptoms in Posterior Fossa Tumors 
in Children. H. R. Merwarth.—p, 2742. 

Treatment of Amenorrhea and Sterility by X-Ray Therapy. 1. I. Kap¬ 
lan.—p, 2746. 

Elfcets of Demerol in Obstetrics. W. M. Mallia.—p, 2753. 

'Surgical Treatment of Dysmenorrhea. C. J. Duncan.—p. 2757. 

Surgical Treatment of Dysmenorrhea.—According to 
Duncan dysmenorrhea is divided into two main groups: the 
essential, unassociated with demonstrable pelvic disorder and 
the secondary, in wliich some organic reason for the pain can be 
found. Section of the superior hypogastric plexus has been 
employed in recent years for the essential cases with dramatic 
results. Whether the excision of the presacra! nerve accom¬ 
plishes its effect by interruption of the true sensory pathways 
or because of changes in the vascularity of the fundus is 
debatable. I\'hen limited to cases of true uterine colic or 
so-called miniature labor, adequate presacral resection gives 
most comforting results. Secondary dysmenorrhea in the 
younger group may be treated conservatively with a high 
expectation of secondary surgerj-. Secondary dysmenorrhea in 
the older group should be treated by total hysterectomy and 
bilateral salpingo-oophorectomy. 

Northwest Medicine, Seattle 

45:883-968 (Dec.) 1946 

Penicillin in Xcurosjphilis. E. C. Clark ami W. J. Moershel.—p. 913. 
Sulfonamide Therapy. J. \V. Haviland.—p. 918. 

Diagnosis of Hypoglycemia Xeurosis with Minnesota Multiphasic Per- 
sonaiity Inventory. T, W. Houk and Yvonne Robertson.—p. 923. 
Intussusception Occurring After Intubation of Small Intestine; Report of 
Case. H. M. Nichols.—p. 924. 

Jaundice: Evaluation of Diagnostic Methods. E. P. Lasher Jr.—:p. 926. 

’ Occupational Medicine, Chicago 

2:285420 (Oct.) 1946 

Functions of Civilian Medical Division of War Department: Condensed 
Rci>ort, 1942-1946. F. C. Smith.—p. 2S3. 

•Ragweed Demiatilis, B. J. Slater, J. L. Norris and N. Francis.—p. 298. 
Research in Intlustrial Medicine in Great Britain at War. D. Hunter. 
—p. 301. 

•Fihromyesuis. IncUtding Its Industrial Implications and Special Reference 
to Referred Fain. F. W. Slobe.—p. 329. 

Control of Heat in Industry. W. Machle,—p. 350. 

Suggested Plan for Preventive Medical Program in Feder.Tl Employees' 
Health Service.—p. 360. 

Ragweed Dermatitis.—According to Slater and his asso¬ 
ciates the rash of ragweed dermatitis is usually distributed on 
the exposed surfaces of the body such as the face, neck, forearms, 
hands, legs and feet but may, like other forms of dermatitis 
venenata, involve the whole body. An important factor in the 
diagnosis is the seasonal incidence and recurrence. Symptoms 
usually appear .in August and end with the frost, corresponding 
with the period of pollination of ragweed; however, the erup¬ 
tion may appear as early as Jfay, when the ragweed plant 
begins to grow, and may continue well up to November, as tlie 
ragweed plant maintains its vitality up to that time. The best 
advice to give a patient who is afflicted with ragw’eed dermatitis 
is to go to a place where ragvveed does not grow. If this is 
not possible, the treatment of choice is by oral desensitizatioii, 
the ragweed oleoresin being used in corn oil. 

_ Fibromyositis and Referred Pain.—Slobe asserts that 
ailments classed under the broad grouping of “fibromyositis” 
are among the commonest diseases of adults. They' are neitlier 
confined nor peculiar to industry. Their industrial significance 
arises from the frequency of involvement among the age groups 
employed in industry, the frequency of actual or alleged assr 
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elation witii ftrains. ^l)rain^. contusion?, continued exertion and 
minor repetitive motions, tlie vast number ol lost workdays and 
tile Iiupe amount of impaired elTiciency caused by these ailments. 
The niitlior defines fibromyositis as a localized (occasionally 
diffitset area of infiltration. The causation is not known. 
Referred pain and tenderness are frequent manifestations and 
arc likely to cause errors in diagnosis. Characteristics of 
referred pain from the four most frequent sites of origin are 
described, namely the dorsolumbar region, the lower part of the 
hack, the shoulder girdle and upper dorsal region and the cervi¬ 
cal region. Special emphasis is placed^ on the diagnostic and 
therapeutic value of injections of procaine hydrochloride. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

39:d43-dS6 (Nov.) 19-16 

Er>thcma MuUifonne with Unusual Manifestations. J. Stevenson.— 
p. 443. 

\'3luc of Anteroposterior Lordotic Film of Chest, J, R. Danstrom. 
—p. 445. 

Fnttftvic States Associated with Endocrine Disorders. H. H. Turner. 
—p. 447. 

Pioiucr Ctcrs of X-Rays in Oklahoma. P. E. Russo.—p. 450. 

39:487-542 (Dec.) 1946 

Obstetrician’s Responsibility to Xewborn, with Especial Consideration of 
Asphyxia. R. E. Emanuel.—p. 489. 

Perennial Nasal Allergy in Children. W, W. Arrendell.—p. 493. 
Typhoid Vaccine for Induction of Fever in Neurosyphilis. P. Jones 
and J. II. Lamb. 

Phillippine Medical Association Journal, Manila 

22:287-312 (July) 1946 

Report of First Case of Intestinal Heterophyidiasis Diagnosed in Life 
in PluHppines. P. D. Gutierrex, A. A. Lozano and T. P. Pcsigan. 
—P, 28/, 

.\mebiasis in Children in City of Manila, with Report of 41 Cases. 

A. V, Tubas, A. P. Jongco, D, F. Dauis and J. O. Chan.—p. 293. 
*.\.^cnrls in Common Bile Duct: Report of 10 Cases, F. Guzman and 
P. Morale.^.—p, 299. 

Ascaris of Common Bile Duct.—Guzman and Morales 
report 10 cases in which Ascaris was found in the common bile 
rluct during operation. The history and symptoms were charac¬ 
teristic of a gallbladder disease. Since gallbladder disease was 
coexistent with the presence of Ascaris, the authors advance 
the hypotliesis that a preexisting gallbladder disease attracts 
the parasite into the common bile duct or at least makes it 
possible lor the wandering worms to penetrate into the biliary 
system by causing a dysfunction in the sphincter of Oddi wliicli 
normally would impede such an entrance. In tlie presence of a 
gallbladder disease, the removal of the parasites alone will not 
cure the disease; the gallbladder may also have to he removed. 

Public Health Reports, Washington, D. C. 

61:1757-1796 (Dec. 6) 1946 

Guitlc for Disiiosition of Persons with Abnormal Pulmonary Findings 
on X*Uay Films. II. F. llilleboe and J. Holm.-—p, 1759. 

Variation with Age in Frequency of Tuberculous Pulmonary Calcification. 

K. H. High ami H. B. Zwerling.—p. 1769. 

•'Calcifications in Spleen; Occurrence in Histoplasinin and Tuberculin 
Reactors. R. H. High.-—p. 1782. 

Rehabilitation. J. Galsworthy.—p. 1786. 

61:1797-1832 (Dec. 13) 1946 

Skin Reaction in Rabbits Produced by Intradermal Inoculation of Sus¬ 
pensions of Killed l^asteiiroHa Tvitnrensis. C. L. Larson.—p. 1797, 
Duration of Toxicity of Several DDT Residual Sprays Vnder Condi¬ 
tions of Malaria Control Operations. F. L. Knowles and C. S. Smith. 
—p. 1S06. 

Potassium and Sodium Melaphosphatcs as Sources trt Phosphorus for 
Animals. H. F. Fraser, E. R, Smith and W, C. White.—p. 1810. 

Calcifications in Spleen in Histoplasmin and Tuber¬ 
culin Reactors.—-High says that, although it is recognized 
that calcifications of the spleen can be produced by phleboKths, 
parasitic infections, abscesses, arteriosclerotic plaques, perispleni¬ 
tis, infarcts, hemorrhage and many other conditions, tuberculo¬ 
sis' in the opinion of most authors, is by far the most frequent 
cause of such calcifications. Twenty instances of splenic calci¬ 
fication were observed as incidental findings in a survey con¬ 
ducted in Kansas City, Mo. Tuberculosis did not seem the 
most frequent cause of such calcifications. The frequency with 
which splenic calcifications were noted in histoplasmin reactors 
suggests that the agent producing the sensitivity to histoplasmin 
. is frequently responsible. 


Quart. Bull, of Sea View Hosp., Staten Island, N. Y. 

8:187-278 (July) 1946 

*False Acid Fast Bacilli: Fat-Coated Saprophytes in .Wound Treated with 
Siilfathiazole Ointment. A. Berczeller and Grace Frank.—p. 187. 
•Significance and Interpretation of “Doubtful” Congo Red Test. 1, J. 
Selikoflf.—p. 194. 

•Revision Thoracoplasty: Study of S9 Cases. L. A. Hochberg, Ira Fink 
and A. Denize.—p. 205. 

Diagnostic Bronchial Lavage. M. 31. Bueno.-—p. 212. 

Streptomycin in Miliary Tubercvilosis with Tuberculous ^Icningitis: Case 
Report with Autopsy Findings. P. K. Bernstein.—p. 219. 

Insulin Tolerance Test in Controlled and Uncontrolled Diabetes Mcllitub. 
S. London.—p. 228, 

Infection with Bacillus Pyocyanciis (Pseudomonas Aeruginosa): Review 
of Literature and Case Report. E. H. Robitzek and G. Prausuit?. 
—p. 245. 

False Acid Fast Bacilli.—Berczeller and Frank report 
observations from which they conclude that acid fast bacilli 
found in specimens originating from sites treated with fatty sub¬ 
stances should be looked on critically. -Acid fast bacilli found 
under these circumstances may only be fat coated gram positive 
or gram negative saprophytes. Before conclusive diagnosis is 
attempted by direct examination as to the presence of tubercle 
bacilli, fat (ointment) treatment should be discontinued for at 
least seven days. When a search for tubercle bacilli is made 
during tills interval, the smears must be treated witli fat solvents 
before staining. 

Interpretation of “Doubtful” Congo Red Test.—Selikoff 
maintains that Bennhold’s congo red test is of great value in 
the diagnosis of amyloidosis despite several limitations. He 
shows that the criticism of the “false positive” test is misdirected. 
The fault lies not with the test but witli its interpretation. It 
has been customary to regard tests showing over 40 per cent 
absorption as positive. There is evidence that 40 to 89 per cent 
absorption is not at all diagnostic of amyloidosis. Most patients 
who show this result have no amyloid. Less tlian 90 per cent 
absorption in the congo red test should be considered as a nega¬ 
tive result with the realization that, in a few cases showing 
this, amyloid will be present. Other means of diagnosis are 
necessary for tliesc cases. 

Revision Thoracoplasty.—Hochberg and his, associates are 
concerned with 89 revision thoracoplasties, patients failing to 
have a conversion of the sputum within a reasonable period 
after the initial surgical procedure was completed and who were 
later subjected to revision of the original operation to enhance 
the collapse of the lung. The causes of failure in the original 
operation are operation over a pneumothorax, greatly thickened 
parietal pleura, anterior position of cavity and paravertebral 
thoracoplasty, pulmonary fibrosis, inappropriate surgery and 
giant and/or parahilar cavities. Approximately two thirds of 
the patients with the supposedly favorable upper-outer segment 
cavities failed to convert to negative. Twenty-four of the 89 
patients died. The chance of success of a revision thoracoplasty 
is approximately 1 in 4. 

Review of Gastroenterology, New York 

13:417-494 (Nov.-Dee.) 1946. Partial Index 

•Comparative Study of Cholecystography. L, L. Frank.—p. 433. 
Observations on Premedication with Various Drugs in 3,000 Gastros¬ 
copies. H. A. Monat.—p. 440. 

History and Office Routine in Gastrointestinal Diseases, D. A. ytei- 
selas.—p. 442. 

Polyintolerance to Drugs and Liver Dysfunctions. M. Vanthey.—p. 446. 
Socialized Medicine. W. B. Rawls.—p. 448, 

Cholecystography.—This study by Frank comprises a total 
of 600 cholecystographic examinations. Of these, 150 were done 
with Priodax, ISO with Dikol, and 300 with tetraiodophenol- 
phthalein. It seemed only fair to contrast the methods used 
in this proportion, as there is no essential difference between 
Priodax and Dikol, which are trade names for beta-(4-h3’drox3'- 
3,5 diiodopheiD'l) alpha-phenylpropionic acid. This substance is 
preferable to tetraiodophenolphthalein because disagreeable side 
reactions are absent. Reference is made to the surgical findings 
in 83 cases used as a control of the preoperativc diagnoses. 
The necessity of repeated oral e.xaminations is stressed when 
the gallbladder docs not fill or fills insufficiently. The diag¬ 
nostic value of the nonemptying or too slowly emptying gall¬ 
bladder is doubted in cases in which no other evidence of patho¬ 
logic change can be demonstrated. 
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An asterisk (*) liefore a title indicates that tiie article is abstracted 
below. Single ease reports and trials of new dnigs arc nsnally orartted. 

British Medical Journal, London ■ 

2:885-930 (Dee. 14) 1946 

•Diet and Canine II.V5tcria: Expeilnient.il rrodiicticii b> Treated ITour. 
E. Mcllanby.—p. 886, 

'2-TliiouraciI in Treatiuent of Congestive Heart raiUirc. E. E, Sliarpcy- 
Schafer.—p. SSS. . 

Diagnosis of Chronic Dysentery in Service rcrsoiincl: Analysis of l.nnO 
S'ginoidoscopics. T. C. Morton.—p, 890, 

Prevention of Infant Deallis: I.iaiscn Itctivccn Hospitals and Home 
Services, J. T. Lewis.—p. 89.’. 

Observations on Vascnlar Iniuries, with Special Reference to V.aiue 
of Sympailiectoniy in Ligation of Main Ve.ssels. A. M. Boyd. p. 895. 
Case of Primary Agranulocytic Angina. 1. M, Libracli and R. G. 
Cronin.—p. S97. 

Effect of d-Ttiboctirarine Chloride on Sensation in Man. J. H. Kcllgren 
and A. J. McGowan.—p. 898. 

Diet and Canine Hysteria.—Mcllanby says that canine 
hysteria, sometimes called running fits or fright disease, is a 
nervous condition in dogs that has been observed in Britain 
and tiie United States for the last ttv.cnty years. This con¬ 
dition can be produced c.vpcrimentally in growing dogs by 
including in their diet flour that has been bleached with nitrogen 
chloride, the agene process. The same flour wlien untreated 
did not produce the nervous malady. Dogs recovered and the 
typical hi’stcria and fits stopped when the agenized flour was 
removed from the diet and replaced by unimproved flour. 

2-ThiouraciI in Treatment of Congestive Heart Failure. 
—Sharpey-Schafer tried to diminisii tliyroid activity of patients 
with congestive heart failure by administering 2-t!iiouraciI, 
Patients witli severe congestive heart failure showing no 
response to bed rest, digitalis and mercurial diuretics were 
given 2-thiouracil in doses of 1 or 2 Gm. a day over long 
periods. Life may be prolonged both in the low cardiac output 
cases (valvular and b.vpertcnsivc heart disease) and in the higli 
cardiac output cases (lieart failure with emphysema). In the 
low cardiac output group the arteriovenous o.xygen difference 
may decrease as well as the resting o.vygen consumption. The 
work of the heart may be unchanged, but output is maintained 
at a lower venous pressure, and in relation to oxygen consump¬ 
tion cardiac output is relatively increased. Patients with high 
cardiac output heart failure with emphysema may improve 
sufficiently to leave the hospital in spite of permanent reduction 
of arterial oxygen saturation. 

Edinburgh Medical Journal. 

53:593-636 (Kov.) 1946 

Carcinoma of Rectum, Including Sur\'ey of Present Trends in Its 
Operative Treatment. A, J. C. Hamilton.— p, 595. 

Treatment of Toxic Tliyroid Disease with Thionracil. E. M. Watson, 
p. 609. 

Trauma and Nervous System, With P.nrticular Reference to Corapensa* 
tion and Difficulties of Interpreting Facts, J. K. Slater.—p, 633, 
Treatment of Pulmonary Tuberculosis During Past Fifty Years. R. y. 
Keers.—p. 645. 

J. of Obst. & Gynaec. of Brit. Empire, Manchester 

53:309-404 (Aug.> 1946 

Some Gynaecologic Aspects of Referred Pain. G. W. Theobald.—p, 309. 
Investigation of Serum Protein Balance in Normal and Toxemic Freg- 
nant Women. E. Mpller-Christensen and T, E. Thyge 5 en.—^p. 328. 
*^Six Cases of Venous Intr.Tvasation Following Intrauterine Lipjodol 
Injection. Alice Bloomfield.—p. 345. 

Spinal Analgesia for Forceps Delivery in Abnormal Labor. A. F. 
Anderson.—p. 347. 

Calcium and Phosphorus Metabolism in Pregnancy: Suri’ey Under War 
and Postwar Conditions. E. Oberraer,—p. 563. 

Pulmonarj- Tuberculosis and Pregnancy. A. L. Jacobs.—^p. 368. 

Cause of Prolapsus Uteri in Women in Light of Perineal Prolapse in 
Mice. H. Burrows and P. J. Ewers.—p. 577, 

Venous Intravasation Following Intrauterine Injection 
of Iodized OiL—Since intrauterine injection of radiopaque bib. 
such p iodized poppyseed oil. is now a common method of 
investigation of uterine abnormalities, especially of tnbal patency 
in cases^ of subfertilitj", Bloomfield puts on record 6 cases of 
vaious intravasation following this operation. Conditions pre¬ 
disposing to this accident include (1) injection of iodized oil 
within a period of less than eight days after the termination 


of inenstruatioii, ( 2 ) injection immediately after dilatation of 
the cervix, (3) injection after curettage, before a proper interval 
has elapsed to allow of regeneration of the mucosa. (4) injec¬ 
tion just prior to the onset of menstruation, when tlie congested 
and edematous mucosa readily allows of traumatization, and (5) 
injection with excessive force. In the first of the reported cases 
the contraindication listed tinder point 1 had been disregarded, 
owing to a misunderstanding. In the second case disregard of 
contraindication 4 or perhaps also 5 maj- have been responsible. 
Three other cases occurred within about two weeks. Since all 
the aforementioned conditions of safety were fullfillcd, it 
nsstimcd that a new and rather rough surfaced rubber covering 
to llie oil bearing cannula may liave traumatized the cervix and 
permitted the ingress of iodized oil to the pelvic veins. Although 
as a rule this complication has few if any consequences, it mat 
liavc serious and even fatal results. 

Lancet, London 

2:855-890 (Dec. 14) 1946 

Malnutrition in Rclenseil Prisoners of War and Internees at Singa¬ 
pore. J. B. Mitchell and J. A. Black.—p. S55. 

'Observations on Fibrinolysis: Spontaneous Activity Associated with 
Surgical Operations, Trauma, etc. R. G. Macfarlane and Rosemary 
Biggs.—p. 863. 

^Amphetamine in Pulmonary Tuberculosis. L. E. Houghton and F. L 
Corrigan.—p. 864. 

^Fatal Use of Dangerous Universal Donor. A. D, Morgan and G. Lumb. 

—p. 866 . 

Thrombosis of Inferior Venn Cava: Technic for Demonstration. J. M. 
Stowers and M. E. Grossman.—p, 868, 

Observations on Fibrinolysis.—Macfarlane and Biggs cite 
observations which suggest that fibrinolysis occurs in associa¬ 
tion with a variety of disturbances in which the common factor 
is obscure. The phenomenon is almost certainly due to the 
proteolytic digestion of fibrin resulting from activation of plas- 
min, a component of the enzyme system existing in normal 
blood. They state that fibrinolysis occurs not only after surgi¬ 
cal operations but immediately before them in about 50 per cent 
of cases. The drugs used for premedication may be responsible 
for some cases of preoperative fibrinolytic activity. Fear of 
impending operation appears to cause a further proportion of 
positive results. Traumatic shock does not seem to be a major 
factor in detennining fibrinolysis. The activation of the proteo- 
Ij'tic system of normal blood, almost certainly responsible for 
the phenomenon of fibrinolysis, may be a part of the “alarm 
reaction" of Selye. 

Amphetamine in Pulmonary Tuberculosis. — Houghton 
and Corrigan say that, contrarj- to popular belief, euphoria or 
spes phthisica is not often encountered during the active phases 
of pulmonary tuberculosis. The prei-ailing mood is commonly 
one of depression and overanxiety. They resorted to medica¬ 
tion with amphetamine sulfate (benzedrine) and say tliat the 
drug appears to have value, particularly during the difficult 
phases of thoracic surgerr- and for the restoration of confidence 
in the depressed or overanxious patient. 

Fatal Use of Dangerous Universal Donor.—A patient 
with group A blood died after transfusion with group O blood 
which contained exceptionally high alpha agglutinins. Agglu¬ 
tination of the recipient’s corpuscles was followed by hemo¬ 
globinuria. uremia and death. Such incompatibility is not 
revealed by the standard cross matching tests (donor’s cel! 
against recipient's serum) and was brought to light only by 
subsequent titering of the donor’s senim. Morgan and Lumb 
present the clinical, postmortem, histologic and serologic aspects 
of this case. 

Medical Journal of Australia, Sydney 
2:/21-7S6 (Nov. 23) 1946 

Medical Education in PsychiatO' in Australia. W. S. Dawson.—p. 721 . 

Psychologic Medicine and the Community. J. Bostock.—p. 750. 

Bacterial Endocarditis. J. H. Halliday.—p. 731. 

Bacteria! Endocarditis. Jean Amis-tagc.—p. 736, 

♦Effect of Cerebrospinal Fluid on interaction Between Rh Agglutinins 
and Agglutinogens, Rachel Jakobowicz and Lucy M. Bryce.—p. 740. 

Interaction of Cerebrospinal Fluid and Rh Agglutinins. 
—Jakobowicz and Bryce point out that spedraens of human 
semm containing strong anti-Rh agglutinins did not agglutinate 
group O Rh) cells when chemically normal cerebrospinal fluid 
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ivas U5cd (instead of saline solution) as the diluent for the serum 
dilutions and the red cell suspensions. The inhibition occurred 
irrespective of whether the cerebrospinal fluid was obtained from 
Rh-positive or Rh-negative persons. The inhibition of Rh 
agglutination by cerebrospinal fluid can be overcome bi’ the 
addition of human serum or human albumin. Artificially pre¬ 
pared fluids containing the main known chemical components of 
cerebrospinal fluid do not mask Rh agglutination, nor does the 
chemically similar allantoic fluid of the chick embryo, but cere¬ 
brospinal fluid from 1 rhesus monkey and 1 rabbit had a 
similar effect on human Rh agglutination, as did 15 samples of 
human cerebrospinal fluid. The inhibiting effect of the cerebro¬ 
spinal fluid may be related to the blocking phenomenon. 

Practitioner, London 

157:413-492 (Dec.) 1946 

Diabetes McMitiis 1921*1946. E. P. Joslin.—p. 413. 

Treatment of Diabetes Mcliitus. \V. Oakley.—p. 420, 

Diabetic Coma. G. Graham.—p. 426. 

Laboratory Diagnosis of Diabetes Mellitus, A. Lyall.—p. 430. 

Diabetes from Patient’s Point of View, By a Diabetic Doctor.—p. 440. 

Fibrositis. \V. Tegner,—p. 446. 

•Some Aspects of Wrist Injuries in Elderly Patients. D. L. Griffiths. 
—p. 455. 

Treatment of Carcinomatous Ulcers. D. C, L. Fitzwiniams.—p. 462. 

Prophylactic Use of Sulfon.amides in Infective Diseases. J. Boycott. 
—p. 466. 

Aspects of Wrist Injuries in Elderly Patients.—Griffiths 
says that it is still inadequately realized that, apart from quite 
trivial injuries, the most frequent result of injury in the region 
of the wrist is a fracture. The majority of these fractures are 
undisplaced, or^'nsufficiently displaced to produce visible defor¬ 
mity. They are therefore easily overlooked, and the possibly 
disastrous effects of their neglect will continue until every prac¬ 
titioner is aware that a genuine “sprained wrist” is a rare occur¬ 
rence. The facile diagnosis of “sprain” has meant failure to 
recognize many fractured carpal scaphoids in young adults, and 
in older people the so-called sprain is all too often an impacted 
fracture of the lower end of the radius. If a wrist injury is 
severe enougli to make the patient seek medical advice, 'it is 
severe enough to require an .x-ray examination and, to be ade¬ 
quate, the films must include anteroposterior, lateral and oblique 
views. Tlie author discusses CoIIes’s fracture, fractures of the 
radial and ulnar styloid process and carpal injuries in elderly 
patients. r* 

Proceedings of Royal Society of Medicine, London 

40:1-34 (Nov.) 1946 

Sudden Shifts of Body Fluids. G. R. Cameron,—p. 1, 

Physiotherapy in Accident Service. M. Page.—p. 15, 

Injuries of Cervical Vertebrae. V, H. Ellis.—p. 19. 

Protein Metabolism in Relation to Disease. H, P. Himsworth.—p. 27. 

Semaine des Hopitaux de Paris 

22 : 1933-1972 (Nov. 14) 1946 

Incidence, Severity and Causes of Acute Poisoning Produced by Illumi¬ 
nating Gas in Region of Paris During* Period 1939 to 1946, L. Binct, 
M. Conte and H. Cabau.—p. 1933. 

Study of 136 Cases of Acute Carbon Mono.xide Poisoning. L. Binet and 
M. Conte.—p. 1938. 

•Lesions of Central Nervous System Produced by Carbon Monoxide 
Poisoning. J. Lhermitte and Dc Ajuriaguerra.—p. 1945. 

Carbon Monoxide Poisoning in Child 3 Years of Age with Diffuse 
Neurologic Symptoms, Progressive Improvement and Partial Blindness. 
G. Heuyer, M. Conte and A. Rouault de la Vigne.—p. 1948. 

Mental Disturbance Due to Carbon Monoxide Poisoning, with Reference 
to SO Observations. J. de Ajuriaguerra and A. Rouault de la Vigne. 
—p, 1950. 

Lesions of Nervous System in Carbon Monoxide 
Poisoning.—^According to Lhermitte and Ajuriaguerra the 
changes in the brain in carbon monoxide poisoning differ 
wide]}', depending on the time elapsed between tlie exposure 
and necropsy. Hemorrhages, necrobiosis, necrosis and edema 
characterize the anatomic picture in cases in which death 
occurred rapidly. These changes may involve primarily the 
lenticular nuclei but also the subcortical white matter, tlie 
hippocampus, the substantia nigra and the cerebellum. Changes 
in the vascular network with infiltration of the walls by 
neutral lipids and by a peculiar substance containing ferric 
salts, calcium and lipids may be observed in cases in which 
the poisoning continues for a prolonged period or in which 


death is delayed. A diffuse demyelinization of the entire 
white matter of the brain similar to Schilder’s diffuse cerebral 
sclerosis may be observed in cases in whicli death occurs after 
a long period of remission. It is suggested that in carbon 
monoxide poisoning a toxic factor in addition to the anoxic 
factor affects the neuroglia and the vascular network, with 
specific involvement of the basilar region and the white fibers 
of the centrum ovale. 

Prensa Medica Argentina, Buenos Aires 

33:1419-1460 (July 12) 1946. Partial Index 

•Primary Cancer of Duodenum; Seven Cases. M. R. Castex, C. B. 
Udaondo and V. D’AIotto.—p. 1419. 

Cardiopathies and Rheumatic Fever: Statistics of 550 Cases in Chil¬ 
dren, M. Sloer, L. Vclles Aguirre and M. Berezovsky.—p. 1432. 

Primary Cancer of Duodenum.—Castex and his collabora¬ 
tors report 7 instances of primary cancer of the duodenum in 
persons between the ages of 38 and 60. The tumor was located 
in the pcriampullar segment in 5 cases. Adenocarcinoma was 
the most frequent type of tumor observed. The treatment is 
surgical. Early diagnosis and an early operation are of impor¬ 
tance in the prognosis. . The type of operation depends on t!^ 
seat and extension of the tumor. 

Acta Medica Scandinavica, Stockholm 

125:505-606 (Sept. 30) 1946 

Blood Phosphorus Distribution in Certain Internal Diseases. O. Helve. 
—p. 505. 

Investigations of Concentration of Epinephrine in Blood; III. Concen¬ 
tration of Epinephrine in Blood under Certain Pathologic Conditions. 
Especially Hypertension. M. Kobro.—p. 523. 

Fractional Serum Protein Analysis by Means of Hypobromite Titration. 

J. E. Thygesen and E. Mdller-Cbristensen.—p. 538. 

•Case of Pancreatic Lithiasis Caused by Actinomycete, xvith Survey of 58 
Cases of Pancreatic Stones. J, B. Dalgaard.—p. 557. 

JIusculoarticular Pains in Light of Figures Pertaxningf to Oxalic and 
Uric Acid in Blood, J. W. Grott, in collaboration with F. Kowalski 
and S. Windyga.—p. 576. 

Urobilinogen Tolerance Test as Functional Liver Test. T. K. With. 
—p. 588. 

Pancreatic Lithiasis.—Dalgaard reports 1 case of pancreatic 
litliiasis in a woman aged 76. Necropsy revealed a highly 
atrophic and lipomatous pancreas, particularly in the head. 
The pancreatic duct was dilated and contained several pea-sized 
stones. A gram-positive mycelium with spurs, obviously an 
actinomycete, was demonstrated in the stones on microscopic 
examination. Gram-positive cocci and a few coarse gram¬ 
positive bacilli were observed. The mycetes in combination with 
these bacteria are to be considered as the cause of the lithiasis. 
Fifty-eight cases (0.43 per cent) of pancreatic lithiasis were 
observed in a study of 13,350 necropsies which were performed at 
a hospital in Stockholm.during the period 1926 to 1943. The 
incidence was considerably higher (1.56 per cent) during the 
period 1940 to 1943, when special attention was paid to the 
pathology of the pancreas. 

Nordisk Medicin, Gothenburg 

31:2123-2186 (Sept. 20) 1946 

So-Called Cardiospasm and Cancer in Cardiac Tract. A. Gjertz. 
—p. 2125. 

Calmette Vaccination in Sweden. J. Lundquist.—p, 2126. 

Hospitalstidende 

-Frequency of Rheumatic Fever: Analysis of 225 Cases. F. Harving, 
—p. 2127. 

Roentgen Diagnosis of Extrauterine Pregnancy. B. Nielsen.—p. 2131. 
Hygiea 

Is Benign Lymphogranulomatosis Fungous Disease? E, Tornell. 
—p. 2149. 

Frequency of Rheumatic Fever.—Harving states that the 
increased frequency of grave and moderately grave cases of 
rheumatic fever observed in the Odense District and City Hos¬ 
pital during the last three years is reflected in a general increase 
in tfie Danish population. The 225 cases were evenly appor¬ 
tioned between men and women. Heart disease was diagnosed 
in 109 (48 per cent) of the cases; men were more often and 
more gravely affected than women. On the whole the increased 
frequency does not seem attributable to conditions due to- the 
war. Increased cyclonal character of the climate is suggested 
as contributing to the rise in frequency of this disease. 



Volume 133 
Number 11 


BOOK NOTICES 


807 


Book Notices 


Diabetic Care In Pictures: Simplinoil Statements with Illustrations 
Prepared for the Use of tho Patient. By Helen Ilosontlinl, B.S., Associate 
Dietitian In the Food Clinic, The Boston Dispensary, Boston, Frances 
Stern, Chief of the Food Clinic. Tho Boston Dispensary, and Joseph 
llosenthal, M.D., Chief of Diabetic Clinic, Assistant Medical Director, 
Medical Supcrrlsor of tho Domiciliary Medical Service, Tho Boston Dis¬ 
pensary. Boards. Price, $2. Pp, 150, with 137 Illustrations. J. B. 
Llpplncott Company, 227-231 S. Cth St., Philadelphia 5: -Aldlne House, 
10-13 Bedford St, London, W. C. 2; 2083 Guy St., Montreal, 104C. 

This little volume, designed for diabetic patients, is pro¬ 
fusely illustrated and presents an appealing approach to the 
problem of diabetes and its management. The text is short and 
to the point, thus not confusing the average patient. , It presents 
all that a person with diabetes needs to know. The illustrations 
are good. A diabetic patient who sees these is encouraged from 
the start in the knowledge of how much he really can eat. Such 
an encouragement presents diabetes to the patient as a simple 
dietary problem. Pictures with a light text tell more than-just 
text alone. The illustrations “Carbohydrate Exchange,” "Pro-; 
tein Exchange” and “Fat Exchange” are e.xcellent as far as 
they go, but much teaching will be needed to show, an average 
diabetic patient how to use them for the simple, reason that 
they present just one item, namely cither the carbohydrate, the 
protein or the fat content alone. They do not tell the patient 
what else (carbohydrate, protein, fat, calories) that particular 
portion contains. As exchanges they are excellent but since 
they do not present the other food constituents, the patient will 
have to spend much time in hunting up the rest of the informa¬ 
tion which is essential. A complete analysis of carbohydrate, 
protein, fat and calories at the bottom of each square would 
have simplified this point. The illustrations on jfte use of the 
syringe are good and should be easy to grasp. .yCbweyer, here 
again we run into an anachronism. Why burden a patient with 
antiquated procedures of a tray set up for an insulin outfit when 
such simple and practical adjuncts as the B & D insulin outfit 
is available? This covers only one tenth of the space as does 
the tray, eliminates boiling the syringe, saves time. Progress 
has made the “horse and buggy” obsolete and we should keep 
up with it. The same applies to the urine tests, another tray 
with paraphernalia, the use of the spoon, the messiness of the 
whole procedure, when all that is needed is a small bottle of 
tablets and a small test tube such as the “Clinitest,” with no 
boiling, no messing around and a prompt reaction. We must 
learn to conserve the patient’s time as well as our own. On 
these two points one certainly could improve much. The color 
plates for the sugar, diacetic acid and acetone and the various 
kinds of insulin are good. Also the illustrations for the care 
of the feet. All in all it is a spendid little book, a good addition 
to the lay literature on diabetes. 

Operative GynecoIoBy. By Blchard W. Te Linde, M.D., Professor of 
Gynecology, Johns Hopkins University, Baltimore. Fabrlkold. Price, 
S18 Pp. 751, with 324 Illustrations. J. B. Llpplncott Company, 227 S. 
Sixth St. Philadelphia 5, 194 G. 

“The author has attempted to fill this void [field of gyneco¬ 
logic surgery] with the present volume.” He continues with 
the idea of bringing operative gynecology up to date in a single 
volume and then adds “this volume should be of value to those 
who, by self instruction, must acquire a certain degree of 
operative skill.” He invites general surgeons to use the book. 

The book contains many drawings. Like all first editions 
certain errors are present. For instance, there is one chapter 
entitled “Retrodisplacement of the Uterus” and yet in the index 
there is no reference to retrodisplacement or retroversion of the 
uterus. Prolapse is treated in a separate chapter. There is 
a limited nuhiber of colored reproductions. No doubt the author 
is most disappointed in their poor reproduction. 

A good amount of space is set aside for proper diagnosis, 
preoperative care, armamentarium and anesthesia. The pre¬ 
operative care and complications, armamentarium and anesthesia 
fill thirty-seven pages, while postoperative care and complications 
are disposed of in thirty-two pages. He uses only a page and 
a half for the treatment of postoperative peritonitis. By contrast, 
under the heading of “Gonorrhea and Its Complications” two 
I full pages are given for the description of laboratory methods. 


three pages for treatment of the lower genital tract gonococcic 
infection, and -tlien general discussion before approaching the 
subject of surgery for residual gonococcic disease. He described 
many operations for residual damage to the tubes and ovaries. 

Discussion of the indications for surgery and the type of 
operation which one should perform is not direct or positive. 
The discussion of estrogen therapy for the menopause is limited 
almost exclusively to pellet implantation without comparison 
or adequate reference to other routes and types of therapy. 
As one reads the book the impression develops that it is more 
of a gynecologic textbook, with major emphasis on surgery 
rather, than a gynecologic .surgical volume. It gives the 
impression in some'-portions that the author is removed from 
obstetric problems and hence the intimate - relationship of 
obstetrics and gynecology. - He emphasizes the virtue of the 
use of the finger in the completion of abortion. Yet most 
gynecologists condemn this procedure.' 

. The medical profession should expect a superior gj-necologic 
volume because of the'author's.stature in'the field of gynecology, 
his institutional connection' and appointment, his scientific and 
clinical ability and his rich,clinical experience.. Probably the 
shortcomings have been the-product of the stress and strain of 
the past few years. 1 The next edition, and there is reason to 
believe there should be'one in the near future, will undoubtedly 
come up to the level which we expect of Te Linde’s efforts. 

- The many illustrations' with the several operative steps are 
valuable and easily followed, so much so that they serve their 
purpose very well. Obviously the better portions (there are 
• several) deserve full credit and. strong recommendation. In 
spite of these criticisms this - book on operative gynecology 
represents a major-contribution in this special field. Special 
■ comments should be offered about the illustrations, for they 
were done by well .known medical artists. The publishers 
(except for colored reproductions) have maintained their usual 
standard. Te Linde has presented his views concisely, easily 
and clearly. This book will undoubtedly be used generally 
and referred to frequently by a large number of tlie profession. 

Jewish Luminaries In Medical History. By Harry Friedenwald, M.D. 
And a CaialoBiie of Works Bearing on the Subject of the Jews and 
Medicine from the Prlrate Library of Harry Friedenwald. Cloth. Price, 
$3. Pp. 199, with 3 Illustrations. Johns Hopkins Press, Homewood, 
Baltimore 18, 194G. 

This deals with the most important contributions of Jewish 
medical men to medical science. The first part of the book 
contains a delightful essay of twenty-four pages on Jewish 
luminaries in medicine. The rest of the volume is devoted to a 
catalogue of books, pamphlets and manuscripts written by Jewish 
physicians or about Jewish physicians through the ages. The 
catalogue is limited to the collection in the private library of 
the author but it is quite complete, as Dr. Friedenwald happens 
to possess the largest collection of works on Jews in medicine. 
Although the catalogue of Steinschneider published at the end 
of the nineteenth century contains a greater number of refer¬ 
ences, Dr. Friedenwald’s volume has the advantage of bringing 
the material up to date. Furthermore, the interesting comments 
and explanatory notes that accompany many of the listings make 
Dr. Friedenwald’s catalogue much more than a mere listing ^f 
books and manuscripts. This little volume adds a great deal 
of information to our knowledge of the Jewish contributions to 
the progress of medical science. It can be read with interest 
and profit not only by the student of Jewish medical history but 
by any one interested in general medical history. Dr. Frieden¬ 
wald has made a life study of the subject, and his work is 
authoritative. 


Ocular Prosthesis. By J. H. Prince, F.BOA., F.S M.C., 
Price. t4. Pp 134, with 76 illustrations. William tVooil’ 
Mt. Royal & Guilford Ares.. Baltimore 2, 1946. 


F.I.O. Cloth, 
and Companj, 


The author, a sight testing optician in Great Britain, cor- 
responding to an optometrist in this country, presents an inter¬ 
esting little book on the artificial eye. When he sticks to the 
subject of making and fitting artificial eyes his words are 
perhaps authoritative. Unfortunately, like so many other non- 
medical practitioners, when he enters the realms of anatomy 
physiology, dmgnosis and treatment many of his statements are 
misleading. He seems unable to resist mentioning, lightly to be 
sure, clinical syndromes, using as one of his authorities Haskel 
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]. Kritzcr, wliose system of "Iridiagnosis” is without scientific 
standing. The treatment Prince advocates for gonorrheal con¬ 
junctivitis, who states that “it can be minimized by the use of 
an undine and one in five thousand solution of perchloride" is 
criminal in the light of present knowledge. He names papillitis 
as one of the diseases calling for enucleation, and his statement 
that “scars [of the conjunctiva] are healed with silver nitrate 
pencil’’ is highly improper. These and other inaccurate remarks 
will lead astray readers whose medical knowledge is as garbled 
as his own. Ophthalmologists will have little use for this book. 

The Second Forty Years. By Edward J. Sticclllz, Sr.S.. M.D.. P.A.C.P. 
Foreword by .\nton 3. Carlson, A.M.. Ph.D., M.D. Cloth. Price, $2jD3. 
Pp. 317, wllli Illustrations by Ann StleElllz. J. B. Blpplncolt Company, 
227 S. Sixth St., Philadelphia 3. 1910. 

The customary attitude toward advanced age is one of fear 
disguised as disregard. .'\t best, old age is looked on as a 
necessary' evil, an undesirable accessory’ of a state which all of 
us hope to reach. What do we do about it? The individual’s 
effort may culminate in the provision of an old age annuity. 
The attitude of the individual is reflected in the attitude of the 
community and of the country as a whole; federal funds to the 
amount of more than ?400,000,000 are annually allocated to old 
age assistance, but not one cent of this is used to study the 
disabilities which prevent these elderly dependents from earning 
their own way. Dr. Stieglitz, editor of Geriatric Medicine and 
a recognized student of gerontology', has undertaken to present 
to the lay reader what is knoivn scientifically about old age. 
The first four chapters deal with the general problem of senes¬ 
cence. Heart, hypertension, nutrition, sex and cancer are dis¬ 
cussed in the following five chapters. Then follow chapters on 
the mental and emotional processes of the aging person, on the 
importance of proper utilization of leisure, on social significance 
of aging, and a concluding chapter on constructive medicine. 
The book is intended for the intelligent reader. It is refresh¬ 
ingly different from most books which attempt to popularize 
medicine by talking 'down or by sensationalism. Even the physi- 
*■ cian rvill find in it a well written introduction of a new branch 
of medical practice and research. 

Lfauldo cdalo-raqufdeo L. C. R. Por cl Dr. Ernesto Daniel Andla, 
fefe del sertlclo dc cllnica neuroldglca del Hospital municipal "P. Florlto” 
do Avcllaneda. P.iper, Pp. 24C, nitli 108 Illustrations. Buenos Aires: 
Llbrcrla y editorial “El Atenco," 1040. 

Every phase of cerebrospinal fluid in its application to clinical 
medicine is covered. In addition there is a chapter on the origin, 
circulation and absorption of the fluid. This chapter is profusely 
illustrated by x-rays of the ventricles and subarachnoid 'spaces. 
Most of the illustrations are visualizations through iodine 
preparations, a method now rarely employed in this country 
because iodine does not absorb well from the subarachnoid 
spaces. The author also makes use of encephalograms among 
his illustrations. The methods of examination presented are 
those in popular use except for the urea determination. The 
usefulness of the quantitative determination of this substance is 
questionable, as is the value of bilirubin, to which the author 
attaches some importance. Of special interest are the chapters 
on cerebrospinal fluid in kidney disturbances, in jaundice and 
in* multiple sclerosis and the discussion of stasis of the cerebro¬ 
spinal fluid. The text is followed by a bibliography of studies 
by tlie author and his associates. One feels that additional refer¬ 
ence to the work of other investigators would have made the 
book much more valuable. The volume is a useful compendium 
for the clinical examination and interpretation of the cerebro¬ 
spinal fluid. 

Monocular Vision Tralnlno- By Mildred Smltli Ev.nns. Cloth. Price, 
$3. Pp. 93. with lllustr.Ulons. Williams & Wilkins Company, Jit. Boyal 
& Guilford Arcs.. Baltimore 2, 194C. 

The unusually large print in this volume is certainly con¬ 
ducive to stimulation of the child with a poor eye. In addition 
the drawings with the tissue paper for copying are an excellent 
method to induce the child to take interest in this one-eyed 
book. There are two suggestions that could be made to make 
it of more value: some of the drawings should have been in 
color; then too the price is somewhat high. However, the need 
of such a book will make available for the many one-eyed chil¬ 
dren a worth while addition to the armamentarium for orthoptic 
training. 


The Principles of Neuroloalcal Surgery. By Loy.il Dasls, M.S., M.D., 
Ph.D.. Professor of Surgery and Chairman of the Division of Surgery, 
Xorlhwestern University Medical School. Chicago. Third edition. Cloth. 
Price, $7.30. Pp. 510, with 197 illustrations. Lea & Feblgcr, OOO S. 
Washington Square, Philadelphia 0, 1940. 

For over a decade this text book has been one of the standard 
reference works in neurosurgical problems for students and 
general practitioners. The fact that it is now in its third edition 
is ample evidence of its proved usefulness. The stated purpose 
of the author is to “present easily assimilable facts which will 
aid in the development of a more accurate concept of neuro¬ 
logical surgery” in those practitioners wlio are not expert 
neurologists or neurologic surgeons. Tiie volume is carefully 
divided into chapters on neurologic diagnosis, cranial and intra¬ 
cranial injuries and disease, spinal cord injuries and disease, 
peripheral nerve injuries, pain, the autonomic nervous system, 
epilepsy and the lesions more difficult to classify, such as cervical 
rib and syringomyelia. Of special value and reflecting the 
progressive outlook of the author are the discussions on the 
newer concepts in the treatment of the paraplegic and the use 
of chemotherapy in the infections. Of interest to the general 
practitioner is an accurate but conservative evaluation of the 
surgical treatment in essential hypertension. This book can be 
freely recommended to all those desiring an accurate, inter¬ 
estingly written and well illustrated statement of the principles 
of neurosurgery. 

Conduction Anosthesia; Cltnlcnl Studies of George P. Pitkin. M.D., 
F.A.C.S., F.I.C.A. Edited by Jnmes L. Soiithworth, JI.D., and Robert A. 
llingson, M.D. With chabters prepared by Winifred Fitkln, M.D., Ji'.R.C.S., 
and others. Fabrlkold. Price, $18. Pp. 981, with COG Illustrations 
prepared for the clinical studies under the direction of Dr. George P. 
Pllkin. 3. B Llpplncott Company, 227 S. Sixth St., Philadelphia 5, 1940. 

This book was begun by Dr. George P. Pitkin. After his 
death it was completed with chapters prepared by Drs. Winifred 
Pitkin, A. R. McIntyre, Frederick M. Allen, Waldo B. Edwards, 
Louis A. Palmer, 'William T. Lemmon, Lyman W. Crossman 
and Henry G. Hager Jr. It was edited by Drs. James L. 
Southworth and Robert A. Hingson. Following a historical 
introduction there are chapters on anatomy of the cranial nerves, 
anatomy of the spinal nerves, the autonomic nervous system, 
pharmacology and toxicology of cocaine and synthetic local 
anesthetics, shock and principles of conduction anesthesia. A 
variety of chapters deal with anesthesia in anatomic regions 
such as* the head, blocking the trigeminal nerve, cervical block 
and other subjects. There is a chapter on spinal anesthesia by 
the late Louis A. Palmer and one on continuous spinal anes¬ 
thesia by William T, Lemmon. Refrigeration anesthesia is dis¬ 
cussed, as is also therapeutic nerve block. An attempt has been 
made to present many methods of doing each of the blocks. 
This book is an attempt to deal in great detail with one phase 
of anesthesiology. It is to be hoped that the book will be 
useful, although possibly it will be somewhat confusing to those 
who are not expert enough to do without it. 

Spanish-English Hedlcal Dictionary. Compllcfl by Maurice MoEUlgott. 
F. R. C. S., D. P. H. Fabrlkoia. Price, $3; 12s. Gd. Pp. 250. Paul B. 
Hoeber. Inc. (Medical Book Department of Harper & Brothers). 40 E. 
33d St., New York 10; H. K. Lewis & Co., Ltd., 130 Gower St., London, 
W. C. 1, 1940. 

This dictionary is now given tD the Spanish speaking medical 
world with confidence but with full knowledge of its limitations. 
The compiler asks all who consult it to apprise him of any 
lacunae which they may observe for eorrection in future editions. 
Acknowledgment for help is presented through the book to 
Dr. Josep Trueta of Barcelona and Dr. J. Perera y Prats of 
Madrid and to Mrs. Isobel W. Brocklehurst, M.R.C.V.S., of 
the Department of "Veterinary Pathology of the University of 
Liverpool for the list of veterinary terms xvhich appears at the 
end of the book. More than 14,000 medical terms are translated 
into English. In these days it is almost imperative for Spanish 
speaking physicians and scientists to be familiar with English 
medical terms. On this account the dictionary will be a great 
help, especially in Spanish medical libraries. The author gives 
credit to Dr. Joaquin Pi for Pi’s Spanish Medical Dictionary, 
but he does not mention Moll’s Spanish-English ^fedical Dic¬ 
tionary (Dicionario Medico Espanol Ingles), which was 
published by the American Medical Association. This omission 
probably can be e.xcused since copies of Moll’s dictionary have 
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not been available for many years. Some of the medical terms 
are sliglitly misspelled, as for instance the Spanish word 
“amoratado-a," which is erroneously written “amoratodo" and 
the Esjglish words “clicmiotaxis” and chemotherapy,” which 
are erroneously written "diimiotaxis” and chimiotherapy,” 
although this failing could be corrected in future editions. 

Mcdlcat Research: A Syronoslum. Ktlltcd by Austin Smith, JI.D. Cloth. 
Price, $5. PP. 1C9, with If Illustrations. J. B. Llpplncotl Co., 227 S. 
Sixth St., Philadelphia 5, IStC. 

The book opens witli a classically beautiful essay by Torald 
SoUmsm, in the style of Claude Bernard, on the fundamentals 
of medical research. After discussing training, materials, sup¬ 
plies and tlie like he comes to motives and objectives. Research 
is seen cither as pioneering and adventurous, with "plenty of 
fun and disappointments,” in which a ten-strike is the goal; or, 
as developmental, an engineering problem, comprising long and 
carefully planned work. The latter type lacks some of the 
romance of the former but is more certain to return a yield, 
even though it be a gleaner’s. The systematic and meticulous 
are most liappy with this type, the dreamers of heights with tlie 
first. Fortunately, however, men are not simply made, and 
even “classicists have some of the gipsy in them.” Cooperative 
research, which is at times "a method of production rather 
than of discovery,” is of little use to the pioneer but may* be 
utilized by the developer who can better outline the mechanics 
of his work. Finally, research is truth. It is also a game of 
skill and luck, and he wins "who fights for the prize of prizes, 
the devotion to an exacting ideal.” 

In the next essay Austin Smith discusses the more practical 
aspects of research, its expense and financing and the necessity 
of providing the individual young investigator with freedom for 
thought, bonuses for ideas and family security. Again, at the 
present time some problems have answers beyond our horizons; 
for instance, what will be the ultimate effect of penicillin and 
the sulfonamides, and of DDT, on the complexity of human 
environment? Research, even though it is costly and often 
fruitless, must be pressed to solve such ever new problems in 
healtli. 

The late Herbert Calvery of tiie Food and Drug Adminis¬ 
tration then discusses the laboratory, its building, equipment 
and supplies, and then its organization. S. DeWitt Clough, 
chairman of the board of a large pharmaceutical house, describes 
the manufacture of drugs and particularly the part of industry 
in the development of new drugs. Also he describes the require¬ 
ments for safety of the Federal Food and Drug Administration 
before a drug can be marketed, and the great desirability of 
cooperation with the Council on Pharmacy and Chemistry of 
the American Medical Association. If the remedy is ."accepted” 
by this body, the individual practicing physician is impressed 
that it will be effective as well as safe, because this committee 
of experts represents his best source of unbiased therapeutic 
information. 

Eldon M. Boyd reviews university research, and especially 
that principal hazard, administrative responsibilities, when, at 
the age of 40, the researcher becomes a department head. The 
solution is, in many cases, a losing one for research. The some¬ 
times forgotten but ever present opportunities for “clinical 
research with a notebook” are described by Walter Alvarez in 
bis usual interesting and tantalizingly thoughtful case stories. 
Morris^ Fishbein concludes the general discussion with a con¬ 
sideration of the publicizing of medical research and the hazards 
and abuses of public information, yet its necessity. 

^ The last chapter, on photography, is like the laboratory exer¬ 
ases appended to a lecture course. In it is shown what research 
in one particular field can produce. The most breath-taking 
picture in the chapter is figure 16, which is the picture of a 
molecule of hexamethyl benzene, magnified IS million times bj' 
x-ray diffraction, to show the carbon atoms individually in their 
true spatial arrangement. It is like the boy’s first look through 
a microscope at an utterly new realm. 

The book as a whole is delightful reading in itself for 
researchers. It is additionally valuable because it cannot fail 
to stimulate other readers to participate in, or to support, 
ventures into newer knowledge. 


Victory Over Pain: A History of Anoslhesla. By Victor Boblnson, 
M.D.. Cloth. Price, 53.50. Pp. 338, with 47 illustrations. Henry 
Scliuman, 20 East 70tli St., Kciv York 21, 1040. 

This is a book whicli should prove botli readable and informa¬ 
tive to physicians and laymen alike. It is the last of four 
histories published during tlie two years preceding the ether 
centennial. Keys’ History qf Surgical Anesthesia and Raper’s 
Man Against Pain were published in 1945. Ellis’s Ancient 
Anodynes preceded Victor Robinson’s Victory over Pain in 
1946, All four are distinct contributions to the subject. How¬ 
ever, one cannot avoid the feeling that no comprehensive and 
accurate history of anesthesia has yet been written in a manner 
completely satisfying to the physician whose life work is the 
relief of pain. Doubtless the lack of general use of the word 
anesthesia previous to 1846 and the frequent publication under 
other titles of matters dealing with anesthesia since then have 
caused many of the inaccuracies, omissions and conflicts in 
opinion found in historical writing. 

The termination of the contributions of Victor Robinson to 
medical literature will be keenly felt among American physicians. 
His familiarity with the liistory of medicine obviously stood 
him in good stead in writing this, his last book. His pleasing 
style of expression, together with his wide acquaintance with 
medical history, has produced a book not seriously lacking in 
accurac}’, comprehensiveness or readability. No attempt was 
made at documentation if one excepts the brief bibliography 
appended. It is tlierefore in no sense a reference book for the 
bibliophile. An adequate index, Iiowever, is of aid to the 
casual student who is not interested in sources. Anecdotes 
and brief character sketches, together with many illustrations 
reproducing old prints, portraits and photographs, add interest. 
This is not a book for scholarly study by the physician in his 
more serious moods; rather is it a reasonably accurate and 
fairly comprehensive story, well told, of the world's struggle 
to dale toward the relief of pain. 


Renal Diseases, By E. T. Bell, JI.D., Professor of Pathology In the 
Unlversily of Minnesota, Jttnneapolls. Cloth. Price, $T. Pp. 434, with 
119 Illustrations. Lea & Febiger, GOO S. Washington Sq., Philadelphia 
C, 1946. 

This monograph is a worthy product of an expert on renal 
disease. It is in part a compilation of studies made by the 
author during the past twenty-five years and includes a large 
amount of previously unpublished 'data. The text is clearly 
written and is illustrated by a superb choice of photomicro¬ 
graphs. Only the four color plates could be improved on in 
their reproduction. The development of the subject follows 
Bell’s classification of renal disease. The text is introduced by 
chapters on normal renal histology and normal and abnormal 
renal function. In addition to the discussion of the structural 
changes in the kidneys, the pathologic physiology and the clini¬ 
cal manifestations of each disease are well treated. Although 
only the rationale of treatment is presented, the author indicates 
his choice for further study of special papers on therapy. The 
field of renal diseases is thoroughly covered, including renal 
function and structural changes associated with hypertension, the 
toxemias of pregnancy and the renal lesions of diabetes. This 
monograph undoubtedly will help to bring about closer coopera¬ 
tion between the pathologist and the clinician and will be of 
value to all interested in the problems of renal disease. 


La cultura in vitro del midollo osseo: Problem! di fisiogatologia 
ematologica stadiati con la tecnica della cultura del tessuti. Bi Amlnta 
FieseW e Giovaonl Aslaldl. Pretazione dl Cesare FrugonI, Paper. 
Price 1.000 lire. Pp. 309, with 122 Illustratidns. Tlpografla del Llbro 
dl S. Blanch!, Pavla, 1946. 


This excellent book presents the results of the study of human 
marrow (normal and in pernicious anemia, chronic and acute 
leukemia, erythroblastosis and Cooley’s disease) by the tissue 
culture method. Plasma cells were found to originate from 
plasma cell blasts and megaloblasts from histioblasts, with 
replacement, under liver therapy, by transitional and later 
normoblastic forms. Cells from acute leukemia have a long 
survival time in contrast to those of chronic leukemia. The 
took is well printed, with beautiful illustrations, some in color. 
The conservative attitude toward controversial subjects makes 
Jt a valuable authority on the subject. 
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Queries and Minor Notes 


The answers here tuolished have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OrriCIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 

Anonymous coximunications and queries on postal cards will not 

BE NOTICF.D. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ESTIMATION OF SERUM ANTIBODIES AGAINST 
INFLUENZA VIRUS 

To the Editor :—Where can one obtain antiserum for influenza A and B for 
measuring antibodies in the serum of patients? How stable is this material 
ond how long will it remain potent in an ordinory refrigerator? 

Robert B. Rodman, M.D., Wilmington, N. C. 

Answer. —Antibodies against influenza A or influenza B 
viruses in scrum of patients have been estimated by a number 
of different technics, including tests for virus neutralization, for 
complement fixation and for the capacity to inhibit the agglutina¬ 
tion of chicken erythrocytes in vitro. For each of these pro¬ 
cedures a suspension of virus or a preparation of viral antigen 
is required. 

The simplest and most convenient technic available at present 
for measuring antibodies against influenza viruses arc based on 
the capacity of influenza viruses to cause the agglutination of 
erythrocytes in vitro and the fact that the hemagglutination can 
be specifically and quantitatively inhibited by appropriate anti¬ 
body (Hirst, G. K.: /. Esper. Med. 76:195 [Aug.] 1945). 
\''irus is grown in the chorioallantoic fluid of developing chick 
embryos and, for use in tests of this kind, may be kept in an 
ordinal-}- refrigerator at approximately 4 C. for many months. 

As far as we have been able to determine, preparations of 
influenza viruses suitable for use in tests to measure antibody 
in serum are not yet available from commercial sources. Strains 
of virus can probably be obtained if requested from laboratories 
in which the influenza viruses are being propagated and studied. 


PLACENTA ACCRETA 

To the editor :—Arc there any statistics available as to the recurrence cf 
placenta accrcta? The placenta accrcta was found in a patient who wos 
delivered by cesarean section. The placenta was removed with the loss 
of some uterine tissue. What would be the possibility of a recurrence of 
this condition in a subsequent pregnancy? Would this condition occurring 
in the first pregnancy increasg the possibility of spontaneous rupture of 
the uterus in subsequent pregnancies? M.D., Minnesota. 


Answer. —Reports of a repetition of placenta accreta in the 
same patient have not been found. Theoretically if the uterus 
is not removed for placenta accreta, as it should be in most 
cases, there can often be a recurrence of the condition. In most 
cases of partial as well as complete placenta accreta the decidua 
basalis is either absent entirely or it is present as groups of cells 
in the compact layer. Hence the fertilized ovum is implanted 
directly on the myometrium and not on a decidua. This occur¬ 
rence e.xplains the failure of separation of the placenta after 
delivery and also the profuse hemorrhage which takes place 
when an attempt is made to separate the placenta from the 
uterine muscle manually. If the decidua is absent this may mean 
that the endometrium was deficient before gestation occurred or 
that the endometrium failed to be transformed into a satisfactory 
decidua because of hormonal disturbances. In either event, if 
the uterus is not removed it is possible for the endometrium to 
be regenerated sufficiently to permit normal implantation of an 
ovum followed by a normal pregnancy and labor. In the litera¬ 
ture there are reports of 14 women in whom the placenta was 
permitted to remain intact without any attempt at removal and 
no operative procedure was followed other than packing or 
draining. All of these women survived. In fact 2 women treated 
in this way subsequently gave birth and had no complications 
in the third stage of labor. 

In a case like that cited, if considerable uterine tissue was 
removed with the placenta there may be a distinct risk of rup¬ 
ture of the uterus in a subsequent pregnancy, not only because 
of the thinning of the uterus at this point, but also because all 
the decidua, if there was any, was removed, including the com¬ 
pact layer. In 11 cases of placenta accreta reported in the 
literature spontaneous rupture of the uterus took place. In 15 
cases the diagnosis of placenta accreta was made at cesarean 
section, the indications for which were placenta previa, fibroids, 
disproportion and other conditions. (See Kaltreider, D. F.: 
Bull. School of Med., Univ. Maryland 30:1 [July] 1945.) 


SEDATIVES AND POSTOPERATIVE VOMITING 

To the Editor :—Not rarely one sees patients who must have opiates for 
relief postoperatively but who have Intractable vomiting from any of them 
that I hove tried, including morphine, pantopon, dilaudid and codeine. 
Demerol seems less likely to bring about vomiting but frequently seems 
to give little pain relief. Is there any means nf obviating the vomiting 
occurring after the administration of these drugs? ^ U Alabama 

Answer.— The question may well be raised as to whether or 
not the drugs in question produce the vomiting or whether the 
vomiting is due to ileus, acute dilatation of the stomach or 
some other complication. Certainly in the hands of many sur¬ 
geons these drugs are only infrequently accused of producing 
severe vomiting. 

However, the opiates as a group are capable of inducing vomit¬ 
ing in occasional persons, even to the point of precluding their 
further use. Codeine and dilaudid (diliydromorphinone hydro¬ 
chloride) are presumed to be more easily tolerated than mor¬ 
phine. The concomitant use of atropine or sedatives may also 
be helpful. Demerol (meperidine hydrochloride) is often a satis¬ 
factory alternative and, although not a highly potent analgesic, 
is ordinarily adequate to control postoperative pain. 


NURSING BY SYPHILITIC MOTHER 

To the Editor :—Please discuss the use of mother's milk when it Is positive 

for syphilis. Kline and Kolmer serologic tests of the baby are negative. 

The mother's blood is Kline and Kolmer positive. 

E. W. Pillstrom, M.D., Ozark, Ark. 

Answer. —The inquirer’s meaning as to mother’s milk which 
is“positive for syphilis” is not clear. Docs this mean that the 
milk has been demonstrated to contain Treponema pallidum- by 
means of its injection into experimental animals or that a sero¬ 
logic test for syphilis has been done on the milk? Both of these 
seem highly improbable. Little is known about the infectious¬ 
ness of milk for animals. • Serologic tests on milk liavc been 
done experimentally, but their result is not an indication of the 
infectiousness of the milk. 

Whether a normal infant born of a syphilitic mother should 
be breast fed depends not on the mother’s blood test but on the 
duration of her infection and the character and amount of anti- 
syphilitic treatment she has bad prior to the infant’s birth. If 
the mother has been recently infected, i. e. within two years of 
the birth of the infant, and regardless of the amount of treat¬ 
ment she may have had before delivery, it is probably undesira¬ 
ble for the infant to nurse unless the mother’s treatment is 
continued during the period of lactation. This has to do not 
with the possible infectiousuess of milk, which is unlikely, but 
instead with the possibility that the mother may develop a relaps¬ 
ing infectious lesion on or about the nipple, through which the 
infant may develop an extragcnital chancre. 

If the mother has had syphilis more than two years before 
the birth of the infant and w.hether or not she has been previ¬ 
ously treated, it is probably entirely safe for the infant to nurse. 

This question is discussed in detail on page 499 of Moore, 
J. E.: The Modern Treatment of Syphilis, ed. 2, third printing, 
Springfield, Ill., Charles C Thomas. 


NIKETHAMIDE FOR HICCUP 

To the Editor :—Based on the rationale that powerful stimulation of the 
respiratory center os by carbon dioxide inhalation terminates an attack 
of hiccup in most cases, I have tried the intravenous injection of niketha* 
mide in 2 to 5 cc. doses, just enough to produce deep respirations. Most 
of the patients had cardiovascular diseosc. The action of the drug wos 
prompt ond rclioblc in stopping the attack. If the hiccup returned after 
the drug action wore off, the dose was repeated, with the same effect. 
References have not been found in any standard textbook on the use of 
nikethomide in this condition. It would be Interesting to try this drug 
on potients who are or have become refractory to the inhalation of car- 
bon dioxide. „ p ^ Passaic, N. J. 


Answer. —The inhalation of 7 to 10 per cent carbPn dio.xide 
acts as a powerful stimulant to the respiratory center and 
probably takes precedence over the reflex stimulation of the 
diaphragm. However, in most cases the hiccup stops when the 
patient verges on loss of consciousness and appears to be in 
part related to the generalized muscular relaxation that follows. 
Nikethamide is a powerful respiratory stimulant which might 
also take precedence over the habit reflex diaphragmatic spasm. 

Subcutaneous injection of 0.5 cc. of ether also promptly stops 
hiccup. This results in intense momentary pain. With the use 
of ether and carbon dioxide the cessation of hiccup is frequently 
temporary, but repeated use of either procedure usually results 
in permanent cure. It would be interesting to try other cases 
with nikethamide and probably also with metrazol. 
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VICARIOUS MENSTRUATION 

To the Witor-—What rccctif Informolion Is there with reference to vieorious 
menstrual bleeding? A patient for many years has had a Vincent’s infec¬ 
tion in her mouth, having also a good deol of bleeding from her gums. 
This Infection was treated with opporent success and the bleeding from 
the gums stopped, encept during the normal menstruol period, ot which 
time her gums bled rolhcr profusely. 1 hove given no treatment to dote. 
Can you odvise me what I might do? Would I be correct in assuming thot 
pregnoncy would discontinue this bleeding? 

James Frcnkil, M.D., Baltimore. 

Answer.— There has been no new information _ concerning 
vicarious menstruation. The type which this patient has is 
called “supplementary vicarious menstruation” to distinguish it 
from true “vicarious menstruation,” a condition in which the 
periodic bleeding occurs from various parts of the body, usually 
mucous membranes, but not from the uterus. The cause of this 
condition is unknown. According to many investigators there 
is during menstruation an increased capillary permeability 
involving the whole body which may have a bearing on vicarious 
cyclic bleeding. The periodic bleeding will almost certainly 
cease during pregnancy. There is some relationship between 
the mucous membranes, especially of the nose, and the estrogens. 
However, true vicarious menstruation has been reported in 
women after the menopause, after hysterectomy and following 
bilateral oophorectomy; hence the relationship between this type 
of bleeding and the sex cj-cle may be questioned. 

Unfortunately there is no specific treatment for vicarious 
menstruation: hence therapy is empirical. The estrogens have 
helped some patients but have had no effect in others. If bleed¬ 
ing points can be seen they should be cauterized. Vitamins C 
and K should be administered, although they may not do any 
good. _ 


SYNCOPE 

To the mion—K woman aged 59 has hod otfacks or spells for about two 
yeors in which she has dizziness and a sensation of cessation of circu¬ 
lation with numbness cmbrocing the entire body. During this period of 
syncope the veins in the fingers and hands suddenly swell and become 
pronounced. After stimulative treatment, rest and message these veins 
disoppear completely, the body circulation is resumed and the sensotion 
of numbness leaves her. The potient has had two severe attacks In the 
two year period and numerous mild ones, tier first warning of the 
oncoming otteck is o sensation as if there were running water inside 
the heod with o sort of sizzling noise in the bock of the head. The 
potient hod the menopause thirteen yeors ago. She has hod no operation 
nor serious illness. At the time of the first serious ottock her blood 
pressure wos very low. At present the blood pressure, is 130/85. The 
‘heort is normal. The weight is 170 pounds (77 Kg.), the height 5 feet 
7 inches (170 cm.). The patient has voricose veins. 

Morris H. Pett, M.O., Gloucester, Mass. 

Answer,— In order to arrive at a definite diagnosis, addi¬ 
tional data are required. If the syncope is transitory in nature 
and the attacks occur in the standing or sitting position, a reflex 
syncope is suggested probably caused by a hypersensitive carotid 
sinus. The diagnosis can be established by artificial reproduc¬ 
tion of the spontaneous attacks through stimulation of the carotid 
sinus (Weiss, Soma; Capps, R. B,; Ferris, E. B., Jr., and 
Munroe, Donald; Syncope and Convulsions Due to a Hyperac¬ 
tive Carotid Sinus Reflex, Arc/i. hit. Med. 58:407 [Sept.] 1936). 
If the attacks occur at the time the patient assumes the erect 
position, blood pressure determinations may show a postural 
hypotension. On the other hand, if the attacks occur in any 
position an epileptic seizure is more likely. It would be useful 
to knovv the condition of the pulse in attacks, as various forms 
of cardiac arrhythmias may be the causative mechanism. 

The swelling of the veins is probably the result of vasodilata¬ 
tion, which may involve the veins as well as the rest of the 
vascular bed. 


MATURATION OF SPERMATOZOA 

To the fif/fov;—What is the length of time for development of spermatozoa 
from the primitive germ cell to mature spermatozoa? M.O., Ariiono. 

Answer. —Irittle is actually known on this problem. It is 
probable that different species require different lengths of time 
for the process. In the newborn rat and hamster, seminiferous 
tubules are solid and show a lumen and cellular activity about the 
sixteenth day, with spermatozoa appearing about the thirty-sixth 
day; this would represent a total period of twenty days from 
lumen formation to spermatozoa. In mature rats, on the basis 
of length of a spermatogenetic wave it has been estimated that 
mom the spermatogonium to spermatozoon requires twenty days. 
Data are not known for man. 

Just formed spermatozoa are probablj' not physiologically 
mature. The epididymis appears to exert some influence on 
sperm as they pass through, and apparently some days are 
.required (estimated at s!.x to ten or more days) to gain full 
physiologic maturity. 


POSTTRANSFUSION DEATH IN INFANT 

To the tditor :—A boy oged 4.months wos hospitalized.becouse of extreme 
emaciation ond dehydration resulting from chronic diarrhea and improper 
feeding. The birth weight was 6 pounds 9 ounces (2,983 _ Gm.), the 
admission weight 7 pounds 6 ounces (3,176 Gm.). On admission he was 
given 250 cc, of citrated whole Rh positive blood by morrow transfusion. 
This was followed by clysis of locfote-isofonic solution of three chlorides, 
milk formula and other fluids by mouth. The patient improved during 
the next two days. Forty-eight hours offer the first transfusion onother 
250 dc. of blood wos given by bone marrow transfusion from the some 
donor. Immediately offer completion of the fronsfusion the temperature 
rose to 105 F. ond the skin became bluish. About two hours later a 
firm ecchymotic area dcveiapcd in the lower obdominal wall ond upper 
port of the left thigh. Puffiness of the subcutaneous tissues developed, 
particularly about the eyes. There was hemoptysis of bright red blood 
and passoge ot o smoll omount of blood by rectum. The subcutoneous 
bleeding continued until the entire surface of the body was involved, with 
the exception of the face. The patient’s blood was Rh positive. Post¬ 
mortem exominotion showed bleeding into most of the soft tissues of the 
body. Pleose discuss the course of evenfs in this cose. Under such 
circumstances how ropidly could Rh antibodies be formed so as to cause a 
sitnilor succession of events? Is it possible that the patient hod an Rh neg- 
otiye blood and that the transfusion of large amounts of Rh positive 
blood accounted for the ioborotory's report of Rh positive blood? 

M.D., Arizona. 

Answer. —Posttransfusion hemorrhages are rare, and those 
recorded have occurred almost without exception in patients 
with a hemorrhagic tendency prior to the transfusion. They 
included retinal hemorrhages and occasional meningeal hem¬ 
orrhages. 

The theoretical blood volume of this infant (weight 7 pounds 
6 ounces) was in the vicinity of dOO cc. He was given 250 cc. 
of blood, or approximately five sixths of his whole blood 
volume. This is equivalent to giving about 5,000 cc. of whole 
blood to a person weighing 140 pounds (63.5 Kg.). 

It lias been recommended not to give infants more than 10 cc. 
of blood per pound of body weight. According to this the infant 
received at least three and one half times the maximum per¬ 
missible amount of blood. 

The findings are best explained by a summation of three 
factors: (1) the possible hemorrhagic tendency, (2) the damaged 
myocardium and (3) the_ tremendous overloading of the circu¬ 
lation (approximately twice the total normal blood volume was 
added within forty-eight hours over and above the child’s own 
blood). All three contributed to the heart and circulatory failure 
and hemorrhages. 

The Rh factor had nothing to do with the reaction. Even if 
the infant was Rh negative the antibodies could not develop 
forty-eight hours after the first transfusion in an infant of this 
age. Transfusion reactions due to the Rh factor are of hemo¬ 
lytic nature with a clearcut clinical picture, and necropsy find¬ 
ings which are not described in this case. 

If this child was Rh negative the finding of Rh positive blood 
could have been explained by the" transfusion of large amounts 
of Rh positive blood, though the method of differential aggluti¬ 
nation could show the presence of some Rh negative blood 
remaining unclumped. _ 


CHEMICAL D6BRIDEMENT OF BURNS 

To the Iditor :—^Whot ore the odvontoges of using saline-glyccrin-ocetic acid 
mixture of pH 3.8 in the treatment of burns? How is it used? Have ony 
lotcr methods of treatment of burns appeared? ^ yorh 

Answer. —The.use of saline-glycerin-acetic acid mixture for 
burns is a method of chemical debridement. The need for such 
measures is predicated on the comraort observation that the fre¬ 
quently necessary skin grafting in third degree burns is often 
needlessly delayed for several weeks by slow separation of the 
slough. 

Chemical debridement attempts to hasten slough dissolution 
and to permit early skin grafting. Acetic acid was used for this 
purpose by. Dorrance and Bransfield. Connor and Harvey used 
pyruvic acid at a pa of 1.9 in 8 per cent corn starch both 
clinically and experimentally and found that the slough of experi¬ 
mental burns could be removed in forty-eight to seventy-two 
hours and could be followed with early skin grafting. Certain 
of the burns treated after the Hartford circus disaster received 
this treatment. Lam and Puppendahl did experiments that indi¬ 
cated little value in the method. The latter authors suggested 
that the favorable effect on sloughing obtained with pyruvic acid 
paste is due more to maceration than to the acid pa. Chemical 
debridement is, however, still used by certain specialists in the 
field. Generally, however, surgical debridement is used in the 
form of excision of the slough at or shortly before the time of 
grafting. 

Chemical debridement can also be applied in the form of an 
enzymatic digest as used by Cooper, Hodge and Beard 
If the salme-glycerin-acetic acid mixture is used, it should be 
applied to the burn as a compress, either immediately or at the 
first change of dressing. 
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Tile most widely accepted form of burn treatment at the 
oresent time is the compression method. This involves rapid 
rovering of the burn under aseptic precautions, holding of the 
dressing in place with a voluminous compression bandage and 
<eeping the cover intact without change for at least ten days 
after the injury’ (Allen and Koch). The inner layer of this 
dressing is of fine mesh gauze and may be applied either do% 
moistened with saline solution or petrolatum or, more ^rarely, 
impregnated with other medicaments. 
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INTRAVENOUS BARBITURATES^ FOR ORAL SURGERY 

To f/ic Editor: —Please discuss the use of pentothol sodium in oral^ surgery, 

porticulorly dental surgery. q Gosligarian, M.D., Waukegon, Ml, 

Answer. —The intravenous barbiturates have been used exten¬ 
sively to provide anesthesia for operations in the mouth, and 
many workers have produced satisfactory results in this way. 
There are certain reasons, however, for which intravenous 
anesthesia for these purposes is open to criticism. Complete 
patency of the respiratory passages is of paramount importance 
because of the depression of respiration to which the barbiturates 
give rise. Because of the nature of the operation the "airway” 
is prone to become obstructed. Laryngospasm may easily occur 
unless a large dose of the drug is given before the intensely 
"painful” stimulus of dental e.xtraction. Operations in the mouth 
are often performed in the sitting position, and some feel that 
the relative cerebral ischemia in this position predisposes to 
circulatory collapse. Reference is made to Intravenous Anes¬ 
thesia by R. Charles Adams (New York and London, Paul B. 
Hoeber, Inc., 194-1, pp. 517-519). 


MIGRAINE ASSOCIATED WITH MENSTRUATION 

To tho Editor: —A vroman aged 30 has suffered severe premenstrual migroine 
headache, lasting three days and ending with the onset of menstruation, 
during the post two years, since marriage. A year ago she hod her first 
and only pregnancy, ectopic, requiring resection of a tube and ovary. 
This did not affect the migraine, which is relieved only by repeated 
injections of sodium nicotinate intravenously during the attack. Last month 
she received 10,000 units of estrogenic substance twice weekly for the 
entire menstrual cycle, and the migroine was worse than ever. Physical 
examination is negative; blood count and urine ore normal. Would 
desensitization with autogenous serum help if taken between attacks? 

Bernard Marcus, M.D., Raritan, N. J, 

Answer. —Migraine associated with the menstrual cycle is 
CNtremcly difficult to treat satisfactorily. A. specific treatment 
thus far has not been brought forth. 


GENERALIZED PRURITUS 

To the Editor: —A woman aged 38 has had severe pruritus for the post 
eighteen months which is generoliied over the entire body including the 
vulva and onus. Her past history is entirely negative except for on 
amenorrhea for twelve months. The patient has been given sedotives, 
thcclin and local applications without effect. Because of the severity of 
the pruritus, especially at night, she has indulged in alcohol for the past 
six months "to be relieved." Mental sequelae ore feared unless the 
patient improves. A recent thorough study was made in a Philadelphia 
hospital including a dermatologic examination. "Nerves" was the only 
diagnosis established. Please suggest further treatment, 

M.D., Pennsylvonio. 

Answer. —The generalized pruritus almost certainly has no 
connection with the amenorrhea, which it preceded by about six 
months. Therefore it is hardly likely that restoration of regular 
menstruation, even if it can be accomplished, will relieve the 
itching. The fact that the pruritus involves the entire body and 
that careful phvsical and dermatologic examinations have failed 
to reveal a cause leads one to believe that there may be a large 
psvchic element in the pruritus. In this event sedatives and local 
treatment will not give permanent relief. The patient should be 
seen by a psychiatrist, but it may be wise first to have anoUier 
dermatologic consultation. 


TREATMENT OF MIGRAINE 

To the Editor: —Please let me know the rationolc concerning the use of 
nicotinic acid, nicotinic acid amide and sodium nicotinate in the migraine 
variety of headache. Which of these preparations would be most helpful 
in migraine? Would you also please let me know where sodium nicotinate 
may be obtained? Is the use of gynergen for migraine any longer 
' M.D., Connecticut. 

Answer. —The treatment of migraine is still not as clearcut 
as might be desired. -The expIanationYor the use of vasocon- 
stricting drugs in some cases and vasodilating preparations in 
others is to be found in the apparent recognition of two types 
of migraine: (1) attacks with primary .vasodilatation and (2) 
attacks with evanescent primary vasoconstriction followed by 
more prolonged vasodilatation. Nicotinic acid and sodium nico¬ 
tinate are rationally employed in the early, transient vasocon¬ 
striction phase of the second type of migraine. The use of 
niptinic acid amide is totally irrational for either type of 
migraine; the drug possesses neither vasodilating nor vasocon- 
strictiiig properties. Nicotinic acid and sodium nicotinate would 
seem to be equally effective when used in equivalent quantities. 
Sodium nicotinate may be obtained from, the Drug Products 
Company, Inc., Long Island City, N. Y. 

_ Ergotamine tartrate (gynergen) is still one of the most effec¬ 
tive drugs for use in the majority of migraine attacks, the 
rpultant vasoconstriction acting against intracranial vasodilata¬ 
tion whether primary or secondary. 

References: 
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ANTIHISTAMINE DRUGS AND HYPERTENSION 
To the Ed/for:—A man aged .49 has been having attacks of hay fever for 
the past several years. During the lost yeor or two he has developed 
a hypertension which responded to medical attention ond rest. During 
the post yeor benadryl was prescribed and relief obtained from his hay 
fever. At the same time, however, he developed a high blood pressure, 
192/120. Kindly advise whether or not the use of benadryl or pyribenz- 
amine is indicated in this type of cose. His pressure now is normol, 
I^IO/SD. Jersey.- 

Answer. —It is definitely not the customary action of either 
benadryl or pyribenzamine to produce a hypertension. As a 
matter of fact, although extensive studies have not as yet been 
reported on that phase, the present evidence (Fricdlaender, 
Sidney, and Feinberg, S. M.: /. Allergy 17:129 [May] 1946) 
seems to indicate that there is a tendency for these drugs to 
lower blood pressure. It should be added that any drug may 
on rare occasion exhibit side reactions decidedly different from 
its usual ones: hence the inquirer’s observation should be 
rechecked on the particular patient. 


ASTHMA AND ALTITUDE 

To the Editor: —A patient with long standing asthma is under my care and 
is contemplating a trip from Ohio to California. Would traveling in an 
airplane be harmful to him? Would the high altitude affect him in 
""y M.D., Ohio. 

Answer. —Asthma is not caused by anoxia, nor is the usual 
attack of asthma associated with anoxemia. The latter phe¬ 
nomenon is discernible only in the severe stages of status asth- 
maticus. On the other hand the high altitudes, owing in part 
to lesser amounts of air borne allergenic and nonallergenic irri¬ 
tants, lesser humidity and other conditions less easily understood, 
frequently improve the asthmatic condition. Unless the patient 
has cardiac decompensation the altitude should not harm him. 


‘ANGULATION OF PENIS DUE TO SHORT FRENUM 

To the Editor: —A patient complains that on complete erection the head 
of the penis bends sharply downward interfering seriously with intromis¬ 
sion. There is no history of venereal disease. This is not o case of 
plastic induration of the penis (Peyronie's disease). Examination is 
otherwise negative. What con be done for this condition? 

M.D., New York. 

Answer.— An abnormally short and probably fibrous frenum 
can cause downward angulation of the head of the penis on 
erection. The treatment for the condition is surgical division of 
•the frenum. 
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Q FEVER IN THE UNITED STATES 

I. Epidemiologic Studies of on Outbreok Among Stock 

Handlers and Slaughterhouse Workers 

NORMAN H, TOPPING, M.D. 

CHARLES C. SHEPARD, M.D, 

Bethesdo, Md. 
snd 

J. V. IRONS, O.Sc. 

Austin, Texas 


During the month of Itlarch 1946 there occurred in 
Amurillo, Texas, an explosive outbreak of an acute 
febrile illness which has since been identified as O fever. 
The' other papers in this series will give the details of 
the clinical features observed in the cases and the evi¬ 
dence on which the diagnosis of Q fever depends. It 
is the purpose of this report to give the background 
of the outbreak with descriptions of the industries 
involved as well as the sequence of events pertinent to 
the epidemiologic investigations. 

Amarillo is a city of about 70,000 inhabitants located 
near the center of the Texas panhandle. It is sur¬ 
rounded by country well suited to the raising of live¬ 
stock and thereby has become a center for this industr}'. 
Since the city is situated at the junction of several large 
railroads by which cattle are shipped to the east, a feeder 
station has been established there for cattle in transit. 
The owners of this stockyard which serves as the 
feeder station also own a livestock auction company, 
one of the largest in the United States. Nearby, under 
entirely separate ownership and management, is a pack¬ 
ing plant where livestock are killed and dressed for the 
local market. 


All the cases of Q fever which occurred during the 
explosive outbreak in March wei'e among the employees 
of these three places or those associated with the han¬ 
dling of the livestock. Three cases occurred .in a train 
crew of 3 occupied in switching cattle trains in and out 
of the stockyards. Three cases occurred in 4 brand 
inspectors emplo\'ed by the Southwestern Cattlemen’s 
Association. They inspected the brands on cattle being 
sold at auction and occupied a small office in the stock- 
yards. Fifteen cases occurred among 22 employees of 
the stockyard, 3 cases occurred among 10 regular 
employees of the auction sales company, and there were 
31 cases among 97 employees of the packing plant. 
Tiiere was, then, a total of 55 cases of Q fever among 
136 people ^posed, an attack rate of 40 per cent. 

As the epidemiologic investigations were made from 
four to six weeks after the outbreak, it was decided 
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to use the employers’ absentee records to establish 
approximate dates of onset for those sufficiently ill to 
require time off from work. The 15 cases at the stock- 
yard occurred between March 7 and 29. 50 per cent of 
the cases occurring on or before March 10. The 31 
cases at the packing plant occurred between March 10 
and 19, with 50 per cent on or before March 14. The 
cases in the employees of the auction company and those 
in the members of the train crew occurred about the 
same time as the cases in the emplo 3 'ees of the stockyard. 

Ail the stockyard employees except 1 were engaged 
in loading and unloading livestock from railroad cars 
and trucks and in feeding and watering them while they 
were in the pens of the yard. The 1 exception was a 
woman bookkeeper in the stockyard office which was 
alongside the loading docks and in the midst of the pens. 
She and 14 men employees had Q fever. 

The train crews bring the cars to the loading dock 
and often stand there while cattle are loaded or 
unloaded. They also spend considerable time in the 
stockyard office, where there is a stove and a soft drink- 
dispenser. The brand 'inspectors occupy an office in 
the same building but work in the pens. Frequently it 
is necessary for them to clip the hair of cattle in order 
to see the brands properly. 

The auction sales company office is less than 100 
)'ards from the office of the stockyards. The space 
between is filled with innumerable pens for cattle. The 
livestock auctions are held on Monday and Tuesday 
of each week. There are only 10 regular employees, 
but on sales days between 80 and 100 people are 
employed, most of them as handlers of the cattle to be 
sold, the remainder as clerical help and auctioneers. 
On a usual sale day between 2,000 and 3,000 head of 
cattle are sold at auction, each animal being driven 
around a small ring before a crude amphitheater, in 
which the prospective purchasers are seated. For the 
most part, the cattle being sold are trucked in the 
evening before or the morning of the sale; occasionally 
some arrive by train. While in the pens they are fed 
and watered by the employees of the stockyard, as well 
as by some of tlie regular employees of the sales com¬ 
pany. Two of these latter had mild illnesses; the third 
case among the sales company employees, which was 
also mild, occurred in a woman bookkeeper. 

The packing plant lies about half a mile from the 
buildings and pens of the stockyards and sales company. 
It is composed of the main building of three stories and 
a one story office wing. There are many pens for stock 
along one side of the grounds connected with the killing 
room in the main building by an open cattle chute 
In tlie month preceding and during the outbreak there 
were 18 employees on the killing floor primarily engaged 
in the killing, skinning and dressing of cattle and hogs. 
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In 12 of tliese IS men Q fever developed. There were 
3 men employed in the boning department. Their job 
consists in cutting tlie meat from tlie skulls of cattle 
and liogs. Q fever developed in all 3. and 1 of them 
died. Three men were employed in the tankage depart¬ 
ment which opens onto the killing room, where the)’- 
frequently work in the event of illness of the regular 
employees They handle the remains of the carcasses 
and process tliem into tankage. Two of these 3 men 
acquired O fever. Fi^’e men were employed in the 
curing department, which is a large room in the base¬ 
ment directly under the killing room and connected with 
it b)’ way of an open chute. The hides are stripped 
from the freshly killed animals and dropped through 
this open chute from the killing floor. The men in 
the curing department then stretch them on piles of 
hides and place the curing materials on them. Three of 
the 5 men employed in this department contracted 
Q fever. Eighteen persons, 10 women and 8 men, are 
cmploj’ed in the sausage department. The sausage is 
of various types and is made from both beef and pork. 
The men do most of the handling of the raw meat in 
sausage preparation, and most of the women are 
occupied in the handling after the sausage has been 


Suiiiinary of Ntiiiihci niid Occiipalio)! of Employees and 
Iiutdcncc of Q Fevet at the Pachnq Company 


Department 

No of 
Emplo) ees 

No of Cases 
of Q Fever 

Killing floor 

J8 

12 

Boning . 

3 

3 

L.-ird 

1 

1 

Tankage 

3 

2 

Curing 

5 

3 

Saijiage 

* . 18 

S 

Upkeep 

9 

1 

Cooler and bacon 

5 

0 

Bu> er 

2 

0 

Dsliverj . 

IS 

2 

Office 

18 

2 

Tot'll 

97 

31 


placed in the casings. In 5 of the men in this depart¬ 
ment Q fever developed, and 1 of them died. There 
were no cases among the women. 

The 1 man employed in the lard department also 
doubled frequently on the killing floor. He contracted 
Q fever. Of 9 employees having to do with upkeep, 
such as engineers and carpenters, only 1 had the disease. 
He was a jardman who took care of the stock in the 
pens and drove them up the chute to the killing floor. 
In neither of the 2 cattle buyers did the disease develop; 
this was also true of the 5 employees engaged in the 
preparation of bacon or w'orking in the pork cooler. 
Among IS employees in the offices there w'cre only 
2 cases, both in workers who handled fresh meat for 
delivery to consumers’ trucks. Of 15 plant delivery men, 
only 2 contracted the disease. The accompanying table 
summarizes, by occupation, the number of'employees at 
the paeWng company as well as the cases of Q fever. 

In reviewing the experience at the packing company 
it will be noted that the disease primarily affected those 
engaged in killing the animals and handling the freshly 
killed meat. If the 8 men who worked in the sausage 
department are added to the first five categories in the 
summarization table, we see that of 38 employees there 
were 26 cases, an attack-rate of 68 per cent. The 
remainder of the employees, including the 10 women in 
the sausage department, total 59 with only 5 cases of 


Q fever, an attack rate of only 8 per cent. These 5 
also had rather close contact with the animals or their 
products. 

The slaughtering records for the packing company 
revealed that from February 15 to March 22 only one 
lot of sheep w-as killed, and this was a small group of 
18. on jMarch 9. The first case of Q fever here was on 
March 10. 

Since the incubation period for Q fever is thought 
to be fourteen to twenty-six days, the sheep obviously 
were not involved in the beginning of the epidemic. 
Large numbers of hogs w'ere killed during the same 
period, but the companies’ records indicated that these 
w'cre purchased in lots of 1 to 20 from individual 
fanners wdio truck the hogs into the packing plant. 
At no time w^ere any of these hogs in the pens of the 
stockyards, nor did they go through the sales company. 
Therefore these hogs could have been the cause of the 
outbreak of Q fever among the packing plant employees 
but certainly w'ere not the cause of the outbreak among 
the employees of the other twm companies. 

During the period February 15 to Alarch 22 many 
cattle were slaughteied. Some were purchased from 
individuals, but most w’ere purchased from one or the 
other of the two livestock auction companies in the 
cit}'. More than half the cattle purchased during this 
period bad been purchased through the sales company 
m w'hose employees O fever had occurred. The other 
auction company had had no cases among its help as 
far as could be determined and therefore was dismissed 
from further consideration. 

By checking the records of the sales company it was 
found that wdth the exception of one lot the cattle were 
trucked into the pens either the evening before or the 
morning of the sales. The one lot that was the excep¬ 
tion consisted of 41 wdiite faced heifers that were 
shipped into Amarillo, Texas, by rail and were unloaded 
at the stockyard on February 23. They went through 
the auction ring of the sales company on February 25, 
were deliveied to the packing plant on the morning of 
Februarj- 26 and w^eie slaughtered the same day. This 
single lot of 41 cattle fulfilled the necessary require¬ 
ments of having arrived by rail, of having spent several 
days in the pens of the stockj'ard, of having been sold 
through the sales company and, finally, of having been 
slaughtered and processed at the nearby packing plant. 
The time interval between reception of this lot of cattle 
in the stocl<}'ard (February 23) and the date on which 
50 per cent of the cases of Q fever among stockyard 
employees occurred (March 10J is sixteen days. The 
time interval between the date (February 26) the cat¬ 
tle w'ere slaughtered and processing begun at the 
packing plant and the date (March 14) on which 50 
per cent of the cases among packing plant employees 
occurred is seventeen days. These agree well with the 
fourteen to twenty-six day incubation period thought 
to exist in Q fever. 

Nothing unusual was found on further investigation 
of these 41 head of cattle. They were approximately 
3 -eariings when slaughtered. They, together with other 
cattle, had been purchased in November 1945 from 
around Portales and Clovis, N. Me.x., and Wheeler, 
Texas. They had grazed on a ranch near Bovina, 
Texas, from November 1945 until Feb. 22, 1946, when 
they had been shipped by rail to Amarillo for sale. 
No history of illness could be elicited. This is not an 
unusual history' of frequent sales and movement of 
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cattle in Texas. From the same ranch and same lot of 
cattle 171 steers had been shipi)ed to Colorado on 
February 26. They were unloaded, fed and watered 
but then reloaded at the stockyards in Amarillo while 
in transit to Colorado. 

In search of a history of possible vectors on the cattle 
coming- into the packing plant in Amarillo, we were 
told by many that the presence of ticks on the cattle 
in that vicinity was extremely rare. On examination 
of many cattle in the yards, no ticks were found during 
the early part of Ma}' 1946. Rats were trapped both 
at the packing plant and the stockyards, but nothing 
unusual was noted either in the gross pathology or the 
ectoparasites found on the rats.' Eleven samples of 
serums from the rats had no agglutinins for Rickettsia 
burneti. 


COMMENT 


In the analysis of the data several interesting infer¬ 
ences can be drawn. First, even though the employees 
of the stockj'ards, sales company and packing plant had 
for the most part been long engaged in their respective 
occupations, they as a group did not exhibit immunity 
to Q fever. It might be inferred that this outbreak 
represents their first effective exposure to the disease.' 
Second, since no evidence was obtained implicating 
arthropods and since there was no e\'idence of spread 
from person to person, the mode of infection is in doubt. 
In the packing plant the handling of freshly killed meat 
certainly carried with it a high risk of infection. There 
the outbreak was explosive, since all 31 cases occurred 
within a nine day period. This leads one to the assump¬ 
tion that the infectious agent did not long remain in 
the packing company; although there were still persons 
who were susceptible, jnore cases did not occur after the 
nine days. The situation in the stockyards, however, 
was^ different. Here the risk involved every one exposed 
to living cattle, and although the first case among these 
employees occurred three days before the first case at 
the packing company, the last case occurred ten days 
after the outbreak at the packing company was over. 
Therefore, it would seem that the infectious agent was 
present in the stockyards for a considerable period. It 
may have been in the dust, as was suggested in one 
laboratory outbreak,^ and it may have gotten there from 
the excreta of the cattle. The rickettsia of Q fever 
has been isolated from the urine of guinea pigs for 
considerable periods of time subsequent to infection," 
and R. burneti is known to be resistant to man}' agents 
which are lethal for most micro-organisms.^ Third, it 
would seem that cattle can be infectious for stock 
handlers even though the cattle' themselves do not 
appear ill or exhibit any remarkable gross pathologic 
conditions during processing. 


SUMMARY 

An outbreak of Q fever occurred in stock handlers 
and slaughterhouse workers in Amarillo, Texas, in 
1946. There were 55 cases and 2 deaths among 136 
employees of three establishments, an attack rate of 
40 per cent. The epidemiologic investigations revealed 
that cattle were probably the source of the human 
infections in this particular outbreak. 
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Q FEVER IN THE UNITED STATES 

II. Clinical Data on on Outbreak Among Stock Handlers 
and Slaughterhouse Workers 

J. V. IRONS, D.Sc. 

Austin, Texas 
and 

JOHN M. HOOPER, M.D. 

Amarillo, Texas 

In March 1946 there occurred at Amarillo, Te.xas, an 
explosive outbreak of acute febrile illnesses which was 
shown ' to be closely related to or identical with 0 fever. 
The other papers in this series deal with the epidemio¬ 
logic, serologic and rickettsial data on this outbreak. 
It is the purpose of this report to present some of the 
clinical features observed in these cases. The clinical 
data were obtained mainly from the 18 hospitalized 
patients since the remaining 37 patients treated at home, 
although the cases were similar, were not so completely 
obsen'ed. While several of those who remained at 
home were seriously ill, other employees contracted 
mild, influenza-like illnesses and in 1 or 2 instances 
remained at work during the illness. Six instances of 
probable stibclinical or inapparent infection were uncov¬ 
ered through serologic tests for 0 fever on workers 
presumably e.xposed to the disease but without a history 
of subsequent illness. 

The onset in nearly all cases was fairly sudden but 
usually was not severe. In an occasional case the onset 
was somewhat insidious. The illness was usually 
ushered in by constitutional symptoms, with few if any 
symptoms referable to the respiratory tract. Two 
patients complained of troublesome and persistent nasal 
discharge, possibly resulting from recurrence of s'inu- 
sitis. The onset usually was characterized by headache, 
chilly sensations, general malaise and, sometimes, nausea 
or vomiting. Frequently there was a latent period of 
from one to three days following the onset, and in some 
instances the patient returned to work or continued to 
work while feeling ill. 

Severe and persistent headache was a common com¬ 
plaint, which developed early in the illness. Occasional 
patients also complained of nuchal pain. Other com¬ 
mon complaints on admission to the hospital were 
feverishness, weakness, anorexia, soreness of the chest, 
generalized bodily aches and pains and chilly sensations. 
Frank rigors were experienced by 5 patients. Some 
patients experienced nausea and vomiting. Diarrhea 
and other evidence of gastrointestinal infection were 
uncommon. During the period of hospitalization 
drenching sweats were frequent and insomnia also was 
troublesome. In 5 of the most severe infections the 
patients became drowsy or even stuporous. 

Several patients contracted a slight cough, which 
generally was nonproductive or productive of a small 
amount of thick, tenacious, white or occasionally blood- 
tinged mucus. More than half of the patients e.xperi- 
enced thoracic pain in the substernal area or on the 
side of the demonstrated lesion of the lung; the pain was 
at times referred to the lower ribs and back. The pain 
in the chest generally was more of a neuralgic tlian of a 
pleuritic character and usually was not associated rvith 
respiratory difficulties. 

Director of Laboratories, Texas State Department of Health (Dr. 
Irons) and Director of Public Health Department, Amarillo (Dr. Hooper). 

1. Irons, J. V.; Topping, N, H.; Shepard, C. C., and Cox, H. R.: 
Outbreak of “Q’* Fever in the United States, Pub. Health Rep. 61; 
784-785. 1946. 
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Abnormal findings on plnsical examination m most 
instances were particular!) negligible at the time of 
hospitalization, even though illness in some instances 
had been present for se\eral da)S and the patients 
were moderately toxic, usualh with moderately high 
fever on admission 

The respiratory rates general!) were not unusual and 
averaged about 24 to the minute With feu exceptions 
the patients were without respirator) difficulty, and with 
on!) 1 or 2 exceptions there were none of the obvious 
s)inptoms of pneumonia, such as d)spnea, mspiraton- 
respiratory grunt or cough w ith t) pical rusty or blood- 
streaked sputum. Mild c)anosis was obsened in 
4 patients who were without evidence of respiratory 
difficulty. On admission the average pulse rate w’as 
94 beats per minute and the aveiage temperature w'as 
101 5 F. Temperatures on admission varied fiom 97 to 
105 F The pulse rate, although elevated, frequentlv 
was somewhat low in proportion to the feier and did 


sidered to have suffered from a pneumonic process In 
\iew of the conimon complaint of pain in the chest in 
some degree by nonhospitalized patients, it seems cei- 
tain that pulmonar)' or pleural involvement occurred 
in the great majority of cases in this outbreak 

A summar)' of the clinical data on hospitalized 
patients is shown in the accompanying table, and the 
roentgenologic data and the physical signs are given 
later in the form of brief case repoits. 

The rash frequently noted in other rickettsial diseases 
was'minimal or absent Mention was made in 2 or 
3 instances of a few small spots of doubtful significance 
on the ankles or chest In no instance w’as theie pro¬ 
nounced j'aundice. The spleen was recorded as palpable 
only in 1 case Enlargement of lymph glands w’as not 
noticed m any case 

For the most part the red blood cell counts and 
hemoglobin determinations were within normal range 
In all except 2 or 3 patients the total wdnte cell count 


Cltiucal Data on Eighteen Patients Hospitalised with Q Fcici 
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Work, 
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Hxpecto 


Ca'ES • 

1W6 

1940 

r 

Rate 

Rate 

Day: 

1946 

Symptoms at On^et 

Cough 

ration 

X Roy 

A R W 

3/ia 

3/10 

103 0 


20 

li> 

4/ 3 

Headache, inalai«e 

++ 

+ T 

Atj pical pneumonia 

E M 

3/ 9 

3/11 

99 0 

64 

22 

10 

3/20 

Headache, malaise 
and naucea 


+ 

Atypical pneumooiu 

E li J 

2/29 

'' .3/20 

103 0 

90 

22 

43 

«/2t 

Headache 

u. 


At> pical pneumonia 

M E S 

3/ 9 

3/11 

1010 

92 

24 

9 

S/19 

Headache 

— 

— 

W H L 

3/ 9 

3/10 

102 0 

90 

24 

7 

3/16 

Headache, malai«e 

— 



^ H S 

3/17 

3/18 

10-2 6 

100 

24 

12 

S/SO 

Headache, malaise 

+ 

— 

Atypical pneumonia 

L M 0 

S/10 

3/16 

900 

100 

2o 

5 

3/S2 

Headache, chih« 
and nausea 

■f 

— 

Beginning pneumonia 

A B 

3/ 9 

3/11 

101 0 

92 

22 

7 

3/17 

Headache, malaise 

+ 


Atypical pneumonia 

L W 

3/17 

3/18 

101 3 

8j 

24 

8 

3/20 

Headache, chills 
and sweats 

+ 

+ 


D W M 

3/24 

S/lo 

IOjO 

120 

34 

6+ died 3/21 

Hcadactie, malaise 

-f-f 

4-+- 

Pneumonia 

ELM 

3/ 9 

3/10 

103 6 

104 

IS 

lOJ- dad 3/19 

Headache 

+ 



S 1 0 

3/12 

3/13 

202 4 

05 

g") 

11 

3/25 

Malaise, nausea 

•f 

+ 

Central pneumonia 

L E S 

3/lG 

3/19 

100 0 

78 

24 

7 

3/26 

Cold, malaise 

+ 

- 

Atypical pneumoni i 

WAS 

S/lo 

3/10 

102 8 

100 

24 

9 

3/25 

jNflusea, malaise 

T 


Atypical pneumonia 

E M H 

3/21 

3/22 

97 0 


22 

19 

4/ 9 

MrIrisc, chills and 
nausen 

+ 



T E M 

3/17 

3/19 

100 0 

So 

20 

13 

4/1 

Headache, malaise 

■f 


No consolidation, 
pleurisy 

E L W 

3/13 

3/14 




Ij— 

3/29 

Nausea, headache 


■f 

Pneumonitis 

HER 

3/15 

3/15 

103 4 

lOO 

24 

7 

3/22 

\ansea, headache 


-- 

No consolidation 


* All 11*51011 occurred In white males 

f lemiKiraturc was normal March 27 to 29, the cour-e of the di«ca«e was complicated by pleural effusion later 


not ahvays parallel the temperature curve. On admis¬ 
sion the 2 cases which terminated fatally exhibited the 
highest temperatures and pulse rates in the series In 
most instances the duration of fever was from one to 
two weeks. 

Roentgenologic examination of the chest was the 
main source of evidence of pulmonary lesions The 
lesions frequently were the patchy t) pe seen in broncho¬ 
pneumonia. A soft, diffuse type of infiltration, singular 
or multiple and usually lacking the uniform density 
obsen'ed in lobar pneumonia w'as seen on the roent¬ 
genograms. The lower lobe of the left lung perhaps 
was more often involved than the low'er lobe of the 
right. More than one lobe seldom was in\ oh ed. There 
apparently was little correlation betw een the sei erity of 
illness and the degree of pulmonar}' iinolvemeiit For 
the most part roentgenologists reported the films as 
showing at)-pical or beginning pneumonia or pneu¬ 
monitis. Since the physical signs of lung involvement 
were minimal, without roentgen ray examination sev¬ 
eral patients hardlv would hare been seriously con- 


at the time of admission to the hospital w'as within 
normal limits. In cases in wdiich the count w as elevated 
as the illness progressed the count show'ed a decrease 
or no increased elevation. The differential count show'cd 
an average of more than 70 per cent neutrophils in all 
instances Blood for culture w^as taken on one or more 
occasions from 4 or 5 patients. On tw’o or three occa¬ 
sions a diphtheroid of no significance was encountered, 
otherwise the cultures w'ere i eported as bacteriologically 
negative. Agglutination tests, with Eberthella typhosa, 
Salmonella paratyphi A, Salmonella paratyphi B, Bru¬ 
cella abortus, Proteus OX 19 and Pasteurella tularensis 
as antigens, w'ere performed on serums from 7 hospital¬ 
ized and several nonhospitalized patients; the results 
were essentially negative 

Urinalyses were negative except for occasional tran¬ 
sient mild albuminuria during the febrile period. Typi¬ 
cal pneumococci were not found in sputum from 5 
patients. Mice injected wdth sputum from 3 patients 
were reported negative for pneumococci. Staphylo¬ 
cocci, streptococci and similar organisms were found. 
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Complement fixation tests for typlnis and spotted 
fever also were performed on late convalescent serums 
from several patients. In each instance the results of 
the tests were essentiall}' negative. Several late conva¬ 
lescent serums tested for cold agglutinins = of atypical 
pneumonia gave essentially negative results. With 
serums obtained in co:n-alescence or ti fe^v weeks after 
recovery, complement fixation and rickettsial aggluti¬ 
nation tests almost without exception were positive 
for Q fever. 

The usual supportive treatment was followed with 
hospitalized patients. In addition the sulfonamide com¬ 
pounds and penicillin were employed, but it was not 
believed that these drugs, either alone or in combination, 
exerted any appreciable effect on the course of the 
illness. Certainly the fever did not show the prompt 
and decided diminution which might be expected with 
successful therapy of pneumonia. Para-amiiiobenzoic 
acid (PABA), which has been reported to be beneficial 
in the treatment of other rickettsial diseases,^ was not 
tried. 


Two deaths in brothers occurred in the series. One 
of these cases displayed definite evidence of pneumonia. 
Unfortunately, autopsies were not performed in these 
2 fatal cases. 

REPORT OF CASES 

The physical signs and roentgenologic findings of 
the hospitalized patients are summarized in the follow¬ 
ing case reports. 

A. R. \V.—Bronchovesicular breathing and increased breath 
sounds; rales heard. March 22, 1946 —Roentgenogram; area of 
increased density in upper and middle lobes of the right lung. 
March 29—Area of increased density in the right lung had 
decreased. Impression; atypical pneumonia. 

E. M.—Area of consolidation in lower lobe of the left lung 
with soft peribronchial thickening in both lungs and scattered 
soft spotty infiltration. March 14—Roentgenogram (fig. 1) : 
small area of increased density, lower lobe of the left lung. 
Impression; atypical pneumonia. 

E. B. 3-—Essemiaily negative. March 22—^Roentgenogram; 
pneumonitis in the lower lobe of the right lung. April 17— 
Breath sounds in right axilla frankly tubular; no rales. Roent- 



Fig, 1 (E. M.).—Small area of mcreabcd 
densitj m the lower lobe of the left lung. 




Fill. 3 (S. T .0.).—Diffuse area of opacity 
Ill the upper part of the lower lobe of the 
left liiiiE. 


Most patients made an uneventful recovery. In the 
less severe illnesses the patients were up and ready to 
return to work shortly after the temperature had 
returned to normal. In several instances of more severe 
infection there was a loss in weight of 15 to 20 pounds 
(7 to 9 Kg.). At least 3 patients still complained of 
slight cough and slight pain in the chest several days 
after their return to work. In 3 patients the illness was 
complicated and in 1 instance much prolonged by 
pleurisy and effusion. In 2 patients there rvas a late 
complaint of arthritis which involved the wrists, fingers 
or knees. A painful knee with some swelling developed, 
apparently as a late complication, in 1 otherwise rela- 
uncomplicated case. In 2 cases a well 
defined unilateral orchitis and slight epidid 3 'mitis devel¬ 
oped late m the course of illness. Cultures in these 
cases were negative for Neisseria gonorrheae. 


RespiratoV^y Atypical Pneumonia and ( 

J. M. Sc. 2Os'74°?7S0 1 ™™ Acute Respiratory Diseases, 



genogram shows area of increased density, lower lobe of the 
right lung. Impression; atypical pneumonia; probably com¬ 
plicated with pleural effusion, 

N. H. S.—Bronchovesicular breathing; a few fine rales. 
March 23—Roentgenogram: peribronchial thickening in both 
lungs; a diffuse area of opacity, upper part of lower lobe 
of the left lung. Impression: atypical pneumonia. 

L. M. C.—Essentially negative, except for a few fine rales. 
March 18—Roentgenogram: slight diffuse area of increased 
density, lower lobe of the left lung; possible beginning pneu¬ 
monia. 

A. B.—A few rales heard in both lungs. Roentgenogram : 
increased area of density, perhaps more pronounced in lower 
lobe of the left lung. Impression: primary atypical pneumonia. 

D. W. M.—Patient in respiratory distress with rapid shallow 
breathing; many rales heard, klarch 19—Roentgenogram; areas 
of increased density involving both the upper and lower lobes 
of the left lung (fig. 2). Impression: pneumonia. 

S. T. O.—Occasional rales and bronchovesicular breathing. 
March 21—Roentgenogram; diffuse area of opacity, upper part 
of lower lobe of the left lung (fig. 3). Impression; central 
pneumonia. 

L. E. S.—Occasional central rales with bronchial breathing 
throughout, klarch 22—Roentgenogram: large area of increased 
density, lower lobe of the right lung (fig. 4). Impression; 
atypical pneumonia. 
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W. A. S-—Occasional rales; bronchial breathing^ throughout 
both lungs. March 21—Roentgenogram: large area of increased 
densif}' involving almost the entire lower lobe of the left lung. 
Impression: aUpical pneumonia. 

T. E. M.—Essentially negative; no rales. March 22—^Roent¬ 
genogram: no demonstrable pneumonia; slight thickening of 
pleura, upper lobe of the right lung (fig. 5). Impression: 
pleuris)-. 



Fig. 4 (L E. S.).—Large area of increased density in the loner lobe 
of the right lung. 

E. L. \V .—Occasional rales in right side of chest. March 27— 
Roentgenogram; pneumonitis in right lower lobe of lung at 
costophrenic angle. April 2—pneumonitis in right lower lobe 
of lung, with probable pleural effusion. 

R. L R.—Bronchovesicular breathing; occasional rales. 
Roentgenogram: no consolidation. Impression: acute bronchitis 


In the absence of evidence of lesions of the Ittngs 
Q fever is not readily differentiated from the early 
stages of many acute febrile conditions such as typhoid, 
typhus and brucellosis. With recognition of pulmonary 
or pleural involvement, the problem of differentiation 
changes. In the Amarillo cases primary atypical pneu¬ 
monia was excluded because of the acute onset, lack of 
symptoms referable to the upper part of the respiratory 
tract, comparatively rapid convalescence and lack of 
cold agglutinins in con\'alescent serums. Lack of his¬ 
tory of contact with birds seemed to rule out the proba¬ 
bility of psittacosis. While the clinical and epidemiologic 
observations were suggestive of Q fever, tlie diagnosis 
was established primarily on the basis of laboratory 
procedures, with particular reference to increasing 
complement fixation titers during- convalescence and 
after recover^c Sulfonamide and penicillin therapy was 
ineffective. Para-aminobenzoic acid therapy was not 
tried. 

The Amarillo epidemic of Q fever represents the 
first sizable outbreak of this disease acquired naturally 
in the United States. Previous reports • had suggested 
the natural occurrence of Q fever in this country. 
While a sizable outbreak of Q fever occurred among 
troops at Camp Patrick Henry, Virginia, in the spring 
of 1945, it was quite clear that the infections had been 
acquired in Italy. It is becoming increasingly clear 
that Q fever must require consideration in the differ¬ 
entiation of atypical and nonbacterial pneumonia and 
undiagnosed acute febrile illnesses. While the identifi¬ 
cation of Q fever is dependent on laboratory procedures, 
this disease should be suspected when clinical, roent- 
genographic or epidemiologic features of Q fever occur. 


COMMENT 

The clinical features of an explosive outbreak of 
Q fever which occurred among stock handlers and 
slaughterhouse workers at Amarillo, Texas, have been 
described. The cases were similar except for wide 
variations in the severity of illness, which ranged from 
mild influenza-like attacks to grave illnesses with 
2 deaths. The most outstandiiig observations were 
rather abrupt onset associated with frontal headache, 
chilly sensations and general malaise, high fever of five 
to fifteen days’ duration, essentially normal white blood 
cell count, roentgenologic evidence of pulmonary lesions 
with minima! symptoms and physical signs refera- 
able to the respiratory tract and comparatively rapid 
convalescence. The cutaneous manifestations which are 
characteristic features of other known rickettsial dis¬ 
eases were not observed. Except for frequent evi¬ 
dence of pulmonary lesions, these cases seemed similar 
to those originally described in Australia by Derrick.'* 
Hornibrook and Nelson “ first called attention to evi¬ 
dence of pulmonary lesions in an institutional outbreak 
of Q fever at V^ashington, D, C. Roentgenologic exami¬ 
nation showed tlie occurrence of pulmonary lesions in 
varj'ing degrees in other recent outbreaks.® 


4. Dernck, E. H.: "Q’' Fever, a Xeu Fever Entitj Cimical Features, 
Diagnosis and LaboratQr> Im estigation, M. J. Australia 2:281-299, 1937. 

5. Hornibrook, J. W., and Nelson, K. R.: An Institutional Outbreak 

of Pneumonitis: I. Epidemiological and Clinical Studies, Pub. Health Rep. 
53: 1936-1944. 1940. ^ ^ ^ . i. *t. « 

6 (a) A Laboratorj* Outbreak of Q Fever Caused by the Balkan 

Grippe Strain of Rickettsia Bumcti, -n-spiratory 

Diseases. Am. J. H>g. 44: 123-157. i Ragan. 

C. A.: ••Q" Fever m the Mcditerrane _ 

in Allied Troops; I. Clinical Features . _ ■ ' ' "V k-n” 

(6) Feiustein, M.: Tesner, R., and > . , c , lo.- 

Fe\-er Among Troops Returning from Italy m the Springy of 194a. I. 
Clinics} Aspects of the Epidemic at Camp Patrick Heno*. \ irginia, ibid. 
44* 70,87 1946 . (c) Chenei, G., and Geib, \\. A.; The Identificatton 

of ‘‘Q" Fever in Panama, ibid. 44: 158-172, 1946. 


CONCLUSIONS 

The clinical and roentgenographic aspects of a natu¬ 
rally occurring outbreak of 55 cases of Q fever is 
described. Eighteen hospitalized patients were studied, 
of whom the majority showed pulmonary lesions. 



The cases as a group presented a syndrome char¬ 
acterized by fever, headache, constitutional symptoms 
and minimal signs or symptoms referable to the respira¬ 
tor}' tract. 


7. Co-c, H. R.: Rickettsia Diaporica and American “O’’ Fever, Am. 
J. Trap. Med. 20: 463-469, 1940. Hesdorffer, M. B., and Duffalo, L A-; 
American Feverr Report of a Probable Case, J. A. il. A. uJl>' 
1901-1902 (April 26) 1941, Hornibrook and Nelson,* 
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Q FEVER IN THE UNITED STATES 

III. Serologic Observations in on Outbreak Among Stock 
Handlers and Slaughterhouse Workers 

J. V. IRONS, D.Sc. 

J, N. MORPHY Jr. 

Austin, Texos 
and 

DON M. WOLFE, Ph.D. 

Peart River, N. Y. 

Tlie preceding articles in this series cover the clinical 
and epidemiologic aspects of the outbreak of Q fever 
at Amarillo,' Texas, in March 1946. The present report 
describes the results of complement fixation tests for 
Q fever obtained with serums from patients infected in 
tliis outbreak. The first significant indication that the 
Amarillo outbreak of illnesses rvas caused bj' the strain 
of rickettsia responsible for Q fever came from com¬ 
plement fixation tests done on convalescent serums. 

Burnet and Freeman,' Cox = and Dyer, Topping and 
Bengtson * utilized direct rickettsial agglutination, while 


prepared from a strain isolated in 1935 from Derma- 
centor andersoni in Montana—the American Nine Mile 
strain.'’ The antigen used was diluted 1; 4 or 1:8. 
Complement was titrated in the presence of antigen, and 
2 units of complement were employed in all tests. Tubes 
containing inactivated serum in serial dilution, antigen 
and complement were placed in the chillroom for about 
eighteen hours. The next morning the hemoly'tic sy's- 
tem, consisting of 2 units of amboceptor and 2 per cent 
washed sheep cells, was added, and the tubes were 
incubated in 37 C, water bath. Tests were recorded 
as soon as the serum and antigen controls showed 
complete hemolysis. Positive and negative serum con¬ 
trols were included in each series of tests. Results 
could be duplicated without much variation in serum 
titers. Whenever possible serial blood samples obtained 
from the same person were tested simultaneously. Sero¬ 
logic confirmation of the diagnosis of Q fever was 
obtained with the majority of suspect cases, as shown in 
table 2. 

Table 3 shows that significant complement fixation 
titers appeared during the second week after the onset 


Table 1 . —Results of ComNemcul-Fi.valion Tests for Q Fcz'cr with Paired Scniuis front Sczvral Cases 







Serum Dilutions Plus Antigen 

(AmericoD Q Fever Strain) 



Scrum of 

























Patient 

Onset 

Bleeding 

1:20 

1:40 

1:80 

i:ico 

1:320 

1:040 

2:1,280 

1:2,560 1 

:5,120 

1:10,210 

A. C. B . 

3/13 

3/25 

4 

4 

4 

4 

— 

— 



,, 




4/25 

.. 

4 

4 

4 

4 

4 

■— 

—* 

.. 

T. 

C.E. D. 

3/10 

3/26 


4 

4 

4 

4 

4 

4 

2 

— 

— 



4/'.'5 

.. 

4 

4 

4 

4 

4 

4 

4 

2 

— 

P. G. G. 

3/0 

5/25 


4 

4 

4 

1 

— 


,, 





•1/25 

•• 

4 

4 

4 

4 

4 

— 

— 



0. V?. 

... 3/15 

3/25 

«• 

4 

4 

2 

— 








5/ i 

• • 

4 

4 

4 

4 

— 

— 

• • 



A. E. W. 

... 3/16 

3/24 

— 

— 

— 

-- 


,, 


,, 





H ! 

4 

4 

4 

4 

4 

2 


.. 



N. H. S. 

... 3/n 

.i/35 

— 

— 

— 

— 




,, 





5/ i 

4 

4 

4 

4 

— 

— 


.. 



L. W. 

... 3/27 

3/25 

4 

4 

4 

— 

— 



,, 

• . 




4/ 1 

4 

4 

4 

4 

4 

4 

— 

.. 

• # 


S. T. 0. 

3/12 

3/30 

— 


— 


.. 



,, 

• * 




3/25 

4 

4 

4 

— 


— 







5/ 2 

4 

4 

4 

4 

4 

4 

4 

— 

— 

— 

E. Jl. H. 

3/21 

3/23 

— 

— 

— 

— 









6/27 

4 

4 

4 

4 

4 

4 

4 

— 

— 

— 

D. W. M. (died 3/21). 

3/1-1 

3/n 

_ 

— 

— 

— 

,, 






Controls 













Immune guinea pie scrum.... 



4 

4 

4 

4 

4 

_ 





i'icgatiye human serum . 



— 











Bengtson ' first applied the complement fixation technic 
using yolk sac antigen in serologic tests for Q fever. 
With serums obtained from patients infected in the 
Amarillo outbreak, a modified Kolmer, quantitative 
complement fixation procedure with overnight ice box 
fixation was employed. The Q fever antigen ® was 


and^frnm Deparlment (Dr. Irons and Mr. Mutphj 

Inc a Research Section, Ledcrle Laboratorie 

(Di: Woife™ ' American Cyanamid Company. Pearl River. K. I 

Virus \'''*T''«nian, JI.; Experimental Studies on tl 

Tc™ H f Australia 2; 299-305, 1937. 

Troo. Med. 1940.°"'"°”“ American Q Fever. Am. . 

tional H., and Benstson. I. A.-. An Instit. 

tive Acent Puh ls°'otion and Identification of Caus 

d St,™ 't i*’’ 55•• 1945-19S-(, 1940. 

E-xper Bi^l. & Sl’ed^iG: «”i’6lt"94X 

(American follows: Yolk sacs from Q fev. 

sixth dav nf V embryonated eggs that were livin® on tl 

cSbon ''F,« harvested and hlld in the frozen state i 

were thawea t.“ri “"'l' processiiifr. The frozen yolk sa. 

tion of sodium "’’‘h an equal portion of isotonic sol 

formaWehvl Th containifis 0.8 per cent solution , 

allowed to in'activate m.emUrat’Ta™’"'’ 

with isrnoid^ '''f.® diluted to a 10 per cent yolk sac conte 

at 4 r o’/L chloride and ether-extracted for six hou 

rUvered °f «l>er. The aqueous phase w; 

night at 4 further treated with a quarter volume of ether ove 

evSiatMo'^ai'ln^L*'^.*' recovered and the excess _ ether removed I 
a room temperature. The resuUing suspension was then D)aci 
(Footnote 5 continued in next column) 


of illness. Hoivever, in some cases the highest titers 
were not reached before the fourth or fifth week after 
the onset of illness. In most instances high titers were 
maintained at least for a few weeks. 

The results obtained with paired serums from several 
patients are shown in table 1. The increased titers 
during convalescence and after recovery from illness are 
noticeable in most instances when the first bleeding was 
not too late. The relatively earljz samples of serum 
from patients A. R. W., Ak H. S., S. T, O., E. M. H. 
and D. W. M. gave negative results. 

The specificity of the complement fixation test for 
Q fever was shown by employing several of the same 
serums in identical tests except that endemic typhus 
and spotted fever antigens, respectively, were used in 
place of the Q fever antigen. A'one of the Amarillo 

in cellophane bags and concentrated to one third of its volume by per* 
evaporation. 

Such an antigen was usually found antigenic in a dilution as high as 
1:32 by complement fixation methods and could be used in a dilution 
of 1:8 or 1: 16 for subsequent testing of serums of patients suspected of 
having Q fever. This antigen did not give cross fixation reactions with 
serums from guinea pigs convalescent from Infection with Rocky Jloun- 
tain spotted fever, murine or epidemic fj-pbus. 

6. Davis, Gv E., and Cox, H. R.; A Filter-Passing Infectious Agent 
Isolated from Ticks: J. Isciation from Dermaceator Andersoni, Reactions 
in Animals, and Filtration Experiments, Pub. Health Rep. 53:2259- 
2267, 1938. 
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serums fixed complement with these antigens, although 
the antigens reacted in high titers with control serums 
from patients in known cases of typhus and spotted 
fever, respectively. 

A control group of 14 serums collected at Amarillo 
in Ma_\ and June, 1946 gave negative results. These 

Table 2 —Dulnbulion of Cases of Q Fever ai 
Amarillo, Texas, March 1^46 



Number of 

Number of Senims 


Suspect Senims 

with Diagnosis Sero 


^sted 

logically Confirmed 

Packing plant 

31 

27 

Auction companj 

S 

3 

Stockjnrd® 

21 

19 

Total 

. 55 

43 

serums Lvere taken 

from the wives or 

mothers of 4 


patients with Q fever, from 3 employees of a nearby 
packing company which apparently was not involved 
in the outbreak, from 4 office workers present at the 
time of the outbreak but presumably not exposed 
and from 3 butchers at the packing company who pre¬ 
sumably were not exposed because they were employed 
shoith' after the outbreak occurred. With one or two 
exceptions specimens of serum collected elsewhere gave 
negative results 

The occurrence of unrecognized illness or inappaient 
infection during the March outbreak possibly explains 
the titers obtained on serums from a small group of 
presumably exposed persons (table 4). 

T^ele 3 —Meaa Complement Fixation Titers, by IVeehs, 
After Onset of Illness 


Week After On«ot 



1 

2 

3 

4 5 

G7 

XI15 

NO Of «erums 

4 

lo 

7 

19 

14 

4 

Menn titer . .. 

<1 20 

>1 SO 

>1 100 

1 320 

>1.320 

>1 320 


COMMENT 

The complement fixation test for Q fever was utilized 
to good advantage in the investigation of the explosive 
outbreak of illnesses at Amarillo, Texas, in March 1946. 
From the results obtained it appears that the test is 
both sensitive and specific. It should be noted, how¬ 
ever. that serums fixed complement only near the end 
of the acute phase of illness or m early convalescence. 
Our observations suggest that rising titers obtained from 


Table 4 —Q Fezer Complement Fixation Titeis on Sciiims of 
Persons Presumably Exposed but Not III 


Scrum 

Occupation 

Titer 

Date 


stock Jmndler 

1 323 

WHO 

E. G 

Sausage maker 

1 640 

6IZ/46 

J L 

Tnnksge worker . . 

1 40 

sims 

DON. 

Stock handler 

1 20 

5/2/4G 


Butcher... . 

I.IGO 

5/2/4fi 

L V 

Deliveryman and beef cooler 

1 ICO 

6/2/40 


tests of serums taken during the first and third weeks 
after the onset of illness would indicate that the patient 
had Q fever. In this outbreak of Q fever the comple¬ 
ment fixation test was of great assistance in retrospec¬ 
tive diagnosis, since high titers persisted at least for 

a few weeks. , , 

It should be emphasized that as a laboratory^ diag¬ 
nostic aid the use of killed antigen in serologic tests is 


preferable to attempts to recover and identify Rickettsia 
burneti because of the extreme infectiousness of this 
agent in the laboratory'. 

Derrick' and Cox - originally found that the Weil- 
Felix test, ivhich is of i-alue in the laboiatory diagnosis 
of certain othei rickettsial diseases, gives negative 
results in Q fever. It was noted in a preceding report ® 
in this series that all serums failed to i eact in the Weil- 
Felix test. 

CONCLUSIONS 

With serums collected from patients infected in the 
Amarillo outbreak of Q fever and tested by the com¬ 
plement fixation method it appeared that : 

1. Titers were low as a rule during the fiist week 
of illness. 

2. Subsequently the titers generally reached and 
maintained high levels at least for a few iveeks. 

3. The serologic observations indicated that the ill¬ 
nesses ivere Q fever. 


Q FEVER IN THE UNITED STATES 

IV. Isolotion and Identification of Rickettsia; in an Outbreak 
Among Stock Hondlers ond Sloughterhouse Workers 

HERALD R COX, D Sc. 

WALTER C TESAR 
Pearl River, N Y. 
and 

J. V. IRONS, DSC 
Austin, Texos 

The preceding papers of this series deal with the 
clinical, epidemiologic and serologic observations con- 
ceining an outbreak of Q fever that occurred in 1946 
among stock handlers and slaughterhouse woikers in 
Amarillo, Texas. The present report deals with the 
isolation and identification of the causative agent, 
Rickettsia burneti ^ (Rickettsia diaporica,^ Coxiella bur¬ 
neti®), from the serums of 2 patients, T. E. M.'* and 
R. W.,® both white men employed by the Western 
Stock Yards and the Pinkney Packing Company, 
respectively. 

EXPERIMENTAL 

Passage in Dilute Broivn Agouti (dba) Mice .— 
Serum samples obtained from T. E. M. and R W. dur¬ 
ing the acute phase of their illness on March 22 and 25, 
respectively, were diluted 1: 10 ivith sterile isotonic 
solution of sodium chloride and inoculated in 0.5 cc. 
amounts into 4 mice of the dilute brown agouti strain 
(2 for each serum) by the intraperitoneal route. In 
none of the mice did there develop clinical signs of 
illness, nor did they show any abnormal gross pathologic 
condition when killed seven days later. Nevertheless, 
10 per cent suspensions were prepared from their spleen 

7 Dcrnck, E H • “Q" tc\er, a New Entity Clinical Features, 
Diagnosis and Laborator> Investigations, M J. Australia 2: 281*299, 19$7 

8 Irons, J V , and Hooper, J M Q Fever m the United States 
II. Clinical Observations m an Outbreak Among Stock Handlers and 
Slaughterhouse Workers, The Journal, this issue, p 815 

From the Viral and Rickettsial Research Section, Lederle Laboratories 
Division, American Cjanamid Company, Pearl River, N. Y. (Dr. Cox and 
Mr Tesar) and Director of Laboratories, Texas State Health Department 
(Dr Irons). 

1. Derrick, E H . Rickettsia Burneti—The Cause of “Q” Fever, 
M j Australia 1: 14, 1939. 

2 Cox, H R Studies of a FiUer*Passing Infectious Agent Isolated 
from Ticks V. Further Attempts to Cultivate in Cell Free Media; Sug¬ 
gested Classification, Pub Health Rep 54: 1822-1827, 1939. 

3 Philip, C. B . Nomenclature of the Pathogenic Rickettsia, Am J* 
H>g 3T: 301-309, 1943 Steinhaus, E A : Insect Microbiologj, Ithaca, 
N. V, Comstock Publishing Company, Inc, 1946, pp, 263 and 295 

4 In paper II of this series the case of T. E. M. is reported and 
illustrated (fig. S). 

5. In paper III of this senes data on R. W. appears in table 4 
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and brain tissues, and these were inoculated into a 
second series of the dilute brown agouti strain of mice 
by the intraperitoneal and intracerebral routes, respec¬ 
tively. After seven days the mice that received spleen 
tissue' intraperitoneally were killed, and their spleens 
were passed by the intraperitoneal route to a third 
series of the same strain. Likewise, the mice that 
received brain tissue intracerebrally were killed and 
their brains passed by the intracerebral route to a third 
series. 

Results in the Dilute Brown Agouti Strain of Mice .— 
The R. W. series of mice inoculated intracerebrally 
with brain passage material was discontinued after the 
third passage because none of the animals showed any 
signs of clinical illness or any abnormal gross pathologic 
conditions when they were killed on the seventh day. 
Furthermore, negative Q fever" complement fixation 
results were obtained with serum samples derived from 
the third passage mice just prior to their being killed. 
The Q fever antigen employed was prepared from a 
strain isolated in 1935 from Dermacentor andersoni in 
Montana—American Nine Mile strain." 


The R. W. series of mice inoculated intraperitoneally 
with spleen suspension showed greatly enlarged spleens, 
similar to those reported for Q fever in mice" in both 
the second and third passages. Rickettsial organisms 
identical to those described for Q fever • were also 
found in impression slides prepared from the third 
series mouse spleens stained by'Machiavello’s method.’' 
Furthermore, serum derived from one of the third pas¬ 
sage mice gave a positive (4 plus) Q fever complement 
fixation reaction in a 1:40 dilution (end point not 
determined). 

The T. E. M. series of mice inoculated intracerebrally 
with brain passage material showed no gross or clinical 
evidence of Q fever infection until the third transfer, 
whereupon 1 of the mice showed a typically enlarged 
spleen. Typical rickettsia-like organisms were readily 
found in Machiavello-stained impression smears of the 
spleen, and the serum of this mouse gave a positive 
(4 plus) Q fever complement fixation reaction in a 
1 :40 dilution (end point again not determined). 

The T. E. M. series of mice inoculated intra¬ 
peritoneally with spleen suspension showed decidedly 
enlarged spleens in all three serial passages, beginning 
with the first transfer. Similarly, typical rickettsial 
organisms were found in impression slides prepared 
from spleen tissues of the third transfer. 


Passage in Albino Siuiss Mice and Guinea Pigs- 
Five virus transfers were established from the pre\ 
ously described dilute brown agouti strain of mice 
lot 1 albino Swiss mice and to guinea pigs. Tv 
transfers were of the R. W. strain, using liver ai 
sp een tissues, respectively, of the third intraperitone 
1 u e rown agouti passage. The remaining thr 
rans ers were of the T. E. M. strain, these being 
iver and spleen tissue passage, respectively, of t 

IsolatedTom'TiSs-^l'^Iso'lali™’n Infectious Ac 

ill Animals, and Filtration rvi, - P?tmacentor Andersoni, Reactii 
1938. -inltration Experiments, Pub. Health Rep. 53:2259-22 


the Virul of "Q" Feve^ ““i. M-: Experimental Studies c 

H. R.: A FiUer.Passinu 8: 299-305, 1937. (6) Co: 

Description of Ornanfsr , a Isolated from Ticks: II 

53: 22^70-2271 ?938 ”c) :De?rtlrE.°H?'''" 

Xcw Vork^^T) ^innleiY, ^^rnc-Joncs, S.t Textbook of Bacteriology, ed. 
lte« lork, D. Appleton-Century Company, Inc., 1939, pp. 654-655. 


second intraperitoneal dilute brown agouti series and a 
liver tissue transfer of the third intraperitoneal dilute 
brown agouti series. The infection thus established 
has been readily maintained in Swiss mice by making 
transfers with spleen tissue injected intraperitoneally 
and in guinea pigs by passing blood or spleen tissue 
intraperitoneally or subcutaneously. 

Results in Albino Szviss Mice and Guinea Pigs .— 
I'he gross pathology of the infection in Swiss mice and 
in guinea pigs is identical in all respects with that 
previously described for American Q fever in these 
animals." Likewise typical rickettsias may be readily 
demonstrated in the spleen tissue of mice and guinea 
jiigs as well as in the inflammatory exudate of the' skin 
of guinea pigs injected by the subcutaneous route. In 
addition, the serums of guinea pigs convalescent from 
infection with either the R. W. or T. E. M. strain give 
positive complement fixation with Q fever antigen in 
dilutions as high as 1:2,048. 

Cultivation in Developing Chick Embryos. —Both the 
R. W. and T. E. M. strains have been readily culti¬ 
vated in series in the yolk sac tissue of the developing 
chick embryo." 1'he growth and staining properties 
are characteristic of those described for O fever.’" 


COMMENT 

A rickettsial agent apparently identical in all criteria 
to R. burneti, the causative agent of Q fever, was 
isolated from the serums of 2 naturally infected human 
subjects. The literature indicates that the guinea pig 
generally has been used for isolating R. burneti from 
human blood.” The work reported herein shows that 
the dilute brown agouti strain of mouse may be 
employed in place of the guinea pig with satisfactory 
results. This strain of mouse has been found to be of 
value in studies with murine typhus,’" dengue fever,’" 
Lymphogranuloma venereum ” and Colorado tick 
fever.’" 

The recovery of Q fever rickettsias from 2 of the 
patients substantiates the epidemiologic, clinical and 
serologic observations made on the Amarillo epidemic. 


SUMMARY 

The isolation and identification of strains of Q fever 
from the serums of 2 natural^i infected human subjects 
is described. The recovery of Rickettsia burneti in 
these cases substantiates the observations' reported in 
the preceding papers of this series. 


9, Cox, H. R.: Use of Yolk Sac of Developing Chick Embryo as 
Medium for Growing Rickettsiae of Rocky Mountain Spotted Fever and 
Tj'phus Groups, Pub. Health Rep. 53: 2241-2247, 1938. 

10. Cox, H. R.: The Cultivation of Rickettsia Diaporica in Tissue 
Culture and in the Tissues of Developing Chick Embryos, Pub. Health 
IJcp. 54;2171.2178» 1939. 

Derrick, E. H.: “Q” Fever, a New Fever Entity: Clinical Fea¬ 
tures, Diagnosis and Laboratory Investigations, M. J. Australia 2:281- 
299, 1937. Dyer, R. E.: A Filter-Passing Infectious Agent Isolated 
from Ticks: IV. Human Infection, Pub. Health Rep. 53: 2277-2282, 1938. 
Dyer, R. E.; Topping, N. H., and Bengtson, I. A.: An Institutional 
Outbreak of Pneumonitis: II. Isolation and Identification of Causative 
Agent, ibid. 55: 1945-1954, 1940. 

12. Moragues,. V., and Pinkerton, H.: Fatal Murine Typhus Infection 
in the dba Strain of Mice, with Observations on Strain Variation in 
Susceptibility, J. Exper. Med. 79: 35-40, 1944. 

13. Sabin, A. B., and Schlesinger, R. \V.: Production of Immunity to 
Dengue with Virus Modified by Propagation in Mice, Science 101: 640- 
642, 1945. 

^ 14. Heilman, F. R.: The Effect of Penicillin on Experimental Infec¬ 
tions v^th the Virus of Venereal Lymphogranuloma, Proc. Staff Meet.. 
Mayo Clin. 21: 237-240, 1946. 

IS. Koprowski, H., and Cox, H. R.: Adaptation of Colorado Tick Fever 
ViriK to Mouse and Developing Chick Embryo, Proc. Soc. Exper. Biol. 
& Med. 6^1 1 320-322, 1946; read before the American Society of Trooical 
Medicine, Miami, Fla., Nov. 5, 1946. 
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Present day information on the viral agents is in a 
state of flux; changes in fact and in point of view occur 
in kaleidoscopic fashion, and there is considerable hesi¬ 
tancy to make final conclusions. Although numerous 
papers have been published, they are scattered through¬ 
out scientific journals and are not always readily acces¬ 
sible to the clinician. A brief summary of the knowledge 
of virus diseases having their origin in the animal king¬ 
dom therefore seems warranted. From the increasing 
number of diseases which belong to this group, rabies, 
psittacosis and arthropod-borne encephalitides were 
selected for presentation in this paper because of the 
peculiar action of the respective inciting agents on 
children. 

RABIES 

That rabies is a major public health problem is 
evidenced by the continuing demand for information 
and advice concerning its diagnosis and postinfectional 
treatment with vaccine as well as the planning of effec¬ 
tive rabies-control programs. The knowledge that rabies 
is invariably fatal once it has developed makes it one 
of the most feared and notorious of diseases. 

The usual mode of transmission from the rabid animal 
is by means of a bite, the resultant wound being con¬ 
taminated with infected saliva during the act of biting. 
However, many consultations on the necessity of rabies 
treatment for human beings mention the occurrence of 
a scratch on the bare skin rather than a bite. Several 
authentic cases are recorded of rabies which developed 
after the hands had been licked by an infected animal. 
Babes and Vesilu,^ in their experiments, failed to cause 
infection when street virus was rubbed into super¬ 
ficially produced scratches on human subjects. Pawan ^ 
found the saliva of bovines, horses and human beings 
suffering from paralytic rabies highly infectious to rab¬ 
bits. He also comments that although a large number 
of persons have scooped up saliva from the mouth of 
rabid animals with their hands, on which superficial 
rvounds could be seen, no one had contracted rabies 
through this practice. 

It occasionally happens that a number of dairy 
patrons who are enthusiasts for raw milk consume that 
from a cow subsequently proved to have sufl^ered from 
rabies. The pertinent question then arises: Should 
the persons who have ingested the milk be subjected 
to antirabic treatment? A careful perusal of available 
literature fails to uncoi'er a single case of human rabies 
conclusively proved to have followed the ingestion of 
milk from a rabid cow or other animal. Experimental 
studies, furthermore, conclude that the milk of rabid 
animals contains the virus only when the glandular 
structures have been torn through mechanical injuries 
and a means of entry provided for the disease. 

From the George WxUiaras Hooper Foundation, University of Cali' 
fomia. ^ ... 

Read before the Section on Pediatrics at the Ninety-Fifth Annual 
Session of the American Medical Association, San Francisco, July 5, 
5546 . 

3. Babes, V., and Vesilu. T.: L'infcction uUeneurc des piaics par le 
virus rabique, Compt. rend. Soc, de biol. 70: 604-606, 191L 

2. Paivan, J. L.: infeefivity of the Saliva in Paralytic Rabies^ Ana. 
Trop. Med. 31:267-270 (July) 1937. 


PREVENTION OF HUMAN RABIES 

If rabies is to be prevented in man following expo¬ 
sure, it is imperative to achieve an immunity sufficient 
to stop the multiplication of the virus in the nervous 
s)'stem. 

Every biting dog or cat must be suspected of having 
rabies in an afflicted community. Each ensuing wound 
must be thoroughly cleansed with soap and water. 
When, in consultation with the veterinarian, the physi¬ 
cian feels that a particular animal which has bitten a 
person has probably been or is now rabid, local treat¬ 
ment of the patient must be carried out by tlie physician. 
This must be done in order to inactivate any virus 
which may have been deposited with the saliva. Deep 
puncture wounds must be surgically exposed, and irri¬ 
gation with a 20 per cent solution of medicinal soft 
soap, as recommended by Shaughnessy and Zichis,^ 
instituted. Nitric acid, although an accepted chemical 
in the cauterization of bite wounds inflicted by rabid 
dogs, has proved impractical in caring for lacerations 
of the face. 

The sanitary code of every modern health department 
contains provisions for the disposal of unowned, vicious 
and rabid dogs and for the confinement of animals to 
prevent the spread of rabies. No effort should be 
spared by the local health authorities to apprehend alive 
the dog that has bitten a person; it must be held under 
observation in a properly constructed kennel for a period 
of not less than two to three weeks. Even if the dog 
appears to have contracted rabies it should not be killed, 
since it is often impossible to demonstrate the char¬ 
acteristic Negri bodies in the brain of an animal pre¬ 
maturely killed in the early stages of the infection. If 
during the observation period the dog fails to show 
symptoms or to die, it is obviously unnecessary to begin 
vaccine treatment. 

The physician is, as a rule, confronted by the problem 
of estimating the possibility of infection occurring in a 
bite victim; he must at the same time decide on the 
necessity for prophylactic treatment: two difficult deci¬ 
sions. Local treatment cannot be fully depended on, 
and since it takes several weeks for rabies to develop 
in man, the physician will decide to administer post¬ 
infectional vaccination as a safeguard. 

It is well known that in rare instances the adminis¬ 
tration of rabies vaccine has resulted in a postpasteurian 
paralysis. The precise cause of this “treatment paralj^- 
sis” is not known; it may be an allergic reaction to 
the nerve tissue protein injected. The number of these 
paratytic accidents or myelitides as a postvaccinal com¬ 
plication has greatly diminished since the introduction of 
the Semple vaccine. Piringer,-* in a recent paper, 
reported that of 1,249 patients treated only I, or 0.07 
per cent, had developed postpasteurian myelitis. Exper¬ 
imental studies have shown that the subcutaneous 
injection of immune serum soon after the intramuscular 
injection of the virus does prevent the development 
of the disease in a significantly high percentage of 
infected mice. This type of treatment has not yet been 
subjected to clinical trial on mar 

3. Shaughnessy, H. J., and Ziehis, J.: Prevention of Expenmental 
Rabies; Treatment of Wounds Contaminated by Rabies Virus with Fuming 
Nitric Acid, Soap Solution, Sulfanilamide or Tmeture of Iodine, J. A. 
M. A. 1»3; 528-S33 (Oct. 30) 1943. 

4. Piringer, W.: M>elitis post vaccinationcm contra lyssara nach der 
Metbode von Semple, Zcntralbl. f. Bakt. (Abt. 3) 148 : 321-331 (March 
26) 1942. 
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CONTROL or RABIES 

The Subcommittee on Rabies of the Committee on 
Animal Health, National Rcscaich Council, in a leccnt 
repoit (1945) has uiged conceited action for the conliol 
of rabies. The report states that; “Rabies has gradu¬ 
ally become moie and more pievalent in the United 
States, because of the lack of a umfoim policy and 
conceited action in combating the disease.” The two 
piocedures considered most efficacious—lestiamt and 
quaiantine—have pioved valuable in eliminating rabies 
fiom many communities, only to have the disease lecur. 

It has therefore been lecommended that a labies contiol 
progiam be developed and cooidinated on a nationwide 
scale either by the Bureau of Animal Industiy, United 
States Department of Agiicultuie, or the United States 
Public Health Service. 

Coordination is essential, since no quaiantine contiol 
progiam can function eftcctually without a constantly 
alert dog pound and a staff of veterinary personnel ade¬ 
quate to supervise the impounding and effect the eVnni- 
iiation of stray dogs. The licensing and taxation of 
dogs will piovide the funds necessaiy to cairy out the 
provisions of an enforcement act. 

Preinfectional antirabic vaccination of dogs, when 
combined with other dog-control piovisions, appears to 
be the most satisfactory method of assuimg prompt 
recession of labies. Now available aie vaccines of 
superior potency, which can confer a high dcgiee of 
immunity in a single subcutaneous injection of 5 cc. 
To promote public cooperation, vaccination of dogs 
should be pei formed free of chaige A voluiitaiy pio- 
gram of canine vaccination in Massachusetts has fieed 
that area from the disease for the/first tune since its 
introduction theie m the eighteenth century. Alabama’s 
experience with the program was similarly gratifying. 

Annual vaccination of dogs is advisable until rabies 
has been eliminated from eveiy state in the Union. 
While the disease prevails in-a coininunity it is impor¬ 
tant to recommend to the owneis of cats that their pets 
be vaccinated by the tliiee injection method. The bite 
of a rabid cat is fiequently more dangerous than that 
of an infected dog 

Cooperation of the public is essential To this end, 
an educational program which has the fullest support 
of the medical profession, and particular!}' the family 
physician, is ui gently needed if the national control of 
rabies is to be successfully launched and the disease 
eventually vanquished. 

PSITTACOSIS 

Numerous clinical and etiologic studies have in recent 
years focused attention on those acute infectious pul¬ 
monary diseases which, for want of a better name, have 
been called “atypical pneumonias.” Any pneumonia 
proved to be neither bacterial nor nonbacterial unin¬ 
fluenced by sulfonamide compounds and rvhich fails to 
conform clinically to lobar pneumonia is diagnosed as 
“viral or virus pneumonia.” 

As investigation of the nature of the viral pneumonias 
piogressed, it soon became evident that the clinical- 
pathologic entity of a pneumonitis could ha\e a diverse 
etiology. As observations of the heterogeneous causa¬ 
tion of the disease multiplied, it became imperative to 
establish, whenever possible, an etiologic diagnosis. 
This problem was sohed with the aid of new' viius 
technic; the complement fixation test w'as particularly 
helpful. These new research technics levealed that the 
spoiadic and localized outbieaks of pneumonitis which 


weie noted m certain sections of the country were 
caused by infection with strains of a virus'belonging 
to the psittacosis-ormthosis group 

Psittacosis, once an obscure and rare disease thought 
to be conti acted only by persons associated with parrots, 
attracted some attention in 1929 and 1930 w'hen impor¬ 
tations encouiaged by panicky South American parrot 
dealeis lesulted in pandemic dispersal of the disease 
to tw'elve difteient countries.® The dealers, on learning 
of several deaths among the membeis of a theatrical 
tioupe which used a pariot on the stage, had quickly 
disposed of their birds with the foregoing results. 

The w'ide distribution of psittacosis-like infections 
thioughout the animal kingdom has been established. 
Since 1931, one member after another has been indicted; 
latent infections were found in the paiakeet-breeding 
establishments of the United States, Canada and Euro¬ 
pean countries (see Meyer, 1942); the psittacme birds 
in Austialia (Buinet ®); the fulmar petiels of the Faroe 
Islands and Iceland (Haagen and Mauer,^ 1939, and 
Bedson,® 1940); and in the wild and caged pigeon 
population of the United States (Meyer, Eddie and 
Yanamuia,® 1942, and Smadel’“), Great Britain 
(Andrew'es and Mills,’* 1943), and South Africa 
(Cole,*- 1940). Canaries, finches,” chickens,” sea 
gulls and Peking ducks w'cre also found to be infected 
(Eddie and Meyer ”). 

The \iius parasitism of spontaneous psittacosis infec¬ 
tion in birds is chai acterized at fiist by viremia in the 
young. Latent localization of tbe infection in the spleen, 
liver and kidney in the later -stage leads to elimination 
of the infective agent in the fecal discharges over a 
prolonged period Inhalation of desiccated bird drop¬ 
pings dispersed by aeiial coniection fiom cages, lofts 
and feathers constitutes the principal mode of transmis¬ 
sion from birds to man 

Viral agents moiphologically snnilai to the viuises 
of psittacosis have in lecent years been isolated fiom 
the respiratory tracts of laboratory mice (Nigg,*® Karr,” 
Hilleniaii and others’®), ferrets,’” cats and kittens 
(Baker,”® 1942) and human beings who were sup- 

5 Mc^cr, K r The Ecology of Psittacosis and Ornithosis, Medicmo 
:J1; 175 206 (Maj) 1942 

6 Burnet, T. M Enzootic Psittaco'tis Amongst Wild Australian 
Parrots, J lljg 05: 432 420 (Aug) 1935 

7 Haigcn, E , and Mancr, G Ueber cine auf den 'Nlenschen uber* 
tragbirc ViruskranClieit bei Sturra\6geln und ihre Beziehung zur Psitta- 
kose Zcntralbl f Bakt (Abt 1) 143:81 88 (Dec 30) 1938 

S Bedson, S P Virus Diseases Acquired from Animals, Lancet 
3: 577 579 (Nov. 9) 1940 

9 Meier, K F., Eddie, B , md Yaiiamura H Y Ormtliosis (Psitta* 
cosis) in Pigeons and Its ReHtion to Human Pneumonitis Proc Soc 
E\pcr Biol & Med 49: 609 615 (April) 1942 

10 Smadel, J E Atypical Pneuraoma and Psittacosis, J CUn Iniesti* 
gallon 32: 57 65 (Jan) 1943 

11 Andreiie®, C H , and Mills, K C Psittacosis JOrnithosis) Virus 
in English Pigeons, Lancet 1: 292 294 (March 6) 1943 

12 Cole, J D \V A Psittacosis in Domestic Pigeons Onderstepoort 
J Vet Sc 15:141148 (Jub Oct) 1940 

13 Me>eT, K F and Eddie B Spontaneous PMttacosis Infections 
of the Canary and Butterflj Finch, Proc Soc Exper Biol &. iled 30: 
481 482 (Jan) 1933 

14 Me>er, K F , and Eddie, r> Spontaneous Ornithosis (Psittacosis) 
in Chickens the Cause of a Human Infection, Proc Soc Exper Biol & 
Med 40:522 525 (April) 1942 

15 Mejer, K E , and Eddie B Unpublished data 

16 Nigg, C and Eaton, M D Isolation from Normal Mice of 
Pneumotropic Virus Winch Forms Elementary Bodies, J Exper Med 
79.497al0 (Maj) 1944 

17 Karr H V Study of Latent Pneumotropic Virus of Mice, 
J Infect Dis 72:108 116 (March April) 1943 

18 Hilleman, M R Immunological Studies on the Psittacosis Lympho¬ 
granuloma Group of Viral Agents J Infect Djs 76.96 114 (March 
April) 1945 

19 Francis, T , Jr, and Magill T P An Unidentified Virus Pro 
ducing \cute Meningitis and Pneumonitis in Experimental Animals, 
J E\per Med, 68: 147 160 (Aug) 1938 

20 Baker, J A Virus Obtained from Pneumonia of Cats and Its 
Po<^s\bAt Kelaticn fu Cau-s-e of Atypical PneumoTua in Man Science 06: 
475 476 (Ao\ 20) 1942 
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posed to have had no contact with birds or mammals 
(Eaton, Becks and Pearson.-^ 1941; Louisiana out- 
iireak,-- 1945). The ecologj- of these viruses remains 
an enigma, although it is suspected that the feline pneu¬ 
monitis agent can be transmitted to man. It is oi 
interest to note that no proved infections due to contact 
with laboratory mice are on record; in fact, the assumed 
risk of handling large breeding colonies of infected 
animals has not resulted in a single human psittacosis 
infection (iMeyer and Eddie 

The massive discharge of virus, a condition which 
might be expected from the known pathology of the 
disease (localization in focal lesions of the respiratory 
tract, without a productive cough) seldom occurs. 
There is convincing evidence, however, that a patient 
who is fatally ill with psittacosis contracted from an 
avian source will eliminate virus in large amounts and 
thus could initiate in the hospital the human to human 
transfer of psittacosis. Several reports of such inci¬ 
dents have been recorded; the consequences were disas¬ 
trous (itleyer,'^ 1942, and Olson and Treuting,-- 1944). 
It is imperative, therefore, that the physician remember 
that the occupational hazard to himself and to the 
attending nurses is considerable. Every human case 
of severe pneumonitis should be held in strictest isola¬ 
tion and should not be examined or treated without 
the protection of a face mask. 

Despite these incidents, there is thus far no sugges¬ 
tion that a humanized strain of the psittacosis group 
of viruses has developed. It is noteworthy, in fact, 
that several cases of psittacosis or ornithosis originally 
reported with the accompanying statement “no contact 
with birds’’ upon careful epidemiologic search were 
found to have been connected with an unsuspected avian 
source. It requires little imagination and foresight 
to visualize the possible future development of various 
new sources and pathways of psittacosis infection, since 
it is now proved that the virus may be harbored in the 
intestinal tracts of chickens and ducks. The host range 
of psittacosis is today much more extensive than any 
one imagined it to be ten years ago. The significant 
fact is that contact with birds of the parrot or pigeon 
family is no longer an essential forerunner to the 
suspicion that a patient’s illness is psittacosis or orni¬ 
thosis. 

In regard to the possible future direction of the 
disease from a biologic point of view, one must agree 
with Burnet and Smadel’s theory that the poten¬ 
tiality of an independently spreading human infection 
does exist. It appears highly desirable to search for 
such a humanized strain. Ever since Gerlach’s dem¬ 
onstration of virus in the sputum of 4 patients who 
lacked the clinical symptoms of psittacosis the problem 
of the human virus carrier has possessed both practical 
and theoretic interest. 

A resume of circumstances which led to the discovery 
of a human being who had apparently remained a 

21. Eaton, M. D.; Becks, M. D., and Pearson, H. E.: Virus from 
Cases of Atvpical Pneumonia: Relation to Viruses of Mcningopneumonitis 
anti Psittacosis, J, Exper. Jled. 73:641-654 (May) 1941. 

22. Olson, B. J., ^*^<5 Treutinff, \V. L.: An Epidemic of a Severe 
Pneumonitis in the Bavou Region of Louisiana: I. Epidemiological Study, 
Pub. Health Rep. 59: 1299-1311 (Oct. 6) 2944. Olson, B. J.. and Larson, 
C. L.: An Epidemic of a Severe Pneumonitis in the Bajou Region of 
Louisiana: V. Etiology, ibid. 60: 1488-1503 (Dec. 14) 1945. 

23. Burnet, F. M.: Virus as Organisms, Har\'3rd Universitj’ Mono¬ 

graph in Medicine and Public Health, no. 8, Cambridge, Mass,, Harvard 
University Press, 1945. _ 

^4 Gerlacb F.: Menschen als Psittakosevirustrager nach stuinm^ 
Infek'tion mit Psittakosevirus, Ztschr. f. Hyg. u. Infcktionskr. llS:/09- 
723 (Sept.) 1936. 
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convalescent carrier of the psittacosis virus for eight 
years is as follows: 

In 1938, A. ]\I., a 36 t-ear old biochemist, contracted 
a severe psittacosis infection while working in a room 
which contained a centrifuge where virus studies were 
in progress. Early in the course of the infection virus 
was demonstrated in the blood (on the second and sixth 
days) and in the sputum (on the third and sixth days). 
His convalescence was slow. A productive cough per¬ 
sisted, but a filtered sample of sputum proved non- 
infective. Annual reexamination of the blood serum 
invariably yielded a positive psittacosis complement 
fixation in titers varying from 1:128 to 1: 2S6. A 
persistently high conipiement fixation titer with a 
psittacosis-lymphogranuloma agent as antigen furnishes 
strong presumptive evidence of the survival of virus in 
a recovered patient. In the eight years after his initial 
infection the virus was repeatedly isolated from a 
twenty-four hour specimen of sputum before and after 
treatment with penicillin. 

A. M. was for five years in close daily contact with 
20 to 30 susceptible persons; 8 of his associates were 
constantly exposed to the aerial droplet nuclei of his 
coughing spells, without consequence. Five infection^ 
resulting from continuous work with viruses of the 
psittacosis group did develop during the period that 
A. M. was away, serving with the Armed Forces. It 
is therefore reasonable to conclude that his contagious¬ 
ness as a psittacosis carrier is, in the light of recent 
laboratory findings, of a low order. A comparative 
study of the strains isolated from the carrier will be 
published in the near future. There is little or no 
convincing evidence that the strain acquired new prop¬ 
erties. 

DIAGNOSIS OF PSITTACOSIS IN CHILDREN 

The observations which follow especially deserve 
the interest of the pediatrician. The laboratories at the 
Hooper Foundation have from time to time during the 
past five years been called on to aid in the diagnosis 
of cases of pneumonitis. Alany thousands of serum 
specimens have been submitted for use in making com¬ 
plement fixation tests in the presence of the psittacosis 
antigen. Tentative classification of case histories and 
sei'ologic data records a total of 228 psittacosis cases 
with 21 deaths, or a mortality rate of 9.3 per cent for 
the five year period. The exact nature of the infection 
was proved in 52 cases (23 per cent) when the virus 
was isolated from the sputum or from the organs at 
autopsy. The infections were definitely linked with 
exposure to birds in 219 histories, nearly one half of 
them after contact with psittacine species. Over 80 
infections were connected with pigeons, while ducks, 
canaries, chickens and even grouse were also suspected 
as sources. The importance of infected parakeets and 
parrots as vectors cannot be overestimated; despite 
the various repeated attempts to control this source 
of psittacosis, it remains a prime infectional fount. 

In performing laboratory diagnoses of submitted 
pneumonitis cases, samples of patients’ serums were 
studied for antibodies against the psittacosis virus by 
a routine technic previously described.-' Because of 
its close antigenic relationship to the psittacosis virus, 
the commercial antigenic form of the lymphogranuloma 

25, Meyer* K. F., and Eddie. B.: The Value, of the Complement Fixa¬ 
tion Test in the Diagnosis of Psittacosis, J. Infect. Dis. 05 : 225-2.^3 
(Xov.-Dec.) 2939. 
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virus has been included in these routine tests during 
the past two years. It has been amply demonstrated 
that the coreactions of psittacosis virus with this par¬ 
ticular preparation are irregular. The true etiologic 
nature of the pneumonitis would have been missed had 
the lyniphogranuloma antigen been used as the sole 
reagent for detecting antibodies in the serums of 
patients. Even the concentrated and properly stand¬ 
ardized lymphogranuloma antigen failed to give corn- 


psittacosis infected patients of known age in Germany, 
only 2 were under 10 years of age. These statistics 
are based on household infections in which clinical 
similarity rather than serologic or etiologic evidence had 
decided the diagnosis. 

The age group 10 to 19 is known to be susceptible 
to a mild form of psittacosis. Since 15 of the 111 
histories refer to psittacosis infections in this age group, 
it would perhaps be of interest to analyze the motivating 


Psittacosis ill Vomip Age Group 


Complement Fi.\'atioa Test 

. X ■ ■■ _ 


Early Serum Late Serum 

- ^ , - » - 


Case; 

Tear 

State 

Age; 

Color; 

Sex 

Clinical History 

Contact with Birds 

Titer 

Psitta¬ 

cosis 

Titer 

E. G. Y.‘ 

Week 

Titer 

Psltta. 

cosis 

Titer 
L. G. V.* 

Week 

Isolation 
of Virus 

1. R. D. 
1910 

Calll. 

li 

white 

male 

Fcrcr: inflltralion 
rlglit loner lobe 

Canaries; hoy scout 
camp 




1:32 

++++, 

l:W 

+++ 


Cd 

Xot attempted 

2. C. B. 
IMI 

Calif. 

14 

white 

male 

Respiratory Infec¬ 
tion nt frequent 
intervals 

Cored lor white hinR- 
pigeons 




++++ 


20tl) 

(nfter 

pigeons 

destroyed) 

Xot attempted 

S. M. M. 
1913 

Mass. 

10 

white 

Icnuilc 

pneumonia with 
pleural effusion; 
cold BBElutlnlns 

No dcOnitc exposure 

1:2 

++4-1- 

“ 

1st 

1:250, 

1:10 

++++ 

•• 

2a 

Sd 

Kot attempted 

4. W. S. 
1914 

Mass. 

14 

white 

male 

Consolidation 
left lower lobe 

Caught pigeon which 
died 7 days before 
onset 

1:8 


ist 

1:10 

++++ 


sa 

Kot attempted 

5.G. E. 
1941 

Calif, 

14 

white 

male 

Pneumonia, acute 

Nursed sick bird, - 
boy scout camp 

0 

+ 


1st 

1:4 

++++ 


Sd (at 
autopsy) 

Virus Isolated, 
lung and spleen 

6.1. H, 
19H 

Iowa 

15 

white 

male 

Fever for 4 days, Bitten by parrot 11 
no ptoduetive days before onset 

coltEb and pneumo. 
nltls riglit lower lobe 




1:250, 

1:512 

++++ 

i:2 + 

4tb 

7th 

Virus liver 
and spleen 
from parrot 

7. M. S. 
1941 

Pa. 

17 

white 

lemaie 

Mild pneumonia; 
lather died from 
ornithosis <see- 
tions typical) 

Sick pigeons in loft 




l:S2 

++++ 


4th 

Not attempted 

8. H. S. 
1915 

Pa. 

13 

white 

male 

Mild pneumonia; 
father died Iroiu 
ornitliosis (sec¬ 
tions typical) 

Sick pigeons in loft 




1:6 

++++ 


2d 

Xot attempted 

9. E. G. 
1915 

Iowa 

13 

white 

female 

Fever; consoli¬ 
dated areas 

Exposed to parrot 5 
weeks before onset 

.1:4 

+-r+*r« 

1:8 

1:4 + 

10th 

1:1G 

++++» 

1:10 

++++ 

1:2 + 

1:S 

++++ 

Sd 

5 th 

Not attempted 

10. F. K. 
1913 

Pa, 

10 

white 

male 

Fever, mump?, ^‘o Oefinlte exposure 

facial ctleina; no 
response to 

— 



1:1C 

A 

1:4 

+++ + 

ca 

Not attempted 

11. M. S. 
1913 

K. C. 

IG 

white 

male 

Vitus pneumonia 

Balsed homing pigeons 




1:8 

++++, 
1:10++ 


19th 

Not attempted 

1-2. A, N. 
1943 

Utah 

14 

white 

male 

Fever; chest cold 

Exposed to parrakeets 

1:4 

1:4 

++++. 
1:8+ + 

2d 

i;iG 

++++ 


4th 

Not attempted 

IS. G. P. 
1945 

N.Y. 

11 

white 

male 

Vim? pneumonia 
and bacillary 
dysentery 

Exposed to infected 
pigeons and chickens 
at a cottage school 




1:2 +++ 

0 . 

29th 

Virus isolated 
from sputum 
( 1 st week of 
illness) 

14. E. G. 
1945 

K. V. 

13 

white 

female 

Fever for 4 daj's, 
rales 

Exposed to infected 
pigeons and chickens 
at a cottage school 

1:1G 
+ + '7*4' 

i:2 

++++ 

4th 


— 

— 

Not attempted 

13. S. H. 
1945 

X. X. 

0 

white 

male 

Atypical pheu- 
monia 

Exposed to infected 
pigeons and chickens 
at a cottage school 

1:16 

++++ 

1:2 

++++ 

? 

— 

— 

— 

Not attempted 


* I-G. T,, lymphogmnuloma venereum. 


plement fixation reactions when serums derived from 
patients with bacteriologicallv proved psittacosis or 
ornithosis were used. 


Unfortunately, the clinical histories furnished 
physicians were frequently incomplete; oiilj- in 111 c; 
were ages listed. Persons of middle age and iuvei 
were involved but no children in the age gr 
to 9 years. This is not surprising, since prev: 
experience bad indicated that even if children of 
youthful group were intimately exposed to the s 
11 s w iich bad infected their parents or older relati 
chmeal infections had rarely resulted. Of the 


evidence which led to the submission of specimens of 
serum for examination. The accompanying table may 
be of assistance to pediatricians. 

Close cooperation between the virus diagnostic labo¬ 
ratory and the clinician is vital. The serologic tests 
which had been requested by the physician furnished 
no conclusive evidence that the pneumonitis afflicting 
the 15 children was etiologically connected with a virus 
of the psittacosis group. The existence of latent infec- 
tioip rvas, however, indicated. Study of the case his¬ 
tories of the children only served to emphasize the 
difficulties often encountered in attempting to establish 
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proof of recent infection with a virus of the psittacosis 
group. Particularly in children who are liable to sub- 
clinical infections, the demonstration of complement- 
fixing antibodies capable of reacting with psittacosis 
antigens in a single sample of convalescent serum must 
be considered inadequate. The mere demonstration of 
antibodies which have evidently persisted in the blood 
serum over a long period of time constitutes proof 
whicli is inadequate to justify the unreserved linking of 
pneumonitis with a psittacosis viral agent. It is impera¬ 
tive that in the future at least two criteria be adopted 
in the diagnosis of psittacosis: (1) isolation of the 
virus from the blood or sputum during the acute phase 
of the disease and (2), the demonstration of a significant 
rise in titer in complement-fixing antibodies. Blood 
collections taken during the acute phase of the disease 
may be of diagnostic assistance if used in making animal 
inoculations and serologic tests. Certainly, no effort 
should be spared in the attempt to isolate the virus. 
Modem tedmfcs which destmy concomitant bacteria 
encourage the use of nasal or throat washings, should 
the nonproductive cough fail to yield suitable specimens. 
Again, vomitus or gastric lavage specimens may be 
successfully injected into mice and examined for virus. 
In their present form, procedures for the isolation of 
virus are time-consuming and consequently furnish an 
etiologic diagnosis in retrospect. Repeated examina¬ 
tion of serum samples collected during the first week 
of illness for complement-fixing antibodies may suppl}^ 
suggestive information. A twofold to fourfold increase 
in titer, for example from 1:2 to 1:8-1—1—I—1-> together 
with objective signs of a pulmonary involvement war¬ 
rants an early tentative diagnosis of psittacosis and the 
prompt institution of specific therapy. 

treatment of psittacosis infections 

WITH PENICILLIN 

Heilman and Herrell have produced evidence that ■ 
iiiiental psittacosis in the mouse responds to treat- 
ith penicillin. The results obtained by Parker 

.efendorf-' in testing the effect of the antibiotic 
^ne multiplication of meningoencephalitis virus were 
not nearly so impressive as those obtained by Heilman 
and Herrell and still more I'ecently by Bedson and 
Ma 3 '.^® The-workers at the Hooper Foundation, treat¬ 
ing experiiuentall}" infected mice and ricefairds as well 
as spontaneously infected pigeons, have obtained encour¬ 
aging results. The outcome was convincing in mice, 
provided treatment of the nasally infected animals was 
' instituted early in the course of the infection and the 
antibiotic was used in large doses. Six ricebirds recov¬ 
ered from the infection under penicillin treatment, after 
having received 6,CX)0,000 units intramuscularly and 
subcutaneously injected over a period of seventeen days. 
One ricebird died from psittacosis within twenty-two 
days and another within twenty-seven daj^s, while the 
remaining 4 were proved to be carriers when they were 
killed on tlie fifty-ninth day after the completion of 
the treatment. The treatment of the spontaneously 
infected pigeons was complicated by a secondary inva¬ 
sion of Salmonella typhi murium, and definite evidence 


26. Heilman. F. R., and. Herrell, W. E.: Penicillin in Treatment of 

Experimental Ornithosis. Proc. Staff Meet., Mayo Clin. 19:57-65 (Feb. 
9) Penicillin in Treatment of Experimental Psittacosis, ibid. 19: 

204-207 (April 19) 1944. . , „ - 

27. Parker. R. F., and Diefendorf. H. W.; Effect of Pentcillin on 
Certain Viruses, Proc, Soc. Exper. Biol. & Med. 57: 351-354 (Dec.) 


Bcd'On S. P., and 3faj'. IL B.: PcniciHin in S.xpenm.’ils) Psiita- 
cos'is'of Mice, Lancet 2: 394-397 (Sept. 29) 1945. 


of the curative value of penicillin could not in this 
instance be secured. 


_ Successful treatment of human psittacosis or ornitho¬ 
sis infection with penicillin has been reported by Tur- 
gasen,=® Flippin, Gaydosh and Fittipoldi,®" and has been 
communicated to us by others. An opportunity was 
afforded at the Hooper Foundation to conduct, under 
careful supervision, the penicillin treatment of 3 infec¬ 
tions incurred in the laboratory. The psittacosis virus 
was demonstrated in the blood of the 3 victims and in 
the sputum of 1. One of the cases studied is that of 
patient D. W. Therapy was instituted on the sixth 
day of this patient’s illness. She became afebrile after 
the initial administration on that day of 80,000 units 
of penicillin, followed during the next twenty-four hours 
by 160,000 units. Treatment was continued for six 
da 3 's on the large dosage, was reduced for one day to 
110,000 units and finally reduced for two days to 
80,000 units, 

Tn patient M. H., more severely infected, treatment 
commenced on the tenth day of the disease and showed 
symptomatic and clinical improvement forty-eight hours 
later, following the administration on the first day 
of 220,000 and on the second day of 320,000 units of 
penicillin. On the third day after therapy had started 
the patient became afebrile and remained so. The 
dosage, though gradually decreased, was continued for 
ten da 3 's. The immunity response, as expressed in the 
rise of complement-fixing antibodies, was prompt It 
seems worth while to state that at the end of ten months 
the titers of both patients dropped to 1:8 -)—h+-f' 
This definite decline in complement-fixing antibodies 
justifies the conclusion that the tissues had been largely 
freed of the viral agent. Whether this result was 
brought about by the antibiotic or by the immunity 
mechanism of the patients remains a matter of conjec¬ 
ture. It should be emphasized at this point that mice 
infected with psittacosis viral agents and successfully 
treated with penicillin are immune and become carriers 
(Heilman and Herrell, Bedson and May and Eddie and 
Meyer). 

These observations suggest that when the virus is 
inside the cells it is protected against penicillin and 
that only in the extracellular phase, when it is not 
actually multiplying, is the disease agent apparently 
susceptible to the antibiotic. The action which takes 
place is bacteriolytic as rvell as bacteriostatic. The ulti¬ 
mate destruction of the surviving phagocytized psitta¬ 
cosis viral agent depends on the enzyme action of the 
parasitized cells, i. e., the immunity mechanism of 
the host. Early damage to the mechanism in mice 
renders their recoveiy from experimental psittacosis 
relatively difficult. The'infection progresses slowly in 
the ricebird, and consequently penicillin therapy is effec¬ 
tive. However, since the immunity mechanism develops 
slowly treatment must be prolonged for several weeks 
in order to prevent relapses. 

Serious relapses have in several instances resulted 
from the inadequate treatment of human psittacosis 
infections. Small doses of penicillin continued for only 
two or three da 3 ’s after the patient has become afebrile 
have been found to be ineffective. The dynamic action 
of penicillin on the psittacosis virus specifies a high 


29. Turgasen, F. E.: Human Ornithosis Treated %%ith Penicillin, J, A. 

M. A. X2G; 3350-1151 (Dec. 30) 1944. _ 

30. FHppin, H. F.; Gaydosh. J., and Fittipoldi, W. V.: Treatrncnt 
of Hamsa Psittsc&sh nith TemcWin, j. A, .M. A. 128i 2S0-281 (Vay 
26) 1945. 
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dosage level administered 
the course of the infection 
of viral elements to a low 
defense mechanism of the 
stragglers. Adherence to 
reduce the now undirly^ hr 
from psittacosis and will 
merit of virus carriers. 


in rapid succession early in 
in order to cut the number 
level and permit the normal 
body to dispose of the few 
these principles will greatly 
igli human case fatality rate 
prevent the future develop- 


AirlllirOVOD-BORItE VIRUS TYPES OF 

encephalitis 

Shortly after the virus of Western equine encephalo¬ 
myelitis was isolated from the brain of horses,“ human 
infections were noted in persons who worked in close 
association with infected animals.' - Conclusive proof 
of this was not forthcoming until 1938 when Howitt 
in California and Fothergill, Dingle, Farber and Cori- 
nerley“ and Webster and Wright,-^ all rvorhrng in 
Massachusetts, isolated the viruses of equine encephalo¬ 
myelitis from the brain tissues of patients in fatal cases. 
Since then the Manitoba (Canada)Minnesota and 
Dakota epidemics of 1940, and the annual outbreaks in 
the Yakima Valleyand in Kern and Fresno counties 
in California have attested to the ever increasing 
importance of this disease. 

Surveys taken in many other regions, using neutrali¬ 
zation tests on blood serum specimens, have demon¬ 
strated the existence there of previously unrecognized 
infections.®” These studies disclosed the important fact 
that the virus of the St. Louis type of encephalitis 
was frequently active in the same areas. The signifi¬ 
cance of these observations became clear when Haminon 
and his associates'® demonstrated the existence of the 


31. Meyer, K. F.; Harms, C, M, anfl Howitt, B.: The Btiolosy of 
Epizootic Eflcephalonivelitis of Horses in the San Joaquin Vailej, 1930, 
Science 74: 227-228 (Auk 28) 1931. 

32 Mejer, K. F. A Summary of Kecent Studies on Equine Enccplialo* 
myelitis, Ann Int, Med 6:645 654 (ICov.) 1932. 

33. Howitt, E. r Ueco\eo of the Virus of Equine Enccphalomychtis 
from the Brain of a Child, Science 88:455 456 (Nov. 11) 1938. 

34. Fothergill, L, D.; Dingle, J. H.; Farber, S , and Connerle>, M. L.t 
Human Encephalitis Caused by the Virus of the Eastern Variety of Equine 
Encephalomyelitis, New England J. Med 219:411 (Sept 22 ) 1938. 

35. Webster, L. T., and Wright, F H.. Recovery of Eastern Equine 
Encephalomyelitis Virus from Brain Tissue of Human Cases of Encepha¬ 
litis in Massachusetts, Science 88 : 305 306 (Sept. 30) 1938 

36 Adamson. J. D, and Dubo, S.; Clinical Findings in Encephalitis 
(Western Equine), Canad Pub. Health J. 33: 288-300 (June) 1942. 
Donovan, C. R, and Bowman, M. Some Epidemiological Features of 
Poliomyelitis and Encephalitis, Manitoba. 1941, ibid 33:246-257 (June) 
1942. Medovy, H : Western Equine Encephalomyelitis in Infants, ibid. 
S3; 307-312 (June) 1942. 

37. Harnmon, W. M.: Enceplialitis m the Yakima Valley: Mixed 
St. Louis and Western Equine Types, J. A M. A. X17: 161 167 (July 
19) 1941, correction, ibid 117:802 (Aug 30) 1941. Hammon. W. M.; 
Reeves, W, C.; Benner, S R., and Brookman, B • Human EncepWitis 
m the Yakima Valley, Washington. 1942, ibid 128 : 1133 1139 (Aug. 18) 
1945. 


38. Buss, W. C., and Howitt, B. F. • Human Equine Encephalomyelitis 
in Kem County, California, 1938. 1939 and 1940, Am J. Pub. Health 
^1* 935-944 (Sept.) 1941. Howitt, B. F.: Viruses of Equine and of 
St Louis Encephalitis in Relationship to Human Infections in California, 
1937-1938, ibid. 29: 1083 1097 (Oct) 1939. 

39. Hammon W. M.: Lundy, H. W.; Gra 3 . F. A.; Eians, F. C; 
Ban|;, F , and Izumi, E. M : A Large Scale Serum Neutralization Sur\ey 
of Certain \ ertebrates as Part of an Epidemiological Study of Enccpba- 
Vi‘r V Western Equine and St Louis Types, J Immunol. 44:75 86 
(May) 1942 

M , and Reeies, W. C Laboratory Transmission of 
Western Equine Encephalomyelitis Virus bv ilosquitoes of the Genera 
Culcx and Culiseta, J. Exper. Med. 78:425 434 (Dec.) 1943, Culex 
Tarsalis Coquillett a Prmed Vector of St Louis Encephalitis, Proc Soc 
Exper, Biol & Med 51; 142 I 43 (Oct ) 1942, Laboratory Transmission 
J Three Genera of Mosquitoes, J. Exper. 

Med 7S;-41-253 (Oct ) 1943 Hammon, W. M.; Ree\cs, W. C, and 
Cray, aL: Mosquito lectors and Inapparent Animal Reservoirs of St. 

Equine Encephalitis Virus, Am. J. Pub Health 33: 
201-207 (March) 1943. Bang. F. B. and Reeies, W. C.: Mosquitoes 
r' T in the ^akima ValJei, Washington; III. Feeding Habits 

or Ciuex Tarsalis Coquillett, a Mo^qnito Host of the Viruses of Western 
Lqume and St Louis Encephalitis. J. Infect Dis 70:273-274 (May 
194- Reeaes, \\. C, and Hammon. W M.* Feeding Habits of 
the Proted and Possible Mo«qmto Vectors of Western Equine and St. 
Louis Encephalitis in the Yakinia Valley. Washington, Am J. Trop. Med. 

^:^L134 (ilarch) 1944 Hammon. W, M ; Reeves, W. C ; Brook 
man, B , and Gjullm, C M Mosquitoes and Encephalitis in the Yakima 
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virus of both Western equine encephalomyelitis and 
St. Louis encephalitis in the Culex tarsalis mosquito 
of the endemic teriitories. The prevalence of these 
infections during the season of high temperature in 
areas subject to agricultural irrigation and periodic 
flooding of streams—both procedures conducive to 
extensive breeding of the mosquito—is thus readily 
explainable. Additional investigations by the same 
woikers have given credence to the possibility that in 
cettain regions fowls, and perhaps other birds, serve 
as virus-infective sources for mosquitoes. It is impor¬ 
tant to lealize that contact with horses is without 
consequence to man and that mosquitoes in all prob¬ 
ability acquiie the viral agent by feeding on birds with 
subdinical virus infections. 

Clinically and epidemiologically the equine and St. 
Louis types of encephalitis have a great deal in common. 
In fact, an accurate etiologic diagnosis cannot be made 
without laboi atory aids. Furthermore, in regions where 
seasonal epidemics of poliomyelitis and encephalitis 
simultaneously make their appearance, the differential 
diagnosis of apparent virus infections of the central 
nervous system requites constant consultation with the 
laboratory. Nearly 50 per cent of the cases defy differ¬ 
ential etiologic diagnosis, even with the best possible 
cooperation. 

Experience “ has taught that in the majority of the 
endemic areas the morbidity due to Western and Eastern 
equine virus is highest in children under 5 years of 
age. The problem of the arthropod-borne encepha- 
litides thus enters the field of pediatrics. 

The actual incidence .of these infections is not defi¬ 
nitely known, but data available from the annual 
encephalitis epidemics in Y^akima Valley, Washington, 
reveal between 26 and 58 accurately diagnosed cases, 
while in Kern County, California, the number is esti¬ 
mated to be as high as 150; in Fresno county it 
approaches 100. Fatality rates for both infections vary 
between 3 and 22 per cent. They are particularly 
high in the age groups below 2 and above 50. In infants 
the sudden onsej of fever followed by vomiting, twitch¬ 
ing, strabismus, stiff neck, convulsions and q'anosis 
characterizes the clinical picture. Pioper treatment 
may bring about complete recovery within a few days, 
or death may occur within forty-eight hours after onset. 
Permanent residual cerebral damage with blindness and 
epileptiform seizures is not uncommon in infants under 
6 months of age. 

The course of the disease is variable but destructive 
in children ovei 3 years of'age. Encephalitic syndromes 
such as fever, headache, slow mental and motor.response, 
aphasia and tremois, are common in the severe type. 
The observations with respect to the cellular elements 
in the spinal fluid may be similar to those of polio¬ 
myelitis. A final and specific etiologic diagnosis is 
usually made b)' serologic tests. The ^neutralization 
test is customarily used, but it is hoped that a comple¬ 
ment fixation test ma}' in time prove useful, since 
results may be obtained rapidly even in specimens of 
blood serum which have been carelessly collected and 
poorly handled. Convalescence from the disease is 

\alle', Washington. V. Summary of Case Against Culex Tarsalis Coquil¬ 
lett as a Vector of the St Louis and Western Equine Viruses, J. Infect. 
Dis 70:278 283 (Maj-Juue) 1942 Hammon, W ; Reeves, W. C, 
and Galindo, P ; Epidemiologic Studies of Encephalitis in the San Joaquin 
Valley of California 1943, with the Isolation of Viruses from Mo'quitoc 
Am. J. H>g. 42:299 306 (Nov.) 1945 

41. Hammon, W. M * The Epidemic Encephalitides of North Amen 
M Clin North America 27: 632-650 (Ma') 1943 
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usually prolonged, though residual manifestations are 
less frequent in the latter group of children than in 
infants. 

Demonstration of the viral antibodies in a single 
sample of convalescent serum was formerly considered 
adequate for diagnosis. Evidence of this nature is no 
longer considered to be conclusive. Since antibodies to 
tlie St. Louis or equine encephalitis virus have been 
demonstrated in a large percentage of the normal popu¬ 
lation in regions where the infections are endemic, it is 
imperative that two specimens be made available in order 
to detect any significant rise in the antibody titer which 
may take place during the time elapsing from the onset 
of the acute phase of the disease to the end of the con¬ 
valescent period. The virus has in rare instances been 
isolated from the spinal fluid or blood. It is more fre¬ 
quently denlonstrated in the brain tissues of patients 
surviving for six days or more after the onset of their 
illness. 

While treatment of the encephalitides must be entirely 
symptomatic, the prevention of the equine type in 
susceptible persons may be accomplished through the 
use of a vaccine produced from virus propagated in 
a developing chick embryo. This vaccine consists of 
a fine suspension of virus-bearing chick embryo tissue 
inactivated by solution of formaldehyde. Since there 
is no cross protection between-the different types of 
encephalitis vaccines, it is necessary to produce vaccines 
for eacli type of virus. Unfortunately, no vaccines are 
at present available for human use. 

There is seldom valid reason to recommend the 
vaccination of the entire group of most susceptible 
human beings in a communit}' against encephalitis. 
The use of modern mosquito control procedures, 
at least in the United States, should afford better 
protection against all the arthropod-borne neurotropic 
virus infections than can specific vaccination against one 
particular virus. Methods of control for the principal 
mosquito vectors are now the subject of an intensive 
study being carried on by the California State Depart¬ 
ment of Public Health under a grant from the state 
legislature. A program of this kind must be twofold, 
embracing both fact finding and direct field control 
by experiment. 

In the three types of infection discussed briefly in 
this paper, vector control constitutes the most effective 
weapon which can be forged to prevent the injuries 
induced by accidental aberrant parasites. Further 
research in this field can help to conquer the element of 
chance in one phase of human life. 

Univershj’ of California Medical Center, San Francisco 22. 


ABSTR.A.CT OF DISCUSSION 

Dr. Robert F. Korns, .4Ibany, N. Y.: I would like to 
congratulate Dr. Meyer and iliss Eddie on this enlightened 
review of the subject, particularly the new information on 
psittacosis, that gives a little more insight into the epidemiology 
of this disease. My purpose is to give you the experience 
accumulated in New York state on two of these diseases: 
namely rabies and psittacosis. The arthropod borne encephalitis 
has never been identified there. With respect to rabies, I 
agree with everything that Dr. Meyer has said on the subject 
and can confirm the immense increase in rabies as e.xemplified 
in New York state. Last year there were close to 700 cases 
reported. It is hoped tliat the situation will be improved. 
A mass dog immunization program has been embarked on. 


Thus far, there has not been accumulated enough information 
to offer a conclusive answer on the question of the value of this 
procedure, but it has been helped by a change in the state 
law last year which allowed the Commissioner of Health to 
designate areas‘in which rabies existed where vaccinated dogs 
would be allowed at large; the Commissioner felt that dogs 
could be allowed at large that have been adequately vaccinated. 
Many New York counties have embarked on this dog vac¬ 
cination program on a voluntary basis and, to date, eight of 
them have completed such programs, vaccinating over 90 per 
cent of the dogs enumerated in the counties on an entirely 
voluntary basis. Preliminary analysis indicates that the attack 
rate in vaccinated dogs worked out on the basis of dog months 
and exposure to rabies in a community where it exists and 
dealing only with licensed dogs to avoid the difficulty with 
the stray animals and underenumeration, the attack rate in 
vaccinated dogs has been calculated as 4.5 per 100,000 dog 
months of exposure. When this is done for the nonvaccinated 
dog population in the same areas, a figure of 23.6 per 100,000 
dog months of exposure is arrived at, roughly five times as 
great. Again, these figures are tentative. I don’t want to 
imply that the vaccination of dogs is the whole story, but it 
is to my mind very worth while. I wish to comment also on 
the psittacosis group. We have been jointly concerned with 
several investigations in New York state, and one study in 
particular furnishes some new information. Dr, Meyer men¬ 
tioned the occurrence of the disease hi ducks. This had not 
been previously reported and I want to tell you of the 
occurrence of the disease in Long Island during the past year. 
,'\bout April 1945 Dr. William Wolins in Riverhead had a 
case of an atypical pneumonia which puzzled him, and he 
thought that it might be psittacosis. He sent serums to 
Dr. Meyer, by whom the diagnosis was confirmed. Later, search 
was made for additional cases and the interesting observation 
was that the carrier was a duck handler. Long Island is 
famous for ducks. There are 7 million ducks coming out of 
that island annually. A search revealed about 19 cases of 
atypical pneumonia having the same clinical picture, rather 
mild for the most part, in duck handlers. Only 10 of these 
demonstrated serologic evidence of psittacosis. The epidemio¬ 
logic evidence implicated duck handlers since in only 2 of these 
cases the patients did not have intimate contact with ducks. 
Furthermore, serologic survey of duck handlers versus nonduck 
handlers showed the contradiction there. Of over 100 ducks 
examined by Dr. Meyer and Miss Eddie, 34 per cent of them 
have shown a virus of the psittacosis group. Furthermore, 
3 of 7 sea gulls showed the virus. Evidently the disease has 
been existing in ducks in Long Island for many years and 
has only recently been discovered. 

Dr. Gilbert J. Levy, 'Memphis, Tenn.; Dr. Meyer, what 
is the longest incubation period of rabies in man? I had a 
patient, a child, who had been bitten two years previously 
by a rabid cat. Is this possible? 

Dr. Karl F. Meyer, San Francisco: I w’ould like to answer 
this question. According to my personal observation the 
longest incubation time in rabies was three hundred and sixty- 
seven days. The particular person had been bitten by a rabid 
cat unknown to her. She spent a vacation in one of the summer 
resorts and came down with a bizarre disease which later was 
identified at autopsy as rabies. I am sorry that Dr. Korns 
from New York had to smear his own state with duck psitta¬ 
cosis. I would like to remove that stigma and say that we 
have it in California as well. A study has just been completed 
in which it was shown that 3 of 11 ducks obtained from the 
chicken town, Petaluma, contained the psittacosis virus. I don't 
want to create now a great deal of fear that you shouldn’t eat 
any ducks. You probably have done it a great many times 
and have never contracted psittacosis, but it is worth while 
to keep' in mind that this new reservoir of psittacosis is 
enormous. There are indications that children playing with 
ducks contract mild infections from this source. 
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CHOICE OF ANESTHESIA IN ORTHOPEDIC 
SURGERY 


CAPTAIN JOHN B. DILLON 
McdicQl Corps, Army of Ihc United Stotes 


There are no surgical patients who present more 
diverse conditions than those met by the orthopedist, 
and there are few patients who present greater prob¬ 
lems to the anesthetist. 

The day has passed when it can be said that one 
or two anesthetic procedures will cover all cases. The 
development of special surgical technics not only neces¬ 
sitates the development of special anesthetic technics 
but depends on their development. 

The anesthetist has a dual responsibility. First, he 
has an obligation to the patient to see to it that the 
patient suffers no damage or at least minimal damage 
from the anesthesia and if possible that the patient is 
in better physical condition than he was prior to enter¬ 
ing the operating room. Second, he has an obligation 
to the surgeon, namely, to provide the tj’pe of anesthesia 
that will enable the surgeon to accomplish the procedure 
at hand with no added difhculty. Ideally, the surgeon 
should be'able to request an anesthetic and then forget 
that problem entirely. Unfortunately this ideal situa¬ 
tion now exists in relatively few localities, but it will 
spread as the importance of anesthesia in the order of 
surgical technics is realized and more men are attracted 
to it as a specialty. 

It is not possible categorically to state that certain 
anesthetic procedures are better than others_ for certain 
orthopedic problems. The anesthetic of choice depends 
on many factors. The age. the physical and psychologic 
condition of the patient, the condition to be corrected, 
the facilities, the explosion hazards and the local cus¬ 
tom must all be taken into consideration. 

Proper preoperative care is many times more impor¬ 
tant than the use of any particular anesthetic agent. 

It should be thoroughly established before an anes¬ 
thetic is administered that the patient is not in shock 
or, if shock is present and an anesthetic must be admin¬ 
istered (a condition rarely justifiable), that active mea¬ 
sures have already been taken to overcome the shock. 


It should be determined that the patient has not eaten 
or taken a quantity of fluid within six hours before 
inhalation anesthesia is started. . If either has been 
ingested the stomach should be emptied prior to anes¬ 
thesia. for it will empty during either induction or 
emergence, and this is a source of many anesthetic 
complications. 

Preoperative medication is of major importance for 
all patients who are to receive an anesthetic. The 
basis of a smooth anesthetic rests on the adequacy 
of premedication, and either insufficient or excessive 
dosage can greatly complicate the procedure. The drugs 
and dosages used vary with the age, weight, psychic 
state and metabolic peculiarities of the patients. I do 
not ordinarily use a narcotic for patients under 12 years 
of age. For these patients to 1)4 grains (0.03 to 
O.I Gm.) of seconal sodium with from )4oo to )4ao 
grains (0.00016 to 0.0004 Gm.) of atropine has proved 
satisfactory. In patients of an age range from 12 to 


ptefore the joint meeting of the Section on Orthopedic Surge 
t ^ Section on Anesthesiology at the Ninety-Fifth Annual Session 
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60 pentobarbital sodium or seconal sodium, scopolomine 
hj'drobromide and morphine, codeine or other narcotics 
are used, depending on the factors previously mentioned. 
For those patients over 60 whose metabolic processes 
have slowed, the dosages are reduced and the use of 
codeine or Demerol hydrochloride is preferred because 
they have the least tendency to depress respiration. 

In emergency cases and occasionally in elective cases 
the premedication is administered intravenously, the 
dosages being adjusted to meet the increased rate of 
action. 

An elective surgical procedure should not be started 
until it has been determined that whole blood is avail¬ 
able in adequate amounts. In emergency cases the 
blood of all patients should be cross matched on admis¬ 
sion. Blood is not expensive therapy; rather, it is 
probably the cheapest, because there is no doubt that 
1 or 2 pints (500 to 1,000 cc.) of whole blood will so 
reduce convalescence that shorter hospitalization will 
more than make up for its cost. There is no branch 
of surgery in which blood is more frequently needed 
than in orthopedic surgery' because of the large number 
of emergency cases, the length of many of the opera¬ 
tions and the difficulty of securing complete hemostasis 
in bone work. Finally, facilities should be available to 
prevent the occurrence of hy'poxemia. Too often it is 
the so-called “simple case” for which none of these 
precautions or safety measures have been arranged 
which results in disaster. There is no “simple case.” 

In pediatric orthopedics, generally speaking, it would 
seem that inhalation anesthesia is the most desirable. 
There are cases in which local anesthesia may be used. 
A few locals have been successfully done for the reduc¬ 
tion of green-stick fractures of one bone of the forearm 
in patients less than 10 years of age. For manipulations, 
reduction of fractures involving overriding of long 
bones and in cases requiring surgical intervention, open 
drop ether or vinethene is used if the time required 
is to be short. Oxygen may be added by means of 
a catheter beneath the mask. If it is necessitated by 
the position of the patient, an endotracheal tube may 
be passed to insure an adequate and absolutely patent 
airway. The ordinary' gas machine has too much dead 
space, permitting the accumulation of excessive amounts 
of carbon dioxide, to be used on patients below the 
age of approximately 10 years. There is a real need 
for a “children’s machine” in every hospital. Although 
it is used in many localities, I do not use ethyl chloride 
for the anduction of anesthesia in pediatric cases because 
of the possibility of ventricular fibrillation. With proper 
premedication I have found it unnecessary. 

I do not feel that spinal anesthesia should be used 
unless the patient is 14 years of age or of comparable 
physical development. It has been, and can be. used 
with apparent safety, but it is preferable to withhold 
it until the spinal anatomy has become essentially adult. 

From the age standpoint alone there is little choice 
between spinal and inhalation anesthesia for patients 
between the ages of 14 and 60 undergoing an ortho¬ 
pedic operation on the lower extremities. The abso¬ 
lutely essential factors are adequacy of airwav, oxvgen 
supply to the tissues and replacement therapy.' In cases 
in wliich the patient is to be on his abdom'en I prefer 
spinal anesthesia,- either single dose or continuous 
depending on the duration and extent of the procedure ' 
to be accomplished. The reason for this is that respi- 
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ration is least interfered with when low spinal anes- 
tliesia is used and relaxation of the large muscle masses 
is maximum. If spinal anesthesia is not practical or 
desirable and the patient is on his abdomen, as for a 
spinal fusion, an endotracheal type of anesthesia is 
done. I have also used endotracheal anesthesia for the 
hemipclviotomy for which I was called on to give 
an anestiictic. The reasons for using the endotracheal 
type are to insure an adequate airway at all times and 
to be able to resuscitate the patient if this should prove 


necessan'. 

In upper extremity work the nature of the case 
should determine the" type of anesthesia. Such types 
of regional anesthesia as brachial blocks and triple nerve 
blocks find their greatest usefulness here. For surgery 
about the shoulder girdle I use inhalation anesthesia, 
usually endotracheal, because it leaves more room for 
the surgical team and also for the reason previously 
mentioned. 

I do not use pentothal sodium as an anesthetic.^ It 
gives amnesia and is a powerful hypnotic. I use 
an hypnotic and secure relief of pain with nitrous oxide 
and oxygen with never less than 20 per cent o.xygen. 
I also use pentothal sodium in inducing ether anesthesia 
to avoid the disagreeable and occasionally difficult and 
dangerous second stage of anesthesia. It is true that 
pentothal sodium can be used alone for many orthopedic 
procedures, but in my opinion this is neither safe noi 
desirable, because the drug must be given in amounts 
that profoundly depress respiration in order to produce 
sufficient narcosis to suppress reflex responses to pain. 

The choice of inhalation agent is largely detennined 
by local custom, the desires of the surgeon and anes¬ 
thetist and the degree of relaxation required. In the 
age group under discussion (14 to 60), barring meta¬ 
bolic complications and explosion hazards, there is little 
to choose between the various agents if oxygen supply 
to the tissue, airway and replacement therapy are 

adequate. . , , 

Intocostrin (curare) may be used with light inhala¬ 
tion anesthesia, such as nitrous oxide-oxygen, to give 
adequate relaxation and safety from explosion. I have 
used the combination extensively and have found it both 
safe and satisfactory to surgeon and patient. The com¬ 
bination has been found of great value in operations on 
the bones of the face, as patients do not vomit when 
emerging from the anesthesia. For operations involving 
the admhiistration of intocostrin an endotracheal tube is 


always used. 

In the ao-ed, the problems for the surgeon and anes¬ 
thetist muhiply because of the general metabolic depres¬ 
sion of such patients. Because of the milder effects 
on the patient's metabolism, a combinatmn of local or 
ret^ional anesthesia and a light inhalation anesthesia 
fo^ainnesia and additional relief of pain finds its great¬ 
est use in the aged. The muscle masses are diminished 
and relaxation is not such a severe problem. Abso- 
lutelv minimal spinal anesthesia may be used on selected 
natients. Because of the low vital resen-es, replacement 
and oxvgen therapy are of the utmost importance, and 
if thev'are kept in mind the possibility of tragedy is 
miniinized. AA'ith proper premedication and careftd 
handling extensive hip operations may be done nith a 
nffiiimum of complications incident to anestl^sia and 
surgery under surprisingly light anesthesia. Honeier, 


regional and/or local anesthesia are to be preferred over 
ant' inhalation method if they can be used. 

The most serious metabolic problem met in anesthesia 
for orthopedic surgery is that of diabetes. Because of 
insulin therapy and proper diet and care, more and 
qiore diabetic patients are requiring surgical interven¬ 
tion not onl)’ in the younger but in the older age groups. 
For amputations in these diabetic patients there is no 
substitute for refrigeration anesthesia, properly given. 
Because ether produces acidosis, its use is to be avoided 
in these patients. When cyclopropane can be used, it 
is probably the inhalation anesthetic of choice, although 
nitrous oxide-oxygen plus curare may be preferred in 
certain cases, namely, those of patients with cardiac 
complications. Regional, local and spinal anesthesia 
sfiould be considered in cases complicated by diabetes 
even though their use might not be ideal in the light 
of other considerations. 

Too much stress cannot be placed on supportive 
therapy before, during and after surgical intervention. 
Whole blood has no equal in treating hemorrhage. 
Plasma finds its use in cases complicated by crushing 
and trauma when whole blood has not been lost before 
or during surgery and in cases in which there is hemor¬ 
rhage when whole blood cannot be secured. ■ Oxygen 
administration even when inhalation anesthesia is not 
used is frequently of the utmost value, since it conserves 
the energy of the patient. The alleviation of fear and 
apprehension by wise and adequate sedation goes a 
long way to reduce the incidence of operative and post¬ 
operative shock. Replacement of water and electrolytes 
by the administration of isotonic solution of sodium 
chloride, and the provision of adequate nourishment by 
the giving of dextrose and aminoacids make for a 
smoother convalescence. It is not possible to be specific 
as to dosages and amounts in a paper of this type; 
there can be no substitute for good clinical judgment. 

It is vital if medical science as related to suigery 
is to progress, that there develops an appreciation of 
the great importance of anesthesia in the overall picture. 
The day of "pouring ether” or of giving a “whiff of 
gas” or a “shot of spinal” is ending.- The medical 
anesthetist is becoming more and more prominent 
because of the gradual realization that he can do much, 
if allowed, to make the task of the surgeon easier and 
the course of the patient undergoing surgical interven¬ 
tion smoother and safer. 

Department of Anesthesia, Los Angeles County Hospital. 


ABSTRACT OF DISCUSSION 
Dr. C. J. Betlach, Santa Barbara, Calif.: The choice of 
anesthetic is not as important as the manner in which the 
anesthetic is administered. With the wide variety of anes¬ 
thetics and methods now available, it is important tliat the 
anesthetic chosen be one with which the anesthetist is familiar 
if he or she is not fully trained. I disagree with Dr. Dillon 
with regard to pentothal sodium. I use pentothal alone a great 
many times, especially for the shorter procedures of five to 
fifteen minutes, and find it veo’ satisfactory. It is sometimes 
difficult to get the pentothal started and get nitrous o.xide or 
o.xygen started, or cyclopropane started before the orthopedic 
surgeon has completed his procedure. There are many com¬ 
binations of anesthetics that can be used in orthopedic surgery, 
and the one that I prefer and like to use a great deal is a 
combination of pentothal and nitrous o.xide, or regional anes¬ 
thesia and pentothal. In debilitated persons requiring amputa- 
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tion of the lower extremity, one can produce, sufficient spinal 
anesthesia with as little as 35 mg. of procaine. The patient will 
still retain movement of his extremity, but he will have enough 
analgesia to carrj' out the procedure. I should like to emphasize 
that the anesthetist must antieipate shock and be prepared to 
keep the patient in good condition by the administration of 
fluids and whole blood. 

Dr. Dorothy A. Wood, San Mateo, Calif.: The arma-‘ 
mentarium at the command of the anesthetist is as varied as 
the surgical picture demands, and it is therefore up to the 
anesthetist to adjust the anesthesia to the problem at hand- 
The practice of giving small doses of a combination of agents 
is an excellent one, particularly in combination with nitrous 
oxide and o.xygen and with the maintenance of a high percent-, 
age of oxygen. I wish to concur with Dr. Dillon in stating my 
disapproval of the use of sodium pentothal as an anesthetic, for 
the drug must be given in amounts that profoundly depress 
respiration in order to produce sufficient narcosis to suppress 
refle.x responses to pain. Dr. Dillon did not mention solution of 
tribromoethanol. During the .last four years the orthopedic 
work with which I have been associated has largely been necessi¬ 
tated by accidents and casualties either industrial or traffic 
in origin. Patients have frequently arrived in the emergency 
room with multiple fractures involving two or more extremities, 
and 1 had both arms and both legs broken. In addition, there 
may be multiple lacerations which require suture. Roentgeno¬ 
grams are necessary and the facilities of the operating room are 
needed, so that transportation of the patient through the corri¬ 
dors becomes a problem. I have found that an 85 mg. per 
kilogram of body weight dose of solution of tribromoethanol 
facilitates all this, and that lacerations can be cleansed and 
closed, airway inserted and o.xygen and nitrous oxide given at 
the time the more painful procedures are instituted. Frequently 
the patients have lacerations on the back which require that the 
patient be placed on his abdomen for part of the repair, and 
under anesthesia with solution of tribromoethanol this change 
in position can readily be accomplished. In fracture of the hip 
in which it is the surgical procedure to insert a pin, there are 
always delays and intervals in which no pain is inflicted while 
x-rays are being taken and developed and returned to the 
operating room witli the report of the position, and we have 
found that anesthesia with this drug is satisfactory, with .the 
addition of nitrous oxide and oxygen when the painful proce¬ 
dures occur. Again local custom comes to bear on this subject. 
Others with a limited experience wdth the drug may not be as 
favorably impressed, but I speak from the experience of fifteen 
years of almost daily usage for one reason or another. I should 
also like to say that I w'as the first one to administer vinetheoe 
to a human being, and I have not used it many times since. 

Dr. F. E. Clough, San Bernardino, Calif.: I am neither 
an anesthetist nor an orthopedic surgeon, although I am an 
orthopedist by adoption since they began treating acute frac¬ 
tures. That is just a recent thing, because thirty or forty 
years ago an orthopedist never saw an acute fracture. 

I live in a city of 60,000 people. All of the good anes¬ 
thetists during the past five years have been in the war. The 
only fellows available to give anesthetics have been my age. 

Over a period of forty-odd years I have had considerable 
experience in traumatic surgery, and through the last few 
years 1 have encountered a Colles’ fracture or a greenstick 
fracture ^ every few days. I was amazed on coming to San 
Bernardino many years ago to find that anesthesia w'as induced 
by ethyl chloride in a very large percentage of the cases, and 
much to my interest it is still being done. I have yet to see the 
first bad effects from that tj'pe of induction. Physicians here go 
ahead by tliemselves and do not hesitate to give enough ethyl 
chloride that the patient does not know' what is being done when 
the fracture is set. One does not always have to wash out the 
stomach of a patient because he had some food within six hours. 
It is a great deal easier to let the patient put it in a pan, and 
I don t think anybpdy strangles from it. There is no need to 
get a trained anesthetist out of bed to do a lot of tlrese things. 


There is too much tendency in the big hospitals today to feel 
it necessary to have from three to seven assistants and from 
two to five scrub nurses, when two persons helping could do 
the same amount of work. 

Dr. Allen Conroy, Chicago; I have heard nothing said 
about three problems -that are peculiar to orthopedic surgery'. 
One is the difficulty encountered with operative procedures 
around the neck, in which a cast or some other fixation apparatus 
is used to stabilize the head and neck and shoulders as one 
unit. For some' time endotracheal anesthesia was used for tliat 
particular job, which ended w'ith the patient almost completely 
enclosed down to the nipples with the tube sticking out through 
the east at the mouth. A couple of near disasters occurred 
when the tube was removed. The fact that the position of the 
air passages had been changed during overcorrection was over¬ 
looked. As long as the tube was in, the procedure was safe; 
when it was withdrawn, the whole cast had to be taken off. 
So there might be something to be said for rather preliminary 
casting and testing of the position, or even allowing the patient 
to recover sufficiently till his throat reflexes have returned 
before making a final connection between the head cast and 
the shoulder portion. Second, the patient who is still profoundly 
anesthetized is in no position to correct for the circulatory 
changes that occur when he is set erect for some types of fix¬ 
ation. His muscle tone is gone, and probably some of the 
circulatory centers are inactive. He cannot compensate quickly 
enough, the blood pressure drops, and he goes into what 
resembles profound shock. I have found it satisfactory to pull 
the patient and the mattress beyond the upper end of the table 
and let the patient’s head and neck and the center of the 
shoulders rest on the anesthetist’s knee. Finally, many surgeons 
when performing a lumbar fusion or laminectomy expect the 
patient to be jack-knifed over a very high rise in the table. 
That is fine from the surgical point of view and I do everything 
I can to help the surgeon get tliat back straightened out so he 
can find a place to work. But I would beg of you to do some¬ 
thing to allow some excursion of tlie diaphragm. One way to 
achieve that is with a roll under the hips and a horseshoe pillow 
tliat comes up the side of the body and undemeatli the shoulders. 
I have generally found that one has to make a compromise in 
the very fat patient. I tliink most anesthetists would appreciate 
some surgical compromise on the jack-knife position. 

Captain'John Dillon, Los Angeles: I do not have a great 
deal to say regarding these momentary anesthetics. I had 
two Colles’ fractures set without any anesthetic, and it did 
not do me any^ particular harm; so one can even go back 
to no anesthetic at all. The point is not what can be done with 
primitive methods but what is best and what can add to progress 
in medical science to the benefit of the patient. I am willing 
to agree that it would be less expensive if an anesthetist were 
not called out of bed in the middle of tlie night to give an 
anesthetic of thirty seconds for reduction of a greenstick frac¬ 
ture, but the problems under discussion, on the whole, have 
been of more major surgical importance. Ethyl chloride has 
been used and can be used. I have no particular objection 
against its use by anyone, although personally I do not like it. 
In regard to Major Conroy’s difficulties, I have had the same 
difficulties, and they are very severe. The use of multiple spicas 
which sometimes involve both shoulders or both hips—in these 
combined orthopedic and surgical cases—is really very, very 
serious. One solution (and this is not the only solution), which 
proved satisfactory was the use of pentothal induction for a 
nitrous oxide endotracheal anesthesia, using curare as a prelim¬ 
inary relaxant. These patients will go along six and seven 
hours with nitrous oxide-oxj’gen anesthesia and a little codeine 
if they tend to get restless, or a little Demerol given intra¬ 
venously, and at the end 'of the surgical operation they are 
flushed out with oxygen once or twice, the tube is removed 
and the patients will begin to talk and in less than an hour they 
want to eat. The multiple casts or heaiy spicas, particularly 
on the shoulder girdle and round the hip when the patient has 
to be manipulated many ways, offer one t)’pe of solution. 
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INFECTIOUS GRANULOMATOUS LESIONS 
OF THE CERVIX 


WILUAM F. GUERRIERO, M.D. 

R. JENNETT, M.D. 
end 

W. B. MANTOOTH, M.D, 

Dallas, Texas 

The group of infectious granulomas of the cervix 
include lesions resulting from tuberculosis, granujoma 
inguinale, syphilis and chancroid. 

Their importance depends on their morphologic resem¬ 
blance to carcinoma as seen at speculum examination, 
while in general the symptoms of the granulomatous 
cervical lesions are basically those of carcinoma. Minor 
deviations of this will be pointed out in the discussion 
of each type of lesion. The clinical course, therap}', 
psychologic effect on the patient and the prognosis, 
on the other hand, are vastly different from those in 
carcinoma. 

In the two year period from March 1, 1944 to 
March 1, 1946 there were 123 patients admitted to the 
obstetric and gynecologic service of Parkland Hospital 
for biopsy of the cervix. Microscopic examination of 
the tissues revealed: carcinoma in 24, or 19.4 per cent; 
cendcitis in 79, or 64 per cent; cendcal polyp in 3, 
or 2.5 per cent: adenoacanthoma in 3, or 2.5 per cent; 
cervical fibroid in 3, or 2.5 per cent; leukoplakia in 2, 
or 1.6 per cent; squamous metaplasia in 2, or 1.6 per 
cent: granuloma Inguinale in 3. or 2.5 per cent; tuber¬ 
culosis in 2, or 1.6 per cent; tertiar}" s)'philis in 1, or 
0.8 per cent, and chancroid in 1, or 0.8 per cent. In 
addition 26 cases of primary and secondary syphilis and 
1 case of chancroid were found in the Dallas Venereal 
Disease Clinic of Parkland Hospital during the last 
ten months of this study.^ 


TUBERCULOSIS 

In 1851 Giel wrote a clinical description of tubercu¬ 
losis of the cervix, to which little new has been added. 
In 1892 J. V. Williams- uTote an .e.xtensii'e review 
for the first time in America and collected 68 cases of 
the disease from the literature. Many other significant 
papers followed, but the best modern review was con¬ 
tributed by Collins ^ in 1938, who reported 6 cases from 
his practice and added 185 from the literature. 

Incidences as reported vary considerabl}’, but it is 
believed that with correct diagnosis the incidence would 
be significantly increased. Counsellor and Collins ^ 
recorded an age incidence of 20 to 40 in 73 per cent of 
their cases and stated that marriage and pregnancy 
are contributing factors in the disease. Our cases were 
in a 23 year old Negro nullipara and a 43 year old 
white octipara. 

Tuberculosis of the cervix is primar}' if other foci are 
absent. The origin of primar}- cervical infections is by 


From the Departments of Obstetrics and GynecoIo?y of Parkland Hos¬ 
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4. (founsellor, V. S.. and Collins,. D. C.: Tuberculosis ot Cervix 
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introduction from the outside. In our first case infec¬ 
tion was evidently primary, since no other focus of 
infection was found despite nearly two years of 
observation. 

In our second patient the lesion u-as secondary to foci 
in the lungs and upper part of the genital tract. In 
approximately 85 per cent of cases tuberculosis of the 
cervi.x is secondary in the fallopian tubes, lungs, genito¬ 
urinary and gastrointestinal tracts, in the order given. 

Four different types of lesions, depending on the 
resistance of the host, the virulence of the infection and 
the amount of tissue reaction, may be present: ulcera¬ 
tive, miliary, papillary and bacillary catarrhal. The 
ulcerative type is most commonly seen and appears as 
a large area of deep ulceration with ragged undermined 
edges and a red, soft, easily bleeding, granulomatous 
base. Microscopically, the fungoid vegetation is covered 
with any of the various epithelial types and the stroma 
is infiltrated with tubercular elements. 

The miliary type exhibits external cervical tubercles, 
microscopically typical, with or without caseation. In 
the bacillary catarrhal type the cervix appears grossly 
normal but often is large and edematous because the 
infection is deep in its substance. Microscopically, 
tuberculous nodules in various stages of evolution are 
seen. The ulcerative and papillary lesions are not 
grossly distinguishable from carcinoma and, like it, 
may extend to the vagina, parametrium, uterus and 
adnexa. The bleeding may be spotty or profuse because 
of the ulcerative nature of the lesion. Our first patient 
evidenced postcoital spotting, but bleeding was suffi¬ 
ciently profuse in the second patient to require the 
replacement of blood. Leukorrhea is also a prominent 
symptom and is grayish yellow, thick, profuse and foul 
because of the destruction of tissue and the presence of 
caseous material. Often it is the only symptom and 
may be overlooked both by patient and physician. In 
our cases neither patient gave a history of leukorrhea 
although each admitted its presence for an indefinite 
period on specific questioning. Loss of weight, night 
sweats, anemia and weakness may be present, but 
generally these are due to the presence of tuberculosis 
elsewhere in the body. Pelvic pain is present with 
secondary infection or with tuberculous extension to 
the vagina, .parametrium and upper part of the genital 
tract. 

Clinicall}' the diagnosis is seldom made, although one 
must be suspicious of all granulomatous lesions of the 
cert'ix in patients with tuberculosis elsewhere. In 
neither of our patients was the lesion correctly diag¬ 
nosed preoperatively, since the usual diagnosis of carci¬ 
noma was made. Only after the pathologist failed to 
confirm the diagnosis of carcinoma was the true nature 
of the condition suspected. Tlie finding of Myco¬ 
bacterium tuberculosis in the vagina or in the injected 
guinea pig is; of course, definite. 

The treatment may be curative or palliative, depend¬ 
ing on parit}-, age, localization to the cervix, extension 
or degree of distant focus. The operation may consist 
of cervical amputation or total hysterectomy. Our 
first patient was a young nullipara with the lesion 
localized to the cervix and without evidence of tubercu¬ 
lous foci elsewhere; a low cervical amputation was 
performed. Later she received a subcastration dose of 
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roentgen radiation; After two years there was no 
evident recurrence, she was in good physical condition 
and her menses had returned six months after radiation. 
The second patient with extensive involvement was 
treated palliatively. 

t 

GRANULOMA INGUINALE 

The cervix is now recognized as a primary or secon¬ 
dary site of granuloma inguinale. Because of the 
presence of lesions otlier than in the inguinal region, 
Fund ° suggested that the entity be called "granuloma 
venereum.” Since this is often confused with “lympho¬ 
granuloma venereum,” we offer the term “granuloma 
venereum cervicitis.” 

Gardner ® in 1928 suggested that some of the exuber¬ 
ant nonmalignant granulomatous lesions of the ceiwix 
might be granuloma inguinale. In 1934 McGee ‘ 
reported 8 such lesions from Charity Hospital of 
Louisiana but was unable with the staining methods 
then at his disposal to demonstrate Donovan bodies 
in the tissues. Nevertheless the histopathologj' and 
the favorable response to antimonv and potassium 
tartrate were identical to those of true granuloma 
inguinale. Later Arnell and Potekin ® (1939) were 
able to demonstrate Donovan bodies in preserved tis¬ 
sues from 4 of McGee’s patients by the use of silver 
stains. Fund and Greenblatt ® in 1937 established 
granuloma inguinale as a distinct clinical entity by 
utilizing the fact that Donovan bodies have a special 
affinity for silver. Arnell and Potekin ® in 1939 reported 
38 cases and collected reports of 12 others between 
1937 and 1939. In 1938 Fund and Gotcher^o ^nd 
Pund“ in 1944 demonstrated that the disease can 
involve the uterine corpus, parametrium and adnexa 
and can produce death. 

Like tuberculosis, granuloma venereum cervicitis 
undoubtedly will be found, with correct diagnosis, to be 
a'relatively common lesion particularly in the Negro. 

The specific etiologic agent is a micro-organism, the 
Donovan body, probably a protozoan, which to our 
knowledge has never been cultured and is pathogenic 
only for man. 

On examination the early lesion appears as a shallow 
ulcerated area with well defined edges and a diffuse, 
red, granulomatous base. The advanced lesion con¬ 
sists of a large cauliflower excrescence of soft, red, 
friable tissue displacing part or all of the cervix. Not 
infrequently there may be extension to the adjacent 
vaginal walls or uterus, adnexa, inguinal regions and 
bones. Both types bleed easily and resemble carcinoma 
except for the softness of the lesions. However, it must 
be remembered tliat granulomatous lesions which con- 
tain large amounts of fibrous tissue may feel hard like 


carcinoma. All 3 of our cases were of the advanced 
type. In 2 patients the lesion was confined to the 
cervix, but in the other it extended to the vagina, 
uterus, adnexa and bones. This patient died of the 
disease. 

Microscopic examination of the lesion reveals an 
abundance of loose connective tissue with many young 
blood vessels. The exuberant granulation tissue is 
interspersed with large numbers of plasma cells, and 
there is a diffuse infiltration of polymorphonuclear 
leukocytes. The essential microscopic feature' is the 
presence of large monocytes with many intrac 3 'to- 
plasmic spaces in which Donovan bodies are dispersed. 
These bodies are elliptic or round, stain deeply and are 
usually arranged peripherally in the intracytoplasmic 
spaces. 

The symptoms do not vary from those of carcinoma, 
but the youth of the patient is suggestive of a non¬ 
malignant lesion. Two of our 3 patients cvere parous; 
the other was not. All were j-oung Negresses aged 21, 
22 and 2S years. This youthful incidence agrees wdth 
that in other pulilished reports. 

The 21 year old pregnant patient was admitted at 
term for painless bleeding of moderate amount. The 
22 year old patient was readmitted three weeks after 
delivery because of excessive bleeding. The 28 year 
old nonpregnant patient was admitted to the gyneco¬ 
logic service because of profuse vaginal bleeding. Pain 
was present in 2 patients but was due either to exten¬ 
sion of the disease or to secondary infection, a frequent 
complication. Arnell and Potekin ® reported pain in 
70 per cent of their patients. Secondary anemia is 
nearly always present, the hemoglobin level being 60, 
55 and 40 per cent in our 3 cases. 

The final diagnosis depends on a demonstration of 
the Donovan body in smears, scrapings or a biopsy 
specimen. Better results are obtained by the use of 
biopsy. Diagnosis is by no means a simple matter in 
chronic cases, as the characteristic monocytes may be 
scarce. Extensive search of material from repeated 
biopsies and the use of special stains is frequently 
necessary, as shown in the study of the nonpregnant 
patient of this series. After four separate biopsies 
failed to reveal carcinoma Donovan bodies were found 
by diligent search of Giemsa-stained sections. The 
biopsy should always include the base of the lesion as 
well as normal cervical tissue. If hematoxylin and 
eosin stains show the tissular reaction of granuloma 
venereum cervicitis without the demonstration of the 
Donovan bodies, Dieterle’s silver stain or Giemsa stain 
should be used. Recently Kornblith has advocated a 
skin test as an aid in diagnosis, but his work as yet 
lacks confirmation. 
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Therapy is general, local and specific. General mea¬ 
sures include adequate diet, vitamins, penicillin and 
sulfonamide compounds given parenterally. Local ther¬ 
apy in the form of sulfonamide jellies or sulfonamide 
powder is frequently of benefit. Specific therapy by the 
administration of one of the antimony compounds over 
a period of six months as stibopheii (Fiiadin) 5 cc. 
twice weekl}', antimony and potassium tartrate 1 per 


rr A .; v* xuiraucrmai Kcaction as an Aid in Diae- 
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cent, 10 cc. tivite ^\eekh-, or Antliiomaline (antimony 
and lithium tliiomalate) 3 cc. three times weekly. Our 
3 patients were treated witli stibophen with a good 
response in 2 of the cases. The third patient with 
dissemination of the infection to other areas of the bod)' 
died from the disease. 

The disease as it affects tlie pregnant patient desen’es 
special mention. The therapeutic response is poor, 
infection is common and large grow'ths may cause 
d)Stocia, hemorrhage and cervical and uterine tears. 
In some cases delivery by elective cesarean section w'ith 
or without hysterectomy may be indicated. Our term 
pregnant patient was delivered of a live infant by low 
cervical section after four hours of labor. The post¬ 
operative course was uneventful, although a morbidity 
of three days occurred w'ith the highest temperature 
being 101 F. On the other hand, vaginal birth is not 
impossible, since the disease of our second patient was 
not diagnosed until three w'eeks post partum. Obvi¬ 
ously the disease iv'as present and unrecognized during 
pregnancy. 

SYPHILIS 

Nearly a century ago s)’philitic manifestations of the 
cervix w'cre fiist noted by Ricoid,^^ and until recently 
these lesions have been legarded as uncommon. In a 
large and carefully examined series of patients Davies 
repoited an incidence of 44 per cent. Sharp, Alexander 
and Schoch in 1943 reported 10 primary and sec¬ 
ondary syphilitic cervical lesions from the Dallas Vene¬ 
real Disease Clinic of Parkland Hospital and stated 
that in many instances the initial infection in the female 
w'as on the cervix. Cervical syphilis may be primary, 
secondary or tertiary. The primary stage is repiesented 
by the chancre. The secondaiy stage appears either 
as an erosion, macule, papule or ulcer. The tertiary 
lesion is an ulcerative or proliferative gumma and is 
the type most commonly confused with carcinoma. Our 
26 primary (10 chancre) and secondary (6 erosions, 
5 macules and 3 ulcerations) syphilitic lesions were 
found by the performance of routine dark field exami¬ 
nation on all women wdth infectious syphilis or exposed 
to infectious syphilis.'®" In the biopsies made in this 
study only 1 tertiary syphilitic lesion of the cervix 
was found. 

While the primary lesion on the outer genitals pre¬ 
sents and retains its characteristic and pathognomonic 
aspect, the chancre of the cervix undergoes a rapid 
and variegated evolution. In the stage of greatest 
development it appears as a deep, funnel-shaped sore 
with tliickened, rounded edges w'hich slope down to a 
smooth floor of glistening brown. A grayish or white 
pseudomembrane composed of necrotic tissue and there¬ 
fore firmly attached covers the base of the ulceration. 
A thin red or reddish brown line encircles its 
periphery. 

The macules are a grayish white due to a thickening 
of the overlying epithelium, which may also lead to a 
slight elevation of the affected area. Large macules 
or confluences of smaller ones are termed mucous 


13 Ricord P. cited bj Pusej, IV. A.: History and Epidemiologj of 
S^pltlIlS. Sprmsfield, III, Charles C Thomas, Publisher, 1933 
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UroL &. Cutan Res 4T-. 17! 173 (March) 1943 
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patches. The erosion is pinkish or browmish, but 
more often it is covered with a grayish exudate which, 
though small in amount, abounds in spirochetes. 

Secondary ulcers appear in various forms and 
morphologically lesemble early carcinoma in many 
instances. Some are red, varied in size and devoid 
of characteristic features. There is present an associ¬ 
ated profuse, 3 -ellow, mucopurulent discharge with a 
considerable amount of detritus and a sickly odor which 
is different from the stench of cancers. 

The tertiary form is that of a gumma, which in 
the majority of instances undergoes ulceration and 
necrosis; or, as in our patient, a predomination of 
tissue proliferation occurs so that a fungating, soft 
mass replaces most or all of the cervix. 

On microscopic examination many new capillaries 
are found, about which there are dense infiltrations of 
lymphocytes and plasma cells. Giant cells are present 
in varying numbers. The endothelium of the capillaries 
is swollen or proliferated, so that the lumen is narrowed 
or even obstructed. The histologic picture, tJierefore, 
is that of any chronic inflammation and is in itself by 
no means pathognomonic unless one succeeds in demon¬ 
strating Spirochaeta pallida in the tissues. 

Generally it is thought that primary and secondary 
lesions of the cervix produce few if any symptoms. 
However, Gellhornand Morrison noted a loss of 
appetite, fever, articular pains, malaise, abnormal vagi¬ 
nal bleeding and serosanguineous leukorrhea. The 
patient with teitiary syphilis, on the other hand, com¬ 
plained of bleeding of four months’ duration as her only 
symptom. We noted in this series that the preceding 
symptoms were frequently present and responded 
immediately to antisyphihtic therapy. 

Syphilitic lesions are important, since many are 
clinically mistaken for erosions and carcinoma of the 
cen'ix. It must not be forgotten, as WarthinLas 
insisted, that carcinoma and syphilis of the cervix 
coexist frequently. By the same token other granulom¬ 
atous lesions of the cervix have been observed con¬ 
comitantly with syphilis of the cend.x. 

The diagnosis of primary and secondary lesions 
depends on the finding of S. pallida by dark field 
examination, since serologic tests are not always posi¬ 
tive until three weeks after the initial infection. The 
teitiary lesion is diagnosed by biopsy and positive sero¬ 
logic tests. 

Recognized antisyphilitic theiapy is advocated for 
all syphilitic lesions of the cervix. 

CHANCROID 

Qiancroid of the external female genitalia is com¬ 
mon, but this type of cervical infection is rare. We 
were able during the last six months of this study to 
establish the presence of this entity in 2 white women. 
A search of the literature reveals only Day’s'' report 
of 2 cases. Like the other granulomatous lesions of 
the cervix, the rarity of this entity is probably due 

16» Gellhorn, G.: S^-phihs of Cervix, J. A. M. A. 87t 1812 (Nov. 27) 
1926. 

17. Morrison, M. T.* Chancre of the Cervix, Ani, J. Syph. S. NcuroL 
18: 196-203 (April) 1934. 

18. ^^'a^thla, A. S , and Nolan, L.: Differential Diasnosis of Chancre 
and Carcinoma of the Cenix, Am J. S>ph., Conor. S. Vcn. Dis, 5r 
553 562. 1921. 

19 Daj, L: Chancroid of the Cenix: Keport of T«o Cases, Proc. 
Staff Meet, Ma%o Clin 20: 70 71 (March 7) 1945 
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more to a lack ot examination and diagnosis tlian to 
an actuality. Chancroid, or ulcus inolle cutis, is a highly 
infectious, localized lesion caused by inoculation with 
Hemophilus ducreyi, a gram-negative bacillus appear¬ 
ing singly or in short chains. The so-called histologic 
changes of chancroid are generally believed to be non¬ 
specific. However, Heyman, Beeson and Sheldon'® 
have contended that there is a specific histologic pattern. 
In their opinion the lesion consists of three zones. The 
surface zone, or base of the ulcer, is shallow and made 
up of polymorphonuclear leukocytes, fibrin, red blood 
cells and necrotic tissue. Below this is a fairly wide 
zone of edematous tissue with endothelial cells in vari¬ 
ous stages of proliferation outnumbering ail other cellu¬ 
lar components. Numerous newly formed blood vessels 
may show palisading with occasional degeneration of 
the vessel walls and thrombosis. Finally there is a 
deep zone with a dense infiltration by plasma cells and 
lymphocytes. 

Symptoms include soreness in the lower part of the 
abdomen, a foul, grayish vaginal discharge and burning 
and pain in the vagina. On examination there may or 
may not be ulcers of tire external genitalia and inguinal 
lymphadenopathy. Pronounced vaginal tenderness is 
present to such 'an extent that the patient will not 
permit adequate bimanual examination. The cervix 
appears to be red and edematous with one or more 
round, firm, punched-out, ulcerated lesions on the 
portio. The ulceration may be covered with an easily 
removable whitish exudate. In some instances similar 
lesions are present in the vaginal vault. 

Diagnosis is made by smear, culture, Ito-Reenstierna 
skin test and biopsy. In a series of 175 cases Kom- 
blith and his co-workers reported that smear was the 
best single criterion of diagnosis, with specific identifi¬ 
cation possible in 88 per cent of cases. In advanced 
cases, especially in women, on the other hand, smears 
are frequeirtly crowded with many bacteria and diag¬ 
nosis is often impossible; the United States Army does 
not recommend thern.-^ 

Heyman, Beesen and Sheldon obtained positive 
cultures in 40' per cent of their cases using defibriaated 
rabbits’ blood as a medium. Skin tests alone are of 
limited diagnostic value. 

The efficacy of biopsy in the diagnosis has recently 
been stressed in advanced lesions.-” In our 2 cases 
positive diagnosis was made by the finding of H. 
ducreyi and by positive skin tests. Confirmation of 
the diagnosis was obtained by biopsy in 1 case. 

Treatment'consists of the administration of sulfa- 
tliiazole parenterally and locally for seven to ten days. 


CONCLUSIONS 

1. Infectious granulomatous lesions of the cervix are 
more commonly present than has previously been 
suspected. 


2. The improvement of diagnostic facilities has mad« 
specific diagnosis of these lesions possible. 
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3. When a clinical diagnosis of carcinoma of the 
cendx is not substantiated by microscopic examination, 
one of the granulomatous lesions should be suspected. 

4. The importance of specific diagnosis rests in the 
fact that the clinical course, therapy, psychologic effect 
on the patient and prognosis are vastly different from 
those for carcinoma. 


ABSTRACT OF DISCUSSION 

Dr. William B. McGee, San Diego, Calif.; Two women 
came into the hospital for biopsy of the cervi.N:, with the impres¬ 
sion of carcinoma. The attending physicians were so sure that 
these women had carcinoma that they inserted radium at the 
time of the biopsy. By the time the biopsy came back as a 
granulation tissue the patients had already received radium in a 
fairly large amount. It was learned from these 2 cases that 
the use of radium is contraindicated in the noninfcctious granu¬ 
lomas, because both patients became progressively worse. The 
problem that I and my associates had in the differential diag¬ 
nosis of our 8 cases (a series including the 2 just mentioned) 
was between granuloma and tuberculosis, which are easily 
differentiated. In tuberculosis instead of a decided infiltration 
of polymorphonuclear leukocytes there is a pronounced infiltra¬ 
tion of lymphocytes, tubercles, giant cells and caseous material. 
Tuberculosis of the cervix is almost always secondary to 
tuberculosis in the body elsewhere, and the cervical infection 
is usually secondary to that in the fallopian tubes. If tubercu¬ 
losis can be ruled out in the chest, the gastrointestinal tract and 
the genitourinary tract, and there is a positive diagnosis of 
tuberculosis of the cervix, then the patient should have an 
exploratory laparotomy; if tuberculosis is .found in the pelvis, 
then she should have a radical surgical operation. Another 
differential diagnosis which Dr. Guerriero did not mention is a 
decidual reaction which is occasionally seen on the cervix in 
pregnant women. Here, the diagnosis is made by microscopic 
section and the condition requires no treatment, as it is a self- 
limiting disease and disappears at the end of the pregnancy. 
The question of syphilis as a differential diagnosis from granu¬ 
lomatous lesions of the cervix is a difficult one. The early 
syphilitic lesions appear grossly as an extremely early cancer, 
and the later tertiary lesions of the cervix, the gummatous 
lesions, look decidedly similar to carcinoma. Here again micro¬ 
scopic study provides a definite diagnosis, revealing giant cells, 
lymphocytes and decided changes in the blood vessel walls. The 
lesions respond, as Dr. Guerriero told, you, to the antisyphilitic 
treatment. Most of the reports on granulomas have come from 
the South. Physicians will definitely see more of these lesions 
in other parts of the country'. With mass migration of war 
workers and military personnel to all parts of the country, these 
granulomatous lesions will he seen in other parts of the country, 
although I question if the Donovan body will live in this 
wonderful California climate. 

Dr. William F. Guerriero, Dallas, Texas: I want to thank 
Dr. McGee for his able discussion, because as an intern under 
him in 1934 and 1935 some of my stimulation for this work was 
aroused. Dr. Williams’ paper interested me very much because 
I was afraid, in presenting such a subject, that it might not be 
of general interest to the Section. However, with the mass 
migration of the Negro from the South to the North and to the 
West, as Governor Jones of Louisiana lias shown, it may be 
necessary for all the practitioners of medicine to become familiar 
with these diseases. These lesions arc not uncommon, as was 
shown by the high incidence in this scries. One must be ever 
conscious of these lesions because in medical practice today 
particularly in obstetrics and gynecology, one usually thinks’ 
only in terms of the common lesions of the cervix or carcinoma 
By making the proper diagnosis these lesions can be treated 
adequately to offer the patient a good prognosis. In most 
instances, one must rely on the pathologist, as the clinical 
signs and symptoms definitely resemble carcinoma and other 
cervical lesions. 
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ASSOCIATION 

MORRIS FISHBEIN, M.D. 

Editor, journal of the Amoriean Medical Association 
and Hygcla. the Health Magaaine 

Chicago 

(Covtiir.icd from 7T1} 

(Kote. — Folloxi'iiig is the tzcciitictli chapter of a history of the 
Avicrican Medical Association in process of development for 
publication in connection zoith the celebration of the Centennial 
of the American Medical Association in Atlantic City in June 
1947. 

The general account of the history of the Association •will be 
followed by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is zuritten by the editor of The Journau Each of the 
other historical contributions will be by a member of the individ¬ 
ual council, bureau or agency responsible and now associated 
zuith it or directly related to its zvork. Included zvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. Walter L. Bierring. 

It zvill be impossible to publish all of the material in The 
Journal. The complete zoork zvill be published in book form. 
It is hoped to have it available by the time of the annual 
session.—Er).) 


CHAPTER 20. The War 

1915-1919 

1915 

SAX FRAXCISCO 

Late in 1914, as one of its man}' exposes of “patent” 
medicines. The Jourxal of the Americax Medical 
Associatiox published a report on a product manu¬ 
factured by the Chattanooga Medicine Company of 
Tennessee called “Wine of Cardui.” The article bad 
been prepared as a joint effort of the laboratory of the 
Association, the Council on Pharmacy and Chemistry, 
the Division of Propaganda for Reform and the editorial 
department. The facts stated were so challenging that 
the owners of the Chattanooga Medicine Company (the 
Patton family, one of whom was a leader in the Meth¬ 
odist Church South) sued for libel. The record of the 
suit is told in another chapter. The company also sued 
Dr. Oscar Dowling, who was secretary of the state 
board of health in Louisiana. The Board of Trustees 
determined to make a complete defense in the case and 
the attorneys for the American Medical Association— 
Loesch, Scofield and Loesch—were instructed to take 
charo-e. Because the proprietors of secret nostrums 
were*’ now attacking the citadel of American medicine, 
the Board of Trustees appointed a committee to prepare 
a special report to the medical profession for presenta¬ 
tion to the House of Delegates. 

pnVSICIAXS AXD PUBLIC HEALTH 

In opening the annual session for 1915, Dr. Victor C. 
VauHian emphasized particularly the need for improve¬ 
ment of postgraduate medical education. He felt that 
the medical profession might be losing its prestige in 
relationship to the great advances that were being made 
■ in preventive medicine. In Michigan, for instance, 
the campaign against tuberculosis %vas being led by a 
group of whom three were not physicians. 


J. A. M. A. 
March 22, 194r 

The Board of Trustees indicated that the rapid exten¬ 
sion of the interests of the Association had so affected 
its financial status that profits were reaching the van¬ 
ishing point. The entire profit for the year was less 
than 84,000. While its work was altruistic, the Board 
warned the Association that the expenses must not 
increase but should decrease. 

HOUSE OF DELEGATES ATTACKS NOSTRUMS 

For the first time in the report of its activities to the 
House of Delegates a special section was introduced 
on the law suits of the Association. As has already 
been mentioned, these will be covered in a special chap¬ 
ter of this histor}'. However, in accordance with the 
action taken by the Board of Trustees at its session 
in February, a special report had been prepared on 
the work of the Council on Pharmacy and Chemistry 
by a committee of the board, including Dr. W. T. 
Councilman, Dr. W. W. Grant and Dr. M. L. Harris. 
Following the presentation of this extensive report the 
Board of Trustees offered a resolution; 

Resolved, We, Members of the House of Delegates of the 
American Medical Association, believe that ever 3 ’ effort must 
be made to do away with the eidls which result from the 
exploitation of the sick for the sake of gain. Earnestly beliei’ing 
that the continued toleration of secret, semisecret, unscientific or 
untruthfully advertised proprietary medicines is an evil that is 
inimical to medical progress and to the best interest of the public, 
we declare ourselves in sympathy with, endorse and by our best 
efforts will further the work which has been and is being done 
by the Council on Pharmacy and Chemistry of the American 
Medical Association in the attempt to eliminate this evil. 

The House of Delegates not only endorsed fully the 
activities of the Council on Pharmacy and Chemistry 
and of the Board of Trustees in furthering its work 
but also advised all members of the medical profession 
to withhold their support from periodicals that adver¬ 
tised proprietary remedies not investigated and accepted 
by the Council. 

SOCIAL INSURANCE 

The report of the Judicial Council, under the leader¬ 
ship of Dr. Alexander Lambert of New York, was 
one of the most extensive in the history of the Asso¬ 
ciation. This report was to have a tremendous effect 
on the future activities of the Association; it cowred 
such serious topics as the disciplining of Fellows of 
the Association who received commissions from the 
manufacturers of drugs and instruments and who thus 
violated the Principles of Ethics. An elaborate report 
of many pages dealt with workmen’s compensation laws, • 
social insurance in Europe, compulsory sickness insur¬ 
ance and other forms of protection against the hazards 
of disease and injury. Many pages dealt with industrial 
insurance in the United States. Attention was called 
to tile difficulties of European physicians, particularly 
those in Germany, in maintaining a high standard of 
medical care, insuring free choice of physician and simi¬ 
lar basic factors. In concluding its report the Judicial 
Council stated that its whole purpose was education 
of the medical profession concerning the trend. The 
Judicial Council said “In whatei'er country the social 
equilibrium has been upset by new laws of compensa¬ 
tion there have followed in the wake of compensation for 
accidents other insurances tending toward the complete 
insurance systems of England and Germany.” Tiie 
Judicial Council called attention to articles by I. M. 
Rubinow on social insurance and the medical profession 
which had been published in The Journal, and it 
continued “It is evident, therefore, that once the old 
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social and legal equilibrium lias been upset, society 
tends to follow to the logical conclusion until it reaches 
a new equilibrium under a new social system.” The 
Judicial Council indicated that we had in the United 
States a disjointed mass of insurance schemes and 
pension systems and that in several countries abroad 
these various social elements had been combined into 
a single form. The report said; 

In several countries abroad the same various social elements 
have been combined into some form of workable adaptability by 
which various accident and sickness insurance, invalidism and 
old age pensions have been brought together to form social 
forces which have tended to reduce the destitution of large 
masses of human beings. These forces unquestionably tend to 
improve the social condition in any given community, and, for 
the carrying out of any scheme tending to human betterment, the 
medical profession must necessarily be included, whether it be 
to judge of sickness or health insurance, whether it be for the 
prevention of the intensity of injury in the individual from 
accident or for the prevention of the spread of disease in a 
community at large. The medical profession will accept its 
responsibility in these new social conditions as it has always 
accepted its responsibilities in the past. The Judicial Council 
therefore presents this abstract of existing social insurance in 
this country and abroad. 

The reference committee which considered this report 
‘recommended that the constituent state societies bring 
it to the attention of their members as a "vadc mectim 
on these important social economical problems.” 

THE COUNCIL ON HEALTH AND PUBLIC 

INSTRUCTION 

Again the Council on Health and Public Instruction 
had an extensive report on public health conditions .in 
the United States, public education, the vast work of 
its speakers’ bureau, its bureau of literature, its sections 
on legislation (both state and federal) and on the work 
of its many subcommittees. The Council felt that the 
most valuable work it had done was the coordination 
and harmonizing of the work of different organizations. 
There were reports of committees on women’s and 
children’s welfare, cancer, expert testimony, the 
National Education Association, the conservation of 
vision and similar subjects. 

REORGANIZATION OF SECTIONS 

Significant also at this session was the effort of a 
committee headed by Dr. Hugh Cabot to reorganize the 
work of the scientific sections. The Association must 
provide not only for the highly trained specialists but 
also for great numbers of general practitioners to whom 
it represented their one scientific organization. The 
committee recommended the establishment of a standing 
committee or council on section work. This recommen¬ 
dation was accepted by the House of Delegates; The 
result was the establishment of the Council on Scientific 
Assembly, which has, since that time, been of the utmost 
significance in advancing the scientific programs of the 
Association. 

INFANT FOODS 

Much attention was attracted by a resolution to con¬ 
trol the advertising of proprietar}' infant foods. Several 
resolutions urged participation by the Association in 
the work of medical milk commissions with a view to 
improving the quality of milk supplied to the nation. 

THE national BOARD OF EXAMINERS 

In his^ address at this session of the Association 
Dr. IViliiam L. Rodman had recommended the estab¬ 
lishment of a national board of medical examiners. The 


committee to which the report was referred recom¬ 
mended that it be submitted to the House of Delegates 
for approval. A minority report suggested reference 
instead to the Council on Medical Education. This 
report was adopted and the American Medical Asso¬ 
ciation took part, through the Council, in the establish¬ 
ment of the National Board of Medical Examiners. 

HARRISON ANTINARCOTIC LAW 

The antinarcotic law known as the Harrison Law 
had been passed ahd approved on Dec. 7, 1914. The 
Council on Pharmacy and Chemistry recognized the 
weaknesses of this law in permitting the sale and use 
of narcotics when contained in proprietary and stock 
preparations. On recommendation by the Board of 
Trustees, the House of Delegates took action to bring 
this matter to the attention of the Congress of the United 
States, so that the indiscriminate sale of proprietary and 
other preparations containing narcotics should not be 
permitted. 

GRADUATE INSTRUCTION 

In his address to the House of Delegates President 
Victor C. Vaughan had indicated the great desirability 
of participation by the American Medical Association 
in sending teams of clinical teachers to the individual 
states to bring general practitioners up to date in 
medical practice. The Board of Trustees was told to 
take the matter in hand. Out of that suggestion came 
a procedure still followed in man}' states for extending 
graduate education of physicians in rural areas. 

1916 

DETROIT; SICKNESS INSURANCE 

The first subject to come before the meeting of the 
trustees early in 1916 was national legislation on sick¬ 
ness insurance. Drs. Alexander Lambert and Henry B. 
Favill appeared before the board to speak on the sub¬ 
ject. Bills had already been introduced in Massachu¬ 
setts and New York. It was recognized that the 
relation of the medical profession to any plan of sickness 
insurance was vital. A special committee appointed 
jointly by the Council on Health and Public Instruction 
and the Judicial Council was established to have charge 
of this investigation; the Board of Trustees requested 
submission of the plan and of a budget. 

The agitation for a presiding officer in the House 
of Delegates was brought before the Board of Trustees; ' 
the Board rightly said that the decision would have 
to be made by the House of Delegates. 

The joint committee on sickness insurance presented 
a statement. It pointed out that the purposes and 
duties of this committee would be to make a careful 
compilation of information concerning health and social 
insurance and the relation of physicians thereto and 
to do everything in its power to secure such construc¬ 
tions of the proposed laws as will work the most 
harmonious adjustment of the new sociologic relations 
betiveen physicians and laymen which will necessarily 
result therefrom. The committee was given great power 
to study and to act and an adequate budget to meet 
all of its needs. It was also recommended that full 
publicity be given to its work. 

In the course of the year President Rodman had 
died; the vice president. Dr. Albert I'ander Veer of 
Albany, then over 80 years old, served thereafter as 
president. 
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ADVERTISIXG BV PHYSICIANS 

As ail indication of its seriousness in considering 
infractions of the Principles of Ethics, the Judicial Coun¬ 
cil reported publicly that it had taken action in 2 cases 
invoh'ing the charge of grossly advertising in the 
public press. One of these involved a physician of 
\\’ichita, Kan., rvho was dropped from the Fellowship 
roll of tlie American iledical Association. The second 
case was that of a former President of the Association, 
Dr. John B. iMurphy of Chicago. Charges had been 
brought before the Judicial Council that the accused 
had caused or permitted to appear in a publication with 
which his name was connected photographs and an article 
which violated the Principles of Medical Ethics in that 
they were self laudatory and defied the traditions and 
were contrary to the ideals of the medical profession. 
The Judicial Committee condemned this publication as 
being offensive and in bad taste. Because the testimony 
indicated that the publication complained of was not 
intended by the accused to be self-exploiting advertising, 
the Judicial Council accepted his explanation and 
apolog}'. 

MEDICAL PREPAREDNESS 

The most important aspects of the address made by 
Dr. ^'’ander Veer concerned the preparedness of the 
medical profession in relation to the threat of war. As 
Acting President of the Association he had cooperated 
with other organizations in appointing a strong com¬ 
mittee of American physicians to consider plans for 
cii’ilian medical preparedness. Repeated conferences 
had been held. Already suitable boards and committees 
had been established to confer with the President of 
the United States and to offer to him the services of 
the medical profession. President Wilson had expressed 
himself as much pleased with the patriotic actions of the 
medical profession and assured Dr. Vander Veer that 
the government would avail itself of the services that 
were tendered. Base hospitals were being formed, and 
four such units were ready for mobilization. 

PROHIBITION 

Through the office of the secretary there came to the 
House of Delegates a plea for cooperation by the medical 
profession in combating the liquor evil. 

THE BOARD OF TRUSTEES 

In its report to the House of Delegates the Board 
of Trustees called attention to the relationship of the 
' profession to the social state. The Board indicated that 
it had granted a considerable sum of money mainly 
for acquiring information. The Board of Trustees said: 

We are entering on a period of great changes in social organi¬ 
zation; a period which will necessitate a far closer organization 
of the people in all forms of activitj-, and tliis particularly calls 
for united strength in opposing disease. It is true we have not 
so strongly felt the necessitj’ for tin's as have other nations, 
but the time has come when we can no longer resist the social 
movement, and it is better that we should initiate the necessary 
changes than have them forced on us. On such information, 
laws regulating social medicine, which will be just both to the 
medical profession and to the public, whom it serves, must be 
based. All of our councils have worked in perfect harmony 
with other bodies, often outside of the profession, which have 
had the common good in mind. 

SPEAKER OF THE HOUSE OF DELEGATES 

The Judicial Council recognized the desirability, if 
not necessiW, of having for the House of Delegates 
a presiding "officer familiar with the transactions and 
"also with the best methods of expediting the work of 


the House. The Judicial Council, therefore, recom¬ 
mended that the House take up the election of a speaker 
and proposed the necessary amendments to the Consti¬ 
tution and By-Laws to make this possible. The House 
of Delegates approved these recommendations. 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 

In furtherance of the obligations placed on it, the 
Council on Health and Public Instruction had made 
a survey of state public health activities begun in 1914 
b}' Dr. Charles V. Chapin. This included a rating 
sheet of the forty-eight state health organizations and 
exhaustive tabulations of their various activities, appro¬ 
priations and expenditures. This action marked the 
beginning of a movement for elevation of the field of 
public health as did the first report of’ the Council 
on Medical Education in education. A request bad 
come for a similar surve}^ of. municipal health depart¬ 
ments, but the Council had not been able to devise 
any feasible plan for the purpose. An attempt had been 
made also to survey voluntary public health organiza¬ 
tions. Such a report had been prepared and published 
and it had been accepted by the American Public Health 
Association. 

The committee was discharged and a new central 
committee on public health organization was established • 
to continue such studies. The efforts of the Council 
in the direction of cooperation had borne fruit; many 
leading organizations were cooperating fully with the 
medical profession. 

Significant was the report of the subcommittee of the 
Council dealing with social insurance! Understatement 
indeed was the opinion that this subject would in all 
probability be one of the most important to occupy 
the attention of the medical profession in the next few’ 
years both from an economic and from a medical point 
of view. 

The Council had secured the services of I. M. 
Rubinow, Ph.D., who was chief statistician of the Ocean 
Accident & Guarantee Corporation and president of the 
Actuarial Society, as an executive secretary; it had 
opened a bureau for study of social insurance in New 
York City. The Council presented a statistical study 
of the medical profession of the United States. It 
pointed out, however, that there were not available 
reliable figures concerning the incomes of physicians and 
other economic facts of interest. It proposed 

to educate the American medical profession in the general 
principles of social insurance, particularly health insurance, the 
economic and social significance of the movement to obtain such 
insurance throughout the United States, and the absolutely essen¬ 
tial part which the medical profession must play in a successful 
adaptation of this new legislation to American conditions. 

It seems to have been rather taken for granted that 
such compulsor}' sickness insurance laws would be 
passed in the United States. The committee felt that 
it should work to avoid the conflicts that had arisen 
in England at the beginning of a similar movemait and 
which had resulted in a large amount of bitterness 
between the profession and the.public that might easily 
have been prevented by properly conducted activities. 

In its report on social insurance the committee, under 
the chairmanship of Dr. Alexander Lambert, presented 
a statement more than thirty-five pages long opposing 
voluntary sickness insurance and agreeing that only 
compulsor}- state insurance would reach the group of 
people who needed help most. It then discussed in 
detail the compulsori' insurance schemes of all foreign 
countries in which such systems prevailed, with the 
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majority of the emphasis on the comprehensir'e system 
in Germany. The major portion of this extensive 
report liaci been prepared by Dr. Rubinow. The report 
concluded witli a consideration of conditions prevailing 
in the United States for protection against the hazards 
of sickness among trade unions, lodges, fraternal socie¬ 
ties, commercial insurance companies and similar agen¬ 
cies. The report was inclined to accept the conclusion 
of Drs. B. S. AVarren and Edgar Sydenstricker that 
the democratic cliaracter of an effective healtli insurance 
system is most pronounced in a gor'ernmental sj'steni. 
It was agreed that the experience of European nations 
witli health insurance had shown that governmental 
systems were the only systems which accomplished the 
purpose desired. Then came the health insurance act 
developed by the American Association for Labor Leg¬ 
islation. The report concluded with a general comment 
to the effect that it had made no attempt to bring 
together the advantages or disadvantages or to argue 
for or against health insurance. It favored the German 
system over that in England and it said 

However one may criticize the details, the insurance act has 
unquestionably improved the health of the working classes which 
have come under the law. 

When this extensive report was turned over to' the 
Reference Committee on Legislation and Political 
Action, under the chairmanship of Dr. E. J. Goodwin 
of Missouri the reference committee recognized the 
exhaustive character of the report. It was proposed 
that the Council on Health and Public Instruction 
should continue to study the subject and to educate 
the profession concerning it. The reference committee 
approved such study and approved further establishment 
by each state association of a committee on social insur¬ 
ance to work in conjunction with the Committee on 
Social Insurance of the American Medical Association, 

COUNCIL ON MEDICAL EDUCATION 

Again the Council on Medical, Education indicated 
its progress in merging poor medical schools, raising 
standards of education and eliminating schools of quack¬ 
ery. Here is a striking statement: 

The largest number of tliese institutions at present is found 
in Illinois, where conditions are especially favorable. Besides 
the class C medical schools which continue to exist there arc 
in Illinois colleges of osteopathy, chiropractic, chiropody, nap- 
rapathy, somopathy, physcuitopathy, refraction, optics and a 
legion of others, most of which have for their chief inducement 
elegantly printed diplomas conferring the degree of “doctor" of 
this, that or the other. The courses offered for such degrees ' 
are in some instances so notably a makeshift as to be ridiculous, 
and an insult to education. Some are offering coiu^"’? under 
two or more titles, and others appear to be doing a reta^ busi¬ 
ness^ in dispensing degrees in all the “forms” or “systems" of 
healing which may have been or ever shall be enumerated. 

The report urged the various states of the nation 
to protect themselves against such low grade insti¬ 
tutions. 

Pursuant to the recommendation that had been made 
by Dr. Rodman, the Council on Medical Education 
reported the organization of the National Board of 
Medical Examiners with the assistance of the Carnegie 
roimdation for the Advancement of Teaching. 

^ committee to cooperate with the Red Cross 
had drawn up a complete arrangement for medical ser¬ 
vice througli the Red Cross. 


PUBLICITV AND THE ELECTION OF PRESIDENT 

Much furor occurred in the House of Delegates at 
the meeting to elect officers when a Detroit newspaper 
announced that Dr. Charles H. Mayo would be elected 
President three or four hours before the election was 
held. The publicity had been issued without any activity 
on the part of Dr, Mayo; he was unanimously elected. 

FROM THE MOUTH TO THE STOMACH 
AND RECTUM 

As a recognition of changes in medical interest, tlie 
Section on Stomatology was discontinued and a new 
Section on Gastro-Enterology and Proctology was 
established. 

THE WORLD WAR 

The war was prominent on the final day of the 
convention. Physicians were informed that a citizens 
military training camp had been established at Fort 
Benjamin Harris, Indiana, to instruct doctors in field 
Jiospital and sanitation work. Citizens ivho wished to 
volunteer to attend this school could do so by paying 
81 in addition to the cost of the uniform. 

QUARTERLV CUMULATIVE INDEX MEDICUS 

During 1916 the support of the Carnegie Foundation 
for the Index Mediats had been discontinued; as a 
result this A’aluable tool for workers in medical research 
was discontinued. At this time Dr. George H. Sim¬ 
mons, as a result of many conferences in Washington 
and elsewhere, proposed that the American Medical 
Association establish an index medicus to he published 
quarterly and cumulated. This would he a large respon¬ 
sibility for the Association. Dr. Simmons presented 
his proposal to the Board of Trustees, which authorized 
him to proceed with the publication. The full story of 
the Quarteklv Cumulath'e Index Medicus is told 
in another chapter. 

administr.\tion of patents 

A resolution was passed by the House of Delegates , 
authorizing the American Medical Association to accept 
and administer jiatents. Dr, E. C. Kendall of the Mayo 
Clinic had just discovered th}-roxin, the active con¬ 
stituent of the thyroid, and wished to award the patent 
to the American Medical Association. This patent was 
accepted. At a later date, however, it was realized that 
the function was quite outside tlie scope of a body such 
as the American lifedical Association. The patent was 
returned, and the Association has not since undertaken 
such an activity. 

Dr. Charles Mayo, now President of the Association, 
offered the Association $25,000 which had been con¬ 
tributed by Mr. R. T. Crane for the discovery of the 
cause and best cure of infantile paralysis. The Asso¬ 
ciation tentativel}^ accepted the funds and the obligation. 

191/ 

NEW YORK CITV 

By 1917 the Scientific Exhibit had grown so greatly 
that the recommendation was made to the Board of 
Trustees that there be established a special committee 
on scientific exhibit. The story of the Scientific Exhibit 
is told also in another chapter. 

In this year action was adopted that all papers read 
at the annual session be treated as volunteer contribu¬ 
tions and that they be published in full in The Journal 
or rejected or publislied in abstract, as might seem 
best. This step was fundamental in improving tlie 
quality of The Journal. 
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Petitions had come for the publication of journals 
devoted to ophthalmology and otolaryngology; the board 
took these under advisement. 

The Committee on Social Insurance had found itself 
heavily obligated because of the thousands of studies 
necessary. It indicated a wish for additional funds 
and also the necessity for a full time executive secretary. 

W'hen the Association convened in New York in the 
midst of the war the President of the Association, Dr. 
Rupert Blue, Surgeon General of the U. S. Public 
Health Service, told of the activities in which he had 
participated in the prosecution of the war. Committees 
had been set up in the various states to cooperate with 
the Red Cross. A committee of three, consisting of 
Drs. Arthur Dean Bevan, Alexander Lambert and J. W. 
Kerr, bad been constituted to report on the best way 
of utilizing the records and activities of the American 
iMedical Association. Letters had been addressed to 
the presidents and secretaries of all the component medi¬ 
cal societies urging them to secure medical officers for 
the armed forces. 

THE FIRST CH.MRMAN OF THE HOUSE 

The first chairman of the House of Delegates, Dr. 
Hubert Work, presided. In his opening address he 
announced his concept of the functions of the office. 
His was a statesmanlike presentation, free from any 
political connotations. It eatalilished the standards for 
functioning of the speaker of the House of Delegates 
since that time. 

Most of the report of the Board of Trustees was 
concerned with the pioblem of publication of the section 
papers. Their number had become overwhelming; the 
price of paper had grown so greatly that it was not 
possible with financial safety to publish all the papers. 
The Board of Trustees informed tlie House of Delegates 
that it had passed the resolution relative to volunteer 
contributions. The editor had been authorized to refer 
highl}’ specialized papers to the special journals. The 
board also announced its decision to publish a journal 
of ophthalmology and otolarjmgology. 

THE LIBEL SUIT 

Then came a report on the defense against the libel 
suit, which had lasted thirteen weeks. The result was 
satisfactory not only by the moral standard but also 
in its financial aspects. Nevertheless the cost of the 
trial was so great that the auditor’s report showed for 
the first time in twenty-five 3 'ears an operating loss 
in the finances of the Association. Fortunately the 
expense was met largely out of current receipts without 
impairing the resen-e funds of the Association. Never¬ 
theless the Board said; 

This trial demonstrated the wisdom of having a large reserve 
fund on which to fall back, for the existence of this fund gave 
courage to carry on a vigorous defense to a successful end. 
This leads us to suggest that the reserve fund should be still 
further increased. In times of adversity the absence of such a 
fund might badly cripple us or force us to suspend temporarily 
all altruistic work. Not all years are "fat” with prosperity; 
"lean” years are bound to come, against which provision must 
be made. Xo one can foretell the end of the critical period upon 
which this country has entered; but it is easy to foresee the 
possibility of a diminished income to the Association. It is quite 
possible that a large number—perhaps several thousand—of our 
Fellows will be called to the front for an indefinite period, 
during which time it is more than likely that there will be a 
con 5 i£:rable falling off in the subscriptions to The Journal. 
Hence it behooves us to husband our resources that there may 
he no interruption in our more desirable and important activities. 


J. A. M. A. 
March 22. 19t7 

In concluding its report the Board of Trustees pre¬ 
sented a memorandum on the death of Philip Mills 
Jones of San Francisco on Nov. 27, 1916. He had 
attended a meeting of the Board of Trustees on Novem¬ 
ber 3 and was in his usual good health. Then within 
three weeks he was dead from pneumonia, and his 
wife died from the same disease within twenty-four 
hours. Dr. Philip Mills Jones had become one of the 
most ardent advocates of clean advertising, although 
previously favoring a national joint council. Fie had 
become so interested in the legal aspect of medical prob¬ 
lems that he took up tlie study of law late in life; in 
the year previous to his death he had been admitted to 
the California bar. 

THE WAR CHECKS ACTIVITY 

As temporary chairman of the Council on Health and 
Public Instruction, Dr, Frank Billings presented the 
report which was greatly condensed, occupying now only 
two pages of The Journal. Dr. Frederick R. Green, 
who had been most active as secretary of this body, 
had volunteered for military service and had been given 
a leave of absence by the Board of Trustees. The 
demands of the war had greatly curtailed all the activi¬ 
ties- of the Council. Nevertheless, the committee on 
social insurance presented a report occupying thirty-five 
pages under the auspices of Dr. Alexander Lambert, the 
chairman. Two state commissions—California afid 
Massachusetts—had investigated health insurance and 
had reported favorably on it. Health insurance mea¬ 
sures had been introduced into the legislatures of four¬ 
teen other states. Most of the extensive report dealt 
with conditions in Germany. It considered not only 
health insurance but old age protection and unemploy¬ 
ment insurance. The pattern in foreign countries had 
been a beginning with voluntary insurance, which proved 
inadequate, then voluntary insurance subsidized by the 
state, which, although more successful, was still inade¬ 
quate and, finally, full compulsory insurance. Poorly 
concealed throughout this report is a plea for early 
adoption of compulsory sickness insurance in the United 
States. For instance, the report said: 

Regarding social insurance as a whole, this country is still 
in the stage of investigation, but the rapidity with which, after 
a few years—less than a decade—protection against industrial 
accident was taken up and adopted shows clearly that when the 
idea is once understood and grasped how rapidly it appeals to 
all nationalities, although a few years ago the accident insurance 
was condemned as un-American and the same adjective is being 
used against the other forms of social insurance today as they 
are discussed. It has been a noticeable feature that all official 
investigations in this country have led to the approval of at 
least the basic principle in the movement for social insurance. 
There is no question that the enormous modern industrial 
development has increased the hazards of the wage earner and 
has increased also the dependence of a large part of the popu¬ 
lation on their own physical well-being and working capacity. 
This country today still possesses the strongest development of 
individualism, but so great has been the collective development 
of industry and so strong the collective development of labor 
that the collective protection of the individual against a universal 
hazard has found ready and vigorous support. 

In concluding its report the Council condemned the 
Boston Medical and Surgical Journal for suggesting 
that medicine be eliminated from social insurance laws. 
It felt that the intense reaction in many states against 
sickness insurance or further expansion of social insiir- 
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ance laws in this country was clue to the unjustness 
and cold blooded methods of unfairness under tlie work¬ 
men’s compensation laws. Tlie report said, in part; 

Blind opposition, indignant repudiation, bitter denunciation of 
these laws is worse than useless; it leads nowhere and it leaves 
the profession in a position of helplessness if the rising tide 
of social development sweeps over them. The profession can, 
through its influence in the conuminity, prevent for a time these 
laws being passed and it can, by a refusal to cooperate, still 
further retard them, but in the end the social forces that demand 
these laws and demand an improvement in the social existence 
of the great mass of the people of the nation will indignantly 
force a recalcitrant profession to accept that which is unjust to 
it and that which is to its detriment. 

The profession today, in certain states, is acting the part that 
our school boy history showed of old King Canute sitting on 
the seashore bidding the rising tide to stop, and King Canute 
only got wet for bis trouble. 

The report ended with a resolution; 

Resolved, That the House of Delegates of the American 
Medical Association in the interests of both the wage earners 
and the medical profession authorize its Council on Health and 
Public Instruction to continue to study and to make reports on 
the future development of social insurance legislation and to 
cooperate, when possible, in the molding of these laws that the 
healtli of the community may be properly safeguarded and the 
interests of the medical profession protected; and be it further 
Resolved, That the House of Delegates instruct its Council 
on Health and Public Instruction to insist that such legislation 
shall provide for freedom of choice of physician by the insured; 
payment of the physician in proportion to tlie amount of work 
done; the separation of the functions of medical official super¬ 
vision from the function of daily care of the sick, and adequate 
representation of the medical profession on the appropriate 
administrative bodies. 

The reference committee expressed its appreciation 
of this report and recommended the adoption-of the 
resolutions, which recommendation the House of Dele¬ 
gates followed. 

This was not a rejection of compulsory sickness insur¬ 
ance; it seems to have been a qualified acceptance. It 
favored the adoption of compulsory sickness insurance 
subject to acceptance of the principles related to medical 
practice which were involved. Behind this report was 
the influence of Dr. Rnbinow. Later came complete 
repudiation. 

the SECTION'S 

Attempts were still being made by the first Council 
on Scientific Assembly, which included in its member¬ 
ship Drs. E. Starr Judd, chairman, Roger S. Morris, 
George H. Simmons, J. Shelton Horsley and Alexander 
R. Craig, to organize and coordinate the work of the 
sections and to assign them relative importance in the 
number of papers permitted in each. An attempt was 
made, in fact, to adopt the system which prevailed in 
Great Britain by which some sections would meet twice, 
others as often as six times during the session. The 
reference committee of the House of Delegates accepted 
the report of the Council on Scientific Assembl}’ with 
the exception of that portion which distributed units 
to the different sections. Some of the representatives 
of the various sections insisted that two units were 
too few; three units were made the minimum. Later in 
p ® Section on Preventive jMedicine and 

1 iiblic Health objected to being limited to three units 
and asked for six units, which the House promptlv 
gave It. ' 


THE WAR 

Now came resolutions on participation bi' the medical 
profession in the war, on the care of infants and 
diildren during the war, and on proi’ision of insignia 
for medical students so that they could continue their 
studies without being called cowards and slackers. 

Other I'esolutions concerned the operation of quaran¬ 
tine during the war and the appointment of a food 
commission to act in an advisory capacitj- to tlie govern¬ 
ment in controlling food supplies during the war. 

ORGAN'IZATION OF ARMY jMEDlCAL* SERVICE 

In a statesmanlike address to the House of Delegates, 
Dr. Frank Billings urged the establishment of a com¬ 
mittee of five to formulate resolutions whereby better 
protection could be given to guarding the health of 
our soldiers. Tlie position of the medical officer in 
relationsliip to officers in the line was not such as made 
it possible for him to secure action on recommendations 
definitely concerned with the prei-ention of epidemics. 
The suggestion of Dr. Billings was unanimously 
adopted. Many years passed following ^^'or]d H’ar 1. 
and the same difficulties that caused so much distress 
at that time arose in World ^^'ar 11. 

The House of Delegates gave complete support to 
the Board of Trustees in establishing new journals 
to be devoted to otolaryngology and ophthalmologv-. 

AIDING THE DRAFT 

A special meeting of the Boards of Trustees was 
called in October 1917 to consider a proposal sub¬ 
mitted by the War Department through the Proi'ost 
Marshal General requesting the aid of the American 
Medical Association in organizing medical boards to 
conduct medical examinations in connection with the 
draft. The Board of Trustees accepted the invitation 
to cooperate with the Provost Marshal General as pre¬ 
sented in the letter from Lieut. Col. Hugh S. Johnson, 
Judge Advocate. A committee of three was appointed 
to cooperate: Dfs. Hubert H'ork. j\I. L. Harris and 
E. J, McKnight. The action was submitted by telegram 
to the members of the House of Delegates. The com¬ 
mittee was empowered to call a meeting of the repre¬ 
sentatives from every state medical association to 
discuss the selection of suitable men to constitute such 
advisory boards. The American Medical Association 
bore the entire cost. 

DAVIS ilEJIORIAL FUND 

Dr. William Allen Pusey appeared before the Board 
and spoke in behalf of combining the funds held to 
honor the me;nory of K. S. Davis by the American 
Medical Association and the Chicago iledical Society, 
with a view to establishing a lectureship. 

THE POLIOIIYELITIS PRIZE 

Many applicants had applied for the prize of S2a,000 
offered by Mr. R. T. Crane to any one who would 
discover the cause and cure of infantile paralysis, but 
none had presented sufficient evidence to warrant his 
being given the prize. 

WORLD WAR I 

On April 7. 1917 The Journal of the American- 
Medical Association noted that war was imminent 
and called on the medical profession for volunteers. 
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It published the reports dealing with the organization 
of the Council of National Defense and of the Committee 
of American Ph 3 'sicians for ^Medical Preparedness. Dr. 
Franklin H. Martin had, according to the reports, been 
selected Iw a committee of distinguished ph)'sicians as 
the medical representative on the advisorj' commission 
of the Council of National Defense. Dr. Frank F. 
Simpson had been selected as chief of the medical section 
of the Council of National Defense. Dr. Franklin H. 
Martin, as chairman, had created an advisory committee 
which included Drs. W. C. Gorgas, W. C. Braisted, 
Rupert Blue, J. R. Kean, W. H. Welch, W. J. Mayo 
and Frank F. Simpson. Dr. William J. Mayo had, in 
turn, become chairman of the American Physicians for 
Medical Preparedness, which had organized a special 
committee of nine men in each state and, under this, 
county committees. Obviously in this setup the head¬ 
quarters organization of the American Medical Asso¬ 
ciation had been rather definitely ignored. When it 
came to functioning, however, the committee was depen¬ 
dent on The Journal of tfie American Medical 
Associ.'KTIon as its voice and on the biographic files of 
the American Medical Association as the one available 
source for accurate information concerning the physi¬ 
cians of the United States. 

In the issue for April 14 The Journal discussed 
in many editorials the organization of the medical 
department of the Army. The advisor}'^ commission 
of the Council of National Defense would have to 
utilize the county and state medical societies to carry 
out the mobilization, and The Journal urged full 
cooperation. By this time also Dr. Franklin H. Martin 
had decided to appoint a general medical board to 
cooperate with him in coordinating civilian medical 
activities and to advise with regard to fundamental 
medical problems in relation to the armed forces of the 
country. This board included a membership of twenty- 
four, among whom the only representative of the 
American Medical Association was Dr. George H. 
Simmons. In the April 14 issue of The Journal 
a special department was created entitled "Medical 
Mobilization and the War.” From that time on many 
pages were given in each issue to military problems. 

In the issue for April 21, by which time war had 
been declared. The Journal published a form for 
application for the medical corps of the Army and 
also for appointment in the officers reserve corps. An 
editorial called on physicians of the country to meet 
the needs of the armed forces. There were reports on 
the work of the general medical board and on the 
standardization of general medical supplies; again many 
pages were occupied by information on medical military 
activities. 

By this time The Journal began a series of articles 
which were prepared by Colonel McKnight, who had 
been assigned to the headquarters of the American 
Medical Association as a liaison officer. The series 
was entitled “The Medical Officer of the Army.” Later 
the series of articles was collected in book form and 
widely used in extending knowledge of military activi¬ 
ties to the civilian medical profession. 

As the weeks went by The Journal adopted many 
technics for promoting interest in medical service, 
appealing with slogans and. editorials to the medical 
profession. There had been an excellent response to 
the publication of the application blank. Clearh', how¬ 
ever, the greatest function of the American Medical 


Association in mobilization had been the utilization of 
The Journal. Its officers had been largely ignored 
in places of importance in the mobilization for war. 
Dr. George H. Simmons, the editor, had been assigned 
a relatively inconspicuous position on the subcommittee 
which had to do with assignment of personnel. 

It would be impossible to overemphasize the tremen¬ 
dous value of The Journal, with .its extensive circu¬ 
lation, as the important medium in maintaining the 
dissemination of information concerning military activi¬ 
ties and in inspiring the medical profession to the utmost 
fulfilment of its obligation. The names of all physicians 
who were enrolled and their assignments to camps 
were promptly recorded. Special articles dealt with 
almost every phase of military service. The organiza¬ 
tion of the base hospitals and the enlistment of physicians 
in their units were constantly recorded. The formation 
of the medical officers training camps was fully 
described, and visits were made to these camps for full 
reporting of their activities. Special articles were pub¬ 
lished from the officers in charge of the British and 
French medical departments. The Journal enlisted 
in the'campaign for conservation of food. One finds, 
late in 1917, full page photographs of the medical offi¬ 
cers training camps and all of the physicians in atten¬ 
dance. Once more began the campaign for adequate 
rank for physicians. Week by week the news from 
ever}' medical front was reported. It is doubtful that 
there could have been any single effort more important 
in maintaining medical morale than were the many 
pages assigned by The Journal to medical military 
activities. The Journal published week by week the 
orders to medical officers. These were carefully sys¬ 
tematized according to the individual states from which 
the officers came. It required an extensive organiza¬ 
tion in the editorial functions of the Association to 
carry out these activities. The Army itself developed 
no mechanism for contact with medical officers, nor 
did the Navy. The Journal during World War I 
published the photograph and biography of every physi¬ 
cian who gave his life in the armed forces, and this 
procedure was followed also in World War II. 

In April 1918 the American Medical Association 
called a war conference of the secretaries of the con¬ 
stituent state associations. By this time the government 
had realized the necessity of utilizing the American 
Medical Association more and more in the enrolment of 
medical officers. The primary purpose of the confer¬ 
ence of secretaries was to enlist the necessary physicians 
to meet the national need. 

An extraordinary contribution was publication by 
The Journal of June 1, 1918 of a complete list of 
civilian physicians in military service, with a tabulation 
of enrolment by counties and states. The Section on 
Miscellaneous Topics at the annual session in June 
was devoted wholly to the reconstruction and rehabilita¬ 
tion of disabled soldiers. When the annual session 
met in Chicago, a special feature was a military meeting 
held in the Medinah Temple, at that time the largest 
assembly hall in Chicago. Over this medical military 
meeting Dr. Arthur Dean Bevan, President of the 
Association, presided. Addresses were made by Gen. 
W. C. Gorgas, Sir James Mackenzie, Sir Arbuthnot 
Lane, Col. Herbert Bruce of the Canadian army. Major 
Edouard Rist of the French army, Capt. Rene Sand 
of the Belgian army. Admiral William C. Braisted, 
Surgeon General of the Nav}’, and President Ray 
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Lynm Wilbuv of Stanford University. Dr. Wiibnr 
was especially concerned with food. The final address 
was made by Major Alc.\'ander Lanibeit, wiio spoke 
of the work of the Red Cro.ss. 

Another meeting, known as the Patriotic Meeting, 
was held in the Auditorium Theater. Here Dr. Ludvig 
Hekdoen, president of the Chicago Medical Society, 
presided, and addresses were made on “Science and the 
War” by Professor John M. Coulter of the University 
of Chicago, “The "Law and the War” by Judge 
Charles S. Cutting and “American Ideals” by Bishop 
Charles P. Anderson. 

As the war neared its end. The Journal became 
more and more concerned witli irroblems of medical 
education. Fortunately the war ended in November. 
The brevity of the American participation made unnec¬ 
essary the serious considerations that disturbed the 
profession during World AVar II, when medical educa¬ 
tion suffered severel)’. In AVorld War I, 35,000 
physicians had participated. Almost immediately with 
the end of the war, The Journal began calling for the 
formation of a competent medical reserr'c corps, 

1918 

CHICAGO 

Early in 1918 the Board of Trustees was mostly 
concerned with its relationships to the Council on 
National Defense and to the office of the Provost 
Marshal. Few activities developed in the American 
Medical Association. As told elsewhere, Dr. Frank¬ 
lin H. Martin had been alert in hastening to Washing¬ 
ton; leadership began and remained with him and 
leaders of the American College of Surgeons. 

A SPANISH JOURNAL 

Among new projects brought to the attention of the 
Board was the possible publication of The Journal 
OF THE American ilEoicAL Association in Spanish, 
to be circulated in South and Central American coun¬ 
tries, Through negotiations b)'’ Dr. George FI. Simmons 
with the Rockefeller Foundation, this project was 
undertaken; Dr, A.,A- Moll was selected as editor and 
the choice of material was assigned to Dr. Morris 
Fishhein. 

NEUROLOGY AND PSYCHIATRY 

The Board of Trustees authorized also the publica¬ 
tion of a journal of neurology' and psychiatry, and an 
editorial board was selected foV that periodical. 

STANDARDIZATION OF HOSPITALS 
It was suggested that the Council on Medical Educa¬ 
tion undertake standardization of hospitals. 

AN AUTO EMBLEM 

The Board authorized the manufacture and distribu¬ 
tion of an automobile emblem for physicians, 

WAR SERVICE 

The editor and general manager or the secretary 
were authorized to visit Washington whenever neces- 
sary to coordinate more closely the activities of the 
Association with governmental departments. A special 
leport was made by the war committee, and a resolution 
was introduced approving the creation of a world war 
medical conference organization. 


THE WAR MEETING 

Tlie 1918 war meeting of the Association was held 
in Chicago in the offices of the American Aledical 
Association. All five members of the Council on Health 
and Public Instruction and its secretary were in service, 
and the activities of the council had been limited to 
routine work. Its report was brief and the entire 
section on social insurance had disappeared. It is 
interesting to think what might have happened relating 
to social insurance if the war had not intervened. 

The President, Dr. Charles May'o. was also in the 
armed forces. Fle felt that there was bickering and 
disturbance in the profession and a lack of harmony, 
and he urged cooperation in the battle against Germany. 
The tmdercnrrent of his address referred to the com¬ 
petition between Dr. George FI. Simmons and Dr. 
Franklin FI. ^lartin, although neither was mentioned 
by' name. Fie pleaded particularly for coordination 
between the seventeen different government agencies 
concerned with medicine. 

Dr. Hubert Work, chairman of the Flouse of Dele¬ 
gates, spolce briefly on the war situation and announced 
lliat he would present later the report of the war 
committee. He called the selective draft “the colossal 
achievement of the times,” and he paid high tribute 
to Gen. Enoch H. Crowder for his magnificent conduct 
of the draft and also to William C. Gorgas, Surgeon 
General of the Army. 

The secretary of the Association. Dr. Alexander R. 
Craig, reported on the appointment of the war com¬ 
mittee and recommended that it be continued so that 
it might act for the Association in all matters pertaining 
to placing the Association at the service of the 
government for the war. He indicated the numerous 
facilities in the headquarters of the Association which 
could be useful to the government and how particularly 
the biographic data liad been utilized in finding physi¬ 
cians for the armed forces. 

THE PUBLICATIONS 

The Board of Trustees emphasized the growth of 
the publications and empliasized the number of law 
suits which had been filed against the organization and 
the manner in which they' had been handled in the 
courts. The active work of the Association in codifying 
and supplying to the profession and the public infor¬ 
mation concerning quackery, fraudulent medicines and 
low standard medical colleges had resulted in threats, 
intimidation and actual suits. There were si.x libel 
suits in sums of 5100,000 each. 

THE LYDSTON CASE 

The Board submitted also a complete record of the 
case that had been fifed by Dr. G. Frank Lydston to 
oust the trustees of the American Medical Association 
from office because they had been elected outside the 
state of Illinois. That case had been decided by the 
Supreme Court of the state of Illinois in favor of 
the American Medical Association, 

PATENTS 

A fundamental decision reported by the Judicial Coun¬ 
cil objected to the acceptance of a patent by the Ameri¬ 
can Medical Association. It declared against the 
patenting of a medical discovery for commercial gain, 
and it said “The ethics of patenting a medical discovery 
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is not overshadowing or attected by the use to which 
the returns from the sale of the patented medicine nia}' 
be put."’ Indeed, the Judidal Council declared that 
it was unethical for the Universitj’ of Minnesota to 
accept patents on medical discoveries and that it would 
be unethical for the I\Iayo brothers on their part to 
consummate an agreement of this kind if they would 
be patenting a medical discovery and using the com¬ 
mercial proceeds therefrom to increase a fund given 
to the universify b}’ them. 

The House of Delegates rejected the recommendation 
of the Judicial Council relative to patents, believing that 
the ;Mayo brothers had made their offer in good faith 
and in the spirit of altruism. It was felt that whatever 
the University of ^Minnesota did was a problem for 
the Universit}' of ^Minnesota. 

A XURSE SHORTAGE 

Alread\- in M’orld M'ar I there began to be a shortage 
of nurses, and a resolution was submitted requesting the 
establishment of a committee to consider the whole 
question of registering and training nurses with a view 
to standardizing and simplifying the requirements and 
with a view to establishing a grade of practical nurses 
who would receive smaller compensation and take care 
of the sick, thus relieving graduate nurses for war work. 

The meeting approved the commissioning of women 
physicians in the Army. A resolution was adopted, 
as offered by Dr. John Ridlon, urging universal mili¬ 
tary training before the right of suffrage was granted. 

In 1918 an amendment to the Constitution had pro- 
\’ided for changing the name of “chairman” and "vice 
chairman” of the House of Delegates to “speaker” and 
“vice speaker,” 

At the 1918 meeting Dr, Charles H. Mayo, who was 
at that time the President of the Association, introduced 
a resolution into the House of Delegates providing for 
an ad interim committee to deal with emei'gency prob¬ 
lems, this committee to consist of the President, the 
president-elect, the chairman of the House of Delegates, 
the secretary of the Association, the last two living 
retiring presidents and the chairman of the Board of 
Trustees. He also proposed that the President of the 
.American Medical Association be authorized to appoint 
members of committees not provided for by the House 
of Delegates or the Board of Trustees and that their 
work be passed on bj' the ad interim committee. The 
reference committee on amendments to the Constitution 
and By -Laws approved this amendment with the excep¬ 
tion that they put the last two living ex-presidents 
on the committee and made it possible for committees 
appointed by the President to have official existence 
only until the next meeting of the House of Delegates. 

In November 1918 a meeting of the war committee 
convened in Washington and was reconstituted as a 
meeting of the Board of Trustees. Since the Armistice 
had been signed, the war committee was instructed to 
take steps for using the American kledical Association 
to constitute a real medical reserve corps, and a special 
committee was developed for that purpose. When 
World War II came, the reserve corps had some 18,000 
members, but unfortunately 9,000 were incapable of 
giving active service. 

The Association planned for a Victory Meeting in 
1919 with distinguished guests from abroad. It was 
siio-crested that the Department of State issue invitations 
to^ffie allied nations to send delegates; Requests were 
made particularly to invite physicians from the South 
American nations. 


1919 

ATLAXTIC CITY 

Dr. Frank Billings reported for the committee which 
had been appointed to consider standardization of hos¬ 
pitals that it seemed desirable that such standardization 
be undertaken in cooperation with the American Col¬ 
lege of Surgeons. It was felt that it would be desirable 
to employ a full time man to do this work 

SOCIAL IXSURANCE 

Then came the question of social and health insurance. 
A special message had come from the president of 
the Pensylvania State Medical Association and from 
Dr. Alexander Lambert indicating that the situation 
was becoming pressing. The statement by Dr. Lambert 
attacked particularly Dr. Edward H. Ochsner of Chi¬ 
cago, who had been the leading opponent of compulsory 
sickness insurance. Dr. Lambert attacked the Insur¬ 
ance Economic Society of America as the principal 
camouflage organization now conducting a vigorous 
campaign against social insurance. Dr. Wendell Phil¬ 
lips called attention to an editorial which had appeared 
in The Journal for Feb. 1, 1919 entitled “The Failure 
of Compulsory Health Insurance.” He felt that it dicl 
not present the entire subject. Dr. Alexander Lambert, 
now president-elect of the Association, called attention 
to the eight pamphlets already published and to the 
four basic points which he felt must be included in any 
social insurance system which would be approved by 
the medical profession. 

A SURGICAL JOURNAL 

Now that the war had passed there came again a 
call for the publication of a special journal dealing with 
the philosophy of surgery in contradistinction to surgical 
technic. Dr, Lambert urged that such a journal would 
not be in competition with any journal then being 
published. 

Conferences began to be held between representatives 
of the American Medical Association and the American 
College of Surgeons on the standardization of hospitals 
with a view to cooperation and avoidance of duplication. 

In 1918 Dr. Frank Billings, who had served in many 
capacities, including the presidency of the Association, 
was elected to the Board of Trustees and his place on 
the Council on Health and Public Instruction was given 
to Dr. Ludvig Hektoen. 

The Spanish journal had been conducted for three 
months with considerable success. The Association had 
distinguished itself in defending a suit brought by 
Jenner Medical Colleges for 8500,000 damages. 

It was felt desirable that the Board of Trustees 
publish regularly a digest of its minutes in The 
Journal and that it would have served a good effect' 
on the medical profession if the report of the conference 
with the American College of Surgeons had been given 
adequate publicity in The Journal. 

It became clear that little could be expected in the 
way of having delegates from foreign countries at the 
Victory Meeting. Response had been poor, and 
the secretary of the Association was authorized to send 
cables to various governments requesting attendance of 
foreign guests at the 1919 meeting. 

The speaker of the House of Delegates made a long 
address in which he discussed the problems created 
by' the war and the return of men from the war. He 
recognized the growth of groups of physicians in prac¬ 
tice and the evolution of the hospital. He predicted 
that the greatest future concern of the Association 
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mieht be in its direction and oversight of hospitals.^ He 
suggested the possible cstnblishinenl of a council on 
hospitals to be concerned with control of such organi- . 
zations and with a view to possible elimination of the 
joint sun-ey of hospitals conducted by the American 
Medical Association and the American College of Sur¬ 
geons. He recognized the problems created by the 
increasing length of the curriculum, and he feared 
that the duration of medical education was becoming 
too great. He was equally concerned with tlie difficulty 
of securing competent nurses at reasonable costs, and 
he viewed witii alarm the tendency toward specialization 
and the disappearance of the general practitioner. He 
conceived it to be the duty of the American Medical 
Association to assure to the public qualified physicians, 
nurses and standardized hospitals at prices it could 
afford to pay. He spoke also of problems in the field 
of physical education, noting that 30 per cent of regis¬ 
trants appearing before local boards were rejected for 
military service—a situation which was still a matter 
of concern in 1946. He was especially concerned with 
the problems of dentistiy as they related to the draft, 
and he thought the time ripe to give serious considera¬ 
tion to provision of medical care in rural areas. 

Dr. Arthur Dean Bevan, who was President of the • 
Association, had been chosen no doubt in recognition 
not only of his eminence in the field of surgery but also 
for his many years of leadership in the Council on 
Medical Education. Both Dr. Work and Dr. Bevan 
called attention to the manner in which i^hysicians^ had 
pledged themselves to the nation for sendee. He indi¬ 
cated, liowever, that there must be much closer rela¬ 
tionship between the national organization and the 
individual state organizations. Through the Council 
on Medical Education a national conference on hospital 
problems had been developed; this had been of great 
sendee through the years in clarifying problems in the 
hospital field. Dr. Bevan recognized the prominence 
of The Journal but he urged again particularly a 
periodical to be devoted to surgery. As will be seen 
later, this intensified the competition between the Asso¬ 
ciation and the American College of Surgeons.. Dr. 
Bevan felt that the publication' of a surgical journal 
by the American Medical Association would merely 
tend to improve all other surgical publications in the 
field. 

In his address as president-elect. Dr. Alexander Lam¬ 
bert announced that he had but two recommendations 
to make. He urged first a journal on surgery and, 
second, a popular journal in the field of health—^thus 
intensifying the drive toward such a publication, which 
had been going on for many years. More particularly 
he then devoted himself wholly to problems of narcotic 
addiction; he recommended resolutions leading toward 
a national conference on the control of narcotic drugs. 

The secretary of the Association, Dr. Alexander R. 
Craig, was concerned with the manner in which physi¬ 
cians returning from the war were being received by 
their communities. 

The introduction by the American College of Sur¬ 
geons of the letters F..A..C.S. to designate its members 
had raised the question of a similar designation for 
fellows of the American Medical Association. The 
secretary of the Association, therefore, proposed a 
variety of designations to indicate various qualifications 
of membership in the American Medical Association. 

The Board of Trustees indicated great progress, first 
In the fact that there had been no loss of membership 


or subscription to The Journal during the war. The 
Spanish edition had been established and had reached 
a circulation of more than 1,400. The Quarterly 
Cumulative Index Medicus was operating at a small 
loss. The Association had been successful in all its 
law suits. The board announced the decision to develop 
a new building by adding to its quarters. 

At this time the Judicial Council proposed amend¬ 
ments which would more definitely define membership 
and fellowship in the American Medical Association 
and which would clarify its wording. 

COUNCIL ON HEALTH AND PUBLIC INSTRUCTION 
Since the Council on Health and Public Instruction 
had been relatively inactive during the war because 
its secretary and most of its members had been in the 
military service, the cliairman found it desirable at this 
time to present a brief history of the work of the 
Council since its origin. Since that council was dis¬ 
continued some years later, when its activities were 
turned over to a luunber of bureaus, it is well to read 
that summary; 

The Council on Health and Public Instruction was organized 
at St. Louis in 1910. During the reorganization period of the 
Association from 1902 to 1910 many independent committees 
liad been created dealing with closely related subjects but 
without any coordination or definite division of functions or 
jurisdiction. At the 1909 session the Section on Hygiene and 
Sanitary Science asked the House of Delegates to create a 
permanent council on these subjects. The reference committee 
to which tin's request was referred called attention to the close 
relation e.xisting between public education, medical and public 
health legislation and the development of hygiene and sanitation 
and recommended the appointment of a committee to consider 
the advisability of combining the functions of legislation, public 
instruction, organization and public sanitation in a permanent 
council. This committee was appointed and reported the follow¬ 
ing year, recommending the establishment of such a permanent 
council. The Council on Health and Public Instruction was 
accordingly created and appointed in June 1910 and held its 
first meeting and organized in July of the same year. In it 
were merged the old Committees on Medical Legislation, Public 
Instruction on Medical Subjects, Defense of Medical Research, 
Organization, Uniform Regulation of Membership, Visual Stand¬ 
ards of Pilots, Public Health Education, Prevention of Blindness 
and Postgraduate Study. In 1911 the work of the Council 
consisted in the promotion of the work of Dr. J, K. McCormack, 
at that time engaged in organization work for the Association ; 
in the development of a series of fifteen pamphlets on the Defense 
of Medical Research, which, in addition to thirteen already 
published, formed a standard series of twenty-eight monographs 
on. this subject, and in the development of a bureau on medical 
legislation by which it was hoped some of the problems in 
this field could be solved and in studying the problem of public 
education by state boards and other agencies through popular 
pamphlets. 

At the ne.\'t session, in 1912, the Council reported that a 
Press Bureau had been organized and conducted during tlie 
past year by which regular press bulletins had been sent to 
approximately 5,000 daily newspapers each week; the Speakers' 
Bureau had been organized and in the three months of its 
existence had supplied speakers for fortj'-four meetings; nine 
pamphlets on various public health subjects had been prepared, 
printed and distributed; a Handbook for Speakers on Public 
Health had been compiled, printed and distributed to the speak¬ 
ers of the Bureau. The Council also reported tlie organization, 
through cooperation with the Kational Electric Light Association 
and the American Institute of Electrical Engineers, of the 
Committee on Resuscitation after Electrical Shock; of the 
appointment, in cooperation with the Rational Education Asso¬ 
ciation. of a Joint Committee on ifedical Expert Testimony, 
consisting of representatives of the American Medical Associa- 
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tion. the American Bar Association and the Commissioners on 
Uniiomi Laws; of a Committee on Rural Sanitation consisting 
of representatives of the American Medical Association, the 
Association of Railway Surgeons and the Conference of State 
and Provincial Boards of Hcaltli; of a Committee on Vital 
Statistics Legislation consisting of representatives of the Amer¬ 
ican Medical Association, the American Public Health Associa¬ 
tion, the American Bar Association, Commissioners on Uniform 
Laws and the Bureau of the Census. In addition the Council 
had done much work along legislative lines and had represented 
the Association in a campaign for the establishment of a national 
department of health. 

In 19)3 the Council reported the continuation of these activi¬ 
ties, showing that speakers had been furnished for 213 meetings 
during the year; that fourteen pamphlets had been prepared and 
distributed, and that the various subcommittees of the Council 
had been functioning successfully during the year. A Committee 
on Resuscitation from iline Gases, as the successor of the 
Committee on Resuscitation after Electrical Shock, had been 
created at tlie request of the Federal Bureau of :Mines. These 
committees had standardized the methods of artificial respiration 
and the treatment of the drowned and those suffering from 
gas, electric shock, and so on.. 

In 1914, after four years of existence, the Council presented 
to tlie House of Delegates a definite program in which it 
endeavored to formulate the duties and activities of the organ¬ 
ized medical profession in the public health field. In outlining 
such a program the Council assumed that the primary object 
of its existence was to place before the profession and the public 
of the United States the objects, purposes and work of the 
organized medical profession as represented by tbe American 
Medical Association and its constituent state and component 
county societies, so as to secure public support and endorsement 
of our efforts for the improvement of public liealth conditions 
in the United States. Three general lines of action were 
accordingly recommended. These were; 

1. A thorough investigation of present public health condi¬ 
tions in the United States with the view to securing more 
accurate information on all phases of the public health problem 
than is now available. 

2. Education of the public by every possible means in order 
that the people may understand tlie enormous advances in 
scientific medical knowledge during tlie last generation and the 
possibilities of utilizing such knowledge in the prevention of 
disease, the reduction of tlie death rate and the prolongation 
of human life. 

3. The crystallizing of such educated sentiment in necessary 
public health laws which will render possible tlie conservation 
of human life commensurate with our advancing knowledge 
and will render such laws effective through the only force 
available in this country, namely educated and enlightened 
public opinion. 

Under the first head, namely the investigation of the present 
public health situation, need for additional knowledge was 
subdivided into four classes: (a) public health activities of the 
federal government, (b) state public health activities, (r) munic¬ 
ipal health organization and (d) voluntary public health organi¬ 
zation. 

Under the second head, the education of the public, the 
Council reported the continuation of the Press Bureau, forty- 
two bulletins having been sent to 4,900 newspapers at a total 
cost of approximately ?2,300. The Speakers’ Bureau had been 
maintained during the year, speakers had been furnished for 
133 meetings at a total cost of approximately Sl,900, and a 
standard set of public health pamphlets had been prepared 
and published for the use of state boards. In addition, a series 
of twenty pamphlets on Conservation of ^h■sion had been pre¬ 
pared and issued by tbe subcommittee on tliis subject. This 
set of pamphlets has remained in use ever since and has been 
recognized as a standard in this field. A series of six pamphlets 
on cancer and its prevention had also been prepared and pub¬ 
lished. The total number of pamplilets issued during the year 
was 57,250. 


.T. A. Jr. A. 
March 22. I9t7 

In 1915 tlie Council reported the continuation of its program, 
particularly tlie cariying on of a comparative study of state 
public health activities by Dr. Charles Y. Chapin, health com¬ 
missioner of Providence,' R. I., as tlie special representative 
of the Council. Dr. Chapin’s report was the first effort to 
collect data on state health activities with a view to the ultimate 
standardization and classification of state public health work. 
Regarding voluntary public health activities, the Council endeav¬ 
ored through a conference of representatives of the various 
voluntary organizations held in New York on March 13, 1915 
to coordinate the numerous organizations in this field. Along 
educational lines, the Council reported that, at the direction of 
the general manager, the mailing list of the Press Bulletin had 
been reduced to 2,200. Owing to the limited appropriation, 
the amount available for the Speakers’ Bureau had been limited 
to ?1,000. For this amount speakers had been furnished for 
151 meetings, an average expense of $9.80 a meeting. During 
the year 285,400 pamphlets have been printed and distributed. 

In 1916 tbe Council reported further development of its 
program, including the publication of Dr. Cbapin’s Report on 
State Public Health Work, with a rating sheet of the forty-eight 
state health organizations showing their comparative standing 
in different lines of state public health work, tlieir appropria¬ 
tions, expenditures, etc. A preliminary edition of 1,000 copies 
of this report was distributed to members of state boards of 
health and officers of the Association for criticism and Migges- 
tions, and the Conncil expressed the hope that at the end of 
two or three years a second survey might be made for 
confirmatory and comparative purposes. Owing to reduced 
appropriations the Press Bulletin had been suspended, and the 
plan of the Speakers’ Bureau had been modified by asking local 
organizations to pay the expenses of speakers instead of having 
tliese expenses borne by the Association. During the year 
1,133,500 pamphlets had been printed and distributed. Coopera¬ 
tive work had been carried on through the Elizabetlt McCormick 
Memorial Fund and the drj'-goods stores of the country for 
child welfare. 

Viewing the situation after the war, the Council 
thought it inadvisable to continue its press bureau and 
its speakers’ bureau since those functions had been 
developed by other agencies. It proposed to continue 
the publication of useful pamphlets. It felt that the 
control of voluntary health organizations was a problem 
not for the Council but more particularly for the 
American Public Health Association, which had recently 
organized a council of representatives of fift 3 --seven 
different national public health organizations. It pro¬ 
posed, therefore, to limit its work largely to the routine 
work of the secretary’s office, continuation of the section 
on legal medicine and medical legislation, and a survey 
of public health activities of national, state and munic¬ 
ipal. governmental and voluntary agencies. The final 
section of the report, which was issued under Dr. 
Victor C. Vaughan as chairman, with Dr. Frederick R. 
Green as secretaiy, dealt with social insurance. This 
report reviewed the existing status of legislation in 
the field and expressed the point of view of the medical 
profession in positive terms : 

The attitude of the majority of piiysicians up to date .has 
been one of unqualified and often unreasoning opposition, with¬ 
out any effort to study the question or to consider the arguments 
put forward in favor of the proposed plan. Unreasoning oppo¬ 
sition or sweeping and often erroneous general arguments against 
the measure will not prevent its adoption nor will it enhance 
the influence of physicians. It is of the utmost importance 
to the medical profession at present that we give this question 
the most careful, painstaking, patient and disinterested study, 
that we qualify ourselves as authorities instead of allowing 
this function to be e.xercised by the active proponents of social 
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iiKurancc. To tliis end it is particularly necessary that _\vc 
study this question dispassionately and critically, discriminating 
between fundamental principles and noucssential details. 

The Council recognized four possible solutions for 
the problem of illness among persons of low income: 
(1) increasing the income, (2) reducing the amount 
of sickness, (3) distributing the costs of sickness among 
the individual, the industry and the state, and (4) doing 
nothing. These were classed as the economic remedy, 
the state public health remedy, social insurance and 
no remedy at all. 

It was recognized that extensive studies would be 
required from an economic point of view to answer 
many of the questions in the field concerned. ‘The 
Council recommended that the House of Delegates give 
most careful study to the report of its subcommittee 
on social insurance. 

The report of the subcommittee on social insurance 
leaned largely on statistics that were being developed 
by insurance companies and by the U. S. Public Health 
Service. It endeavored to assess the responsibility for 
sickness in its various proportions to the individual, 
the community and industry. It discussed the relation¬ 
ships between sickness and economic distress, quoting 
again largely from such writers as the Webbs, 
Edward T, Devine, Michael Davis and little at all 
from writers opposed to state controlled methods of 
medical care. 

The final section of the report was an analysis of 
the relationship of the medical profession to the prob¬ 
lems of social insurance. 

The committee seemed to believe that a choice was 
necessarily between state medicine and health insurance. 
It recognized the evils prevailing in the plans of other 
countries and recommended that our medical profession 
learn from the difficulties that prevailed in England 
and Germany. It felt that the decision would rest not 
with the medical profession but with economic groups 
and forces outside the medical profession. Thus it said: 

Your committee does not deem that it is its duty to bring 
forward at this time a method thoroughly worked out in all 
detail of medical practice under any sickness insurance scheme. 
In its previous reports it has gone fully into the methods of 
payment of physicians under such acts. It has pointed out 
the mistakes made in the administration of medical service 
by the insurance laws abroad. It must further be emphasized 
that it is not a question for the decision of the medical profession 
whether or not these laws shall be put in force. That is a 
question for economic groups and forces outside of the medical 
profession. It will be decided when labor and industry agree 
together sufficiently to demand it of the legislative bodies of 
the various states. It is, however, of the utmost importance 
for the medical profession to be ready with constructive sug¬ 
gestions, to meet labor and industry halfway and show to them 
how the profession may give a greatly improved service to 
the wage earners and receive a just remuneration in return, 
and the great mass of unremunerative medical charity may 
cease to exist. It is also for the profession to decide whether 
or not it wishes to carry on its existence under some form of 
sickness insurance or under some method of state medicine. 
That choice must inevitably be made. 

The conclusion was, however, simply a recommenda¬ 
tion for further study and for appearance by physicians 
before all state legislatures having these questions before 
them so that the point of view of medicine could be 
adequately presented. This report was signed b}' four 
names: Drs. Alexander Lambert, M. L. Harris, F. L. 
^'an Sickle and S. S. Goldwater. 


MULTIPLE BESOLUTIONS 

By this time it was apparent that so many actions 
were being taken in the organization and development 
of the Association that some codification was needed. 
A resolution was introduced requesting the secretary 
of the Association to collect all resolutions passed in 
the previous five years, to index them properly and 
to add new resolutions as they developed. The reso¬ 
lution was passed with simply an amendment that ten 
years be codified instead of five. 

SOCIAL INSURANCE 

The report on social insurance was referred to a 
reference committee which included Dr. Thomas S. 
Cullen, Maryland, as chairman, and Drs. Clarence Pier¬ 
son, Louisiana, and Charles E. Humiston, Illinois. 
The committee recommended that every member of the 
House read the report in full. It recognized the 
stupendous character of the problem. It commended 
the committee on refraining from making any definite 
recommendations. Especially, however, it recognized 
the political character of the situation. It concluded 
its report by recommending a change in the By-Laws 
which would make the Reference Committee on Legis¬ 
lation and Political Action instead a Reference Com¬ 
mittee on Legislation and Public Relations. The 
committee said; 

This change is deemed advisable at this time, as the term 
political action has in some quarters been thought to refer 
to politics. In the words of Confucius, "Avoid the very appear¬ 
ance of evil. Do not stoop to tie your shoes in your neighbor’s 
melon patch.’’ 

SPECIALIZATION 

At this session of the Association there suddenly arose 
a definite recognition of the rise of specialization versus 
general practice; a resolution was introduced that the 
House of Delegates encourage the designation of the 
practice of general medicine or family physician as a 
distinct and dignified specialty and that the Council 
on Medical Education consider the possibility of estab¬ 
lishing a definite curriculum leading to the degree of 
practice of this specialty which would materially shorten 
the course. The House of Delegates referred these 
to the Council on Medical Education. 

THE SPEAKER 

When the elections came before the House of Dele¬ 
gates on the concluding day of the session, an unusual 
situation arose in the proposal of nomination of the 
speaker for the presidency. A number of the parlia¬ 
mentarians had studied the Constitution and By-Laws . 
and voiced their opinions to the effect that the speaker 
was not a member of the House of Delegates and that 
he was therefore eligible. A motion was taken to the 
effect that the speaker be considered eligible and the 
motion passed. Then Admiral William C. Braisted 
of the U. S. Navy was nominated for the presidency 
and Dr. Hubert Work announced that he was not even 
a tentative candidate. Admiral Braisted was elected 
unanimously to the presidency of the Association. 

A number of foreign guests had come to the meeting 
which had been declared a Victory Meeting for the 
Association. These included six from Belgium, eight 
from England, three from France, two from China, 
three from Japan, four from Cuba, one from Norway 
and one from Sweden. All were elected to Honorary 
Fellowship in the American IMedical Association. 
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DAYLIGHT SAVING TIME 

As the session ended, the Congress of the United 
States was proposing to repeal the Daylight Saving 
Act. The House of Delegates officiall}' opposed the 
repeal of the act and expressed its opinion of daylight 
saving as follows: 

The national experience with the Daylight Saving Act during 
the past two years has shown in the opinion of the committee 
that the action of this bill has been wholly beneficial, not only 
has it added to the total of national health by lengthened hours 
of recreation in the open air, but it is the belief of the committee 
that notable economic savings have been made in the use of 
fuel, thereby materially assisting the conservation of national 
resources, which still is and always will be essential. 

board needs more meetings 

By this time the multiple affairs of the Association 
had become so great that the Board of Trustees found 
it impossible to handle them in the amount of time 
allotted to its meetings. The Board had been accus¬ 
tomed to meet but twice each year—once in February 
and once at the time of the annual session. Most of 
the members of the Board were certain that there ought 
to be more frequent meetings, primarily because too 
much opposition was focusing itself on the editor and 
general manager and that it was unfair to put all the 
responsibility on the manager. It was felt that the 
Board of Trustees should meet quarterly and that there 
ought to be an executive committee which would meet 
regularly in order to take some of the burden from the 
editor and the general manager. When Dr. George S. 
Simmons was asked for his opinion, he pointed out that 
it was at his earnest suggestion that more frequent 
meetings of the Board were being held. He said that 
a Board of Trustees consisting of nine men in session 
once every three months would not do much toward 
relieving the general manager, or rather the editor, of 
responsibility; that it is not the general manager, but 
the editor, that is criticized. He stated that we have 
a journal second to none in the world, a journal that 
is a power in the field of medicine, and yet if the editor 
turns down a paper written by some influential man 
it has its effect; that what the manager—the editor— 
wants is some one to shoulder a little of the responsi¬ 
bility—of the blame. He mentioned that there is not as 
much criticism today as there was fifteen years ago 
but that there is bound to be some—that it may die 
down for a time but that it will spring up again. He 
urged the appointment of a committee of three, living 
within a reasonable distance of Chicago, to meet once 
a month—not once in three months—which should act 
on matters of importance that are coining up all the 
time and assume part of the editor’s responsibility. 
He stated that it is the editor’s position that should be 
supported. 

As a result of these actions the board decided on a 
technic which would involve four meetings of the full 
board annually and the meetings of the executive com¬ 
mittee once each month—a procedure which has been 
followed since that time. 

der:»iatology journ.\l 

Petitions now had come for a journal in the field 
of dermatology. For some time the Journal of Cuta¬ 
neous Diseases had been printed in the headquarters 
office of the American IMedical Association and it was 
felt that publication by the Association would solve 
many of its financial and editorial problems. 


executive committee 

The first Executive Committee of the Board of Trus¬ 
tees included Drs. Frank Billings (chairman), W. T. 
Sarles and A. R. Mitchell. 

Following the annual session in June of 1919 the 
Executive Committee met and assumed as its first 
responsibilit)’ advice to the editor relative to passing 
on papers which had been marked for publication in 
the Transactions only. The Journal had begun pub¬ 
lishing abstracts from German medical periodicals and 
Dr. George W. Crile, in association with Drs. F. E. 
Bunts and W. E. Lower in Oeveland, were opposed 
to giving any recognition to Germans or German litera¬ 
ture. There had been an extensive correspondence on 
the subject. Dr. Crile was adamant in refusing to 
countenance any relationships whatever with Germans 
or any recognition of their science. The Executive 
Committee of the Board of Trustees agreed with the 
editor that anything of real importance appearing in the 
German journals should be brought to the attention of 
the medical profession. 

NEW editorial BOARDS 

The Board of Trustees during this 3 -ear established 
editorial boards for the Archives of Dermatology 
AND Syphilology and for the Archives of Surgery. 

THE STERNBERG BIOGRAPHY 

There was also the problem of printing the biography 
of General Sternberg, which had been written by Mrs. 
Sternberg, the costs to be offset by Mrs. Sternberg, 
and it was agreed to undertake this publication with the 
understanding that if there were any profits they would 
be divided equally with Mrs. Sternberg. 

WAR BOOKS 

At that time the American Medical Association 
endeavored to get distribution to the medical profession 
of books which had been printed during the war for 
the use of medical officers. 

It was pointed out by Dr. Frank Billings that he had 
learned that there were no books on hand but that even 
if there were any the}' would be government property 
and could not be distributed. However, as the nation 
entered World War II some 8,000 copies of the anatomy 
prepared during World War'I were found in a ware¬ 
house on Long Island. 

The Ad Interim Committee which had 'been created 
during the war to consider emergencies arising during 
the war presented to the Board of Trustees of the 
Association an extensive letter from the President of 
the Association, Dr. Alexander Lambert, which he had 
received from Gen. Merritt W. Ireland concerning the 
possibility of deriving some lessons from the experience 
■in the war. It was proposed that a circular letter be 
sent to all men who had been actually in service and 
some means be provided for continuing the instruction 
of men in the medical reserve. At that time Dr. 
Billings explained some of the problems confronting the 
medical department of the Army, including representa¬ 
tion of the medical department on the general staff, 
control by the medical department of its own personnel, 
control b}' the medical department of supplies, building 
of hospitals and camps, recognition of the importance 
of sanitation and preventive medicine in the Army, niili- 
tarv' medical teaching and suitable recognition of qualifi¬ 
cations of officers. 
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As the year went on there came a request from a 
group of obstetricians to take over the American Jour¬ 
nal of Obstetrics and Diseases of IVonien and Children, 
but it was decided that the Association already had 
enough periodicals in hand. 

(To be continued) 


Clinicat Notes, Suggestions and 
New Instruments 


REACTIONS TO PENICILLIN 

Procoinc Hydrochloride Intravenously in the Treatment of 
Reactions Similar to Scrum Sickness 

SIDNEY DRESSIER, M.D. 
and 

RAEPH E. DWORK, M.D. 

Denver 


Numerous reports have appeared in the literature of reactions 
similar to serum sickness and of other reactions to penicillin. 
These reactions have been variously treated with epinephrine, 
Benadryl hydrochloride (beta-dimethylaniinoethyl bcnzohydryl 
ether hydrochloride), calcium gluconate, ephedrine and other 
preparations. Recently, State and Wangensteen t reported the 
use of procaine hydrochloride intravenously for actual serum 
sickness, and a similar case was cited by Appelbaum and others.- 
Prompted by these reports we are adding a case of successful 
treatment with procaine hydrochloride for a reaction similar to 
scrum sickness resulting from penicillin therapy. 


REPORT OF A CASE 

E. B., a white woman aged 42, was admitted on June 17, 
1946 with a history of pulmonary tuberculosis for the past ten 
years. She had previously been treated with artificial pneumo¬ 
thorax, which adequately controlled the disease. Reactivation 
of the tuberculous process caused her to seek readmission. 
Roentgenologic examination revealed a cavity in the upper lobe 
of the left lung, for which collapse therapy was advised. Rcin- 
stitution of pneumothorax having failed, a classic extrapleural 
paravertebral thoracoplasty was performed on the left side on 
Aug. 13, 1946. The patient was given 20,000 units of penicillin 
every three hours, intramuscularly, for three days prior to the 
operation, and the dosage was continued for seven days post- 
operatiyely. In the course of the surgical operation, 3 Gm. of 
sulfathiazole crystals was sprinkled into the wound. In the 
immediate postoperative period the patient received meperidine 
hydrochloride (Demerol) and morphine for pain, with occasional 
doses of barbiturate preparations for sleep and nervousness. On 
the second postoperative day some intestinal stasis with disten¬ 
tion was noted. This was Successfully combated by use of a 
rectal tube and by the injection of 1 cc. of neostigmine methyl- 
sulfate. Otherwise, the convalescence was uneventful. 

On Sept. 9, 1946 a second stage three rib thoracoplasty was 
performed. Again 3 Gm. of sulfathiazole crystals was sprinkled 
mto the wound. ^ Penicillin therapy had been started three days 
before surgical intervention in the same dosage as previously, 
with no untoward changes noted. During the night after the 
operation the patient’s temperature rose to 99.4 F., and giant 
urticarial wheals appeared on the face, arms and legs. Her 
medication up to this time had consisted of penicillin and 
-nieperidine. On Sept. 10 Benadryl was given twice in divided 
oses o 30 mg. each for the urticaria. This was followed by 
' RDd subsidence of the urticaria 

1 g le day. Penicillin therapy was maintained. 

Mi*."- 
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On the morning of Sept. 11 the patient complained of a sore 
throat, and the temperature rose to 100 F. Detailed inspection 
of the throat revealed no abnormality. By 1 p. m. the tempera¬ 
ture had risen to 102 F., and a finely patterned macular rash 
appeared on the abdomen, on tbe buttocks and on both forearms 
and thighs. This rash faded on pressure. There was generalized 
pruritus. Benadryl, 100 mg., was administered with complete 
relief of the itching and with fading of the rash on the abdomen. 
The patient’s temperature continued to rise, however, to 103 F. 
Examination of the blood at this time revealed 18,000 white 
hlood cells, 92 per cent of which were polymorphonuclear 
leukocytes with a decided shift to the left. Administration of 
penicillin was discontinued. 

By the morning of Sept. 12 her temperature was 103.4 F.; she 
had a sore throat and tenderness over both temporomandibular 
joints. Tbe patient could not open her mouth and remarked 
on the generalized muscular and articular pain and tenderness. 
The rash previously described appeared again over the chest and 
abdomen, and in addition the arms and thighs showed small 
splinter hemorrhagic spotSj which faded on pressure. There was 
no nuchal rigidity or Kernig or Brudzinski signs. Inspection 
of the wound revealed normal conditions. The mouth was 
opened forcibly, and the throat was inspected but was completely 
negative. The administration of Benadryl, 100 mg., again gave 
relief of itching and some fading of tite rash on chest and 
abdomen but not of that on the forearms and thighs. The 
arthralgia and the soreness of the muscles were unrelieved. 
Calcium gluconate and epinephrine were given without effect. 

.At 1:30 p. m. an infusion of 1 Gm. of procaine hydrochloride 
in 500 cc. of isotonic solution of sodium chloride (0.2 per cent) 
was begun by tbe slow drip method. Within ten minutes after 
the start of the infusion there was great relief of the arthralgia 
and trismus, and the rash began to fade. 

By 8 p. m. the rash had disappeared completely. The mouth 
could now be voluntarily opened sufficiently for inspection. The 
pain of the throat was no longer present. The temperature had 
dropped to 102.4 F. There was a moderate amount of abdominal 
distention present, which was relieved by use of the rectal tube 
and by the administration of 1 cc. of neostigmine methylsulfate. 
By morning neither arthralgia nor rash was present. The 
temperature had fallen to 101 F. The abdome'n was considerably 
deflated. Within the next twenty-four hours the temperature 
returned to normal and the patient was symptom free; con¬ 
valescence thereafter was uneventful. 

Nine days after the second stage of the surgical intervention, 
cutaneous patch tests with penicillin were negative. Conjunc¬ 
tival instillations or subcutaneous skin tests were considered too 
dangerous to attempt. 

COMMENT 

During the latter part of the war, in spite of the extensive 
use of penicillin, there were only rare reports of any' reactions 
to penicillin, but more recently reports have appeared of such 
reactions.^ . 

Penicillin is used routinely in preoperative and postoperative 
therapy for patients requiring thoracoplasty. A number of 
urticarial reactions have appeared, but this is our first case of 
a reaction similar to serum sickness. Prompted by the striking 
results reported by others on the use of procaine hydrochloride 
to relieve the arthralgia, we used it in the case here described 
with gratifying results. As others have pointed out, the mode 
of action of this drug is highly conjectural. 

The use of skin tests on our patient gave a negative result. 
.Others have reported similar observations. .Apparently, fairly 
large doses of penicillin, as high as 1,500 units, are required to 
give reliable results. 

We are encouraged by the results obtained in this case to add 
it to the growing number of similar reactions which have been 
successfully treated and to call it to the attention of others. 


_ ana amitn, t. L.: Keactions to 

PemciUin, Bull U. S. -Army M. Dept. 4:694 (Dec.) 1945. Strakosch, 
Reactions to Penicillin, Rocky Mountain JI. T. 
G“b'> 19-16. - Kolodny, M. H., and Denhoff, E.: Reactions in 
PeuiciUm Therapjs J. A. M. A. 130: 1058 (April' 20) 1946. Strazza, 
iff 16 - 5 ? Penicillin Similar to Serum Sickness, 

ibid. ISO: 1071 (.April 20) 1946. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COLNCIL 

The Council has authorised fubUcation of the follotcing report. 

Austin Smith, Secretary. 


ANNUAL MEETING OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY 

The Council convened at 9:45 a, m., Nov. 1, 1946, for a 
meeting; with the representatives of the American Pharmaceutical 
Manufacturers' Association and the American Drug Manufac-, 
turers’ Association to discuss the new rules adopted by the 
Council. All members were present with the exception of Dr. 
David Barr. 

The conference was characterized by a spirit of good will and 
cooperation sparked by a frank statement of the manufacturers’ 
representatives on points of difficulty in application of the rules 
and other problems related to the Council. Full agreement was 
reached on all essential points, and the resulting modifications 
will be published in the near future. 

The Council reconvened at 2:10 p. ni. on Friday. All Council 
members present at the morning session were at this session. 
In addition there were present as guests for part or all of the 
meeting Dr. Charles E. Reed and Dr. Arno Viehoever of the 
Technical Industrial Intelligence Division of the Department 
of Commerce, Dr. E. E. Irons of the Board of Trustees, Dr. 
Donald Wallace of the Council on Dental Therapeutics of the 
American Dental Association, Dr. Ralph M. Waters and Dr. 
Windsor Cutting of the Therapeutic Trials Committee, Dr. 
E. Fullerton Cook of the Pharmacopeial Revision Committee, 
Dr. Milton Veldce of the National Institute of Health, and 
Dr. R. P. Fischelis of the American Pharmaceutical Association. 

The first order of business was adoption of a motion that 
the Secretaty of the Council be authorized to prepare a redraft¬ 
ing of the rules incorporating the changes agreed on at the 
morning meeting with the manufacturers' representatives. The 
Council tlien proceeded to the consideration of the prepared 
agendum. 

IFaruiiiffs on Labels of Prescribed Drugs. —The Council con¬ 
sidered the fact that under the Food, Drug and Cosmetic Act 
pharmacists may be required to write or insert on the label of 
a prescribed article a warning concerning its danger even though 
the physician has not written such a warning on the prescription. 
After e.xtcnsive discussion the Council voted to ask the Board 
of Trustees to make every effort through available channels to 
increase the sense of responsibility of physicians in the prescrip¬ 
tion and administration of drugs known to have inherent dangers 
for their patients. (The Board of Trustees Jias since requested 
a conference to be called by the Council with representatives 
from several agencies to determine how this sense of responsi¬ 
bility may be best developed.) . 

Human Plasma and Plasma. —After a considerable discussion 
of the postwar status of blood and blood derivatives, the con¬ 
sensus was that a definitive report is needed for the information 
of the medical profession and interested organizations. It was 
agreed that such a report be prepared under the Council's 
sponsorship for publication in The Journal. (Such a report 
is now under way.) 

Products That .1/ny Be Advertised to the Public. —Under the 
Council’s rules certain categories of products may be accepted 
for advertising to the public after special consideration of the, 
specific preparation involved. The Council considered the feasi¬ 
bility of adding to this list and voted that such a list of addi¬ 
tional categories be drawn up for Council consideration by an 
appropriate consultant or committee of consultants as to the 
desirability of releasing such classes of articles for lay adver¬ 
tising. 

Report of the Therapeutic Trials Committee. —The Secretary 
of the Committee, Dr. Walton Van Winkle, reported that the 
Committee is now organized and has started work by way of 
obtaining information with regard to available clinical investi¬ 
gators and facilities. He discussed informally some projects 


which the Committee has tentatively considered. It was reported 
that Dr. Chester Keefer was elected and had consented to act 
as chairman and Dr. Stuart Mudd as vice chairman,of the" 
Committee. 

Atomic Fission Products. —The Council considered the ques¬ 
tion of the need at the present moment for some body of 
semiofficial character, preferably, to be advisory to suitable 
governmental and commercial agencies on the distribution of 
radioactive isotopes and similar materials, both for experimental 
study and for actual use. After considerable discussion the 
Council voted that the Secretary be authorized to look into the 
circumstances surrounding this question and report on the possi¬ 
bility for the Council's advisory participation in this work. 

Special Representation on the Council and the Therapeutic 
Trials Committee. —The Council considered a proposal that a 
representative or representatives of a specialized group of physi¬ 
cians be included in the membership of the Council. In the 
discussion of this question it was pointed out that the Council 
is a judicial rather than a representative body. In other words, 
it passes judgment on evidence offered for medicinal prepara¬ 
tions proposed by manufacturers for inclusion in New and Non¬ 
official Remedies. In arriving at such judgment there has 
always been available to the Council the assistance of specialists 
in medical or other fields and the Council has always taken 
advantage of this fact. It was therefore the consensus that there 
is no necessity for having representatives of any particular group 
specialists as members of the Council. 

Demerol Hydrochloride. —The Council considered the ques¬ 
tion of the addietive properties of this drug. It was pointed out 
that, in accepting the drug, the Council required the manufac¬ 
turer to mention the possibility of addiction. The Council voted 
to study the problem further and to issue a report when furtlicr 
evidence becomes available. 

.Accepted Dosage Fon/w.'—The attention of the Council was 
called to a letter received from a physician who pointed out 
that occasionally in prescribing a new drug, incorporating it as 
part of a prescription, he found it impossible for the pharmacist 
to fill it with the use of the drug in its bulk or powdered form, 
the agent being available only in tablets or perhaps capsules. 
The physician proposed that the Council amend its rules to 
require manufacturers to market the bulk form of an accepted 
drug as one of the dosage forms. It was pointed out that the 
Council does require, in the case of nonofficial mixtures, that 
the basic substance be presented and considered by the Council 
before acceptance of specific dosage forms. However, not every 
manufacturer makes the bulk drug available as a dosage form, 
and the Council felt that it was not feasible to make the requested 
arbitrary requirement concerning the actual marketed forms of 
accepted drugs, although it believed that manufacturers might 
be made aware of the dispensing problem where indicated. 

Significance of the Council’s Seal of Acceptance. —It has 
always been held that the use of the Council seal signified only 
that the product conforms to the rules set forth by the Council 
or that no conflict has been found with the rules. Consideration 
was given to the possibility that the use of the seal might be 
interpreted to have other significance. Further study of the 
question was auihorized. 

Medical Patents. —The Council’s office as well as the other 
divisions of American Medical Association headquarters receives 
from time to time inquiries as to what the Association is doing 
concerning patents. The Council gave further consideration to 
the question in line with the Association’s statement on medical 
ethics and with the report of the conference on medieal patents 
of the Board of Trustees held March 16, 1939. No further 
report was authorized, but it was agreed that the Council should 
continue to give study to the question of medical patents. 

Distribution of Hetv and Nonofficial Remedies Copies to the . 
American University of Beirut. —For many years the Council 
has supplied one class of each approved medical school paper 
bound copies of the current edition of New and Nonofficial 
Remedies. A petition was received from the University of 
Beirut, which is manned mainly by American teachers and by 
charter is a part of New York State University, to be included 
in this list. The Council was pleased to comply with the request 
and voted to send ninety copies of New and Nonofficial Reme- 
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(lies (one for cacli junior and one for each senior medical 
student) and provided for sending forty-five copies annually 
hereafter. 

The National Institute of Health. —Dr. Veldee, chief of the 
division of biologic control of the institute, who was present 
as a guest, explained to the Council how the National Institute 
of Health operates in its duties of controlling the safety, purity 
and potency of preparations that are made from viruses, anti¬ 
toxins, antiserums aud analogous products. It was remarked 
that such information would be of interest to all physicians, 
especially an explanation of the meaning of the statement that a 
product has been “approved" by the National Institute of Health. 
Broadening the discussion to include other governmental activi¬ 
ties related to pharmaceuticals and pharmaceutic preparations, 
the Council voted that committee draw up a report for publi¬ 
cation concerning the exact significance of the Pharmacopeia, 
the National Formulary, the National Institute of Health, the 
Food and Drug Administration and other related organizations 
or publications and that appropriate statements be included in 
Council publications. 

U. S. Department of Commerce; Technical Industrial Intelli¬ 
gence Committee. —Drs. Reed and Vichoever of the department 
gave an interesting discussion of their work in the investigation 
of scientific (medical, chemical and pharmaceutic) information 
obtained from enemy countries. Drs. Reed and Vichoever asked 
that the Council cooperate in evaluating the reports on medici¬ 
nal preparations prepared as a result of investigations of the 
Technical Industrial Intelligence Division. The Council voted 
heartily to cooperate in this matter. 

Therapeutie Research Committee .—The chairman of the Com¬ 
mittee reported that almost twice as much had been distributed 
to investigators in 1946 as had been awarded in 1945. He felt 
that the reasons for the difference arc, first, that most clinical 
investigators were thoroughly preoccupied during the war with 
war contracts and other things and could not do very much 
of the type of work that this committee assists in; second, that 
the Committee has adopted a rather more liberal policy effective 
this year, looking to somewhat more continuous and somewhat 
larger support for the worth white projects. 

High Potency Fitamin D Preparations .—The Council has 
been continuously interested in the therapeutic use of vitamin D 
and especially in the possible danger from the use of massive 
dosage. It has published a report rejecting two preparations 
promoted for the massive use of vitamin D in arthritis. Atten¬ 
tion was called to current practice of using vitamin D dosage 
of the order of 300,000 and 500,000 units in the treatment of 
psoriasis and to the rapidly growing practice of the use of mas¬ 
sive vitamin D dosages in the prevention of rickets. As a result 
of the discussion the Council voted to authorize preparation of 
a report dealing with the misuse of vitamin D in large doses 
and the hazardous effect of such practice. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles hove been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Neto and 
A onofficial Remedies. A copy of the rules on tobick the Council 
bases its action ivill he sent on application. 

Austin Smith, M.D., Secretary. 


TABLETS buffered PENICILLIN.—Tablets i 
tainmg sodium or calcium penicillin and one or more buffei 
substances such as sodium citrate, aluminum dihydroxy an 
acetate or aluminum hydroxide. 

Tablets buffered penicillin are inter 
medication of the conditions for which penicillin 
irregularities in absorption 
A- ,• of much of the administered penicilli 

nr-o.. a administration of penicillin shoulc 

TobUf 1 administration of penicillin by the parenteral re 
iinHnr c should be used only after the infectio 

Zr/nv responds rapidly to penic 

complicaffons alone may be used in the absent 


In order to achieve comparable blood concentrations of peni¬ 
cillin, from three to five times as much must be given orally 
as by the parenteral route. Gastric intolerance to the buffer¬ 
ing agent may be encountered in some patients, necessitating 
abandonment of oral medication and a return to parenteral 
penicillin therapy. 

Dosage .—Tablets buffered penicillin should be administered on 
a fasting stomach, not less than thirty minutes before or not less 
than one and one-half hours after eating. 

Gonorrhea .—Combined Therapy: A single injection of 100,000 
units followed not later than two or three hours by oral doses 
of 50,000 units each every two or three hours for six .doses per 
day for one or two days. 

Oral Therapy: Fifty thousand units every two or three hours 
for six doses per day for one or two days. 

In complications such as arthritis, endocarditis and epididy¬ 
mitis, administer penicillin parenterally. Concurrent infections 
of gonorrhea and syphilis should always be considered. Treat¬ 
ment of gonorrhea under the foregoing dosage schedule may 
prevent the appearance of the chancre and thus mask the first 
evidence of syphilis. The masking of the chancre should not 
be construed as a beneficial effect. Blood serologic tests should 
be made once a month for a minimum of three months. 

Pnciimococcic, Streptococcic and Staphylococcic Infections .— 
A minimum of 20,000 to 40,000 units of penicillin parenterally 
every three hours. After the acute phase and when the tem¬ 
perature has jjeen reduced, treatment may be continued with 
oral administration. Treat with a dosage of 40,000 to 50,000 
units each two or three hours fday and night) for at least forty- 
eight hours after the temperature has returned to normal. If 
the condition is not controlled by oral penicillin, return to 
parenteral administration. 

Prophyla.ris .—Against secondary infections after tonsillectomy 
or tooth extraction in cases with a history of rheumatic fever 
or rheumatic heart disease, congenital heart disease and other 
conditions in which secondary infections may occur (infected 
teeth or tonsils), administer 100,000 to 200,000 units daily in 
divided doses from one day before to three or four davs after 
surgery. 

Precautions. — In meningitis, endocarditis and peritonitis, 
administer penicillin only parenterally. In acute infection_ with 
bacteremia or septicemia, parenteral administration of penicillin 
should bo continued piil^l the blood cultures become negative 
and the acute condition is controlled, 

Abbott Labobatories, North Chicago, III. 

Tablets Penicillin Calcium: 50,000 units with sodium 
citrate 0.5 Gm. as a buffer. 

Bristol Laboratories, Inc., Syracuse, N. Y. 

Tablets Penicillin Calcium: 50,000 units with calcium car¬ 
bonate 0.5 Gm. as a buffer. 

ScHEKLEY Laboratories, Inc., New York 

Tablets Penicillin Calcium: 50,000 units with calcium car¬ 
bonate 0.45 Gm. as a buffer. 

E. R. Squibb & Sons, Neiv Yobk 

Tablets Penicillin Calcium: 50,000 units with trisodiura 
citrate 0.5 Gm. as a buffer. 

PENICILLIN TROCHES.—Troches containi x sodium 
or calcium penicillin. 

Actions and Uses .—Penicillin Troches are designed to dis¬ 
solve slowly in the mouth, releasing sufficient penicillin to main¬ 
tain an antibacterial concentration of penicillin in the saliva. 
This medication has been found effective in controlling acute 
Vincent's infection of the mouth and pharynx. Chronic infec¬ 
tions require additional manipulative therapy. Systemic infec¬ 
tions should be treated by parenteral or oral administration of 
penicillin. 

Dosage .—^Allow one troche to dissolve in mouth two or three 
times daily. 

Abbott Laboratories, North Chicago, III. 

Troches Penicillin Calcium: 1,000 units. 

ScHENLEY Laboratories, Inc., New York 

Troches Penicillin Calcium: 1,000 units. 

E. R. Squibb & Sons, New York 

Chewing Troches Penicillin Calcium: 20,000 units. 

The Upjohn Company, Kalamazoo, Mich. 

Troches Penicillin Calcium; 500 units. 
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SATURDAY, MARCH 22, 1947 

DEATHS FOLLOWING THE USE OF 
‘‘ANALBIS*' SUPPOSITORIES 
Recently the press and the radio have called attention 
to several deaths apparently due to Analbis Supposi¬ 
tories. 

On Oct. 14, 1943 a new drug application was per¬ 
mitted to become effective for a suppository containing 
135 mg. of the bismuth salt of diallylacetic acid dis¬ 
persed in a cocoa butter base which was placed in 
commercial distribution by the Specific Pharmaceuticals, 
Inc., of New York Cit}' under the name Analbis Sup¬ 
positories. Directions for use in children and adults 
were specific, and it was believed that the substance 
could be used under the conditions proposed and as 
directed. The preparation was recommended for pharyn¬ 
gitis. acute tonsillitis and gingivostomatitis. The suc¬ 
cessful use of bismuth preparations in the treatment of 
infections of the pharynx and adjacent structures had 
been repoited by Lewis and by Silcox and Monteiro.^ 
but injections were inconvenient and oral preparations 
of bismuth were either ineffective or produced undesir¬ 
able gastrointestinal reactions. Rectal administration 
was shown to be effective and to have few undesirable 
effects." None of the reports contained any indication 
that this prepaiation might pioduce untoward effects 
even when administered in animals or in human beings 
in amounts several times the recommended dose. 

Deaths have been reported from several centeis, 
including Texas. Norwalk, Conn., and New York City. 
At least 10 infants are reported to have died. Inves¬ 
tigations by the Food and Drug Administration hare 
revealed that none of the deaths can be attributed to 
bismuth poisoning, and it cannot be alleged at this time 

1. Le^M<=, J. F Vincent’s Angina and Tonsillitis Bismuth Treatment, 
T. Arkansas M Soc. 3Sl39 (Juh I 19n. Silco-c, L X, and Monteiro, 
Aristides. Jlodcrn Treatment of .\cute Tonsillitis bj Injections of Bis 
muth Compounds, Arch Otolanng 34:719 (Oct) 19-11. Le«is. J. F.- 
Fusospirochetal Organisms and Tonsillitis- Bismuth Theraps of Tonsillitis, 
Arch Otolamig 35:sS7 (.April) 1942 

2. Silbcr, Samuel. The Treatment of Tonsilliti-, Phanngitis and Gin- 
givo'to'matiti’' tilth the Bismuth Salt of Heptadiene Carboxilic Acid in 
Cocoa Butter Suppositories. J. Pediat 23: 59 (.Tuli) 1941 Stoiin. J S : 
The Treatment of .\cute Tonsillitis bi Rectal Administration of a Xen 
Bismuth Compound .\rch Otolarjng 39 : 239 (March) 1944. Silber, 
Samuel- Bismuth Suppositories (.Analbis) in Throat Infections’ Bacte 
nologj 'and Pharmacologi. Effectii ene-s .-rbsorption. Ercretion. Toeiciti. 
T. Pednt 25: 244 (Sept) 1944 


with certainty that the suppositories were responsible. 
However, in most instances investigated it was learned 
that from three to six times as many suppositories were 
used as were recommended by the manufacturer as the 
maximum dose. Diallylacetic acid may have been the 
cause of the deaths. At least the deaths are apparently 
due to an acute hepatitis and not to bismuth. 

Whether the physician prescribed this overdosage or 
whether the parents of the patient undertook to exceed 
the physician’s recommendation is not clear. Neverthe¬ 
less, this tragedy again emphasizes the necessity for 
vigilance by physicians to prescribe properly, to be 
familiar with the properties and dosage of the drugs 
he uses, and to be cautious in prescribing new remedies 
about which only comparatively meager information is 
available. 

Analbis Suppositories were voluntarily withdrawn 
from the market by the manufacturer after notification 
by the Food and Drug Administration of the deaths 
allegedly due to this preparation. The manufacturer 
submitted telegrams and letters to those who received 
shipments of the compound. Now the Food and Drug 
Administration with the cooperation of state and local 
authorities is attempting to secure the remaining 
suppositories. .Physicians and pharmacists can cooperate 
by returning any unused suppositories to the manufac¬ 
turer and warning patients for whom they have pre¬ 
scribed this medication to destroy or return the dtug. 

HUMAN TOXOPLASMOSIS 

Toxoplasma has been known as a spontaneous infec¬ 
tive agent for about ten years. In 1937 Y’olf and 
Cowen ^ reported the presence of the infection in an 
infant born in New York who died at 4 weeks of age. 
Postmortem revealed widel}' disseminated inflammatory 
lesions of the brain and spinal cord. These were 
granulomas, areas of infiltration and necrosis, chiefly 
in the ventricular walls, and corresponding focal menin¬ 
geal inflammation. Similar lesions were present in the 
retina and choroid of both eyes. An organism approxi¬ 
mately 1.5 by 3 microns in size, usually ovoid and 
having a polar chromatin mass, was present in the 
lesions. The evidence indicated that the infection ivas 
congenital, probably a latent infection in the mother, 
which passed to the fetus b}' way of the placenta. The 
authors pioposed that the disease be called granulom¬ 
atous encephalomyelitis due to the organism Encepha- 
litozoon hominis. Similar cases had been reported by 
Janku from Czechoslovakia, who observed inflammatory 
and degenerative changes in the eyes of a hydrocephalic 
infant and a parasite in the lesions, and by Torres of 
Rio de Janeiro, who reported a necropsy on a full term 
child that died at the age of 2 days; an intracellular 

1. Wolf, Abner, and Cot\en, Da\id Granulomatous Encephalom\e!ili‘' 
Due to an Encepbalitozoon (Encephalitozoic Enccphalom'clttis), Bull 
Neurol Inst. Xeu YorL 6: 306 (Aug) 1937, 
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jirotozoou parasite was found in the central nervous 
system. Richter in 1936 had reported a similar case. 
Wolf, Cowen and Paige = reported next the disease in 
a white male infant delivered at full term by cesarean 
section who became ill at 3 days of age and died at 
the age of 31 days. Necropsy revealed a widespread 
encephalomyelitis with multiple focal areas of inflam¬ 
mation and necrosis and disseminated miliaiy granulo¬ 
mas. The right eye contained a localized zone of 
chorioretinitis. A protozoon parasite was present in 
the leptomeningeal and parenchymal exudate in the 
granulomas and in the lesions of the choroid and retina. 
The clinical and pathologic observations in this case 
were similar to those in the first 4 cases described in 
the literature. The authors concluded that this group 
formed a distinct disease entity, which affects young 
infants, produces manifestations of generalized involve¬ 
ment of the nervous system and terminates fatally after 
an acute or subacute course. The spinal fluid shows 
xanthochromia, high protein content and pleocytosis. 
Miliary granulomas are a characteristic feaUu'e of the 
process in the nervous system. A jwotozoon parasite 
is present in all the lesions. The results of transmission 
of the infection to animals from the case reported here 
indicate that the causative protozoon is a Toxoplasma. 
The designation Toxoplasma hotninis is suggested for 
the micro-organism and toxoplasmic encephalomyelitis 
for the disease. 

Pinkerton and Weinman ’ described the first authentic 
occurrence of toxoplasmosis in an adult. Piitkertmt 
and Henderson ■* reported 2 fatalities from an acute, 
febrile, exanthematic disease in adults in St. Louis. 
Intracellular Toxoplasma organisms were found in the 
tissues in both these cases in such numbers as to leave 
no doubt concerning their etiologic significance. Tlie 
clinical picture of the disease had almost nothing in 
common with that of the previously reported instances 
in infants. The disease entity closely simulates Rocky 
ilountain spotted fever and endemic typhus and has 
many features in common with certain of the recently 
described atypical pneumonias. Pathologically also the 
picture differs widely from that of the infantile type, 
the predominant feature being a peculiar type of inter¬ 
stitial pneumonitis. Meningoencephalitis, though pres¬ 
ent, is not conspicuous. The pathologic features common 
to the infantile and the adult type are focal brain 
lesions, myocarditis and the presence of Toxoplasma 
in the lesions. The disease was transmitted readily 
to guinea pigs by inoculation of blood taken from one 
of the patients during life and to mice by the intracranial 
inoculation of necropsy material from the same patient. 
Circumstantial evidence suggested that the disease may 


David, and Paige, Berjl H.; Toxoplasm 
EnceptiaiomKlms: HI. Am. J. Path. 15:6S7 (Nov.) 1939. 

Wnn ’tVeinman, David: Toxoplasma lufection 

-Aran, Arch. Path. 30; 374 (Julv) 1940. 

4 . and Henderson. R. G.t Adult Toxoplasmosi 

J A. A. 116:80/ (March 1) 1942. 


be transmitted by ticks. Sabin = reported in 1941 
clinically atypical encephalitis occurring in boys 6 and 
8 years of age during October 1939 and found definite 
evidence of tlie etiologic relationship of the protozoon 
parasite Toxoplasma in one and suggestive evidence in 
the other. One died thirty days after onset and the 
other recovered completely on the tenth day. Intra- 
cereliral and intra-abdominal inoculation of fresh brain 
suspension produced toxoplasmic infection in 5 of 8 
mice which came from a stock that was proved to he 
free of spontaneous infection, 

Sabin and liis co-w'orkers developed a method of 
demonstrating neutralizing antibodies against Toxo¬ 
plasma in the serum. Sabin demonstrated such anti¬ 
bodies not only in the serum of patients with toxo¬ 
plasmosis but in that of their mothers and sometimes 
in that of other members of the family as well. Wolf, 
Cowen and Paige' inoculated into rabbits and mice 
infected material from the brain and spinal cord of an 
infant suffering from graniilomatous encephalomyelitis 
and produced an experimental disease which was readily 
transmissible in series. parasite identical with that 
in the lesions of the patients was found in tiie lesions 
of the experimental animals. The morphology of this 
micro-organism, the covirse of the disease, the lesions 
produced in the mammals inoculated with it and the 
results of cross immunity experiments establish its iden¬ 
tity as a Toxoplasma. Zuelzer * reported 3 instances 
of infantile toxoplasmosis. Two of the patients repre¬ 
sent the first instance of to.xoplasmosis occurring in 
identical twins. The demonstration of the disease 
in twins and the presence of neutralizing antibodies in 
the maternal serum and the chronic character of most 
of the lesions observed in the twin who died of the 
disease at the age of 1 month constitute evidence for 
the occurrence of antepartum infections with Toxo¬ 
plasma. 

Callahan and his associates ” report a study of a 
case of infantile toxoplasmic encephalom 3 'ditis. They 
reviewed 10,000 necropsies recorded in the Department 
of Pathology, Washington University School of Medi¬ 
cine, and were able to find 5 cases of Toxoplasma 
infections which had not been previously recognized 
as such. These cases were listed under such diagnoses 
as chronic meningitis, syphilitic meningitis and encepha- 
lomalacia wit!) calcification. Alicro-organisms morpho¬ 
logically similar to Toxoplasma have been demonstrated 
in tissue sections in characteristic lesions in the central 
nervous system. The authors have collected and 
reviewed all the previously reported cases of toxoplas- 

5. Sabiii, A. B.; Toxoplasmic EnccphaJitis in Children, J. A. it. A. 
llSiSOI (March 1) 1941. 

6. Sabin, A. B.: Toxoplasma Neutralizing Antibody in Human Beings 
and Morbid Conditions Associated uith It, Proc. Soc. Exper. Biol. & Med, 
51:6 (Oct.) 1942. 

7. WoU. Abner; Conen, David, and Paige, Berjl H.: Toxoplasmic 
Enccphalomjeiitis: IV. J. Exper. Med. 71:187 (Feb.) 1940. 

8. Zuelzer, W. W.; Infantile Toxoplasmosis, Arch. Path. 38; 1 (Tuh) 
1944. 

9. Callahan, \V. P,, Jr.: Ru«sell, W, O., and Smith, Margaret G.: 
Human Toxoplasmosis, Medicine 25: 343 (Dec.) 1946, 
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mosis. With regard to the incidence of the toxoplasmic 
infection, the authors feel that the studies of Sabin and 
Callalian suggest that this t}’pe of infection is more 
widespread than is generally realized. The serums of 
59 of the 151 persons studied by Sabin had neutralizing 
substances for Toxoplasma, and positi^'e reactors were 
found in a number of groups studied. In the group 
of infants and children tested, the incidence of neutral¬ 
izing antibodies was found to be high on]}'- -when certain 
clinical signs were present. \\'ith 1 exception, the 
infants who exhibited either chorioretinitis in the macu¬ 
lar region or cerebral calcification or both in association 
with other signs and symptoms possessed neutralizing 
antibodies in their serum. The serums of 8 of the 10 
mothers of these infants tested also revealed neutralizing 
antibodies. The pathologic changes within the gray 
matter of the cerebral cortex vary from small foci of 
cellular infiltration to large zones of necrosis with 
extensive destruction of brain substance. One of the 
consistent observations in the infantile type of toxo¬ 
plasmosis is the presence of large foci of calcification 
within the zones of necrosis. Periventricular infiltration 
with lymphocytes and plasma cells with ulceration of 
the ependymal lining is frequently observed in infantile 
toxoplasmosis. This readily accounts for the internal 
hydrocephalus observed in infants with this disease. In 
contrast to the widespread destruction of the brain and 
spinal cord obsen'ed in infantile toxoplasmosis, the dis¬ 
ease in adults and older children produces pathologic 
changes which are more manifest in other I'iscera with 
minimal lesions in the central nervous S 3 'stem. Eighty 
per cent of infants with toxoplasmic infection have 
internal hydrocephalus which is present at birth or 
appears shortly after. Frequent chorioretinal atrophy 
is present. 

So far a specific therapeutic agent has not been found 
for toxoplasmic infection, although the administration 
of sulfapyridine may give beneficial results. 


PHYSICAL EXAMINATIONS OF SELECTIVE 
SERVICE REGISTRANTS IN THE FINAL 
MONTHS OF THE WAR 

The last years of the war were characterized chiefly 
by a growing need for men under 26 years of age to 
serve in the armed forces and an increasing scarcity 
of available manpower in this age group.^ Hence it 
became necessary to restrict deferments in essential 
occupations, including agriculture, to reexamine many 
registrants who had formerly been rejected and to accept 
for military service some men who were unable to meet 
the physical requirements for general military service. 
As a result the rejection rates were higher during the 
final months of the war than during a period when the 
average age of examined men was less than 26 years. 

1. Jledical Statistics Bulletin Xo. 4. National Headquarters. Selective 
Service Sjstcm. Washington. D. C.. June 1, 1946. 


During January 1944 through August 1945 the 
armed forces physically examined or reexamined some 
5,767,000 registrants, of whom 2,536,800, or 44 per cent, 
were rejected for general militar)- service. In addition, 
an estimated 1 to' 2 per cent were rejected by local 
boards because of manifestly disqualifying defects. 

Eightj'-four per cent of the registrants physically 
examined during the last calendar year of hostilities 
were examined for the first time. These were chiefly 
men who registered with Selective Service at age 18 
and men 19 to 25 I'ears of age who had never been 
phj-sically examined because they held deferments in 
essential occupations. A little less than 40 per cent 
(37.6) of this group were rejected on preliminary or 
preinduction examination. 

The leading causes for all rejections during 1944— 
including local board rejections—were, in order of rela¬ 
tive importance, mental disease, accounting for 26,8 
per cent of all rejections; failure to meet the minimum 
intelligence standards, 12.8 per cent; musculoskeletal 
defects, 8.8 per cent; cardiovascular defects, 8.0 per 
cent; hernia, 4.9 per cent; ears, 4,4 per cent; neurologic 
disorders, 4.1 per cent; eye defects, 4,0 per cent; 
tuberculosis, 3.4 per cent, and mental deficiency, 2.6 
per cent. These ten defects combined accounted for 
80 per cent of all rejections during the year. 

Tuberculosis, cardiovascular defects and musculo¬ 
skeletal defects were of greater relative importance as 
causes for rejection among older men than among those 
under 26, who were more apt to be rejected because 
of mental and personality disorders. 

Mental disease was the largest single cause for rejec¬ 
tion in all the occupations except the two groups of 
laborers (farm and other). In these two groups mental 
deficiency and failure to meet the minimum intelligence 
standards caused the highest percentage of the rejec¬ 
tions. Negroes are, of course, particularly concentrated 
in these groups. • 

Craftsmen and the professional and semiprofessional 
groups had a larger percentage of rejections for mus¬ 
culoskeletal and foot defects than did any other major 
occupations. Students had the highest percentage of 
rejections for cardiovascular defects; that for hernia 
was highest among service workers other thaft domestic 
and protective (barbers, beauticians, hospital attendants 
and others). The highest percentage of ej^e defects 
noted as cause for rejection was among students; tuber¬ 
culosis and neurologic disorders each accounted for 
relatively more rejections of emergency workers and the 
unemployed than of any other group. Of the gainfully 
employed registrants, however, the highest percentage 
of tuberculosis rejections was among domestic and pro¬ 
tective service workers. 

These figures emphasize again the importance of the 
standards b\' which men are accepted or rejected in 
evaluating the general physical condition of any age 
group. 
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THE TAFT-SMITH-BALL-DONNELL BILL 
Elsewhere in this issue appears a digest by the 
Bureau of Legal Medicine and Legislation of the Taft- 
Smith-Ball-Donnell national health bill. Physicians 
who read this carefully will realize that the principles 
set forth in this measure more nearly approximate 
the principles of the ten point national health program 
of the American Medical Association than any of the 
other health measures thus far proposed. It provides 
for a national health agency under medical direction; 
it provides for assembling health activities of the federal 
government in a single agency; it recognizes the prin¬ 
ciple of local responsibility and local control; scien¬ 
tifically it requires surveys to determine need before 
allocation of funds and does its utmost to avoid pauperi¬ 
zation. Unusual is the inclusion of a special appropria¬ 
tion for prevention and control of cancer through the 
United States Public Health Service. The bill will be 
subject to hearings by the appropriate committees of 
the Senate and House of Representatives before final 
action is taken. Obviously complete approval will await 
the amended final text that usually evolves from the 
hearings. 


STREPTOMYCIN FOR URINARY TRACT 
INFECTIONS . 


The results of a clinical study of streptomycin therapy 
of gonococcic’ urethritis, nonspecific urethritis, epididy¬ 
mitis and prostatitis have been reported by Pulaski.^ 
The patients were resistant to treatment with the sulfon¬ 
amides and penicillin. Symptoms of gonorrhea disap¬ 
peared rapidly in 5 out of 9 patients following therapy 
with streptomycin without evident extension of infec¬ 
tion to the prostate. In 2 or 3 patients*whose prostates 
were enlarged the combination of prostatic massage and 
streptomycin eliminated the organisms. Treatment of 
1 patient with prostatitis and 1 with urethritis and 
epididymitis failed. The usual amount of streptomycin 
administered was O.S Gm. dissolved in 5 cc. of isotonic 
solution of sodium chloride given intramuscularly every 
three hours for six days. Two patients with nongono- 
coccic urethritis and 4 patients with nongonococcic 
urethritis and prostatitis were studied. The uncom¬ 
plicated conditions responded readily to streptomycin 
and the patients have not shown signs (f infection 
since. Four patients in whose infections prdktatitis was 
a notable feature failed to be cured by streptomj'cin. 
Four paraplegic patients with indwelling catheters and 
epididymitis due to various organisms were also treated 
with streptomycin. In their infections streptomycin 
also failed, indicating, as with the prostatitis, that the 
drug did not find its way into the epididymis in suffi¬ 
cient' concentrations to be effective. One patient with 
bilateral pelvic inflammatory disease was improved clin- 
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ically but not cured by a ten day course of paraiteral 
streptomycin therapy. These results suggest the need 
for further investigation of the use of streptomycin 
in the treatment of genitourinary infections. 


REVISION AND EXPANSION OF THE 
BIOLOGICS REGULATIONS 

The first Biologies Law was enacted July 1, 1902. 
When t^e 78th Congress consolidated and revised the 
laws relating to the Public Health Service, the Biologies 
Law was included. This law now appears in part F 
of the Public Health Service Act of July 1, 1944. These 
changes have necessitated a revision of the Regula¬ 
tions which are required to be prepared for governing 
the manufacture and sale of biologic products and to 
insure the continued safety, purity and potency of the 
preparations. The Regulations were published in the 
Federal Register on Jan. 21, 1947 and became effective 
thirty days later. As is indicated in these regulations, 
the scope of the_ Biologies Law is broadened somewhat 
so that diagnostic" biologic products, if administered or 
applied to a person or prepared from or with the aid 
of a biologic product, may now be distributed in inter¬ 
state commerce only if prepared by a licensed labora¬ 
tory. Included in these categories are blood grouping 
serums, Rh typing serums and allergenic diagnostics, 
in addition to a number of less widely distributed prepa¬ 
rations. Information as to the status of any of these 
products or the requirements applicable to them may 
be obtained from the Biologies Control Laboratory, 
National Institute of Health, Bethesda 14, Md. 


RESIDENCIES IN VETERANS’ HOSPITALS 

The forty-third Annual Congress on Medical Educa¬ 
tion and Licensure featured a round table symposium 
on the cooperative enterprise of the Veterans Admin¬ 
istration and the medical schools in providing a high 
quality of medical care to veterans as well as residency 
training for physicians. Participating in the informal 
discussion were representatives of the Veterans Admin¬ 
istration and the deans of schools in which the program 
has been developed furthest. This discussion, abstracted 
elsewhere in this issue, contains much useful informa¬ 
tion for those engaged in the project, especially medical 
schools just commencing the program. In the sympo¬ 
sium answers were provided for such important ques¬ 
tions as the authority to appoint or dismiss staff 
members and residents, the manner in which supplies 
and equipment may be secured with dispatch, research 
in veterans’ hospitals, suggested internships, difficulties 
of geography and mechanisms for “trouble shooting.’’ 
The whole program, the participants agreed, has vastly 
improved the medical care of^veterans and must be made 
to work. Dr. Paul Magnuson, representing the Vet¬ 
erans Administration, stated that “the work being done 
by these medical schools under the direction of the deans’ 
committees has been the greatest accomplishment to 
date in the relationships between government and pri¬ 
vate medicine.” 
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RESIDEXCY PROGRAMS IN VETERANS’ 
HOSPITALS 

A ROVKD TABLE DISCVSSIOX 
P.\RTiciPAXTs IN Discussion 

Moderator: 

Loren R. Chandler, ^iI.D., San Francisco, Dean, Stan¬ 
ford University School of Medicine. 

Discussers: 

E. H. Cushing, M.D.. Washington, D. C., Chief of Edu¬ 
cational Division, ^■eteran5 Administration. 

Harold S. Diehl, Af.D., Minneapolis, Dean, University 
of Minnesota Medical School. 

Tinsley R. Harrison, M.D,, Dallas, Texas, Professor of 
Internal Medicine, Southwestern Medical College. 

Paul B, Magnuson, M,D., Washington, D. C, Acting 
Assistant Medical Director for Research and Edu¬ 
cation, Veterans Administration. 

J, Roscoe ^liLLER, M.D., Chicago, Deaij, Northwestern 
University I^Iedical School. 

Burrell 0. Raulston, M.D., Los Angeles, Dean, Uni¬ 
versity of Southern California School oi Medicine, 

Abstract or Discussion 

Dr. Chandler; Dr. Weishotten and Members of the Con¬ 
gress: This panel will discuss the resident training program in 
Veterans Administration hospitals. (Dr. Chandler then intro¬ 
duced the discussers.) 

I think it is fair to state that every one in the medical 
profession, particularly those in medical schools, not only is 
interested in the present veterans’ medical care program but 
is anxious to see it work. This program involves very intimate 
cooperation between the Veterans Administration, medical school 
faculties and hospital residents. This collaborative enterprise 
is now about a year old, so that it is appropriate to discuss at 
this time some of the problems faced by the faculties, deans’ 
committees and the \'^eterans Administration. By way of intro¬ 
duction to the discussion. Dr. Magnuson will summarize progress 
to date. 

Dr. Magnuson : Undoubtedly most of you are familiar with 
the principles on which this program was started. It was estab¬ 
lished because we had to have good doctors and have them fast. 
We had millions of men returning from the services in addition 
to a considerable patient load from the previous war. Our 
hospitals were pretty well filled when men began to return from 
this war. There were three problems: first, the medical care 
of the veteran; second, the provision of training for physicians 
whose training was curtailed by the war; third, supplying of 
useful work and an income for young returning medical officers. 
It was inipossible to secure competent full time men for the 
job. Furthermore, we felt we could get a better quality of men 
on a part time basis, so we appealed to the medical schools. 
There was not one single negative answer in reply to our request 
for cooperation. Within five months from the initiation of this 
training program there were fifty-seven medical schools 


collaborating \\ ith die veterans’ hospitals. There are now some 
1,400 to 1,500 residents in veterans’ hospitals which are staffed 
by more than 1,500 part time men of instructor to professorial 
rank from the fifty-seven approved medical schools. The work 
being done by these medical schools under the direction of the 
deans’ committees has been the greatest accomplishment to date 
in the relationships between government and medicine. So far 
the program has been free from political interference. When 
a Senator or Congressman or an influential citizen telephones, 
wanting one of his friends appointed to a hospital position, we 
simply say “Senator, we don’t select the hospital staff. Physi¬ 
cians are recommended by the deans’ committees to the manager 
of the hospital. They are appointed on that recommendation.” 
In this way the hospitals are staffed for the most part by the 
medical schools, with only a skeleton staff of Veterans Admin¬ 
istration men. The program is working unbelievably well 
despite the short time since it was started. 

Dr. Chandler; Dr. Miller, Northwestern was perhaps the 
first school in the project. How is it working? 

Dr. Miller: We were the first group organized. We have 
been operating a little over a year now. We also are unique 
in that I think we have the largest hospital—Hines, with 3,500 
beds. Northwestern and the University of Illinois are 
cooperating in the venture. We have divided the Hines 
services among the faculty of the two universities. At the 
present time we have about 144 residents in training. Our great 
difficulty is that of geography. The hospital is located some 
miles from the center of the city. It takes thirty to forty-five 
minutes of driving through traffic to get there, and a good deal 
longer on the common carriers. As a result, the hospital offers 
little to us as far as teaching or research is concerned, but 
we have been able, because of our large voluntary and partly 
paid faculty, to cover the services quite adequately. 

Dr. Magnuson; Dr. Chandler, I should like to emphasize 
that General Bradley and Genera] Hawley promised, when I 
went to Washington, to build the new veterans’ hospitals as 
close to medical schools as possible. I specified that, if possible, 
they should be sufficiently close so that they could be connected 
with the university hospital and medical school by tunnels. 
Dr. Miller is entirely correct about the distance between Hines 
and the two medical schools constituting a tremendous handicap. 
Fortunately, we now have the ground to build across the street 
from Passavant Hospital at Northwestern University and across 
the street from the University of Illinois hospital on the West 
side. These constructions have been approved and funds 
appropriated. 

Dr. Diehl: At Minnesota our situation is a little different 
from that in Chicago. We were the second institution to 
organize a program in the veterans’ hospital, commencing about 
two weeks after the program at Hines. We were fortunate 
in the location of the hospital. In Minneapolis the veterans’ 
hospital, an 800 bed institution, is located about 7 miles from 
the medical school. It is readily accessible by a very easy drive 
of fifteen to twenty minutes, even though it is not just across 
the street. We started to select the staff a little over a year 
ago. Of the old medical staff of the hospital five have been 
retained. One of these is serving in an administrative capacity, 
two have been appointed as residents and two are serving as 
members of the professional staff. The latter two are profes¬ 
sionally competent men who have since been appointed to the 
university faculty. The rest of the staff is completely new. At 
present the hospital staff consists of twenty-one consultants, 
seventeen of whom receive compensation from the Veterans 
Administration. Ordinarily these consultants make one visit a 
week. Some go to the veterans’ hospital only on call. Con- 
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sMUairts ave compensated at the rate of §S0 for a half day at 
the hospital in almost all instances. In addition, there are 
thirty-seven attending physicians on the staff. These men are 
also certified by the boards. They spend a half day on each 
visit to the hospital. The majority of them make daily visits, 
although some make three visits a week, depending on what we 
tliink is best for the service. We have attempted to keep the 
appointment of full time men of the medical school faculty at the 
veterans’ hospital to a minimum. There are now 107 residents 
on the staff. Eighty-four of those are on service in veterans’ 
hospitals and the remainder are on services in affiliated hos¬ 
pitals. I think it is interesting to note what this program is 
doing to improve and extend medical service to veterans, which 
is the primary object of this whole program. A comparison of 
certain statistics for 1945 and 1946 in this hospital reveals that 
in 1945, when this hospital was operated by the old Veterans 
Administration staff, tliere were 4,750 admissions. In 1946, 
when it was operated under the new staff, even though part 
of the year was devoted to building the staff, there were 6,506 
admissions, an increase of 1,756 patients. The bed capacity was 
unchanged. Thus, under the new program over 1,700 patients 
were given hospital care who, under the tempo of the old 
system, could not have been given assistance. This is an 
increase of 37 per cent. In spite of this increased admission 
rate the mortality rate has decreased 29 per cent. Those figures 
seem to be indicative of what this type of program can do to 
improve the medical care of veterans. 

Dr. Magnuson: Admission figures may be misleading. In 
many of our old Veterans Administration hospitals they ran 
what was called an admission ward, which was filled almost 
daily with people who might stay only two or three days. 
Furthermore, in some of our deans' committee operated hospitals 
the admissions have decreased because at least 50 per cent of the 
people who apply for admission are not admitted because they 
do not need hospitalization. In the old days they used to take 
everybody who applied. 

Dr. Harrison : Our experience in Dallas is similar to the 
experiences cited. There is the difference that we have been 
concerned with two hospitals, one 10 miles south of us and one 
30 miles to the north. In the last year we have developed 
services in both of those places. The geographic problem has 
been difficult but not insuperable. I think that every one finds 
tliat the care of veterans is. improving wherever there are deans’ 
committees’ hospitals. Most of us feel that medical school 
training in the country, in general, is definitely superior to hos¬ 
pital training. Only a fraction of our graduates have been able 
to secure appointments in first rate hospitals. One of the 
tremendous advances resulting from these veterans’ hospital 
programs is to strengthen that part of medical education which 
has been weakest, the Achilles heel of medical education. The 
kind of care the veterans will receive depends on the caliber of 
the staff. Building a good staff takes time. If we maintain 
high standards for residents, it takes longer to develop a resi¬ 
dency program. If we maintain high standards for full time 
employees who are not appointed by the medical school but about 
whom we can make recommendations, it takes longer. But, as 
time goes on, it is becoming increasingly possible to recommend, 
for full time positions a small skeleton staff of men who are of 
superior caliber. All of us who have been concerned with this 
in Dallas are extremely enthusiastic about this trend. 

Dr. AIagnuson: Yes, every time I send a good man down 
from the central office to help a dean he steals the man, makes 
him chief of a service and puts him on the faculty. 

Dr. Raulston : In Los Angeles we started this program at 
Wadsworth Memorial hospitals on July 1, 

946. u e have obtained the type of attending man we desired: 
men certified by a^ board, ivTio were veterans and had appoint¬ 
ments on the teaching facnlties of one of the two medical schools. 
Ours IS a joint project of the College of Medical Evangelists 
and the University of Southern California, operating with 
reasonably good feeling. Not only have we been able to obtain 
an adequate number of properly qualified attending phj'sicians. 
Jut in some departments the demand for appointments is some¬ 


times so great as to become embarrassing. Our hospital is 
located in a suburb of Los Angeles, and geography is not a 
serious problem. We have had excellent cooperation nearly 
always from fhe local veterans administration and certainly 
all the time from headquarters in Washington. We have been 
overwhelmed with applications for residencies, as is generally 
the case. We have about eighty residents in this hospital, with 
a potential capacity of about 2,000 beds and a present census of 
about 1,400 patients. Our first consideration is the care of the 
patients. Evidence of their satisfaction comes from innumerable 
letters, verbal statements and the great reduction in complaints 
from patients. The teaching program for the residents has been 
surprisingly good. 

Dr. Chandler: There is no question about support of the 
deans’ committees at the Washington level. But there is con¬ 
siderable question regarding the.full support of the program 
from the Bradley-Hawley-Magnuson level all the way down to 
the local managers. I should like to put this question: What 
should be the fundamental basis for cooperation between the 
Veterans Administration and the medical schools in order to 
operate this program successfully with university standards. 
Dr. Cushing? 

Dr. Cl'shing; The central office turns over the teaching 
program entirely to the deans in the medical schools. We don’t 
want to try to tell any one out in the field how to practice or 
teach medicine. We know that the deans are expert in teaching 
and practicing medicine throughout the countrr'. We ask them 
to do likewise in the veterans’ hospitals. 

Dr. Diehl; I should like to comment on the question you 
put. Dr. Chandler. This project has been a unique and remark¬ 
able experience. We embarked on this extensive program a year 
ago with no formal agreement, blueprint or chart of procedure. 
Dr. Magnuson simply came to us and said “We want you to 
take over and run this hospital as you would a university hos¬ 
pital.” Some deans have asked me “What sort of a contract do 
you have with the Veterans Administration?” We haven’t any. 
The arrangement is entirely a matter of mutual confidence and 
common interest. There are advantages to the medical school 
in such a plan. We have no obligation to continue this program 
otlier than a moral one, which is all the Veterans .Administration 
asks. They know we will continue with the project as long as 
high quality is maintained. We could not have asked for better 
support than we have had. 

Dr. Miller : That is essentially our experience; we have 
had no trouble even at the local level. The educational policy 
of the hospital and the professional care of the patient are 
entirely in our hands. We have been fortunate in having 
managers sympathetic with the program and anxious to help, 
who have in no way hampered our program. Such difficulties 
as we have encountered have not been at the local or the Wash¬ 
ington levels but in the intermediate echelons, although this 
has not been serious enough to constitute a great handicap. 

Dr. Magnuson : We must all realize what a tremendous 
expansion has occurred since July 1945 in the Veterans Admin¬ 
istration, which is now taking care of a hundred thousand 
patients. -Under these conditions it is absolutel}' impossible to 
secure a completely new staff immediately. We had a lot of 
men in the Veterans Administration who were trained over 
twenty years to say “No, it can’t be done,” instead of “Yes, we 
will do it.” They must be reeducated or replaced. Our hos¬ 
pitals vary greatly, depending on the caliber of the personnel 
in the supply department and in administrative and professional 
posts. Some of these fellows cannot throw away the book and 
get things done as ordered by General Bradley, who insists that 
anything that is for the good of the patient can be justified. 
Despite everj-thing, some of these old Veterans Adminstration 
men will still say “Well, that wasn’t the way it has been done 
for the last twenty years. We have to get everybody’s approval 
from here up to Washington and back again.” The appropriate 
orders have all been issued, but to tiy^ to get the idea through 
some of the thick sk-ulls is a very difficult job. You will have to 
hammer from your end and I promise you we will hammer 
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from ours; e\entually we sliall meet: the fellow in the middle 
is going to have a hell of a time. 

Dr. Diehl: Wlienever we have encountered difficulties we 
have done as Dr, Ifagnuson urges: “Don’t write me a letter, 
telephone!" This formula has ironed out problems as rapidly 
as anybody could possibly hope. 

Dr. Chakdler : The answer seems obvious: If all is not 
well, telephone Dr. Magnuson. 

Dr. Chshixg: We are often asked what fields of medicine 
are represented by our residencies. We don’t have any service 
connected obstetrics or pediatrics at the present time. This 
includes pediatric orthopedics and gynecology except for occa¬ 
sional cases. 

Dr. Ch.vxdler: This touches on an important matter of 
policy: should the residency training programs in a given 
veterans’ hospital be confined to those fields in which the training 
can be done entirely at that hospital? 

Dr. Raulston: We have two veterans’ hospitals in Los 
Angeles. Apparently it is the policy of the Veterans Admin¬ 
istration to develop certain residency services in one hospital 
more than in the other, so that the two may be supplementary 
We propose to rotate our residents from one of those hospitals 
to the other in order to improve the educational program. We 
find it exceedingly difficult to add affiliated services in other 
hospitals, because Los Angeles has very few teaching facilities 
in its private hospitals. 

Dr. Diehl : We believe that there should be a free exchange 
and rotation of residents betw'een the veterans’ hospitals and our 
other teaching hospitals. In fact, our deans’ committee would 
like to make some assignments to other hospitals for all residents 
in the veterans’ hospital. Our ortliopedic residents now go 
elsewhere for their experience with children and corrective 
orthopedics. Some of them will go to general hospitals for the 
traumatic type of surgery. Some of our residents at the veterans’ 
hospital spend time at the University Hospital, at Minneapolis 
General Hospital and some at private hospitals wdiere good 
surgical training is offered. In internal medicine there is a 
rotation program in which most if not all of the residents at the 
veterans’ hospital have some work at the Jlinneapolis General 
Hospital. 

Dr. Miller : The problem of affiliated services is much more 
difficult in Chicago for geographic reasons. Practically every 
service we offer is complete in the veterans’ hospital except 
for the basic medical sciences and children’s orthopedics. 

Dr. Cushing: We have a rule that SO per cent of the resi¬ 
dent’s time can be in outside hospitals. We prefer to have the 
men get their start in the ^’eterans Administration hospitals and 
obtain their outside training later. Many people have been 
asking about the duration of the appointment of the resident. 
It isn’t necessarily a flat three year term. The deans’ committees 
determine this. The committee periodically reviews the work 
of the residents; if they are good they can continue; if they are 
unsatisfactorj’ the3’ can be dismissed at any time. 

Dr. Chandler: Who has the authoritj' to make such 
decisions? 

Da. Cushing: The central office or the Veterans Adminis¬ 
tration has nothing to do with it. The deans’ committee is the 
group that is responsible for the training of the residents and 
they are the men that select the residents and decide wdien they 
should leave the service either because of unsatisfactory work 
or because they have completed their course of training. 

Dr. Harrison : Regarding affiliated hospitals, much depends 
on the field of medicine involved. In some fields, such as 
psychiatiy or orthopedics, it may be necessary to work at affili¬ 
ated hospitals for a relatiyeh' long time. In other areas, such 
as general surgery and internal medicine, there is ample clinical 
material at the Veterans .Administration hospitals to train the 
men. Regarding the work of the resident at the medical school, 
there should be a great deal of flexibility. For the rare few, 
research is better than a formal course. Other residents might 
better be assigned to some preclinical department. 


A. M. A. 
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Dr. Magnuson: Laying out a formal course for men who 
are supposed to be educated and want to become specialists is 
perfectly asinine. 

Dr. Chandler : I want to be sure that we are clear on the 
question of duration of appointment of residents. Some of these 
appointees seem to think they have a bona fide guaranty of 
three years’ residency training, wdn, lose or draw. 

Dr. Magnuson : You can terminate anj'body’s appointment in 
the Veterans Administration any time he doesn’t do his job 
or isn’t of service, and that goes for everybody. The residents 
can have their service discontinued at any time, even though the 
man maj' have started on a two year or three year program 
which w'as planned for him at the outset. Since the law definitely 
limits the training outside a veterans’ hospital to SO per cent of 
the time, it is a good deal better to assign men on a two year 
training program, for example, to do the first year of w'ork in the 
veterans’ hospital. To comment further on the problem of 
affiliated hospitals: Most residents can be trained within tlie 
Veterans Administration hospitals without going back and forth 
between those hospitals, the medical schools and other hospitals. 

It is well to keep him on service and give him his training 
within the veterans’ hospital as far as possible. 

Dr. Cushing: I wish to remind you that appointments to 
the attending staff, by law, are for one year, from the first of 
July to the last of the following June, However, the j'car's 
service can be arranged for the attending and consultant staff 
as the deans’ committees desire. A man may be an attend¬ 
ing physician every day for three months and then be off 
for tliree months, say. Or there may be an alternate day system. 

In any case, the termination of the appointment officially is on 
the thirtieth of June. Reappointments should be recommended 
by the deans well before that date each year. 

Dr. Chandler: Nearly everybody connected with the 
Veterans Administration hospital training program has asked 
about provisions for research by residents and staff. What is 
being done? 

Dr, Magnuson; We have the authority to provide funds 
directly from the central office to establish research laboratories 
in our hospitals, although the hospital concerned has to find the 
space in the first place, which is arranged locally. We have 
no, money for new building construction for research. New 
construction is not acutely necessary because usually the hospital 
can find the required space. When that is found and the deans’ 
committee plans a research laboratory with its equipment, 
specifying what is required and its cost, tlie expenditure can be 
authorized, so that the hospital can buy what is required. As 
regards additional research personnel, one or two technicians 
will suffice in most instances. The research problems that are 
contemplated should be described to us. When approved, they 
can be included in the hospital budget and be continued from 
year to year as seems justifiable. All new research problems 
must be referred to the Department of Research and Education 
to avoid our wasting funds on mental abortions labeled as 
research ideas. We cannot let anybody do whatever “research” 
strikes his fancy any more than you deans can in your medical / 
sdiools. Each project must be approved and assigned necessary 
funds from the central office. Continuing financial support will ' 
be appropriated through the hospital management on its researcli 
fund from year to year. We expect to establish and support 
research laboratories in every veterans hospital associated with 
a medical school, under the provisions of the general budget. 

Dr. Chandler: How many veterans' hospitals are already 
engaged in research, or how' many requests for approval of 
research projects are under consideration? 

Dr. Miller : We Iiave already found space at Hines for a 
rather adequate laboratory for research in clinical neurologj', 
and considerable space has been earmarked for cancer research. 

Dr. Diehl : As soon as our staff was organized and seemed 
to be meeting the clinical responsibilities, it desired to commence 
investigative work for the benefit of its patients and also of t!>e 
residents. We were able to find some additional space in the 



VoLi]>tE 133 
Number 12 


ORGANIZATION SECTION 


859 


building and by setting up quonset huts arranged for_ space 
loeally Then we planned the installation of the scientific 
eqiiipnient necessary for research laboratories in medicine, 
surgery, clinical physiology, bacteriology and other subjects 
and submitted the program to Washington. Subsequently our 
veterans’ hospital received a special grant of funds to provide 
these research laboratories; they are now being equipped. 


Dr. CHANDtERi About how long did it take after your 
request before you got the required authorization? 

Dr. Diehl :, Well, we submitted the request and wondered 
why nothing happened, for a time. Apparently the papers got 
lost along the line somewhere. So I telephoned Dr. Magnuson. 
Within twenty-four hours a telegram came to the local branch 
office authorizing the necessary e.xpenditures. 


Dr. Harrison: Because research opportunities will be 
available at veterans’ hospitals, staff appointments may well 
become the most desirable full time associate profcssorship,,par- 
ticularly in medicine and surgery, that this country can offer. 
The salary scale is c.xcel!ent, and other advantages are real. 
Therefore the selection of the staff should not be rushed too 
rapidly just because there is a job to be done. Let us go 
slowly and attract into these full time positions the best avail¬ 
able medical talent. 


Dr. Raulston; I should like to report that we have 
research programs going on jn both of our hospitals; they are 
progressing very nicelj-. 

Dr. Diehl: The staff physicians at our hospital have been 
amazed' at the interesting clinical material they encounter, 
not only from the point of view of clinical medicine, but from 
that of teaching and research. They do not deal with the dull, 
uninteresting patient anticipated by many. 

Dr. Chandler: Should we add interns to the veterans’ 
hospitals? 

Dr. Cushing: The law limits us to residents at the present 
time, but a change in legislation is under consideration to allow 
internships in Veterans Administration hospitals. 

Dr. duller; There is no reason why we could not start 
internships at any'time at Hines, Our residency organization 
is well adapted for an internship program. 

Dr. Raulston : At the outset of this program. Dr. Magnuson 
said he wanted these hospitals to be like university teaching 
hospitals. I don’t know of any such hospitals that do not have 
interns. 


•Dr. Chandler: A teaching hospital has medical students 
in clerkships, interns, residents, full time and part time attending 
teachers, research men, clinicians and directors. May we 
anticipate that veterans' hospitals will eventually encompass 
these activities and become true university teaching and medical 
care hospitals? 

Dr. Magnuson : Remember that we are starting a new 
program. It must prove its worth to the people of this country. 
The public must learn that the men in veterans’ hospitals are 
not employed as guinea pigs. We have started with.an edu- 
.cational program for residents, who are all veterans, who have 
been medical officers. They are all licensed to practice medicine. 
The law plainly states that doctors who take care of veterans 
must be licensed to practice medicine. In many states, licensure 
requires an internship. Some states do not. Rather than 
urge men to go to such states and take examinations on 
graduation from medical school to comply with the law, 
should we not seek to change the law after convincing the 
public that the veterans benefit from educational programs? 
It is significant that the American Legion Rehabilitation 
Committee has asked when we plan to start internships. It 
I ecognizes that all good hospitals have interns. Internships 
are on the way, but first we must change the existing law. As 
regards medical students serving as clinical clerks, I know of no 
law against it. 

Dr. Dieiil : This question of interns is interesting. Recently 
the dean of the medical school at the University of Manitoba 


and I discussed our program. He stated that they have an 
arrangement with the veterans’ hospital in Winnipeg which 
enables them to conduct not only graduate and intern training 
but also clinical clerkship teaching. He was sure the Veterans 
Administration in Canada would dislike changing this program. 
Veterans’ hospitals can provide excellent internships. Of 
course, there are some limitations. A complete rotating 
internship would require affiliations with other hospitals. In 
any case the veterans and the public must be made to reahze 
that an acceptable internsbip program improves the care of 
patients. 

Dr Harrison : A hospital can attract better residents if there 
are interns. Residents are commonly recruited from the intern 
staff. Again, we shall obtain better interns if there are clinical 
clerks in the hospital. There is no question but that the caliber 
of men'we attract to these residencies will be higher if we have 
interns and clinical clerks in the.veterans’ hospitals. Every day 
we encounter men who prefer residencies at civilian hospitals, 
despite a lower income, because there is teaching of interns 
and clinical clerks. 

Dr. Chandler: Apparently we may anticipate internships 
in due course of time, following on an amendment to the present 
law. What about medical libraries in the various hospitals? 

Dr. Cushing: We are having considerable trouble with 
our medical libraries. I think the system is improving and we 
are gradually getting more books and journals into the hospitals. 
There is plenty of library money available. You need only- 
write and request the books you want. There is money for 
binding and for duplicate copies of books. But you must order 
the books and journals from us. 

Dr. Chandler: What about supplies and equipment in 
veterans' hospitals, particularly in the laboratories? Are they 
adequate? 

Dr. Harrison: That has been a difficulty because orders 
must go through a supply officer not directly concerned with 
medicine and surgery. A change is needed in this procedure. 

Dr. Diehl: That has been our worst problem also. I 
judge that much depends on the local supply officers. Some 
really go out and get tilings. Others sit behind a desk and 
discover reasons for not getting things. 

Dr. Chandler: Speaking for Fort Miley in San Francisco, 
being jointly operated by the University of California and 
Stanford, this problem has been our big headache too. 

Dr. Magnuson : Supply and equipment have been the -worst 
difficulty in the central office, and again I must remind you 
that it depends entirely on your local supply officer employing 
the existing machinery to get whatever you and the patient 
need at once. You should exert every pressure to get action. 
The deans' committees must demand what they need to treat 
patients. But be reasonable. Don’t order fifty microscopes 
if twenty-five will do. As to drugs, laboratoiy equipment 
and the like, if the supply department does not have them, the 
supply officers have full authority to buy them on the open 
market. There is no reason for delay except inefficiency of a 
local supply officer. Everybody in the hospital is responsible 
to General Hawley. We are trying to convince these local 
administrators that their sole duty is to service the doctor so 
that he can serve the patient. As you know, the country' is 
divided into thirteen districts, so that many problems should 
be handled locally. In the old days you had to telephone 
Washington to get permission to call in a consultant to take 
care of a patient who was acutely ill. A patient was most 
unfortunate if he became acutely’ ill on Friday afternoon after 
half-past 4, because he couldn’t be taken care of until Monday 
at half-past 9. 

Dr. Chandler: We have been "on the air” for an hour and 
ten minutes. Perhaps we should sign off now, with this state¬ 
ment : the wisdom, integrity ‘and sincerity of the efforts on 
behalf of this program at the Washington level warrant the 
w'hole-hearted support of all of us. This thing has got to work. 
Thank you. 
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Hospital Facilities and Health Centers for 
Rural Areas 

Mr. Graham L. Davis, Director, Division of Hospitals, 
W. K. Kellogg Foundation, Battle Creek, Mich.; Member 
Advisory Board, Federal Hospital Council; This Michigan 
project in a way grew out of the activities of the \V. K. Kellogg 
Foundation. Its large interest for the past seventeen 3 ’ears has 
been a seven county rural health project in southwestern 
Michigan. The foundation believes that its resources can be 
used to best advantage in applying knowledge rather than in 
research or relief activities. So we have tried to find out w'hat 
the rural health and welfare problems are in those seven 
counties, and that activity has been expanded to all of the state 
of Michigan. We are inclined to believe, based on our experi¬ 
ences there, that the large weakness in rural hospital and 
health service is the absence of good diagnostic facilities and 
services. In other words, to treat a patient successfully you 
must find out what’s the matter wdth him; and the modern 
doctor uses the x-rays and the laboratory to find out. 

This Michigan hospital study was made by the Commission 
on Hospital Care as a pertinent study that other states might 
use in making similar studies and, as you know', now every 
state in the country is making a hospital study to comply with 
the requirements of Public Law' 725, the Hospital Survey and 
Construction Act. The Michigan study has been published 
and widely distributed. The most interesting thing about the 
Michigan study was that the group of thirty-five persons the 
government selected to cooperate with the Commission on Hos¬ 
pital Care made a recommendation that the 292 general and 
allied special hospitals that we have in Michigan should be 
reduced in number to 110 located in seventy-one hospital areas. 

The basic principle follow’ed in defining these seventy-one 
hospital areas was that you shouldn’t build a hospital w'here the 
need was for less than SO beds. You cannot profitably use the 
services of a minimum of technical personnel needed w'hen you 
have less than 50 beds averaging say 30 patients a day. A 
population of some 15,000 is necessary to support such a hos¬ 
pital. We also decided there should be hospital facilities within 
30 miles of everybody in ^Michigan. When you get up here, 
you don’t have 15,000 within a radius of 30 miles, so we had 
to compromise on a small unit; but the recommendation is that 
it must be supplied as a branch of the nearest large hospital. 

The American College of Surgeons- doesn’t suiwey hospitals 
witli less than 25 beds. It approves only 47 per cent of the 
hospitals with from 25 to 50 beds, but 93 per cent of hospitals 
with 100 or more beds. 

The major weakness in rural medical service and hospital 
care is shown by the top half of Michigan. There are about 
half a million people there. North of that line there is only 
one radiologist, and there are no pathologists. The foundation 
located the first pathologist in the north peninsula at Marquette 
on the 1st of August. The major purpose of our program is 
to improve the quality of service in that area. There is one 
doctor 65 years old to take care of 10,000 people. At St. Ignace 
there is no hospital, there are 7 or 8 thousand people, one 
doctor over 80, and two osteopaths. Three of these hospital 
areas have no hospitals, and it seems that those three areas 
should come first. Rogers City, St. Ignace and L’Anse are 
the three. In fourteen other rural areas, ranging in population 
from 15 to 35 or 40 thousand, the hospital is an old house or 
similar structure. Under the act, preference must be given to 
rural areas. The 32 million dollars to be spent in the next 
five years in Alichigan under this plan will take care of about 
one third of I^Iichigan’s needs for adequate hospital facilities. 
We need to spend about 90 million dollars to modernize and 
enlarge Michigan’s total hospital facilities. 

The major recommendation in this Michigan report is that 
the general hospital should be the focal point around which 


j'ou develop the community healtli service, in addition to its 
traditional functions. In this integrated system we add 181 
so-called public health and medical service centers. In most 
instances they need not have beds at all, and they w'ould operate 
as branches of the general hospital. These units would have 
the office of the public health nurse in the community, two or 
three doctors in this town of a thousand people, a certain amount 
of diagnostic facilities, the dentist’s office might be there, and 
so on. In some of these more thinly settled areas it is 25 or 
30 miles to the nearest hospital, and we anticipate that there 
should be beds for normal obstetrics and perhaps emergency 
cases and certain types of medical cases that the general prac¬ 
titioner in those communities could treat. 

Report of Committee on Hospital Facilities and 
Health Centers 

Dr. Allen T. Stew'art: The problem w'as divided by the 
committee under three general topics: 1. Is there a need for 
improved medical care in rural areas? 2. What is being done 
now' toward improving that condition ? 3. What further is there 
to do? First the committee debated the definition of the terms 
“community clinic,’’ “public health center,’’ “hospital” and 
“medical center.” We recommend that the definition of these 
terms be clarified. 

Dr. A. C. Bachmeyer, in discussing the first topic, said that, 
according to a 1940 census, from betw'een 19 and 20 million 
people lived in the open country. In over 11,171 of these 
communities having less than 1,000 population there were only 
151 hospitals, 85 per cent of which had less than 50 beds. In 
the open country outside of all villages there were only 90 
hospitals in the United States. Over 50 per cent of these hos¬ 
pitals had less than a 50 bed capacity, and most were special 
type institutions. 

Next was the question What is being done toward improv¬ 
ing the condition? and Dr. A. B. Wilson of the Public Health 
Service was called on to explain the Hill-Burton bill, or Public 
Law 725. Dr. Wilson stated that before any funds are made 
available each state must evolve a long range plan based on its 
needs as ascertained by survey and have the plan approved by 
the Surgeon General. Mrs. Weagly informed the committee 
that Senator Taft had told her that under the terms of the 
bill such an approved community project would receive federal 
assistance to the amount of one third of the cost of construction 
and equipment, not including the cost of the site. 

The third point concerns the establishment of interested farm 
groups. The committee believes that these needs can be handled 
in the execution of the following four point program: 1. Actual 
formation of individual state plans now being made, so that 
federal appropriations may be secured. 2. A campaign to edu¬ 
cate the population in regard to the medical situation in rural 
areas, 3. Community action. 4. Cooperation among community 
groups with the state plan. 

Under community action falls the establishment of facilities 
for providing medical care. Even though 20 million people 
live in small tow'ns and villages, it need not be assumed that 
all of these small towns must have hospitals. The danger to 
avoid is building a hospital that cannot be adequately supported 
and which therefore cannot render a high quality of service. 
Before any rural community builds a hospital, a careful study 
should be made. Hospitals should be constructed only where ■ 
the size of the population, the availability of technical personnel, 
transportation and topographic factors and methods of financ¬ 
ing justify the establishment and indicate continuous successful 
operation of such facilities. In this manner the medical pro¬ 
fession w'ould be brought into outlying districts on a consultation 
basis, the practitioner would have access to hospital facilities 
and the medical profession would exercise control over the 
quality of medical care in that area. These three points just 
discussed depend for their success on the fourth, the cooperation 
among community groups with the state plan. 

Allen T. Stew'art, M.D., Chairman. 

Mrs. Roy C. Weagly, Co-Chairmaa 

A. C. Bachmeyer, M.D. 

Mrs. Jerome Evanson. 

Mrs. J. Laning Taylor. 

Committee. 
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DISCUSSION 

Dr C\Rl F. Vohs, St. Louis; We shouldn’t lose sight of the 
long range program of hospital construction. Some facilities 
for the care of the aged, from the standpoint of medical care and 
custodial care, must play an important role in the development 
of our facilities. From the standpoint of prepayment medical 
plans I think that the hospitals must create some facilities that 
are cheaper than the §10,000 program that is being planned. 

Er Ernest E. Shaw, Indianola, Iowa; We need to know 
just \\hy no hospital with less than 50 beds is important. I 
practice in a to\Mi of 5,000 and 1 have a collaborator who 
practices in one of 1.200 and he says I’m not a rural practitioner. 

I have seen a good many small hospitals which are very well 
run. I feel there is a place for a hospital of less than 50 
beds. We have a group in the northern part of the state with 
a radiologist and a pathologist. Those men go out one day 
a week to five surrounding towns and spend a day. They also 
go out on emergency cases. Those hospitals of 20 beds are 
doing a bang-up job, that is, good pathology services; and it 
would be a shame to try to make a 50 bed hospital there. I 
believe in all those things being done, but 85 to 90 per cent of our 
patients can be taken care of any place where they have a bed. 
We get along very well. We can have good medical service 
at a cost much less than that required for these hospitals. 

Dr. Roy Wooesey, Salt Lake City; Yesterday I advanced 
an idea that is coming from the industrial commission in Utah. 
Because of the location of mines away from Salt Lake City and 
Ogden, where the only .large hospitals in the state are located, 
the practice has been for a long time in mining communities 
and in small farming communities of moving patients into the 
large hospitals. From that I develop the thought that in these* 
10 and IS bed hospitals if there were patients who required 
specialists how much simpler and more convenient for the 
patient and the family to send the specialists to the small hospital. 
Let him go out and do the surgery and keep the people at home. 

I went 150 miles one afternoon and the next morning did some 
work in a very small hospital. The three doctors in this area 
cooperated. One gave the anesthetic, another assisted, and the 
other one looked after the general work in the community while 
the rest were tied up. We had three major pelvic operations 
during the morning. I came back that evening and the patient 
stayed at home. In fracture cases it is reasonably easy to have 
an orthopedist go out and have the work done in a small hospital. 
It’s a thought that I think is worth considering. 

Dr. Grahaji L. Davis, Michigan; I want to say that as a 
member of the Federal Hospital Council, which has had under 
consideration Public Law 725 and the discussion of the reg¬ 
ulations under which that law must be administered, this issue 
of tlie minimum size of the hospital was carefully considered by 
the council at its meetings. The Federal Hospital Council 
includes those familiar with hospitals and those familiar with 
community needs and the proposal which had been made that 
no hospital be approved for a fund unless it had 50 beds was 
definitely not approved by the Federal Hospital Council; and 
the regulations which have been approved by the Surgeon 
General, by the Federal Security Administrator, and which will 
now be disseminated do not require that a hospital of less than 
SO beds be not approved. 

Committee on Methods of Bringing and Holding 
Physicians and Dentists in Rural Areas 

Dr. H. B. AIulholland, Charlottesville, Va.; As a result 
of discussions yesterday and deliberations of the leaders of the 
panel last night we recommend; 1. The development of state 
and ^county health councils composed of representatives of the 
medical, dental, farm and other organizations concerned with 
the rural problem. We urge that these councils study the 
health needs and develop plans and programs for improvement 
of rural health in pcli particular area. 2. The development of 
adequate health facilities in rural areas where a competent survey 
has shmvn that these facilities are needed. We recognize that 
in order to attract and retain physicians and dentists 


certain fuiidainentals seem necessary; (a) provision of adequate 
medical facilities; (b) provision of a reasonable income for 
physicians and dentists in these areas; (c) stimulation of practice 
in groups; (ti) a concomitant improvement of communitj' 
educational and cultural facilities; (c) extension of good roads 
and the development of community understanding of its respon¬ 
sibilities with reference to all health matters. We also recognize 
that this whole problem is intimately tied in with the w'liole 
social and economic inadequacies in rural areas and the mainte- 
iwiice of a reasonable and stable income of rural people is the 
underlying factor in the achievement of these objectives. 3. The 
development through provision of funds in the various states 
of a program of medical and dental care, and this program 
should be best supplemented by a sound program of health 
education in the schools, d. That the medical schools place more 
emphasis on the economic problems of medicine in the medical 
school curriculum. We suggest that medical students have 
practical experience in rural medicine in some point in their 
undergraduate courses. In our opinion a successful rural medical 
organization should include rotation of some interns through a 
coordinated hospital system including perhaps health centers. 

J. S. Jones, Chairman. 

Ned Burleson, ALD. 

Frank Smith. 

L. W. Morrey, D.D.S. 

H. B. AIulholland, ALD., Co-Chairman. 

Committee. 

discussion 

J. S. Jones, Minnesota; I rise to amplify the first recom¬ 
mendation, that is, the meetings in the communities, in tlie 
counties or parishes, whatever they may be, of a joint group 
of the professional people involved and leaders of the rural 
organizations in order that this program may become effective. 
After we go from this conference we shall be in the same place 
we were when we arrived unless we do something. This should 
be multiplied out in every community, and we believe this first 
recommendation will be carried out by all the people here. 

AIr. Albert S. Goss, Master, National Grange, Washington, 
D. C.: We would endorse everything in the report, but I'd 
like to call attention to one thing. The recommendation was 
made for the state and county councils. These will bring our 
program into a working position, but I do not believe that these 
state and county councils will happen unless there is some 
leadership nationally. We should also have a national council 
made up of the American Aledical Association, the farm organi¬ 
zations, the Parent-Teachers Associations and people particularly 
interested in rural health. It is difficult to create a council 
here. This group has no authority. It seems to me that a 
practical approach would be for the group to request the Board 
of Trustees of the American Aledical Association to work with 
the leaders of the farm and other interested groups and organize 
a national council which could keep in touch with the develop¬ 
ment in the states and do other things at the national level 
to promote the worth while projects outlined in this report. 

AIrs. Roy C. Weagley, Alaryland: As a representative of 
the American Farm Federation, I should like to second the 
suggestion made by Afr. Goss. 

AIr. William G. AIather, Pennsylvania; As a rural 
sociologist, I wish to emphasize that in the organization of 
these councils and in the planning for the location of hospitals 
and health facilties it should be remembered that the county is 
only a political unit. The farmers do not have loyalties to 
counties. Farmers live in communities. If this program is to 
be activated, it will have to reach into the community as a 
community. There is a loyalty there that can be capitalized on; 
If that loyalty is arbitrarily disregarded by following county 
or township lines there is an opposition that will also be encoun¬ 
tered. I urge you to go with the psychology of the farmer 
rather than against it. 

Dr. D. G. AIiller Jr., Alorgantown, Ky.; One point that 
has a great deal of bearing on bringing rural physicians and 
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dentists into the community is to have a community where a 
doctor's wife is satisfied to live. I made ten attempts before 
being able to convince a young man and his wife that they 
could be happy in a town of a tliousand population. Rural 
people adopt new ideas and new persons slowly, and you must 
live in a community two or three years before they are willing 
to accept you as one of them and follow your leadership in 
anything. 

Lloyd C. Halvorsok, Washington, D. C.: I didn’t notice 
any mention of scholarships for rural students who might want 
to practice in rural communities. That is something that needs 
to be considered. 

Eleaxor Palmquist, R.N., Mississippi; We have done 
e.\actiy that as far as the medical student is concerned. He has 
to sign a contract that he will come back to that community 
and practice a minimum of two and preferably five years. We 
make loans to a maximum of S5,000 to medical students when 
they come back to a rural community and practice. He cancels 
the entire indebtedness to the state if he practices five years. 

Report of Committee on Voluntary Medical Pre¬ 
payment Plans 

Dr. James F. Doughty, Tracy, Calif.; As a result of the 
round table discussion the committee wishes to present the 
following recommendations; 

1. Development of voluntary nonprofit prepayment medical 
and hospital care plans should be extended on a statewide 
basis, and such plans should meet the standards set up by the 
Council on l^Iedical Service of the American Medical Asso¬ 
ciation. 

2. Prepayment medical plans should put on an educational 
campaign to increase preventive medical care and to encourage 
the development of local public health districts. 

3. The enrolment policy should be as broad as possible but 
actuarially sound. 

4. The need for facilities should be studied and provided for 
by local, state and federal funds as they are developed. 

5. To meet the demand of tlte facilities developed, adequate 
personnel must be produced. 

6 . We recommend that provision be made in medical schools 
and hospital staffs for the training of general practitioners and 
that local plans be developed to encourage their residence and 
practice in rural communities. 

7. Farm organizations and prepayment medical and hospital 
care plans should give more study to the development of methods 
for the sharing of costs for the care of the medically needy. 

8 . It is recommended that voluntary nonprofit prepayment 
medical care plans be developed on a statewide basis predicated 
on local needs, and we base this recommendation on the experi¬ 
ence in some eighty-five medical society sponsored plans and 
some eighty-seven Blue Cross plans throughout the country. 

We urge that copies of these recommendations be presented 
to the Council on Medical Service of the American Medical 
Association and to the farm organizations for further-action. 

J. Filaxk Doughty, M.D., Chairman. 

Mss, Paul Palmer, Co-Chairman. 

Carl F. Vohs, M.D. 

W. E. Garnett, Ph.D. 

Joseph W. Fichter. 

Committee. 

DISCUSSION 

Me. Graham L. Davis, Michigan: In the last few years 
laws have been passed in a number of our states which impose 
restrictions on the freedom to organize voluntary nonprofit pre¬ 
payment plans. A typical law similar in form to laws which 
now e.xist in some ten states requires that the organization of 
such plans must have the official approval of the state medical 
society. In a number of states the law provides that the plan 
cannot operate in any county unless at least SI per cent of 
the physicians of the county approve the plan. The’ earliest 
law was in Kew Jersey. Others were passed in 1945 following 


^ similar pattern. Irrespective of the motivation, these laws will 
have the effect of restricting the initiative of state or local 
groups to organize voluntary prepayment plans for themselves; 
and I think that the excellent effort of the American Medical 
Association in bringing this group together and in the endeavor 
to win cooperation between farm groups and organized medicine 
will not be promoted but will be put at a disadvantage by the 
establishment and continuance of such restrictions. If we are 
going to have voluntary nonprofit prepayment plans, let us 
have the broadest possible experimentation. I am not implying 
that initiative on the part of the people should not be accom¬ 
panied by every effort to win and move forward with the 
cooperation of their physicians. Obviously, that is necessary; 
but a law that places control in the hands only of physicians 
of the money which is paid by the people for the benefit of 
those people and which is spent mostly on tlie physicians them¬ 
selves is not a wise kind of law. 

Dr. Norman M. Scott, Trenton, N. J.: The law in New 
Jersey, which was the first of its kind, was not instigated by 
the medical societies in New Jersey. The medical societies of 
New Jersey simply e.xpressed an interest in trying to solve this 
problem in their own way. That’s what we wanted to do; and 
when we attempted to do it the Commissioner of Banking and . 
Insurance and the Attorney General said “You will have to 
have an enabling act because this is probably insurance. If it 
is insurance and you start to operate or if we consider it this 
and you start to operate, we'll bring an injunction against you 
and take it into court. If the court rules that it is insurance, 
you come under our domination and we write the enabling act 
If the court rules it is not insurance, we will introduce a law 
into the legislature making it insurance.” The medical society 
did not write the act. It was written by the state authorities to 
allow the medical profession to attempt to solve this problem 
in its own way as an effort of organized medicine. These acts 
may all be proved to be unconstitutional. If they are, they are 
discounted and we operate under the law covering nonprofit 
organizations. The decision of the state authorities was that it 
would require an enabling act and they wrote it. That's the 
background on that act. 

Dr. B, j. Branton, Willmar, Minn.: In Minnesota we have 
an enabling act which covers all the various essential things. 

It says we must have a nonprofit prepayment medical plan under 
the enabling act. That word nonprofit to me means consider¬ 
able. In our state association we spent a year and a half decid¬ 
ing what to do. We came out with two plans. The first plan 
was the one which would be nonprofit and therefore nontaxable 
in Minnesota. The second plan, which we are working on 
now, is to take all commercial insurance companies and bring 
out from them the finest contract which it is possible to get. 
We worked diligently on this. iMany of us on that committee 
felt that a group that put on this sort of thing should be men 
of vision and know what it was all about. We have too many 
nonprofit voluntary and therefore nontaxable institutions in 
Minnesota. We have two ways of solving this in Minnesota. 
The first one is by taking cognizance of the fact that the Blue 
Cross has done beautiful work and by using the organization 
to help us in the carrying on of this business. Another way of 
going in this is by using facilities already available to the people 
of the state in buying voluntary prepayment medical and hos¬ 
pital care through the insurance carriers who are already in 
their field and paying their money to take care of the tax which 
we have to pay in the state of Minnesota. It seems that certain 
of the nonprofit organizations feel that they do not come under 
the insurance commissioner of the states in which they propose 
to operate. To carry on on an insurance level successfully, we 
should come under the insurance commission. I would say that 
in the states where it is necessary to have nonprofit, nontaxable 
prepayment plans, let them have it; but where it is not neces¬ 
sary, it shouldn’t be. I believe that that word nonprofit should 
be deleted from this recommendation. 

Dr. R. W. Fouts, Omaha; I had hoped that Drs. Scott or 
Branton might have said something in defense of the medical 
profession in connection with the recommendation of Mr. Davis. 
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If I understood correctly, the inference was that the medical 
profession who must deliver all of this medical service was 
standing in the way of the initiative the laymen and rural 
organizations might take in organizing prepayment medical 
insurance plans because we who must deliver this service insist 
that it be delivered under conditions that are satisfactory to the 
ethies and traditions of onr profession. We have had in some 
parts of our country some experiences, and some of them arc not 
ironed out yet so far as the Blue Cross plans are concerned or 
some of the medical services that they started out to render 
because of the fact that these Blue Cross plans arc administered 
by laymen, and particularly hospital men who quite naturally 
will act to extend the scope of hospital activities in many 
instances to the point where it becomes the practice of medi¬ 
cine. That might easily happen to any medical service plan 
that might become dominated by hospital administrators or lay 
people who do not have the medical point of view. There is a 
reason why the medical profession insists that all medical plans 
receive the approval of the majority of physicians of that par¬ 
ticular locality before they can receive the stamp of approval of 
the Council on Medical Service of the American Medical 
Association. 


Mr. Joseph W. Fichtcr, Ohio State Grange, Columbus, 
Ohio: I share the sentiments of every one who has spoken 
from the farm groups that we feel that the American Medical 
Association has done a most constructive thing in inviting the 
farm organization representatives to participate in this con¬ 
ference and to represent a move that will bear fruit in a con¬ 
structive way if similar meetings are held on a state or county 
level. However, I think the value of this kind of thing lies in 
the possibility that every one concerned can feel that the other 
fellow is approaching it with an open mind. If I were to have 
the temerity to make a suggestion about a conference of this 
kind, it would be this. If they are called on a state or local 
level, the medical profession should be not too much concerned 
about getting the farm groups or anybody to agree for the 
moment with what the medical profession thinks ought to be 
done. All of us are a little too much concerned with who is 
going to control the general setup of our health care program. 
It doesn’t matter much what recommendations come out of this 
conference unless the people who receive them have full faith 
that you and I have entered this conference with an open mind 
and that neither group has any desire to persuade the other 
group before it is ready to be persuaded to see the other’s way. 
I think that is tremendously important 
The recommendation made by Mr. Davis is excellent. The 
following resolution was adopted in the National Grange meet¬ 
ing ; “Jiledical prepayment plans should be primarily controlled 
by the consumer or patient.” There we have it—the National 
Grange by resolution taking that position, the medical profession 
taking tlie other position. Those of us in the Grange until the 
next meeting are bound by this resolution. It seems to me that, 
meeting here for two days, maybe both of us can find it is worth 
while to make some concession. One of the most constructive 
steps the medical profession could take would be to join with 
the farm groups in recommending that if legislation is intro¬ 
duced in the legislature it is a census of this group that the 
restrictive legislation ought to be done away with and the field 
opened up for consumers of health service to set up some 
different plan. 


Mr. Harry L. GRAHAii, Indiana Grange; The farm fo 
arc mterested in being able to pay for these services ourselv 
and we want a way over which we’ll have some control. M 
don t want standards to go down. We know what it is to hm 
poor hospital service or no doctors at all. We know what it 
o go on low standards. We want them built up and expandi 
people in the country get your kind of servio 
and 1 think the time has come when the medical professii 
s lou d tO’ to see our point of view on it and to have some fai 
mid trust m the good sense and judgment of the farm fol 
ie3- faced this problem a long time when the medical professii 
didn t seem to be interested in it. We want to pay the docto 
r their service but we must not and you must not soons 


legislation which will prohibit doing the thing which we want 
to do and what you need done for yourself. 

Mrs. Jerome Evansox, North Dakota: The state level 
is where these suspicions are aroused. In the matter of state 
legislation, we were given the cooperation and the assurance 
that the medical association will go along on a bill to help 
bring better health facilities to our rural, people. Then our 
secretary sees fit to have brought before the legislature 
another bill nullifying all the work that we are doing and 
instituting a bill in which the medical group will have a veto 
over anything passed by lay people in an advisory^ council. 
The meeting here is going to do no good if when we go back 
to our states we have the same fights on and the lip service but 
not the actual cooperation that is necessary to get the job done. 

Dr. Page Jett, Prince Frederick, Md.: When we were 
fighting the great war we didn’t say "Who is going to control, 
it? ” We doctors are delivering this service just as the Army 
and the Navy delivered service .in the war. All we ask is that 
we shall not be hamstrung by lay groups who do not know 
the problem as we do, just as the Army was not hamstrung by 
people who did not know how to fight. 

Report of the Committee on Nursing Needs 
of Rural Communities 

Mrs. Charles W. Sewell, Chairman, and Charles W. 
Holmax, Co-Chairman: There is a shortage of nurses, and 
classes for schools of nursing this fall have enrolled little more 
than half of the number required. With a desire to improve 
this situation the Committee on Nursing Needs in Rural 
Communities makes the following recommendations: 

1. Education for later life must begin in the home, where 
attitudes toward real service to humanity must be developed. 

2. Expansion of home nursing courses in high schools and 
adult education courses should be encouraged. This not only 
helps individuals to help themselves in time of need but is a 
means of recruiting students for schools of nursing. 

3. Education for nurses should utilize hospital service as 
far as this service is educational. Such programs might well 
be augmented by the use of public funds. On the basis of 
the e.xpcrience of the Cadet Nurse Corps, the course might 
be shortened and consideration given to student nurses being 
assigned to rural hospitals for part of their experience. 

4. Practical nurses are urgently needed. This health worker 
too should be trained and licensed for the protection of the 
patient. 

5. Improve the status of nurses in rural communities in regard 
to working conditions, professional recognition, opportunity 
for advancement and continued professional development. 

6 . Give compensation commensurate with the education 
required and the quality of service given. 

7. The rural people who pay for and use nursing services 
working with the nurses in local communities can do much to 
improve the situation. It will take the combined efforts of 
rural people through their organizations and the professional 
association of physicians and nurses to solve these problems. 

DISCUSSIOX 

Mr. Graham L. Davis, Michigan; In Michigan wc think 
there should be two types—the registered nurse and the practical 
nurse, or nurse’s aide. We can’t recruit them under present 
conditions, so the approach we’re making is through our state 
department of education. Our state universities and colleges 
have a definite responsibility in that field. So we’re working 
toward these nurses being registered as students at the university 
and then using the hospitals, even the small units, for practical 
experience, but they’re students at the university. In that way ' 
we shall introduce these nurses to our smaller hospitals and 
perhaps solve this problem of adequate nursing service fQ,r the 
communities that we have. 

Dr. G. F. Moexch, Michigan: As a respresentative of the 
Health Committee and of the National Congress of Parents and 
Teachers I want to call attention to a problem that we run 
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iiilo when trying to develop our program, shortage of personnel 
and shortage of facilities. I have worked in a rural community 
all my life. These problems must be solved as a local problem 
as well as on a state and national basis. There are local 
resources at our command in every little community if we'll 
just look around. There are more millions of people represented 
in some 30,000 units of the Parents and Teachers Association; 
and in these communities there are schools. The school house 
furnishes a meeting place for people. Don’t forget that the 
Parent-Teachers Association can be a valuable resource when 
it comes to working out programs. 

Dr. W. L. Burxap, Fergus Falls, l\Iinn.; I have a different 
view on the nursing problem than that presented. The lack of 
registered nurses presents a problem dangerous to the hospitals 
and physicians and the people. The girls are not entering 
nursing courses, and there are several reasons. One, the ease 
with which girls from high school can secure employment. 
There is poor pay for well trained nurses. This situation is 
the result of the war economy and will adjust itself. The chief 
cause, we in the rural areas feel, is the unnecessary demands 
made on the girls by the courses offered in a city hospital. 
Some years ago there were three year nurse training courses 
in many of our rural hospitals, two years at home and one in 
the city hospital. This arrangement provided adequate nurses 
in adequate supply. This desirable arrangement was arbitrarily 
terminated by some authorities at the top. There are two 
reasons why the rural hospitals are successful. The courses 
arc so arranged that the girls can earn their own way. The 
present plan for licensing nurse’s aides might help some but 
does not solve a real need for registered nurses. There is a 
solution. Establish a nurse training course in rural hospitals 
with affiliation with city hospitals. This plan has succeeded 
and is now succeeding where given the chance. 

Report of the Committee on Health Council as 
Agency for Promoting Rural Health 

Dr. J, PAt:p JottEs: This committee believes that a health 
council should be composed of representatives from three groups: 
(1) those allied and auxiliary professional groups who render 
health service, (2) those who receive health services and (3) 
those governmental agencies officially concerned with health 
and medical care and also including those voluntary agencies 
manifesting a continuing interest in health and medical care. 

Objectives of Health Council 

1. To bring together medical and allied professional and 
citizen groups to the end that discussion, debate and interchange 
of opinions and planning of healtli and medical care may be 
effected. 

2. To encourage, stimulate, foster and support the establish¬ 
ment of health and medical care councils in areas as deemed 
advisable within each state. 

/■unctions of Health Council 

1. To survey medical care and health needs. 

2. To determine the existing and needed facilities and person¬ 
nel for meeting the findings of the survey. 

3. To recommend ways and means of providing adequate 
facilities and personnel to meet the constantly changing needs. 

•f. To disseminate as widely as possible information pertaining 
to health and medical care problems and programs. 

5. To conduct or promote such meetings as may be helpful 
in effectuating the program. 

This committee recommends that the Rural Health Committee, 
through the Council on Medical Serwee of the American 
Medical Association, provide cooperative assistance to interested 
state and local groups in establishing health councils. 

J. Paul Joxes, M.D., Chairman. 

Llovd C. Halversox, Co-Chairman. 

Fraxk Peck. 

Sfiss WixoxA Darrah, R.N. 

V. V. Mitchell. 


DISCUSSIOX 

Miss Helen’ Becker, College of -Agriculture, Nebraska; 
The existing agricultural agencies on the state and local level 
actually bring to the people education of a health Jiature. The 
existing facilities to which I have reference are the land grant 
colleges through the extension service. In Nebraska we have 
already done a great deal. The Nebraska State Flealth 
Planning Committee, which is actually a health council on the 
state level, brings together the best thinking of the state 
university college of medicine, the state department of health 
representatives from the organizations such as have been 
mentioned and others. Through this committee we disseminate 
information through the extension services, the 4-H Club and 
the women’s project clubs. In the next two weeks I shall go on 
seven community health institutes—one day institutes—in the 
state of Nebraska. I believe that, because we have some 5,000 
county agents in the United States, all states may use these 
facilities to great advantage. 

Dr. Charles R. Henry, Little Rock, Ark,: In Arkansas 
in developing our prepayment health program we considted 
with the leaders in the farm bureaus', the FS.A. and the exten¬ 
sion service of the University of -Arkansas. The extension 
service and the farm bureau in Arkansas have been studying 
ways of bringing better health to the rural communities. Last 
summer the director of the extension service called a meeting 
of doctors, dentists, hospital administrators, community leaders, 
public health workers and others. This group eventually will 
develop into our state health council. The group recommended 
that a health specialist be employed by the extension service 
to provide leadership in the communities in the development 
of a rural health program. This health specialist has been 
working since last October and conducts such institutes as 
Miss Becker says they are conducting in Nebraska. This health 
specialist interprets to the various groups and organizations 
Public Law 725. He interprets to community leaders and the 
people of these institutes prepayment health programs and also 
the existing health facilities in the community. He points out 
the need for rural boys and girls entering the health field and, 
above all, community responsibility in utilizing the facilities 
that are available. In -Arkansas we have already completed 
the health and hospital survey. 

Mr. Albert S. Goss, National Grange, Washington, D. C.: 
It is important that the .American Medical Association has 
brought these groups together. I think the same thing can be 
done on a county level. I worked with farmers for thirty-five 
years. Much of it was in the field of insurance. Farmers do 
not want poor insurance, or poor or unpractical health programs; 
if competent medical men will participate in these county councils 
and state councils, the doctors need not have any fear of the kind 
of program which will develop. The reports of this committee 
and of committee tw’O for setting up these county councils are 
the answer; and if we actually want the county councils in the 
spirit we have here, I have no doubt the whole field of prepay¬ 
ment of medical service will be advanced and these differences 
which have been expressed today will disappear. 

Miss Eleanor Palmquist, R.N., Washington, D. C.: The 
Joint Committee on Community Nursing Service has prepared 
a guide that I think wilt be of help in your local councils in 
considering the nursing problems. This pamphlet can be secured 
from the Joint Committee on Community Nursing Service, 
1790 Broadway, New York 19. 

Mr. John H. Davis, Washington, D. C.; I represent the 
National Council of Farm Cooperatives. I want to endorse 
everything Mr. Goss has said and the others who have spoken 
for the county council, I think we need them rather soon. 
AVhen the farmers of the country begin to demand something 
new as they are now, something better in the case of health 
and medicine, it is easy to look on that as an attempt to take 
over. -Actually 1 think it is very different; it is a challenge 
to do a better job. If we succeed in bringing to those people' 
something better’, the end result will be more and better jobs 
to the medical people. 
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Dr. W. E. G.vRNnTT, Virginia: In Virginia we have had 
for years the state council, which has something over forty 
statewide organizations supporting it. We have sponsored 
and conducted a study of rural medical care needs. We have 
under way an intensive study of the insurance needs from the 
rural point of view. The important thing that we have found 
through this council is a very intensive educational campaign 
with meetings in communities over the state and circulars widelj 
distributed. We are hoping to move to the county level shortly. 

Mr. Edgar A. Shuler, Michigan State College: I think one 
of the basic problems is an educational problem. Dr. Hoffer at 
Michigan State College has prepared a report on this work that 
he has been doing for the past year, which I think might be 
of interest to you. This schedule or questionnaire attempts 
to help farm people know when they are in need of medical 
attention. It doesn’t attempt to diagnose the condition, but it 
does attempt to point out that often we need to go to a doctor 
early before we’re flat on our backs. 

Dr. Charles H. Lerrigo, Topeka, Kan.: I am a physician 
who has been in Kansas for forty-seven years, seventeen of 
which were spent, almost entirely in rural practice. Ko one 
seems to have recognized the great help that will come to you 
from the tuberculosis and health associations. I suggest that 
you call in your tuberculosis and health associations as represent¬ 
atives at all your councils. They can give you a lot of health 
literature. They will provide health education circulars. 

Father E. D. Butt, Tennessee; I am rather surprised that 
nothing has been mentioned about using the churches as a means 
of disseminating information. In a rural church of which I 
was pastor in Tennessee we had a rack for pamphlets relating 
to the Christian life, such as one finds in all churches. Also 
in this rack we put pamphlets which we got from the county 
health departments. By having these available in the church 
we were disseminating them among people who never have 
got these pamphlets from the health department. As one who 
has spent most of twenty years in the rural pastorate, this 
conference is to me one of the most uplifting experiences that 
1 have had recently. I think that on every state or national 
or county health conference there should be a competent 
delegation from the churches and that news about this conference, 
about the" plans of this conference, should be put into the 
hands of every rural pastor of every denomination of every 
church. 

Report of the Committee on Medical Care for 
Lower Income Groups 

Mr. Owex Cooper, Jackson, Miss.; The findings of this 
committee are based largely on tbe discussion yesterday by a 
distinguished group of men who joined this round table. ’The 
group met to discuss the medical needs of lower income farm 
groups. Medical care was defined as preventive, diagnostic and 
curative services. Lower income groups were defined as those 
unable to pay the full cost of complete medical care. This 
broad definition led to difficulty later in determining the means 
by which such a group might best prov'ide itself with medical 
care. The following methods and factors were discussed as ways 
medical care is now extended to the lower income group: 

1. Sliding scale of fees whereby physicians adjust their fees 
in accordance with the patient’s ability to pay. 2. Prepayment 
medical care plans. 3. Tax supported systems for the care of 
the indigent. 4. Philanthropic and other private agencies. Fol¬ 
lowing discussion of the factors enumerated the group acting 
as a committee of the whole made the following recom- 
mendations: 1. Expansion and increased effectiveness of state 
and locally supported public health programs, implemented 
when necessary by federal funds. 2. Expansion and improve¬ 
ment of tax supported systems providing adequate medical 
care for the indigent and medically indigent. 3. Development 
of prepayment plans as a contributing factor in the solution 
of the problem. 4. That there should be no difference in the 
standards or adequacies of medical care regardless of the income 
of the patient. The committee makes the following suggestions 


based on the discussion which was not solidified into definite 
recommendations: 

1. That the health of this lower income group depends in a 
large part on economic factors such as the provision of adequate 
housing, adequate clothing and adequate food, and that the 
correction of this defect depends on, the raising and maintaining 
of the economic level of this group. 

2. The committee calls attention to the fact that the definition 
of the lower income group as given by the conference would 
probably include about 85 per cent of the population. 

3. That a comprehensive study be made of the effective 
medical care tax supported plans now in operation. 

4. That cooperative health associations be expanded and 
developed on a community level to meet local problems. 

5. We believe the issue now facing us is the choice between 
a system based on voluntary plans supplemented bj' tax subsidy, 
applied to the individual, involving a means test, or the adoption 
of a national personal health service program, supported 
by taxation. (This may mean income tax, pay roll deduction, 
or other personal assessment, combined if necessary with some 
general tax funds.) 

Ou'ex Cooper, Chairman. 

Edward Merte, Co-Chairman. 

Miss Elin Andersox. 

Clyde York, 

Normax Scott, M.D. 

Committed. 


DISCUSSIOX 

Mr. W. E. Garxett, Virginia; As a representative of the 
Virginia Agricultural Experiment Station, a few years ago I 
made an intensive study of this question. In many states the 
extension service reaches relatively few. I want to emphasize 
the importance of following up the report of this committee as 
well as of the committee on prepayment medical care. We found 
that the poor group averaged more than a third more children 
than an equal number of families of higher standards and that 
much of the future population of the country is being reared in 
these poor homes, where there is only inadequate medical care. 
We have found that this group needs better medical care than 
most and are least able to provide it. 

Rev. Anthony J. Adams, Rural Life Director, Institute of 
Social Order, St. Louis: The farm organizations for the most 
part have their health programs, and they have met opposition 
on the part of the state health boards. I have in mind a number 
of instances where the people have the committee, they have a 
couple of doctors on the board, they had nurses, they were 
prepared to start a cooperative hospital. They sent in their 
petition. They got no word for several weeks. They finally 
got their check back and a note saying that the state legis¬ 
lature could not permit a cooperative group to set up a hospital. 
The directive had to come immediately from the association— 
the medical association—which stymied the whole thing. The 
Catholic priest who was pastor in that town, the Methodist 
minister with his group, the local doctors and nurses had all 
worked on that, A central committee could iron out some of 
those difficulties. While I endorse this idea of a central com¬ 
mittee, let us use it to strengthen our local committee. The 
more we centralize control the more likely we are to end up 
with socialized medicine. We’ll fight to the last ditch with the 
American Medical Association in trying to forestall socialized 
medicine; but we want to see that cooperation in fostering local 
groups who are willing to help, who can give the help and who 
will give the help if they are permitted. 

Dr. F. S. Crockett, Chairman, Committee on Rural Medi¬ 
cal Service, American' Isledical Association: On the national 
level here we can plan; but to get action it must go out into 
the states and counties. For that reason we have asked each 
state medical society to appoint a state committee on rural 
health; and some thirty-five or thirty-six have done that; and 
many of them have sent delegates to this meeting. It is 
expected that within each state that committee will get into 
close cooperation with the organized farm groups of that state. 
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None of us know the answer to these things. We are trying 
to find tliem out, and we will probably find tliem in the hard 
way. We look forivard eventually to success. 

^fr. Goss speaks of a National Council of Rural Health. 
Tonight when my committee meets I can take that up with them 
and see what we can do with the idea. 1 am very grateful to 
^fr. Goss for making that suggestion. 

Following the end of the formal program I want the doctors 
who are here from every state, members of all local state com¬ 
mittees on medical service, or other doctors who were sent 
probably to represent tliat interest, to talk over among ourselves 
what we can do and what we might be able to do in the states 
and in the smaller subdivisions of tliose states. We’re impressed 
with the fact that so many from many different walks of life are 
interested in this problem. I am grateful to you who have 
expressed your views. 

Address of J. Melville Broughton, Ex-Governor 
of North Carolina 

Dr. Crockett then announced that Ex-Goventor J. Iitelville 
Broughton of North Carolina could not be present. However, 
he sent an abstract of his talk, and Dr. George F. Lull, Secre¬ 
tary and General Manager, American Medical Association, read 
the address. 

Dr. Lui.l: At the request of your chairman I will read this 
abstract of Mr. Broughton’s address. 

The good health of our citizens is a state and national responsi¬ 
bility. Any program for our national economy that omits health 
as an essentia! factor is unbalanced and unsound. The most 
important "next step in a health program’’ is to obtain general 
acceptance of these and related principles by state and national 
legislative bodies and by the public. Good health is not only a 
vital part of our national economy; it is our first line of national 
defense. 

These factors were responsible for the passage of the Hill- 
Burton Federal Hospital Construction Act in July 1946. It is 
the first time any federal appropriation has ever been made for 
civilian hospital construction wholly under state or community 
management and control. It may well mark the beginning of a 
new era for good health in America. 

Doctors and medical associations who have, with justification, 
opposed "socialized medicine” or "federalized medicine” have 
with almost complete unanimity accepted the principles and pro¬ 
visions of the Hill-Burton Act. Thus has been laid the foun¬ 
dation for a broad program for good health. Among other 
steps which should ensue may be the following: 

1. The provisions of the Hill-Burton Act should be broadened 
and appropriations increased in a manner to make certain that 
full benefits will be experienced by rural areas. 

2. Public schools should be required by state laws to give 
adequate instruction in health and personal hygiene and in home 
and community health and sanitation. Such instruction should 
e.xtend to elementary, grammar and high school grades. The 
selection of textbooks for such instruction should not be left 
to politicians or even wholly to teacher-boards or commissions. 
State or other competent health authorities should participate 
in such selection. 

3. Every diild in a public school should be physically exam¬ 
ined annually by a competent physician at public expense. 
Where such examination reveals the need for medical or surgi¬ 
cal treatment, the parents should be notified. Where poverty 
or inadequate income prevents the parents from obtaining needed 
treatment for the child, it should be provided at public expense. 
In such programs the principle of individual selection or desig¬ 
nation of physician or surgeon should be preserved. The fullest 
cooperation of medical groups in the instructional and-clinical 
phases of the program should be invited and will undoubtedly 
be given. 

4. State legislative bodies should make adequate appropriation 
for adequate medical care and hospital programs, with full pro¬ 
vision for all rural areas and other sections not now adequately 
sen'ed. Appropriations so conditioned as to be unavailable to 
rural or other areas unable to provide a pro rata contribution, 


by tax or otherwise, will not solve the health problem. State 
legislation should be so designed as to take full advantage of 
the provisions of the Hill-Burton Act and other similar federal 
enactments. 

5. In such a broad health program there can be no place for 
racial, religious or other discrimination. 

6 . The widest encouragement should be given to so-called ' 
Blue Cross hospital and medical care plans and similar agencies 
in various industrial groups. Such plans or agencies when 
adequately regulated and supervised in the public interest arc a 
protection and at the same time encourage thrift and self reliance. 

7. The word "indigent” or "charity” should be eliminated 
from the good health program. It carries something of a stigma 
that tends to keep away many people who should have the 
benefit of hospital care. 

8 . Increasing emphasis must be made on local responsibility 
and opportunity. The time for looking to Washington for tlie 
solution of all our problems is past. The relationship between 
nation, state and community should be one of cooperation and 
coordination. No community without a hospital or health center 
should think of any other form of memorial for the war heroes. 

9. The shortage of physicians in rural areas threatens our 
whole standard of health in the nation. Inducements, gratuities, 
scholarships and tlte like may help some, but ultimately the only 
solution will be more hospitals and health centers in rural areas. 

Comment by Mr. Watson Miller 

Dr. Crockett then introduced Mr. Watson Miller, Washing¬ 
ton, D. C., administrator of the Federal Security Agency, who 
said: It so happens that for about two decades I have been on 
the threshold of medicine. I have been the beneficiary of an 
unusual amount of skilful surgery, mqdical treatment, dentistry 
and effective nursing. I, have had sense enough not to try to 
invade the profession and not prescribe for other people or 
myself. I am very zealous for American medicine. I shall 
never consciously do anything to delay it or harm it. On tlic 
business of health in rural communities, I don’t think tliat differs 
in any important aspect from what we are all considering—just 
more medicine for more people. 

Maladjustment in Medical Service 

Dr. H. H. Shoulders, President, American Medical Asso¬ 
ciation: There are many causes or factors which play a part 
in bringing about the state of maladjustment in individuals and 
in the conditions with which we are concerned today. Obviously 
it is not a specific disease for which a specific remedy is avail¬ 
able—a single remedy which could be administered with assur¬ 
ances of a certain and speedy cure. It is therefore appropriate 
for us to think for a moment on a few of the causes which 
have contributed to the state of maladjustment which exists in 
medical service. All I can hope to do at tliis time is to con¬ 
tribute a few thoughts to the thinking that is going on and the 
questions that are being raised at this conference. I certainly 
do not hope to give you a specific remedy, for the simple reason 
that no such remedy exists. It is a situation which must be 
dealt with symptomatically. Many different means may be 
required in the management of the situation. At one time it 
may require sedation of various sorts and at another time it 
may require stimulation of various sorts. 

0/ie of the causes of our problem is illustrated by a story I ■ 
heard from a reliable source some time ago. It is about a 
country doctor who was located at a country crossroads in one 
of the states in the Middle West. He was happy there and 
busy, but the roads over which he traveled on horseback or by 
buggy became paved roads. The farmers bought cars and so 
did he. In a short while he was not busy. He discovered 
that his patients were going to tlie town a few miles away, for 
their medical care. He then posted a notice on his office door 
that he was going to town. The people in the community made 
a loud protest. His reply to their protest was that many of 
them were going to town for medical care, since the roads had 
been improved, and that they were calling him only at night or 
in emergencies or when the snow was too deep for the town 
doctor to visit them. This fact they could not deny. He did 
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move to town and the people of that community became his 
patients again and he served them from and in the town. 

This story could be repeated times without number, and this 
is one of the causes of tlic maladjustment we have at the 
present time. It is a cause also for the sense of maladjustment 
where no serious maladjustment exists, for the simple reason 
that the convenience of medical care often receives more empha¬ 
sis in the minds of some people than the cRicicncy of medical 
care. 

Another factor of great importance is the progress that has 
been made by science and invention. The whole pattern of rural 
life has changed, and the whole pattern of medical care has 
changed also, owing to science and invention. 

The country doctor went on horseback or buggy. He often 
raised the feed for his horse. He carried most of his equipment 
with him. He was a good fellow, devoted, kind and generous 
and, I say, capable. I would not detract from his memory. 

I have respect, yes, reverence, for his memory. He was near 
the people and very successful. The sense of nearness was 
satisfying. They measured distance in miles then and not in 
minutes. But in all this I must not forget and you must not 
forget that the country doctor of whom I speak could not 
prevent or cure typhoid. He visited his patient daily for a 
period of si-x to eight weeks, and the mortality was high in 
spite of all he could do. He could not prevent or cure diphtheria. 
He had a fracture case occasionally, and he set fractures of arms 
and legs without the aid of an x-ray. He got many bad results 
but was not blamed for them. He did the best he could. Today 
he would be sued for malpractice if he gave the same treatment 
with the same results, not only that but the people themselves 
would not stand for it. Today the doctor cannot carry all his 
equipment with him. A diagnosis may involve many laboratory 
tests. He travels by automobile and can reach a point 10 miles 
from his office in less time than he could travel 2 miles on a 
country road. At that time a woman in labor was sent to the 
hospital occasionally for a complication. Today it is the rule 
for women in normal labor to go to tlie hospital. 

Years ago many doctors in towns throughout the country 
built their own hospitals, equipped them and operated them 
as private institutions. They did two jobs, funiishing both 
medical care and hospital care. Many communities were slow 
to develop a sense of civic duty. They were not quick to develop 
facilities for their own interest and care. I could name many 
small institutions that have closed in the last ten to fifteen years. 

The pattern of medical practice has changed in another 
important way. The diseases that required most of the time and 
interest of the rural practitioner many years ago have dis¬ 
appeared. You rarely sec a case of typhoid now, but, on the 
other hand, fractured arms, 'legs and backs from automobile 
accidents occur with increasing frequency. -I noticed in the 
paper a few days ago that there were 100,000 deaths from 
accidents last year, to say nothing of the millions who were 
thus injured and survived. In addition to this, many diseases 
which were rarely ever recognized and treated in tliose years 
are recognized and treated effectively today, though the diagnosis 
and treatment involve the use of facilities and equipment and 
knowledge unknown to the doctor of early days. 

So the location of a doctor at every crossroad in this country 
would not, in my opinion, solve the problem of efficient medical 
care. It is a good, well trained doctor, plus equipment and phis 
facilities which are reasonably accessible by .modern methods 
of transportation which will make adequate and efficient care 
available. We must not allow our sense of convenience and our 
desire for convenience to impair our appreciation of efficiency. 

This fact was impressed on me some months ago as a result 
of a conversation with a man I regard as a great farm leader, 
a man many of you know, Mr. J. Frank Porter, who was 
resident of the Tennessee Farm Bureau until a short time ago. 
tie and I were discussing this problem, and he remarked with 
great emphasis that the town of Williamsport, Tenn., was in 
urgent need of a doctor and he gave apparently logical reasons 


for the statement. At one time three doctors were there. One 
moved away, one died and the remaining doctor was getting 
old and feeble. Mr. Porter lives on a fine farm near the 
village of Williamsport. This town has a population of 112 
people. It is surrounded by a thickly settled community in one 
of the best farming sections of middle Tennessee, and in one 
of the best counties in Tennessee, Maury County. It is just 
12 miles from Columbia, the county seat, which is a town with 
more than 10,000 population. There are many fine doctors 
in the town of Columbia and a good hospital and a full time 
health unit. Mr. Porter has an office in the town of Columbia. 
A fine paved road connects the two towns, and he covers the 
distance between them in twenty minutes traveling at a moderate 
rate of speed. There are, of course, no modern facilities for 
medical care at Williamsport. 

I think Mr. Porter gave a very natural and laudable expres¬ 
sion of a community interest as welt as a personal interest, 
but I don’t doubt that his thinking was colored to some extent, 
at least, by the convenience and satisfaction of having a country 
doctor near at hand even though he patronized the doctors in 
Columbia and in Nashville when the occasion arose. 

Another factor to be considered is that patients, even 
seriously ill patients, can be moved long distances with speed and 
comfort and receive better care at the end of their journey than 
they could have received at home in the old days. Modern 
inventions have produced modes of patient transport that are 
efficient, speedy and comfortable. The location of a country 
doctor at Williamsport would not, in my opinion, solve the 
medical problem of M'illiamsport. It would satisfy a sense of 
need but not supply a complete need regardless of the individual 
capabilities of the doctor. 

This whole idea of allocation of funds was begun for the 
purpose of demonstrating to the people their benefits and with 
the idea that the aid could be withdrawn, once an effective 
demonstration had been conducted. Mind you, I do not recom¬ 
mend the abandonment of the full time health unit, but I must 
urge the abandonment of’a policy which governs the allocation 
of funds. At frequent intervals we see reference made to the 
appro.ximately twelve hundred thinly populated poor counties 
without a full time health service, and this fact is cited as a 
reason for more appropriations when it is in fact a reason for 
the alteration of a policy. 

I will say also that any opinion to the effect that the people 
in a county or area without a full time health unit are for that 
reason without preventive medical services is a very erroneous 
opinion. 

The fact is that, when science developed and perfected means 
for the prevention of several diseases by vaccination or inocu¬ 
lation, the private practitioners of medicine began their extensive 
use. I dare say that more preventive medicine of this type has 
been administered by private practitioners of medicine than 
-by all other agencies combined. It was not the simple regulation 
which required children To present a certificate of successful 
vaccination bn entering school that accomplished the control 
of smallpox in this country many years ago, it was the continuous 
preventive efforts on the part of the general practitioners of 
medicine. 

I wish to make this further observation—that the two groups 
of people who, in my opinion, should work out the treatment 
of this maladjustment are at this conference table. They are the 
representatives of the medical profession and the representatives 
of the rural people. From this conference then should grow 
and develop a type of consideration and cooperation which will 
in time determine what the local needs are, their character and 
the ^amount. The matter of voluntary prepayment medical 
service and insurance plans, in my opinion, can serv’e a vital 
function in the financing of the major costs of medical care, 
and they can accomplish it without hardship on individuals 
and with the complete preservation of individual independence 
and without destroying, or even impairing, the vital relationship 
between patients and doctors. The voluntary' hospital prepay¬ 
ment movement is accomplishing the same thing. 
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THE TAFT-SMITH-BALL-DONNELL NATIONAL HEALTH BILL 


An Analysis Prepared by the Bureau of Legal Medicine and Legislation 


revision of the bill sponsored in the Seventy-Ninth Con¬ 
gress by Senators Taft, Ball and Smith was introduced in the 
Eightieth Congress on February 10 as S. 545, with Senator 
Donnell of Missouri as an additional sponsor. In general frame¬ 
work the new bill is similar to tlic earlier one. Its title, how¬ 
ever, follows too closely the title of its predecessor and will 
need revision. It indicates, among other things, that the bill 
will promote and encourage medical research in the National 
Institute of Health and through grants-in-aid to the states. 
The provisions in the earlier bill that would have accomplished 
such a purpose have been eliminated from S. 54S. 

The new bill proposes, as did the one introduced in 1946, to 
enact a “National Health Act” and is pending.in the Senate 
Committee on Labor and Public Welfare, of which Senator 
Taft of Ohio is chairman. Several changes noted in S. S4S, as 
compared with the first bill, merit initial comment. In the 
pending bill it is provided that the administrator of the pro¬ 
posed National Health Agency must be “a doctor of medicine, 
licensed to practice in one or more of the states and who is 
outstanding in the field of medicine.” In the initial bill the 
administrator was to be either (1) a doctor of medicine with at 
least eight years of e.xperience in the commissioned corps of the 
Public Health Service or (2) a doctor of medicine licensed to 
practice medicine or surgery in one or more of the states, who 
has had at least five years of active practice and three years 
of experience in a responsible position in medical research, 
teaching or administration. 

In the bill introduced in the Seventy-Ninth Congress the 
United States Public Health Service, acting through the Sur¬ 
geon General, was designated as the administrative agency on 
the federal level in relation to state programs to provide medical 
and hospital care for families and individuals of low' income. 
The present bill provides for the establishment in the proposed 
National Health Agency of an Office of iledical and Hospital 
Care Sen-ices to supervise the administration of state programs. 
As director of this office will be a doctor of medicine who 
has had at least five years of active medical practice and who 
is outstanding in the field of medicine. 

.\ new section in S. 545 will authorize an appropriation of 
5 n 3,000,000 to assist states in surveying the availability of exist¬ 
ing medical, surgical and hospital care to persons unable to 
pay in full therefor. Another new section would authorize an 
annual appropriation of 510,000,000 to develop more effective 
means for the prevention and contrBl of cancer. Other differ¬ 
ences between the original bill and S. 545 will be reflected in 
the analysis that follows. 

DECLARATION OF FINDINGS 

The necessity for the enactment of S. 545 is predicated on 
this declaration of findings set forth in section 2: (a) that 
health and medical functions are widely scattered throughout 
many agencies in the federal government, with resultant confu¬ 
sion and duplication of effort; (b) that inadequacies exist in the 
distribution of public health seiwices and of medical and dental 
services in the United States, with the result that some persons 
are unable to secure adequate health and medical services; 
(f) that it is the policy of the United States to aid the states, 
through consultative sendees and grants-in-aid, to make avail¬ 
able medical, hospital, dental and public health services to every 
individual regardless of race or economic, status, and (d) that 
it is tlie policy of the United States to make provision for 
voluntarj- deductions from tlie salaiy of federal employees of 
premiums directed by them to be paid to voluntary nonprofit 
health insurance funds. 


NATIONAL HEALTH AGENCY 

Title I of S. 545 proposes the creation in the executive branch 
of the government of an independent agency to be known as 
the National Health Agency, to be administered by a national 
health administrator, appointed by the President, by and with the 
advice and consent of the Senate. His salary will be ?15,000. 

Qualifications of Administrator .—The administrator will not 
be permitted to engage in any other business, vocation or 
employment. He must be a citizen of the United States and 
“a doctor of medicine licensed to practice in one or more of 
the states and who is outstanding in the field of medicine.” 

Purposes and Duties of Agency .—The agency will promote 
the general welfare of the people of the United States by aiding 
and fostering progress throughout the nation in the field of 
health and medicine and by centralizing in it the activities of the 
federal government relating to health. 

It will be required to (1) encourage the development through¬ 
out the nation of health services and facilities; (2) advise and 
cooperate with other agencies and departments of the federal 
government and with state governments and agencies, and with 
private agencies functioning in the field of health; (3) collect 
and analyze statistics and make studies, investigations and 
reports on conditions, problems and needs in the field of health 
in the United States and in other countries, and disseminate 
and make available information in this field; (4) make reports 
and recommendations with respect to the most efficient poli¬ 
cies and methods for the promotion of health and related ser¬ 
vices, and (5) carry out such specific duties as may be entrusted 
to it by the Congress and exercise general supervision over the 
agencies transferred to it. Under the original bill the agency 
would also have been required to make recommendations with 
respect to legislation and matters of administrative policy. 

On this agency will be devolved the responsibility for federal 
governmental activities concerned with (1) the administration 
of funds appropriated as grants to states for medical and hos¬ 
pital care, dental care, hospital facilities and all other health 
activities; (2) the prevention of disease through water purifi¬ 
cation, sewage treatment and the elimination of lake and stream 
pollution, and promotion of research toward this end; (3) the 
promotion of maternal, prenatal and child care, and the study 
and dissemination of information on child growth, development 
and nutrition; (4) the protection of the national health by pro¬ 
moting purity, standard potency and truthful and informative 
labeling of foods, drugs and cosmetics; (5) the administration 
of the Hospital Survey and Construction Act of Aug. 18, 1946 
(a responsibility that was not devolved on the agency by the 
initial bill), and (6) such related matters as shall aid the states 
and the people in the maintenance of adequate and' efficient 
health facilities .and otherwise promote the national health. The 
bill as printed devolves another responsibility on the agency, 
namely the training and rehabilitation of persons vocationally 
handicapped because of permanent disability with the objective 
of placing such persons in remunerative employment. It is 
understood that this provision appears in the bill by inadver- 
tance and that this duty will be exercised, as at present, by tlie 
Federal Security Agency. 

Transfer of Functions to Agency .—There will be transferred 
to the agency the following agencies, their functions, powers 
and duties: The United States Public Health Service, Saint 
Elizabeths Hospital and the Food and Drug Administration. 
There will also be transferred the functions and duties of the 
Children’s Bureau concerned with the administration of title V, 
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parts 1 and 2, of the Social Security Act and the functions 
and duties of the Division of Health Studies in the Bureau of 
Research and Statistics of the Social Security Administration. 
No power, function or duty exercised by the Army, the Navy 
or the Veterans Administration will be transferred to the 
agency, nor will the agency nor any constituent unit thereof be 
deemed to have been granted any power, function or duty other 
than those specifically transferred. 

The director of the Bureau of the Budget will be directed to 
make a study of the activities of the other departments and 
agencies of the federal government to determine whether any 
of their activities relating to health, not specifically transferred, 
should be transferred to the agency. He will be required to 
complete such study and to submit a report of its result to the 
Congress by Dec. 31, 1947. 

Units of Agency. —In the agency there will be the following 
constituent units: (1) the office of the Administrator; (2) the 
Public Health Service, which in turn will assume the adminis¬ 
tration of Saint Elizabeths Hospital and Freedmen’s Hospitnl; 
(3) the Office of ^ledical and Hospital Care Services (a unit 
not provided for in the earlier bill) ; (4) the Office of Dental 
Care Services (a unit not proposed by the earlier bill); (5) the 
Office of hlaternal and Child Health; (6) the Office of Health 
Statistics; (7) the Office of Food and Drug Administration, 
and (8) such other constituent units as the administrator finds 
necessary. The earlier bill also provided for an Office of Voca¬ 
tional Rehabilitation which is omitted from the pending bill. 
The organization of the Food and Drug Administration w'ill 
remain unchanged except as it may conflict with the specific 
provisions of this bill. 

The Surgeon General of the United States Public Health 
Service will be appointed as provided in section 204 of the 
Public Health Service Act. The heads of other constituent 
units of the agency will be appointed by the administrator. 

Qualifications of Director of the Office of Medical and Hos¬ 
pital Care Sendees and of the Office of Dental Care Services .— 
The director of the Office of Medical and Hospital Care Ser¬ 
vices will be a doctor of medicine licensed to practice medicine 
in one or more of the states, who has had at least five years 
of active medical practice and who is outstanding in the field of 
medicine. The director of the Office of Dental Care Serrdccs 
will be a doctor of dental surgery who has had at least ten 
years of active practice and who is outstanding in the field of 
dentistry. 

Advisory Council on hlatcrnal and Child Care. —^Vithin the 
Office of Maternal and Child Health there will be an Advisory- 
Council on Maternal and Child Care to be appointed by the 
administrator, This council will advise and consult with the head 
of the office in the formulation and administration of the medical 
and technical activities of the office. It will be composed of 
eight members, at least three of whom shall be doctors of medi¬ 
cine and specialists in obstetrics or pediatrics. In the section 
relating to this advisory council a reference is made on page 10 
of the bill, line 11, to the Surgeon General, This reference, it 
is understood, is a drafting error, and the term administrator 
should be substituted for the term Surgeon General, 

Studies and Reports by Administrator. — The administrator 
will be required to submit to the Congress and to the President 
in writing annually a report giving an account of all moneys 
received and disbursed by him and the agency, describing the 
work done by the agency and making such recommendations as 
he may deem necessary for the effective performance of the 
duties and purposes of the agency, 

A new provision will require the administrator to make a 
study of the organization and staffing of the agency and, within 
^x months after the effective date of the act, report to the 
. Congress his findings and recommendations for promoting the 
more efficient and effective operation of the agency. Such studies 
\\i cover all aspects of the organization and staffing of the 
agency and of its constituent units and will include (1) salaries, 

( le esirabihty of retaining or modifying the commissioned 
corps of the Piffihc Health Service and (3) the desirability of- 
cstabhshmg an Office of Health and Medical Research as a con¬ 
stituent unit of the agency. 


Appropriations. —'There will be authorized to be appropriated 
for the administrative expenses of the agency for each fiscal 
year such sum as may be necessary. 

Effective Date of Title. —Title I of the bill will take effect 
July 1, 1947. The administrator, however, may be appointed 
by the President, and his appointment confirmed by the Senate, 
at any time after the enactment of the bill, but the appointment 
will not take effect until July 1, 1947. 

PREVENTION AND CONTROL OF CANCER 

The pending bill contains a new provision authorizing an 
annual appropriation of ?10,000,000 to enable the Surgeon Gen¬ 
eral of the Public Health Service to develop more effective 
measures for the prevention and control of cancer and to assist, 
through grants to states, counties, health districts and other 
political subdivisions of the states in establishing and main¬ 
taining adequate measures for the prevention and control of 
cancer. 

JIEDICAL SERVICE FOR LOU' INCOME GROUPS 

Title II of the bill would add a new title to the Public Health 
Service Act, title VII, to assist the states to provide general 
health, hospital and medical services for families and individuals 
with low incomes.' The new title VII is in two parts, part A— 
Medical Care Survey, a provision not included in the earlier 
bill, and part B—Medical Care Services. 

Medical Care Survey. —^The apparent purpose of part A is 
to authorize an appropriation of $3,000,000 to assist states in 
making a statewide inventory of existing medical, hospital and 
surgical care preparatory to the formulation of a plan for 
extending such care as contemplated by part B. Before a state 
may receive financial aid under part A, an application- must be 
filed with and approved by the director of the Office of Medical 
and Hospital Care Services. This application must (1) desig¬ 
nate a single state agency as the sole agency for making the 
survey, (2) provide for the designation of a state advisory coun¬ 
cil to include representatives of nongovernmental organizations 
or groups, and of state agencies concerned with the provision of 
medical or hospital care services, including representatives of 
the users of such services, selected from among persons familiar 
with the need for such services in urban or rural areas, to con- 
suit with the state agency in carrying out the survey, (3) provide 
for makirfg an inventory and survey and for developing a pro¬ 
gram in accordance with part B, and (4) provide that the state 
agency will make such reports as the director may from time 
to time reasonably require. 

Allotments for Surveys and Planning. —On approval of an 
application, a state will be entitled-.to receive an allotment of 
such proportion of any appropriation made available for sur¬ 
veys and planning as its population bears to the population of 
all the states. Within such allotment, it will be entitled to 
receive 33JS Per cent of its expenditures incurred in making 
the survey and in the preparation of a plan. No allotment to 
any state will be less than $10,000. 

Medical Care Services. —Part B will authorize an appropria¬ 
tion of $200,000,000 for each of five fiscal years to assist the 
states in providing general health, hospital and medical services 
for families and individuals with low income. During and after 
this five year period the Congress will review the program and 
determine the amount to be authorized thereafter. 

State Plans. —^.4ny state desiring to participate in this pro¬ 
gram may submit a plan to the director which must: 

1. Designate a single state agency as the sole agency for the 
administration of the plan or designate such agency as the sole 
agency for supervising the administration of the plan, “providing 
that on or before 1949 such agency shall be the state health 
agency.” 

2. Provide for the designation by the governor of a state 
medical and hospital care advisorj- council, to include repre¬ 
sentatives of nongovernment organizations or groups, and of 
state agencies concerned with the administration or utilization 
of health, medical or hospital services, including representa¬ 
tives of state medical associations, state hospital associations 
voluntary nonprofit prepaid hospital plans and voluntary non¬ 
profit prepaid medical care plans, or other groups interested in 
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the iniprovernent of medical and hospital services and in the 
better distribution thereof. 

3. Contain satisfactory evidence that the state agency will 
have authority to carry out the plan. 

4. Set forth a statewide program designed and calculated to 
provide, within five years, (a) hospital services, surgical services 
and medical services for all those families and individuals in 
the state having .insufficient income to pay the whole cost of 
such, and (6) periodic physical examination for all children in 
elementarv' and secondary schools in tlie state. Such a program 
may, (1) at the option of the state, provide medical care services 
in institutions, in the home or in physicians’ offices; (2) pro¬ 
vide for the furnishing of such services to such families and 
individuals by means of payments in the nature of premiums or 
partial premiums or reimbursement of expenses or otherwise 
by the state, to any voluntary health, medical or hospital insur¬ 
ance fund, or other fund, operated not for profit, in behalf of 
those families and individuals unable to pay the whole cost 
of such services or insurance therefor; (3) include and take 
account of services rendered or to be rendered by governmental 
subdivisions of the state and by private organizations operating 
not for profit and may provide for the payment to such insti¬ 
tutions by the state or subdivision for care to such families 
and individuals, and (4) include payments to physicians prac¬ 
ticing in areas which, without such payments, would be unable 
to provide sufficient income to attract a practicing physician. 
The program must provide for the collection of proper charges 
of less than the total cost of such services from persons unable 
to pay in whole but able to pay in part therefor. 

5. Describe the financial contribution for the support of the 
plan to he made by the state, its local subdivisions, and its 
private institutions, “which contributions shall be sufficient to 
carry out the program ... at the end of said period of five 
years.” The financial contribution made by the state and its 
governmental subdivisions must be at least equal to the amount 
contributed for similar purposes in the year 1946 and at least 
equal to the federal aid made available to the state under this 
legislation. There has been added to the pending bill a new 
provision to the effect that nothing in it shall “modify obliga¬ 
tions assumed by the federal government under other statutes 
for the medical and hospital care of veterans.” This would 
seem to mean that if a veteran is entitled to medical and hos¬ 
pital services at government expense and if such services are 
supplied through a state program, then the federal government 
will pay the full cost and not merely the percentage it normally 
would pay for sciwices rendered under a state plan. 

6. Set forth the relative need of the various proposals required 
to carrj' out the plan and provide for the proper priority between 
such proposals, based on such need, as financial resources become 
available. 

7. Be based on a statewide inventory of existing medical, sur¬ 
gical and hospital care, including that provided by the state and 
by private organization and shall describe in detail the exten¬ 
sion of such services to the end that they be furnished without 
discrimination on account of race, creed or color to all persons 
unable to pay in full therefor. 

S. Provide that the state agency will make such reports as 
the director may from time to time reasonably require and 
afford to the director, on demand, access to the records on 
.which the information is based. 

9. Provide that the state agency’ will from time to time review 
its state plan and the operation thereof and submit to the direc¬ 
tor any modifications thereof which it considers necessao’- 

Approval of State Plans. —If a state plan fulfils the condi¬ 
tions specified in the preceding paragraphs, it must be approved 
by the director. If a plan is disapproved for failure to comply 
with the conditions named, the National Medical Care Council 
(erroneously referred to in the pending bill as tire National 
Health Council) must, on the request of the state agency, afford 
it an opportunity for hearing. 

No plan may be disapproved because the director disagrees 
with the methods proposed, if the program is designed and 
calculated by July 1, 1952 to provide hospital services, surgical 


services, medical serv’ices and periodic physical examinations at 
a cost within the probable financial resources of the state with 
federal aid. It is expressly provided that the state shall devise 
in each case methods by which this end is to be attained. 

Allotments to States. —Each state with an approved plan will 
be entitled to an allotment for each fiscal year of a sum bearing 
the same ratio to total federal appropriation as the product of 
(a) the population of such state and (b) its percentage of tax- 
paying ability bears to the sum of the corresponding products 
for all the states having plans approved. The percentage of 
tax-paying ability of a state w'ill be that percentage which bears 
the same ratio to SO per cent as the per capita income of the 
continental United States (excluding Alaska) bears to the per 
capita income of such state, except that such percentage shall 
in no case be more than 66% per cent or less than 25 per cent. 
Sums allotted to a state for a fiscal year and remaining unen¬ 
cumbered at the end of the year wdll remain available to the 
state for the next fiscal year. 

Withholding of Allotments. —Allotments to a state may be 
discontinued with the approval of the administrator if the direc¬ 
tor, after reasonable notice and opportunity for hearing to the 
state agency, finds (1) that the state agency is not complying 
substantially with the provisions of the plan theretofore approved 
by the director or (2) that any federal funds have been diverted 
or (3) that the state and its governmental subdivisions have 
failed to provide toward the carrying out of the plan at least 
as much money as received from the federal government. A dis¬ 
satisfied state w'hose allotments have been discontinued may 
appeal to the United States circuit court of appeals for the 
circuit in which the state is located. The findings of fact by 
the director, unless substantially contrary to the weight of evi¬ 
dence, will be conclusive. The court may, however, for good 
cause remand the case to the director to take further evidence. 

Regulations; National Medical Care Council _The director 

W’ill be authorized to make such administrative rulings as he 
finds necessary, and in administering the title he will be Required 
to consult with a National Medical Care Council (designated as 
the National Health Council in the initial bill), consisting of the 
director ex officio, who shall serve as chairman, and eight mem¬ 
bers appointed by the administrator. Five of the eight appointed 
members w’ill be persons who are outstanding in tlie fields per¬ 
taining to medical and hospital care, and at least four of them 
must be doctors of medicine. The other three appointive mem¬ 
bers must be persons familiar with the needs for medical and 
hospital care in urban and rural areas. The council will be 
authorized to appoint such special and technical committees as 
may be useful in carrying out its functions. The council will 
meet as frequently as the administrator deems necessary, but 
not less than once each quarter. On the request of three or 
more members, it will be the duty of the administrator to call 
a meeting of the council. 

Miscellaneous. —If the director believes that the purposes of 
this title would be promoted by a conference of representatives 
of state agencies, he may call such a conference. On the appli¬ 
cation of five or more such state agencies, it will be his duty 
to call a conference of representatives of all state agencies 
joining in the request. A conference of representatives of all 
such state agencies must be called annually by the director. 

Except as otherwise specifically provided, nothing in this 
title may be construed as conferring on any federal officer or 
employee the right to exercise any supervision or control over 
the administration, personnel, maintenance or operation of the 
health services with respect to which any funds have been or 
may be expended under this title. 

PENTAL HEALTH SERVICES 

Title II of the bill would add another title to the Public . 
Health Service Act, title VIII, proposing federal funds to assist 
the states to provide dental examination for school children and 
necessary dental care for those school children and other indi¬ 
viduals and families unable to pay the whole cost of such care. 
As with tlie case of the title relating to medical services, title 
VIII is divided into two parts, part A, authorizing an appro¬ 
priation of §1,000,000 to assist the states in making dental sur- 
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veys, and part B, relating to state programs for extending 
dental cave services under which there will be authorized to be 
appropriated for the fiscal yegr ending June 30, 1948 the sum 
of ?8,000,000, for the fiscal year ending June 30, 1949 the sum of 
512,000,000, for the fiscal year ending June 30, 1950 the sum 
of 516,000,000, and for each of the following fiscal years the 
sum of 520,000,000. Through what appears to be a drafting 
error, these dates in the pending bill are at variance with those 
jnst stated and must be corrected before action is taken on 
the bill. 

For a state to take advantage of this title, it must submit 
plans to tlie director of Office of Dental Care Services for his 
approval. The requirements with respect to such plans parallel 
closely the requirements specified for plans for general medical 
services in that they must designate a single state administrative 
agency which “after 1949" must be the state health agency, pro¬ 
vide for a dental health advisory council, describe the financial 
participation required from the state and its governmental sub¬ 
divisions, and so on. One requirement is that a plan must set 
forth a statewide program designed and calculated within five 
years to provide for tlie periodic inspection of the teeth of all 
children in the elementary and secondarj’ grades of public and 
nonpublic schools in the state and to provide for the dental care 
and treatment of dental diseases and dental defects, including 
prophylaxis, filling, x-ray, extraction and related care, other 
than straightening, of the teeth of those children in the elemen¬ 
tary and secondary grades of public and nonpublic sdhools of 
the state, who, and whose family or guardian, have insufficient 
income to pay for the whole cost of the services. The program 
may at the option of the state provide dental care for those 
families and individuals in the state having income insufficient 
to pay the whole cost of such service. 


DENTAL RESEAKCH 

The bill introduced in the Seventy-Ninth Congress contained 
provisions relating to research in the fields of general medical 
health, neuropsychiatry and dentistry. Title II of the pending 
bill would add another .title to the Public Health Service Act, 
title IX, providing for dental research only. It would authorize 
an appropriation of a sum not to exceed 52,000,000 for the 
erection and equipment of an adequate building for the use of 
the proposed National Institute of Dental Research to be created 
as a division of the National Institute of Health. Additional 
appropriations would be authorized to further research in dental 
diseases and impairments and to establish scholarships in the 
field of dental health. 


MISCELLANEOUS 


Title III of the pending bill, after proposing certain technical 
amendments to existing laws, provides that on the direction of 
any officer or employee of the government of the United States, 
requesting tlie government to deduct from the salary of such 
employee a fixed sum or percentage to be paid to any voluntary' 
health insurance fund, such sum or percentage shall be deducted 
from the salary and paid as directed by the employee or officer. 
The term "United States” is defined to mean all departments, 
bureaus, agencies and other divisions of the government and 
corporations the stock of which is wholly' owned by the govern¬ 
ment. The term “health insurance fund" is defined to include 
any nonprofit organization undertaking to provide or to insure 
against the expense of hospital, medical, dental or other services 
connected with health. 


This title also directs the Secretary of the Treasury, beginni 
with the fiscal year ending June 30, 1948, to deposit for ea 
year in a special fund in the Treasury of the United Stal 
proceeds of taxes, duties, imposts or excises in an amount eqi 
to t le aggregate of the amounts autliorized to be appropriat 
for such year under the bill. Amounts deposited in such fu 
will be available for expenditure only pursuant to appropriate 
made under authority of the legislation, and no moneys will 
payable on any of said appropriations except from the fui 
Any amounts remaining in the fund after the expiration of 1 
period for whicn such amounts are available for expenditr 
wih be covered into the general fund of the Treasury'. 


Official Notes 


SECRETARY OF COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 
APPOINTED 

Tlie Board of Trustees of the American Medical Association 
has appointed Dr. Donald G. Anderson of Boston as secretary 
of the Council on Medical Education and Hospitals, effective 
July 1, 1947. Dr. Anderson is dean of the Boston University 
School of Medicine. He is a graduate of Harvard College 
and received the AI.D. degree from Columbia. He has had 
hospital and academic appointments at Boston City Hospital, 
Presbyterian Hospital in New York, Evans Memorial and 
Massachusetts Memorial Hospitals in Boston, and Columbia. 
During the war he was associated with Dr. Chester Keefer 
in penicillin research for the Office of Scientific Research and 
Development. His research publications deal primarily with 
the employment of the sulfonamide drugs, penicillin and strep¬ 
tomycin in the chemotherapy of infections. 


Washington LettOr 

(From a Speoial Correspondent) 

March 21, 1947, 

Rest for President Truman on Advice of Physician' 
The President’s brief vacation in Florida was taken on 
strict orders of his personal physician. Brig. Gen. Wallace 
H. Graham. General Graham said that Mr. Truman’s health 
is "excellent and actually radiant. It’s just that he’s been 
going pretty hard lately and he needs a rest just like 
everybody else.” 

Proposal That Pentagon Be Used 
as a College for Veterans 

. Representative Lane, Jilassachusetts Democrat, has presented 
a bill to Congress advocating that the Pentagon Building be 
used as a university to train veterans for careers in peacetime. 
Mr. Lane pointed out that Governor Alaurice J. Tobin of 
Massachusetts has authorized the use of an army camp as 
a state college for veterans. It has not been indicated 
whether medical subjects would be included. 

Launching of Cancer Survey 
The first complete cancer survey to be held in the District 
of Columbia has been launched and, when completed, a cancer 
program will be mapped out by the American Cancer 
Society'. The U. S. Public Health Service will assist 
District of Columbia officials and the local cancer society. 
Dr. Harold Dorn, cancer statistician. National Cancer Institute, 
will direct the Washington survey. 

Continuation of War on Rodents 

Dr. George C. Ruhland, health officer for the District 
of Columbia, aiiounced that the long continued effort to rid 
the nation’s capital of rodent pests will be continued again 
this year. He told a delegation of complaining citizens that 
“there are not enough people in the employ of the District 
government to do all the work necessary to lessen the pest 
and rodent problems in Washington.” 

Veterans Administration Asks Condemnation 
■ of Hospital Site 

Refusal by the_ owners of an 5851,436 offer for the 25 
acre Nevius tract in Arlington County, sought by the Veterans 
Administration as the site of a new 515,000,000 hospital, 
has prompted that agency to start condemnation proceedings. 
Work on the hospital will start in June, if the agency takes 
possession, and should be completed in eighteen moiitlis 
or two years. 

Approval of Bill on Certification of Streptomycin 

^ President Truman has signed a bill which requires federal 
inspection and certification of streptomycin. 
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Medical Legislation 


STATE LEGISLATION 


West Virginia 

Bin Enacted.—S. 71 was approved March 5, 1917. It amends the lau* 
relating to medical and hospital service corporations by authorizing such 
corporations to promote and encourSge reciprocity with similar plans 
both within and without the state. 


Arizona 

Bill Passed.—H. 20G passed the house March 5. It proposes a law 
providing for the licensing, regulation and Inspection of hospitals within 
the state. 

Arkansas 

Bill Passed.—S. 301 passed the senate March 3. It proposes that any 
person desiring to be married shall file a medical certificate from a duly 
licensed physician shotting that the applicant has been given a physical 
examination and is not infected with syphilis in a stage of that disease 
which is or may become communicable to the marital partner. 


California 

Bill Introduced.— A. 2428, to amend the business and professions code, 
proposes, under certain circumstances, to authorize licentiates of other 
states to act as resident or assistant resident physician and surgeon In 
state hospitals for a period of not exceeding one year. 

Colorado 

Bill Introduced.—S. 453, to amend the law relating to the practice of 
chiropody, proposes to define the practice of chiropody as **the diagnosis 
and medical, surgical, mechanical, manipulative and electrical treatment 
of ailments of the human toe, foot and leg, excepting any amputation 
and excepting the administration of an anesthetic other than local," 
The jiroposal also defines the teims "toe, foot and leg," "amputation," 
"diagnosis," "medical tieatment," "surgical treatment," "mechanical 
treatment," "manipulative treatment" and "electrical treatment." 


Kansas 

Bill Introduced.—H. 327 proposes the creation of .a naturopathic examin¬ 
ing board and defines naturopathy as "the prevention, diagnosis and 
treatment of huuian Injuries, ailments and diseases by means of any 
one or more of the psychological, physical or mechanical, chemical or 
material forces or agencies of nature." 

Maryland 

Bill Passed.—H. 217 passed the house Slarch 0. It proposes to 

prohibit certnlu types of advertising by osteopaths, chiropractors, physio¬ 
therapists and naturopaths. 

New Hampshire 

Bill Introduced.—H. 371 proposes the enactment of a hospital licensing 
la tv. 

Bill Enacted.—H. 134 tvas approved March 4, It amends the law 
relating to medical service corporations by authorizing the .agents of 
such corporations to be nonresidents of the state. 

North Dakota 

Bill Passed.—H. 52 passed the senate March 3. It proposes to 

amend tiie law rcl.atiiig to hospitals by setting up rules and regulations 
tor the licensing of maternity homes and maternity hospitals. 

Oregon 

Bill Passed.—^H. 7 passed the senate Starch S. It proposes to require 
nil physicians licensed by the state board of medical examiners to 
report immediately to the local health officer the name, sex. date of 
birth and address of every person diagnosed as a case of epilepsy or 
similar disorder characterized by momentary or prolonged lapses of 
consciousness or control, which Is or may become chronic. 


Pennsylvania 

Bill Introduced.—H. 493 proposes the creation of a state board of 
massage examiners and defines massage as the art of body massage 
either by the hand or by mechanical apparatus, oil rubs, hot and cold 
packs, cabinet baths (excluding fever therapy), tub, shower, sltz and 
slrallar baths. 

Texas 

Bill Introduced.— S. 503 proposes the enactment of a state hospital 
survey and construction act requiring a statewide survey of hospital 
facilities and the preparation of a program for the construction of addi¬ 
tional needed facilities. The proposal also requires the appointment of 
an advisory hospital council and the establishment of regulations for 
the purpose of obtaining federal funds to assist in survey and con¬ 
struction programs. 

Vermont 


Bill Passed,—1G4 passed the house March 5. It proposes an 
appropriation for the continued maintenance of the Vermont blood plasma 
bank. 


Washington 

Bill Passed.—378 passed the house March 3 and the senate March 8. 
It proposes to require applicants tor a license to practice medicine and 
surgery to have graduated from a medical school accredited and approved 
jy the Association of American Medical Colleges and the Council on 
Medical Education and Hospitals of the American Jledlcal Association. 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 14.16. 

Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American Association for the Study of Goiter, Atlanta, Ga., April 3-5. 

Dr. Thomas C. Davison, 478 Peachtree St., N. E., Atlanta 3, Secretary! 
American Association of Anatomists, Montreal, Canada, April 3*5. Dr. 

Normand L. Hoerr, 2109 Adalbert Road, Cleveland 6, Secretary. 
American Association of Industrial Physicians and Surgeons, Buffalo, 
N. Y-, Statler Hotel, April 26-May 4. Dr. Frederick W. Slobe, 28 
E. Jackson Blvd., Chicago 4, Secretary. 

American College of Physicians, Chicago, April 28-May* 2. I^Ir. E, R. 

Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

American Laryngological Association, St. Louis, April 23-24. Dr, Arthur 
\V. Proetz, 12 Westmoreland Place, St. Louis 8, Secretary. 

American Laryngological, Rhinological and Otological Society, St. Louis, 
April 25-26. Dr. C. StCtt'art Nash, 288 Alexander St., Rochester 7, 
N. V., Secretar 3 '. 

American Otological Society, St. Louis, April 21-22, Dr. Gordon D. 

Hoople, 713 E. Genesee St., Syracuse 2, N, Y., Secretary. 

American Society for Clinical Investigation, Atlantic City, Chalfonte- 
Haddon Hall, May 5. Dr. Eugene A. Stead Jr., Grady Hospital, 
Atlanta 3, Georgia, Secretary. 

American Society for Research in Psychosomatic Problems,'Atlantic City, 
May 3-4. Dr. Edwin G. Zabriskie, 714 Madison Ave., Nen' York 21, 
Secretary, 

Arizona State Medical Association, Tucson, May 7.10, Dr, Frank J. 

Milloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17*19, Dr, William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary, 

Association of American Physicians, Atlantic City, May 6*7. Dr. Joseph 
T. Wearn, Lakeside Hospital, Cleveland 6, Secretary. 

California Medical Association, Los Angeles, Hotel Biltmore, April 30* 
May 3. Dr. L. Henry Garland, 450 Sutter St., San Francisco 8, 
Secretary. 

Connecticut State Medical Society, New Haven, April 28*30, Dr, Creigh¬ 
ton Barker, 258 Church St., New Haven 10, Secretary, 

Florida Medical Association, Miami, April 20*23, Dr. Robert B. Mclver, 
P, O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, Bon Air Hotel, April 22*25. 

Dr. Edgar D, Shanks, 478 Peachtree St. N. E., Atlanta, Secretary. 
Hawaii Territorial Medical Association, Lihue, Kauai, May 1*4. Dr. 

Harry L. Arnold Jr., 510 S. Berctania St., Honolulu 53, Secretary. 
Iowa State Medical Society, Des Moines. April 16*18. Dr. John C. 

Parsons, 406 Sixth Ave., Des Moines 9, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22-23. 

Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 
Mississippi State Medical Association, Biloxi, ^lay 6-8. Dr. T. M. Dye, 
Box 295, Clarksdale, Secretary, 

Missouri State Medical Association, Kansas City, March 30-April 2. 
Mr, Thomas R, O'Brien, 634 N. Grand Blvd., St. Louis 3, Executive 
Secretary, 

Nebraska State Medical Association, Omaha, April 28-May 1. Dr. R. B. 

Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall, April 22-24. 

Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secretary. 

Nctt' Mexico Medical Society, Albuquerque, April 30-May 3. Dr. H. L. 

January, 221 West Central Ave., Albuquerque, Secretary, 

New York, Lledical Society of the State of, Buffalo, May 5-9. Dr. 

Walter P. Anderton, 292 Madison Avenue, New York 19, Secretary. 
North Carolina, Medical Society of the State of, Virginia Beach, Va., 
Cavalier Hotel, May 12-14. Dr. Roscoe D. McMillan, P. 0. Box 232, 
Red Springs, Secretary. 

Northern Tri-State Medical Association, Detroit, April 8, Dr* John L. 

Stifel, 232 Michigan St., Toledo 2, Ohio, Secretary. 

Ohio State Medical Association, Cleveland, May 6-8. Mr. Charles S. 

Nelson, 79 E. State St., Columbus 15, Executive Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 14-16. 
Mr. R. H, Graham, 210 Plaza Court Bldg., Oklahoma City, Executive 
Secretary. 

Southwest Aliergj' Forum, Shreveport, La., March 3I-ApriI,l. Dr. Sitn 
Hulsey, 505 Medical Arts Bldg., Fort Worth, Texas, Secretary. 
Tennessee State Medical Association, Memphis, April 8-10, Dr, W. M. 

Hardy, 706 Church St., Nashville 3, Secretary, 

Texas, State Medical Association of, Dallas, Adolphus Hotel, May 5*8. 
Dr. Holman Taylor, 1404 W. El Paso St., Fort Worth 3, Secretary. 
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BENEFITS TO MEDICAL DEPARTMENT OF 
PROPOSED LEGISLATION 

The benefits to the Medical Department of the proposed legis¬ 
lation before Congress (H. R. 2536) on procurement, promotion 
and elimination of Regular Army officers are outlined in the 
following statement issued by the Surgeon General’s Office: 

The bill provides that section 10 of the National Defense Act 
be amended to read “The Medical Department shall consist of 
Surgeon General with the rank of major general, four assistants 
with the rank of brigadier general, one of whom shall be an 
officers of the Dental Corps" is amended to read “The iledical 
Department shall consist of one Surgeon General with the rank 
of major general, one assistant with the rank of major general 
who shall be an offieer assigned to the Dental Corps, and three 
assistants witli the rank of major general or brigadier general 
as determined by the Secretary of War.” 

The bill authorizes a strength of active permanent general 
officers of the Regular Army in the !MedicaI Corps equal to 54 
of 1 per cent of the authorized active commissioned strength of 
the Medical Corps of the Regular Army. Of a total authorized 
strength of active general officers there is authorized 50 per 
cent in the grade of major general and 50 per cent in the grade 
of brigadier general. 

It provides for promotion lists in the Medical Department as 
follows: The Medical Corps Promotion List, the Dental Corps 
Promotion List, the Veterinary Corps Promotion List and the 
Medical Service Corps Promotion List. Of the total authorized 
promotion list strength for the entire army there is authorized 
8 per cent in the grade of colonel, 14 per cent in the grade of 
lieutenant colonel, 19 per cent in the grade of major, 23 per 
cent in the grade of captain, 18 per cent in the grade of first 
lieutenant and 18 per cent in the grade of second lieutenant. 
The authorized number in each of the several grades in each 
of the several promotion lists is to be prescribed by the Secretary 
of War by a schedule of percentages in grade? for that list, 
which schedule of percentages may be different for each promo¬ 
tion list. However, a saving clause provides that, irrespective 
of any vacancy in any grade, except general officers and colonels, 
whenever an officer whose name is carried on any recommended 
list under provision of this section completes for promotion pur¬ 
poses the prescribed number of years in the grade of first lieu¬ 
tenant, captain and major, the authorized number of officers in 
the grade of captain, major and lieutenant colonel respectively 
in the applicable promotion list shall be temporarily increased, 
if necessary, to authorize the appointment in that grade of such 
officer and all officers of his grade and promotion list whose 
names appear above his on the recommended list, and such 
officers shall be simultaneously appointed in that grade retaining 
among themselves their existing relative seniority. Until Dec. 
31, 1947 initial appointments and promotions shall continue to 
be made in accordance with the present provisions of the inte¬ 
gration and other laws but effective Dec. 31, 1947 no further 
appointments shall be made except under the provisions of this 
bill. The bill provides for promotion by selection to all grades 
to fill existing vacancies. However, irrespective of the existence 
of any vacancies promotion list officers of the line of the .\rmy 
may be selected for promotion to the grade of first lieutenant, 
captain, major and lieutenant colonel on the completion of three 
years’ service, seven years’ service, fourteen years’ service and 
twenty-one years’ service. However, for the iMedical Depart¬ 
ment each person appointed as an officer of the Regular Army 
shall at the time of appointment be credited with the amount of 
service equal to four years for the ^ledical Corps, three years 
for the Dental Corps and two years for the Vetermar}’ Corps, 
which means that an officer in the Medical Corps appointed as 
a first lieutenant will be promoted to the grade of captain on 
the completion of three years’ service, to the grade of major on 
the completion of ten years’ service and to the grade of lieu¬ 


tenant colonel on the completion of seventeen years’ service and 
is eligible for selection to the grade of colonel on the completion 
of eighteen years’ service if vacancies do not occur in the respec¬ 
tive grade at an earlier date. Therefore, effective Dec. 31, 1947 
each officer of the Jledical Corps who on that date has less than 
four years’ service credit, each officer of the Dental Corps who 
has less than three years’ service and each officer of the Veteri¬ 
nary Corps who has less than two years’s service shall be 
credited for promotion purposes with four years’, three years’ 
and two years’ service respectively. 

Since the integration laws known as Public Laws 281 and 
670, 79th Congress, permitted credit for appointment purposes 
to officers of the Afedical Department equal to the difference 
between their age at the time of appointment and the age of 
25 years an inequity was created for officers of the Medical 
Department of the Regular Arrny whose average age at the 
time of original appointment .was 28^12 years. In order to over¬ 
come this inequity and place all officers of the Medical Depart¬ 
ment on equal footing so far as age in grade is concerned, the 
bill provides for the granting of credit to officers of the Medical 
Department commissioned between June 27, 1926 and Dec. 28, 
1945 and who had continuous active commissioned service in 
the Regular .Army since such appointment. Effective Dec. 28, 
1945 such officers are credited respectively with additional years 
of service as follows: Medical Corps 3^12 years. Dental Corps 
3^2 years and Veterinary Corps 1412 years. The service 
credited shall be counted for promotion and permanent seniority 
purposes only. No change, however, will occur in the relative 
permanent seniority standing of any officer who held a commis¬ 
sion in any of these corps on Dec. 28, 1945. 

The bill provides that on July 1, 1948 or at the earliest prac¬ 
ticable date thereafter Regular Army officers shall be promoted 
and appointed-in the grades of first lieutenant, captain, major 
and lieutenant colonel to fill initial requirements which exist in 
those respective grades. In the case of all Medical Department 
Promotion Lists, owing to the present reduced strength of the 
various corps tliere now exists a number of vacancies, which 
means that officers at present in the various corps of the Medical 
Department, those being integrated and the ones to come into 
the service after Dec. 31, 1947 may look forward to more rapid 
promotion than has ever heretofore existed in the Medical 
Department of the Army. 

In addition to promotion to permanent grades in the Regular 
•Army, the bill provides for promotion to temporary rank when¬ 
ever the number of permanent appointments in the grades of 
colonel, lieutenant colonel, major, captain and first lieutenant 
respectively is less than the number authorized in these grades 
in such promotion list. 

The bill provides that from time to time officers of the reserve 
components of the United States Army may with their own 
consent be ordered to active federal duty for such length of time 
as the President may prescribe and that when the total number 
of officers serving on active duty. Regular Army, and all officers 
of the .Army of the United States of any component exceeds the 
authorized active commissioned strength of the Regular Army 
the Secretary of War shall determine the requirements in each 
of the several grades, and temporary promotions are authorized 
for officers of these components to fill these requirements. 

It is anticipated that there will exist in the Aledical Depart¬ 
ment of the Regular Army 1,900 vacancies in the Medical Corps, 
370 vacancies in the Dental Corps, 10 vacancies in the Veterinary 
Corps and 440 vacancies in the Medical Service Corps. 

Even though all these vacancies in the Jledical Department of 
the Regular Army could be filled there will still be needed 
several thousand reserve component officers on active duty to 
meet the requirements in each and every corps of the Aledical 
Department to fulfil the needs of the anticipated strength of the 
interim army. 
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EMPLOYMENT OF A. S. T. P. GRADU¬ 
ATES BY THE ARMY 

Approximately 12,000 medical officers received at least part 
of their training under the Arm}' Specialized Training Reserve 
Program. Of this number 4,000 have served with the Army 
and have been separated, 5,000 remain on active duty and 3,000 
are currently completing their internships. All the latter may 
c.xpect to serve for two years, whether or not some of them are 
deferred for additional hospital training. 

During the war the 9-9-9 house officership program provided 
the Army with a certain proportion of men having some 
advanced training. All 9,000 physicians who have served or 
arc now serving received a nine months internship, 3,000 had 
eighteen months of hospital work and 1,500 were deferred for 
a total of twenty-seven months of house officer training. In 
general, officers with this additional training were assigned to 
duties carrying greater professional responsibilities. 

The drastic reduction in army strength (from 8,300,000 to 
1,300,000) and in patient load (from 365,000 to 55,000) per¬ 
mitted a decrease in medical officers from 48,000 to 6,400, of 
which 5,000 are A. S. T. P. graduates. Man for man replace¬ 
ments or rotation of the present medical officers cannot be 
effected by employing entirely physicians who have had only 
nine months of internship. Replacement needs are such as to 
require some men with longer training than nine months of 
internship. The task of caring for the Army’s 55,000 patients 
is such that men with nine months of internship cannot auto¬ 
matically replace an equal number of men now in service. 

Therefore, plans were made which were aimed to provide the 
Army with a number of men having more than the minimum 
of intern training by July of 1948 by the deferment program 
announced in December (The Journal, Dec. 21, 1946, p. 1017). 
The entire 3,000 A. S. T. P. interns were allowed to continue 
their hospital services until July 1, 1947. This adjustment had 
nothing to do with army needs; it was made to integrate intern¬ 
ships with the decelerated medical school curriculum. 

Further deferment for additional training was projected for 
half of these interns, as was done throughout the war under the 
9-9-9 program. Interns numbering 1,200 were to be permitted 
an additional si.x months of training (to Jan. 1,.1948) and 300 
an additional twelve months (to July 1, 1948). The latter group 
of 300, taking their additional training in medical school hos¬ 
pitals, was especially needed as replacements for D specialists. 

Although the deadline for making these deferments was March 
1, 1947, there were only 650 applications for deferment by this 
date. Of these, 350 have been deferred six months and 300 for 
one year. 

The program was attempted to provide the Army with the 
medical officers it needs for assignments requiring previous hos¬ 
pital training of different durations. All the 3,000 A. S. T. P. 
men now in internships may anticipate two years of army ser¬ 
vice, including terminal leave, whether or not they are deferred. 


INSECTS SURVIVE FLIGHT INTO 
THE IONOSPHERE 

Living organisms have survived the penetration of the 
ionosphere in the war head of a captured German V-2 rocket 
fired from White Sands, N. M., the War Department has 
announced. Fruit flics, included in containers which held 
instruments and cameras installed by the Army Air Forces, 
have been recovered alive and seemingly none the worse 
for the e.xpcrience. 

The effect on the insects of the flight at supersonic speeds, 
along with the exposure to the heat and cosmic radiations 
of upper air regions, were part of e.xperiments conducted 
by AAF technicians and civilian scientists. 

The flies were placed aboard the rocket by researchers from 
the University of New Mexico. The last V-2 reached an 
altitude of more than 360,000 feet, the. highest attitude 
attained by a living tiling from the earth’s surface. 

The descent of tlie container took about an hour from 
tlie time it was ejected from the rocket at the apex of the 
missile’s flight. 


ARMY AWARDS AND COMMENDATIONS 


Colonel Paul H. Streit 

The Legion of Jlerit and later the Oak Leaf Cluster were 
recently awarded to Col. Paul H. Streit, now at Brooke Gen¬ 
eral Hospital, Fort Sam Houston, Texas. The citations read 
in part as follows: For exceptionally meritorious conduct in 
the performance of outstanding service from June 21, 1942 to 
May 1, 1945. As commanding officer of a general hospital, 
Colonel Streit greatly increased its capacity, while his adoption 
of occupational therapy on a large scale aided materially in the 
rapid recovery and reconditioning of casualties. Later, as sur¬ 
geon, Central Pacific Base Command, he reorganized the medical 
service in tlie Hawaiian area, planned and executed the medical 
logistical support for combat operations and superintended the 
hospitalization of battle casualties of the Pacific Ocean areas. 
By his devotion to duty, executive ability and superior medical 
and military attainments he made material contributions to the 
successes of our armed forces in the war against Japan. As 
commanding officer. Dibble General Hospital, Menlo Park, 
■Calif., from June 1945 to February 1946 he initiated and super¬ 
vised a comprehensive program of training and care for the 
blind and in cooperation with the Corps of Engineers designed 
and constructed clinics and ivards for the treatment of blinded 
patients. Colonel Streit’s work in this field did much to lighten 
the burden of the patients and was a valuable contribution to 
the medical service. Dr. Streit graduated from the University 
of Texas in 1916 and entered the military service in 1917. 

Colonel John E. Gordon 

The Legion of Merit and the U. S. Typhus Commission 
Medal were recently awarded to Col. John E. Gordon, M. C., 
A. U. S., Boston. The citations were, in part, as follows: 
1. As chief of the preventive medicine division. Office of the 
Surgeon, Headquarters, European Theater of Operations, bis 
vigilant surveillance of all possible dangers from contagious and 
communicable diseases has been largely responsible for the singu¬ 
larly high standard of health in this theater. His effective super¬ 
vision of all phases of preventive medicine facilitated the general 
efficiency of the Medical Department in its support of the per¬ 
sonnel of the United States Army. 2. He rendered exceptionally 
meritorious service in the control of epidemic typhus in the 
American occupied region of Germany during the period from 
May 19 to July 7, 1945. His intelligent supervision of modern 
control methods checked the spread of typhus in the inner reicb, 
protected the advancing American forces and prevented the dis¬ 
semination of typhus with the return of repatriates into France. 
Dr. Gordon graduated from Rush Medical College of the Uni¬ 
versity of Chicago in 1925 and entered the giilitary service 

June 14, 1942. „ , . „ 

Captain Harry Most 

The Legion of Merit has been awarded to Capt. Harry Most, 
M. C., A. U. S., of New York, who rendered exceptionally 
meritorious service while serving as chief of malaria research, 
Kennedy General Hospital, and chief of tropical disease section, 
bloore General Hospital, from January 1944 to January 1946. 
The citation relates that his unusual knowledge of tropical 
diseases made his work a primary factor in the successful 
operation of the Tropical Disease Center. Captain kfost’s 
accomplishments in this field materially benefited the medical 
profession and were of extreme value to the Medical Depart¬ 
ment in, this phase of its mission. Dr. Most graduated from 
New York University College of Medicine in 1931 and 
entered military service in January 1944. 

Major Emil E. Merkel 

The Bronze Star Jledal has been awarded to Major Emil E. 
Merkel, M. C., A. U. S., of Los Angeles, because of the meri¬ 
torious service he performed on May 2, 1942 on Corregidor, 
Philippine Islands. The details are given in the citation: When 
a mortar battery received a hit during a heavy hostile artillery 
concentration he ran to the position and, as the enemy barrage 
continued, administered first aid to the wounded men. Major 
Merkel’s action, done without regard for his own safety, reflects 
great credit on himself and on the military service. Dr. Merkel 
graduated from the College of Medical Evangelists in 1940 and 
entered the military service Dec. 15, 1940. 
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(Physicians \vill confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTlVI- 
TIES NEW llQSVlTAtS, EDUCATION AND TUOLIC HEALTH.) 


CALIFORNIA 

Chiropractor Held in Fraud.—According to the San Fran¬ 
cisco Examiner an asserted racket was exposed in January in 
an eleven count federal mail fraud indictment against chiro¬ 
practor John A. Zanetti, 49. Eanetti is operator of the National 
Clinical Institute, 224 Rosenberg Building, Santa Rosa. Adver¬ 
tising a sure cure for arthritis, he solicited victims to send $1 
for information as to how they could be cured, the indictment 
charged. Once the first application for information had been 
made, Zanetti mailed the prospect literature claiming to have 
discovered a “miraculous new cure” for arthritis, James T. 
Davis, assistant U. S. attorney, said. The cure could be obtained 
for $250. If the money was not forthcoming within a few 
days, follow-up letters with special reductions were sent. When 
the second payment had been received, Davis declared, Zanetti 
mailed printed instructions in which he described arthritis as 
a “nervous disorder” and set up a course of action which he 
said would result in a cure. Davis said the local postoffice 
inspector’s office was swamped with complaints of those who 
had been mulcted. 

Stanford University Establishes Eye Bank. — Officials 
of Stanford University announced March 7 the establishment 
of an eye bank, a community service organization dedicated to 
providing corneal material for eye graft operations. Located 
at Stanford University Hospital, San Francisco, the organiza¬ 
tion will bring to blind and partially blind West Coast residents 
the same opportunity for sight improyempt available to East¬ 
erners through eye banks now operating in New York, Boston 
and Chicago. The principal function of the local eye bank js 
the collection, preservation and distribution of eyes to obtain 
corneal tissue. All qualified eye surgeons on the Pacific Coast 
will be invited’ to make use of the bank’s facilities. The corneas 
collected and preserved by the eye bank are to be distributed 
without cost to either patient or surgeon, except for a small 
service fee to cover the cost of handling. Plans for e.xpeditious 
transportation of the corneal tissue were made March 6 at a 
luncheon at which the Air Express, United Airlines, Railway 
Express and Greyhound Bus Lines promised full cooperation. 
The university was represented by Dean Chandler, Dr. Anthony 
J. J. Rourkc, Stanford Hospital physician-superintendent, Drs. 
Max Fine and Dobrmann K. Pischel, eye surgeons, and Mrs. 
John W. Hartman, eye bank secretary. With this announce¬ 
ment university officials issued a call for registration of donors 
wishing to donate their eyes to the bank after death. Infor¬ 
mation on the procedure for registration of donors can be 
secured by telephoning WEst 1-8000, where twenty-four hour 
service is available, or by writing to the Stanford Eye Bank, 
2398 Sacramento Street, San Francisco. Other objectives of 
the eye bank will be to promote interest in research aimed at 
developing successful methods of preserving corneal tissue for 
longer periods than are now possible and to encourage investi¬ 
gation leading to improved methods of corneal transplantation. 

ILLINOIS 

_Mild Influenza.—An outbreak of mild influenza reached 
epidemic proportions in Illinois March 6, according to Dr. 
Jerome J. Sievers, head of the division of communicable disease 
of the state department of health. He added that the outbreak 
had started in the southern section of the state and spread rapidly. 

Evanston Hospital to Expand.—The erection of an addition 

Evanston Hospital, Eranston, estimated to cost $1250,000 
wtU begin in June as the first step in a $5,000,000 expansion pro¬ 
gram. Succeeding steps will be to replace with fireproof structures 
the maternity building, the children’s building and the adminis¬ 
tration building; to add buildings for the care of tuberculosis, 
arthritis, poViomyclitis, eye, ear, nose and throat, psychiatric and 
psychosomatic, chronic and old age diseases and conragious dis- 
ea^s, and to provide additional general beds with equipment 
to handle the steadily increasing population of the north suburban 
area. 

New Director of LaSalle County Sanatorium.—Dr. H. 
\ ernon kladsen, Waterloo, Iowa, has assumed duties as medical 
director and executive of the LaSalle County Tuberculosis 
Sanatorium, Ottawa, replacing Dr. Loren L. Collins, t\ho 
resigned September 1 to become medical director for a sana¬ 


torium "in Madison Count}', Ill. Dr. iMadsen, a graduate of 
the University of Iowa College of Medicine, has served on the 
staffs of state sanatoriums in Iowa, Nortli Dakota and Indiana 
and was medical director of the Smith-Estab Memorial^ Hos¬ 
pital, Richmond, Ind. Before taking the Ottawa position he 
was engaged in private practice in chest diseases in Waterloo. 

Chicago 

The Wilder and Kretschmer Lectures.—The William 
Hamlin Wilder Memorial Lecture will be delivered May 23 at 
the Palmer House by Dr. John Q. Griffith Jr., Laboratory for 
the Study of Hypertension, Philadelphia, on “Rutin: A Ther¬ 
apy for the Hemorrhagic Complications of Hypertension.” The 
sixth Edwin R. Kretschmer Alemorial Lecture will be delivered 
April 25 at the Palmer House by Dr. Charles H. Watkins, 
Mayo Clinic, Rochester, Minn., on “Evaluation of Recent Drugs 
in the Control of Experimental and Human Leukemia.” 

Drive to Clean Up Restaurants.—On February 12 the 
president of the board of health. Dr. Herman N. Bundesen, 
began a drive to “dose up everj' dirty eating and drinking 
place in Chicago” (The Journal, January 25, p. 255). Some 
twenty-eight additional food inspectors have been added to the 
staff; most of the restaurant owners are cooperating with the 
health department, and an ordinance which would conform 
closely to the mode] law proposed by the U. S. Public Health 
Service is being drafted. Some restaurants were temporarily 
closed by the city health department, including two in railroad 
stations, which were allowed to reopen after the insanitary con¬ 
ditions had been corrected. Seven additional restaurants were 
closed on March 13, including the one at the St. Claire Hotel, 
162 jEast Ohio Street, The health department "inspectors in 
reporting on the St. Claire had said that the kitchen floor, work 
benches and ice box were dirty, decaying food was on the coun¬ 
ters, the meat sheers were dirty and the dish washer lacked 
required chlorine. Food in the refrigerators had water dripping 
on it from the ice compartment, and milk was standing unre- 
frigerated. When hotel officials had previously refused to obey 
a health department order to close until violations were cor¬ 
rected, Dr. Bundesen went to the hotel, personally closed it and 
had police assigned to the hotel to see that his order was obeyed. 
The other restaurants closed on the same date were Annes’, 
91 West Randolph Street, the Coney Island Lunchroom, 556 
East Forty-Seventh Street and restaurants at 551'South State 
Steet, 75 West Van Buren Street, 245 East Thirty-Ninth Street 
and 4424 Broadway. Rickett’s Restaurant at 105 East Chicago 
Avenue and the Fish and Chips, 72 East Randolph Street, were 
permitted to remain open because they had corrected previous 
violations, which were not of a major character. AH these 
restaurants with the one exception closed of their own volition 
and will be permitted to reopen, as will the St Claire’s restau¬ 
rant, when conditions are remedied. Twenty-six other eating 
places previously temporarily closed were found to have complied 
with rules and were allowed to reopen. Dr. Bundesen said that 
“fully 80 per cent of the restaurants and hotels have done a 
fine job. We will be forced to close the kitchens of those which 
do not comply.” He stated that the spread of upper respiratory 
diseases may be aided by dirty dishes, insanitarj' handling, dirty 
lukewarm dishwater and insanitary conditions in the kitchens. 


INDIANA 

Brucellosis Survey.—The Indiana State Board of Health 
and Purdue Universitj-, with the cooperation of the U. S. 
Bureau of Animal Industry and the U. S. Public Health 
Service, is making a study of brucellosis in Indiana to deter¬ 
mine the extent, location and distribution of undulant fever. 
In selected representative areas the size of townships, ail farm' 
people are given blood tests. At the same time samples are 
taken from all dairy cattle, horses and goats and of the breeding 
swine, cattle and sheep. Other groups of highly exposed indi¬ 
viduals, workers in rendering and packing plants, are also being 
surveyed. The Bureau of Animal Industry has supplied per¬ 
sonnel and a trailer laboratory to test animals. Blood tests 
are done by the state board of health laboratory in Indianapolis 
and at Purdue effort is being made to isolate the organism’ 
Cooperation of the people is gratifying. When half of Daviess 
County had been surv-eyed, about 1 per cent of both animals 
and human beings reacted to tlic test. Blood samples taken by 
county healtli officers, private physicians and state board of 
health personnel showed that 28 per cent of rendering plant 
workcp showed various degrees of reactivity at the halfwav 
point in the suiwey. In the one packing plant sun-eyed, 135 
per cent of ftose tested gave a reaction. Laboratories in Indian- 
apohs and Purdue have made 18 isolations from human blood • 
61 per cent were of the abortus tj-pe, 22 per cent the suis type 
and 27 per cent the mehtensis, or goat, type. 
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IOWA 

State Medical Meeting at Des Moines.—The Iowa State 
Medical Society will hold its ninety-sixth annual session at Des 
Moines April 16-18 at the Hotel Fort Des Moines under tlie 
presidency of Dr. Robert L. Parker, Des Moines. Among the 
speakers at the Wednesday afternoon pediatric and obstetric 
symposium are: 

Dr. Alexis F. Hartmann, St. Louis, Principles Governing the Choice 
and Parenteral Administration of Fluids. 

Dr. Ralph A. Reis, Chicago, Diabetes in Pregnancy, 

Dr. Ralph Luikart, Omaha, Obstetrics—Yesterday and Today, 

Dr. John R. Schenken, Omaha, The Rh Factor. 

Other speakers included in the general and special sessions 
on succeeding days are: 

Dr, Charles W. Mayo, Rochester, Minn,, Some Provocative Cases. 

Dr. H. Harlan Crank, Topeka, Kan., Psychosomatic Medicine: General 
Considerations. 

Dr. Arthur M. Culler, Columbus. Ohio. Hemorrhage in the Fundus. 

Dr. Grandison D.^Royston, St. Louis, Uterine Bleeding. 

Dr. Joseph B. Vander Veer, Philadelphia, Principles of Digitalis 
Therapy and Comments on Various Preparations and Methods of 
Administration. 

Dr. Isador S. Ravdin, Philadelphia, Some Problems of Biliary Tract 
Disease. 

Dr. Robert L. Parker Jr., Rochester, Diagnosis of Congenital Cardiac 
Malformations for Which Surgery Is Indicated. 

A symposium on poliomyelitis will be held Friday at 3 p. m. 
with Drs. Ralph K. Ghormley, Rochester; Gaylord W. Anderson, 
Jfinneapolis: Lee F. Hill, Des Sfoines, and Earl C. Elkins, 
Rochester, Minn., participating. Tlie Medical and Surgical 
sections will meet Thursday and Friday afternoons,"the Eye, 
I^r, Nose and Throat section all day Thursday, and the Pediatric 
section Thursday morning. The State Society of Iowa Medical 
Women and the American Medical Women's Association, 
Brancli 19, will meet Wednesday, April 16. At the annual 
banquet April 17 Dr. George F. Lull, secretary and general 
manager of the American Aledical Association, will be the 
speaker. Doctors with hobbies are invited to make arrange¬ 
ments for their exhibits by April 1 b 3 ' writing the central office, 
305 Bankers Trust Building, Des l^Ioines. 

MARYLAND 

Social Medicine Lecture.—A puhlic De Lamar lecture on 
“Teaching and Research in Social Medicine: An Account 
of the Oxford Experiment" was given March- 4 by Sir John 
Rj'le, Nuffield professor of social medicine, O.xford Universitj', 
at Johns Hopkins University School of Hj'giene and Public 
Health, Baltimore. 

MICHIGAN 

University Appointment.—M. Evans Maxfield, Ph.D., at 
present assistant professor of pliysiology at Mount Holyoke 
College, South Hadlejq Mass., has been appointed to the staff 
of the department of pharmacology and therapeutics at Wayne 
University College of Medicine, Detroit. 

Resigns to Enter Private Practice.—Dr, George A. Sher¬ 
man, director of the state health department bureau of tubercu¬ 
losis control since 1941, resigned to enter private practice 
March 1. Before joining the state health department staff he 
was director of the Oakland County Tuberculosis Sanatorium 
and an instructor at the University of Michigan. 

MISSISSIPPI 

Applications for Student Aid.—Applications for loans 
effective in September and October are being received by the 
State Medical Education Board, Jackson, for use of students 
interested in obtaining financial assistance under the medical 
education scholarship loan program recently set up (The 
Journal, February 1, p. 335). Mrs. Maria Voskamp, Jackson, 
is the executive secretarj-. 

MISSOURI 

Cancer Research.—^Washington University, St. Louis, was 
one of twentv-one universities to receive grants for cancer 
research, it was announced by the National Advisory Council. 
The work will be supervised by Dr. Sherwood Moore, professor 
of radiology and head of the department, and a member of the 
advisor}- council; Arthur L. Hughes, D.Sc., consulting physicist 
to Mallinckrodt Institute of Radiolog}-; Dr. Edward H. Rein- 
hard. assistant professor of medicine and radiology, and Dr. Carl 
V. Moore, professor of medicine. 

New Health Commissioner.—Dr. Cecil A. Z. Sharp, 
Joliet, Ilk, health commissioner of Will County, Ilk, has been 
appointed health commissioner of St. Louis County, Mo., effec¬ 
tive April 1. replacing Dr. Ruth I. Allen, acting commissioner, 
who will return to her former duties as director of Maternal 
and Infant Hvgiene. Dr. Sharp, a graduate of the University 


of Geneva, Switzerland, was in private practice before joining 
the staff of the Illinois Health Department. He received a 
degree of Master of Science in Public Health at the University 
of Michigan. 1938. In his new position he will also serve as 
assistant professor of public health and preventive medicine at 
the Washington University School of Medicine, St. Louis. 

Annual State Medical Meeting.—The eighty-ninth annual 
session of the Missouri State Medical Association will be held 
March 30-April 2 at the municipal Auditorium and Hotel Presi¬ 
dent in Kansas City under the presidency of Dr. Howard B. 
Goodrich, Hannibal. The council meeting March 30 at 4 p. m. 
will be followed by a dinner for secretaries and presidents of 
the county rnedical societies. The first general meeting Monday 
afternoon will be in part a discussion of the medical care of 
veterans. Among the speakers will be Dr. Robert M. Zollinger, 
\Vashington, D. C. Among the speakers at the general sessions 
will be Drs._ Herman W. Johnson, Houston, Texas, “Uterine 
Ring Dystocia”; Arthur M. Olsen, Rochester, Minn., “Diagnosis 
and Treatment of Bronchial Lesions’’,; William A. Altemeier, 
Cincinnati, “(Chemotherapy as Used in Surgical Conditions”; 
Donald R. Nichols, Rochester, klinn., “Chemotherapy as Used 
in Medical Conditions,” and (jarfield G. Duncan, Philadelphia, 
“Some Nutritional Pitfalls in General Hospitals.” 

There will be symposiums on poliomyelitis, chemotherapy," 
nutritional deficiencies and industrial health. Other features of 
the sessions will be motion pictures and scientific exhibits, and 
a banquet Monday night honoring past presidents. The Woman’s 
Auxiliary will meet March 30-April 1 at the Hotel Muehlebach. 

NEW JERSEY 

Personal.—Dr. Abraham Z. Barhash, Newark, has been 
appointed director of the division of community clinics of the 
National Committee for Mental Hygiene, succeeding Dr. Milton 
E. Kirkpatrick, New Orleans. Dr. Barhash served in the army 
as a neuropsychiatrist. 

Cancer Week.—The Passaic County Medical Society will 
have charge of the exhibits and motion pictures on the lay 
program for Cancer Week, April 1-S, at the Public Library, 
Paterson. Dr. Anthony J. -Delario, Paterson, will give a talk 
at 7:30 p. m. on April 1; Dr. Jacob Roemer, Paterson,' 
April 3; Dr. Andrew F. McBride Jr., Paterson, April 4, and 
Dr. John J. Szymanski, Passaic, April 5. 

Lecture by Dr, Kennedy,—Dr. Foster Kennedy, professor 
of clinical medicine (neurology), Cornell University Medical 
College, New York City, addressed the reciprocity meeting of 
the Woman’s Auxiliary to the Hudson County Medical Society, 
Jersey City, March 3, on “The Organic Background of Mind.” 
Dr. Kennedy is also director of the neurologic department of ■ 
Bellevue Hospital, New York City. He recently returned from 
the Pan American Medical Congress meeting in Cuba. 

NEW YORK 

Committee for Education on Alcoholism.—As a result 
of interest growing out of the work of Alcoholics Anonymous 
groups, a committee for education on alcoholism, consisting of 
physicians, members of the clergy, social workers, industrialists, 
law enforcement officers and others in Rochester, has been 
formed. The committee wishes to provide for medical care of 
chronic alcoholic addicts. Dr. G. Kirby Collier, Rochester, is 
honorary chairman of the committee. 

Meeting of Diabetes Association. — The New York 
Diabetes Association, Inc., under the auspices of the committee 
on research, will hold an open meeting at 8: 30 p. m., March 31, 
at the New York Academy of Medicine. “Recent Observations 
on Experimental Diabetes” by Dr. Francis D. W. Lukens, 
assistant professor of medicine and director of the George S. 
Cox Medical Research Institute, University of Pennsylvania, 
and “Insulin Requirement and Exercise” by Dr. Harold E. 
Himwich, chief, clinical research branch, medical division, 
Edgewood Arsenal in Maryland, make up the program. The 
discussion to follow will be opened by Dr. DeWitt Stetten Jr., 
department of biochemistry, Columbia University College of 
Physicians and Surgeons, New York. 

New York City 

Health Nursing Center Opened in Chinatown.—The 
Community Service Society opened a health nursing center at 
the Chinese Community Club, 24 Pell Street, February 27. The 
ultimate aim of the service work in Chinatown will be to add 
facilities for health examinations and to hold sessions in 
nutrition and the care of infants. 

Sydenham Emergency Fund Raised. — The emergency 
fund to save Sydenham Hospital now totals 8300,000 following 
a series of personal contributions and benefits. The hospital, 


Volume 133 
XUMBER 12 


MEDICAL NEWS 


877 


when confronted with tlie possibility of closiiipf last November, 
made an appeal for $300,000 on Thanksgiving Day. Sydenham 
in 1943 was reorganized as an interracial voluntary hospital. 

Positions for Psychiatrists Open.—Positions are avail¬ 
able for 13 psychiatrists at the newly opened psychiatry pavilion 
of Kings County Hospital, Brooklyn, the salaries ranging from 
$3,650 to $6,000 a year, the New York City Department of Hos¬ 
pitals announces. When staffing is completed this facility will 
be a self-contained hospital promoting every aspect of up to 
date psychiatric diagnosis and treatment (The Joubnal, March 
1, p. 637). The building includes complete .\-ray and surgical 
setups with full laboratory facilities. Inquiries and applications 
should be addressed to Dr. Sam Parlcer, director of psychiatry, 
Kings County Hospital, Brooklyn 3. 

Norway Withdraws Embargoed Sardines.—The Nor¬ 
wegian government has voluntarily agreed to withdraw 1.000 
cases of Nonvegian sardines embargoed by the New York City 
Health Department from the New York City market, Health 
Commissioner Israel Weinstein announced March 7. An inves¬ 
tigation following an outbreak of 20 cases of mild food poisoning 
among New Yorkers (The Journal, January 4, p. 50) has 
been carried on by both the Norwegian government and the 
New York City Health Department. The investigation. Dr. 
Weinstein said, indicated that a very small number of cans had 
sprung leaks and allowed bacteria to get into the cans. _A 
small percentage of aluminum cans were found with defective 
seams. In Norway the Norwegian canning industry, which 
is under sanitary supervision by the government, has instituted 
rigid control over seaming equipment and practices. 

Scroll Commemorates Founding of A. M. A.—In recog¬ 
nition of the approaching centennial celebration a scroll commem¬ 
orating the founding meeting of the American Medical Associa¬ 
tion was presented to Dr. Currier McEwen, dean of New York 
University’s College of liledicine at the annual alumni day 
dinner of the college, February 21. More than 250 alumni of 
the College of Medicine attended. The scroll, commemorating 
the National Medical Convention of May 1846, was presented 
to Dean hlcEwen by Dr. Nathan B. Van Etten, New _ York 
City, Past President of the American Medical Association. 
The scroll was signed by Dr. Van Etten, Dr. William C. White, 
president of the Medical Society of tlie County of New York, 
and Dr. Hippolyte M. Wertheim, New York City, president 
of the College of Medicine Alumni Association. This year also 
marks the one hundredth anniversary of the formal association 
of the faculty of the New York University College of Jledicine 
and Bellevue Hospital, Dean McEwen said in his speech of 
acceptance. In 1847 a permanent medical board was set up 
by the city to supervise medical care and teaching at the hos¬ 
pital. Included on the board were a number of the faculty 
members of New York University. This was the beginning of 
a relationship which has continued uninterruptedly and has 
grown to a point where the facultj' of the college is now 
responsible for the care of more than three fourths of the 
patients at Bellevue Hospital, the dean said. In conjunction 
with the dinner and other Alumni activities, Dr. Claude E. 
Heaton, College of Medicine faculty member, opened an exhibit 
of one hundred years of medicine" in New York. Chancellor 
Harry W. Chase of New York University was a speaker at 
the dinner, as were Homer W, Smith, Sc.D,, professor of 
physiology at the college, and Dr, Wertheim, 


OHIO 

University^ News.—Extensive preparations for a fund 
raising campaign in behalf of the University of Cincinnati Col- 
kge of Medicine were announced late in February by Dr. 
Eshe Asbury, Cincinnati, general chairman of the committee 
of local physicians and surgeons. Funds are sought for 
strengthening and enlarging the department for earlier years 
ot medical training to keep the school at its present professional 


PENNSYLVANIA 

^ meeting of the Reading Eye, 
Throat Society and the Diplomates Association 
ot Berks County physicians, February 19, Dr. Eugene P. 

• *“'®ddphi3, gave an address on “Atomic Energy 

m Medicine. 

Honored.—^Dr. Charles J. Hatfield, asso- 
e director and chairman of the board of trustees of Henry 
m 1 Study, Treatment and Prevention of 

uoerculosis, Philadelphia, was honored at an informal tea 
January 30 on the occasion of his eightieth birtliday. The 
group in attendance represented the institute, tlie Pennsylvania 
ubercuiosis Society, the Philadelphia Tuberculosis and Health 


Association and other friends. In the absence of Dr. Esmond 
R. Long, director of the institute, because of illness. Dr. Frank 
A. Craig of tlie institute presided. Dr. Hatfield was presented 
two bound volumes of letters from friends, who took this means 
to pay tribute to him for his more than forty years of work 
and leadership in the tuberculosis control movement in Penn¬ 
sylvania and througliout the country. He has also served 
twenty-five years as trustee for the University of Pennsylvania, 

Philadelphia 

Woman’s Auxiliary Aids Student Loan Fund. — The 
Woman’s Auxiliary to the Philadelphia County Medical Society 
has prepared and publislied “A Cook Book for Hungry Doctors," 
the income from which will go to the Corinna Keen Freeman 
Student Loan Fund and for othel- benevolent purposes. Here 
are the favorite recipes of some of Philadelphia’s most distin¬ 
guished physicians. The book is beautifully prepared and cleverly 
illustrated. Copies may be obtained by writing to the chairman, 
Mrs. Hugh Robertson, Twenty-First and Spruce streets. 

TENNESSEE 

Degree Granted in Medical Technology. — The Uni¬ 
versity of Tennessee College of Medicine, Memphis, granted 
its first certificate in medical technology last _ December. 
Students entering the course with two years’ previous college 
training will receive a certificate after fifteen months’ additional 
work in technology, while those entering with three years’ 
previous college training will receive a B.S. degree in addition 
to tlie certificate. Dr. Douglas H. Sprunt, Memphis, reports 
numerous requests from doctors and hospitals for technologists. 

TEXAS 

University News.—Chauncey D, Leake, Ph.D., vice presi¬ 
dent of the University of Texas, Galveston, delivered the 
William Snow Miller Lecture, “Letheon;_ The Cadenced Story 
of Anesthesia,” March 18, in the auditorium of the university. 
The lecture was prepared as a tribute to the centennial of 
ether and chloroform anestliesia and was sponsored by the Phi 
Beta Pi fraternity. 

Grant for Memorial Lectureship.—A five year grant of 
$2,500 to Southwestern Medical College, Dallas, tor tlie estab¬ 
lishment of the Charles P. Guerriero Sr. Alemorial Lectureship 
in Obstetrics and Gynecology has been received. The fund is 
a gift of Dr. William F., Dallas, and George W. Guerriero, 
Monroe, La,, in memory of their father. The lectures will 
be open to physicians, medical students, nurses and interested 
persons in allied professions. 

WASHINGTON 

Dr, Pullen Named Director of Hospital Planning.—^Tlie 
appointment of Dr. Roscoe L. Pullen, New Orleans, as asso¬ 
ciate professor of medicine and director of hospital planning at 
the new University of Washington Medical School, Seattle, 
was recently announced by Dr. Edward L. Turner, dean of the 
school. Dr. Pullen graduated at Northwestern University 
Medical Sdiool, Chicago. Before coming to Seattle Dr. Pullen 
was assistant director of the Charitj’^ Hospital of Louisiana, New 
Orleans. 

WEST VIRGINIA 

Superintendent Appointed.—Dr. Philip Johnson, Fairmont, 
has been appointed superintendent of Fairmont Emergency 
Hospital to succeed Dr. Chesney M. Ramage, who resigned, 
effective January 1, The appointment was made by Governor 
Oarence W. Meadows. Dr. Johnson served in the medical 
corps with the rank of major during World War II, being 
assigned to a hospital in France for over a year. 

Personal.—Dr. Newman H. Dyer, Charleston, state health 
commissioner, has been appointed a member of the governing 
council of the southern brancli of the American Public Health 

Association.-Dr. Andrew P. Sackett, medical officer in 

charge of Kanawha Valley Medical Center (VD), South 
Charleston, has been appointed acting director of the bureau of 
venereal disease control in the state health department. Dr. 
Sackett will continue as medical officer in charge of the rapid 
treatment center in South Charleston. 
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1 Clinics.—Industrial medical inplant clinics sched- 

uled for Racine April 8, Fort Atkinson April 9 and Green Bay 
presented by the council on scientific work 
of the State Medical Societj- of Wisconsin in cooperation witii 
“Austria! health of the Wisconsin State 
Medical Society and the industrial hygiene unit of the state 
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board of health. Subjects to be discussed at Racine are 
e.xposurcs of hot metals, Iieaiy machinerj’, dust, fumes, solvents 
and eye injuries; at Fort Atkinson, exposures of foundry 
paints, handling of sheet metals and ei'e injuries, and at Green 
Bay, exposures of rollers, damp working conditions, chemical 
solvents and eye injuries. 

GENERAL 

Swiss Red Cross Chief Resigns.—Max Huber, Swiss 
acting president of the International Committee of the Red 
Cross, has resigned, according to the New York Times. Ernest 
Bloer and Martin Bedmer have been appointed to undertake 
the president’s duties for this year. 

Special Society Elections.—At the recent first annual 
meeting of the Southern Society for Clinical Research, New 
Orleans, Dr. Tinsley R. Harrison, Dallas, Te.xas, was elected 
president: Dr. William J. Darby Jr., Nashville, Tenn., vice 
president, and Dr. Thomas Findley, New Orleans, secretary 
and treasurer. 

Research on Pollen Extracts.—Through a grant of §1,500 
for research on the standardization and purification of pollen 
extracts from Marcellc Cosmetics, Inc., Chicago, the American 
College of Allergists will continue the studies started over a 
year ago by its standardization committee. These studies will 
be under the direction of Morris Scherago, D.V.M., head of 
the department of bacteriology of the University of Kentucky. 

Psychiatric Foundation Formed,—Under the sponsorship 
of the American Psychiatric Association and the American 
Neurological Society, a Psychiatric Foundation has been formed 
to train psychiatrists, psychiatric nurses, psychiatric social 
workers, psychologists, occupational therapists and allied work¬ 
ers. It also will establish a program of research into causes 
and cures of mental diseases, take the lead in modernizing 
and broadening existing laws related to psychiatry and give 
special emphasis to the development of child psychiatry. 

International Medical Congresses. — On March 7 a 
preparatory conference was held in Unesco-House, Paris, for 
the creation of a permanent bureau of international medical 
congresses. It was attended by the presidents or delegates of 
seventeen international medical congresses and associations, 
together with representatives of the World Medical Organiza¬ 
tion. The creation of a permanent bureau to encourage and 
develop international congresses in the medical sciences was 
considered. 

Psychiatric Clinics for Children.—^The American Asso¬ 
ciation of Psychiatric Clinics for Children had at the beginning 
of this year twenty-nine member clinips and four associate 
member clinics. The association, founded last November, is 
designed to act in an advisory capacity to the National Com¬ 
mittee for Mental Hygiene. The officers of the association are 
Drs. Frederick H. Allen, Philadelphia, president; Harry lil. 
Little, Pittsburgh, vice president, and Frederick Rosenheim, 
Boston, secretary-treasurer. 

Campaign to Combat Multiple Sclerosis.—^At a meeting 
of neurologists of the United States and Canada at the Acad¬ 
emy of Jledicine, New York, February 21, a campaign to 
combat multiple sclerosis was inaugurated. According to Dr. 
Tracy J. Putnam, New York City, honorary chairman of the 
newly organized Association for the Advancement of Research 
in Multiple Sclerosis (The Journal, Oct. 19, 1946, p. 402), 
this is the first time that leading neurologists have directed 
attention on a national basis to a crippling disease which attacks 
men and women during the most useful periods of their lives. 

Awards for Research.—Dr. Indng S. Wright, New Y’ork 
Hospital, New \''ork Citj', and the College of Veterinary Medi¬ 
cine, University of Illinois, Chicago, are the recipients of two 
research grants recently made by Sharp and Dohme, Inc., 
Philadelphia. The grant to Dr. Wright will partially support 
research he has initiated on peripheral vascular diseases, par¬ 
ticularly tltrombosis. The University of Illinois grant will 
afford increased support to a research program under the direc¬ 
tion of Dean Robert Graham and associates on the value of 
various sulfonamides in the treatment of diseases of livestock 
and poultry. 

Pediatricians Appoint Liaison Officer.—Dr. George F. 
Munns, Winnetka, Ill., was recently appointed by the board of 
the American Academy of Pediatrics as liaison officer beUveen 
the academy and the National Society for Crippled Children 
and Adults. Dr. Munns, who will counsel the society in its 
nationwide program, is a clinical instructor in pediatrics at 
Northwestern University', a member of the Qiicago Pediatric 
Society and of the Society for Research in Child Development 


and associate attending physician at Children's Memorial Hos¬ 
pital, Chicago. He received his M.D degree at the University 
of Cincinnati. 

Book Center for War Devastated Libraries. — The 
American Book Center for War Devastated Libraries has been 
urged to continue meeting the need for American publications 
at least through 1947. The book center is therefore making 
a renewed appeal for American books and periodicals, for 
technical and scholarly books and periodicals in all fields and 
particularly for publications of the past ten years. The 
generous support which has been given to the Book Center 
has made it possible to ship more than 700,000 volumes abroad 
in the past year. It is hoped to double this amount before the 
book center closes. Books and periodicals tvhich can be spared 
are urgently needed and will help in the reconstruction which 
must preface world understanding and peace. Ship contribu¬ 
tions to the American Book Center, % the Library of Congress, 
Washington 25, D. C., freight prepaid, or write to the center 
for further information. 

Wendell Stanley to Receive Chemist’s Medal.—The. 
award of its 1947 Willard Gibbs medal to Wendell M. Stanley, 
Ph.D., Rockefeller Institute for liledical Research, Princeton, 
N. J., and Nobel Prize winner in chemistry last year, was 
announced by the Chicago section of the American Chemical 
Society March 8. The medal goes to Dr. Stanley in recog¬ 
nition of his discoveries in the chemistry of viruses. The award 
will be presented^ at a meeting of the Chicago section May 23. 
Dr. Stanley received his Ph.D. from the Univ’ersity of Illinois 
in 1929 and his Sc.D. from Harvard University in 1938. Other 
honors he has won include the American Association for the 
Advancement of Science prize in 1936, the Rosenberger Medal, 
University' of Chicago, in 1938, the Adler Prize from Harvard 
in 1938 and the gold medal of the American Institute in 1941. 
Dr. Stanley spoke at a meeting of the University of Illinois 
section of the American Chemical Society at Urbana February 
20 on the influente of vaccine on influenza. 

FOREIGN 

Awarded Albert Medal.—Sir Alexander Fleming, Uni¬ 
versity oi London, and Sir Howard W. Florey, Oxford 
University, jointly received the Albert Medal of the Royal 
Society of Arts this year for their services in the discovery 
and development of penicillin. It was handed to them privately 
by Viscount Bennett, president of the society. 

Smallpox Epidemic.—The Burmese government, to halt a 
smallpox epidemic at Rangoon, began this week to evacuate 
100,000 refugees who came to Rangoon to escape rural robber 
bands, the Associated Press reports. The smallpox death rate 
has risen to 30 per cent of reported cases. The minister of 
social service said that 30,000 mat huts will be torn down and 
the refugees moved to a settlement outside the city. 


Marriages 


William J. Borgsmiller, ilurphysboro. Ill., to Miss June 
Christine Knox of Wetmore, Mich., in Chicago Dec. 21, 1946. 

WiLLLVM Chapman Butz, Darlington, Wis., to ^liss Chris¬ 
tine Frances Westbrook in Ancon, Canal Zone, recently. 

Duane MoNTcojtERV Kline Jr., Baxter Springs, Kan., to 
Miss Joanna Gleed Wagstaff of Lawrence, Kan., in October. 

Frederick Ward Allen Jr., Rutherford, N. J., to Miss 
Gloria Lillian Immenhausen of Chicago, Aug. 31, 1946. 

Cyril Eustace Bousfield, Woolwich, Maine, to Mrs. Sarah 
Bagley Wright at Arlington, Mass., January 1. 

Lauren Osborne Gibson, Statesville, N. C, to Mrs. Ruth 
Mffiitten of Hillsboro, Ill., Dec. 27, 1946. 

Frank Reece Wrenn Jr. to Miss Martha Elizabeth Sullivan, 
both of Anderson, S. C., Dec. 19, 1946. 

Robert J. Muench, Des Plaines, Ill., to Miss Florence L. 
Alexander in Melrose Park November 3. 

Thomas J. McKean, Montpelier, Ind., to Mrs. Grace 
Nordman of Cairo, Ill., November 7. 

Robert Ashley Hall, Paintsville, Ky., to Miss Helen Lee 
Mayo in Louisville, Dec. 21, 1946. 

Norton S. Brown to Miss Ilka Chase, both of New York, 
in Las Vegas, Nev., recently'. 

Richard A. Betts and Miss Aileen Boutin, both of Spokane. 
Wash., Dec. 21, 1946. 
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Deaths 


Harry Plotz, consultant to the Secretary of War and during 
the war chief, division of virus and rickettsial diseases at the 
Army Medical School in Washington, D, C., died m the 
Walter Reed General Hospital January 6, aged 56, of- old and 
recent occlusions of the coronary arteries with infarcts of Uic 
heart. Dr. Plotz was born in Paterson, N. J., on April IS, 
1890. He received his medical degree from the Columbia 
University College of Physicians and Surgeons in New \ork 
in 1913 and interned at Mount Sinai Hospital in New York. 
When World War I began he went to Siberia with the Red 
Cross Typhus Commission to help fight an epidemic and worked 
there until 1916, when he became an adviser to the Surgeon 
General in Washington on problems of sanitation. He invented 
an army delouscr and he fought typhus in Poland and Russia 
after the war. During World War I he attained the rank of 
lieutenant colonel. In 1921 Dr. Plotz became associated with 
the Pasteur Institute in Paris as director of laboratories and 
was the first American to be named to its permanent staff. His 
work on measles was e-xccptional and he collaborated in develop¬ 
ing a technic which made possible the mass production of a 
vaccine against typhus fever of the European type. In _19-lt) 
he joined the Harvard University laboratory as a visiting 
physician and in the following year reentered the Army of the 
United States as one of the original members appointed by 
the President to- serve on the United States Army Typhus 
Commission, retiring one year ago with the rank of colonel. 
While at the Army Medical Center in Washington he estab¬ 
lished the virus and rickettsial section of the Army Medical 
School. He was a trustee of the Ella Sachs Plotz Foundation 
for the Advancement of Medicine, which was founded in memory 
of his wife, wlio died in 1922. Dr. Plotz was an officer of the 
Legion of Honor and held the Legion of Merit, the Typhus 
Commission Award and several Serbian and Bulgarian decora¬ 
tions. He was a member of the Association of Immunology, 
the Society for Experimental Biology and Medicine, the Harvey 
Society and other scientific organizations. 

Sidney Mainer Lister ® Houston, Texas; born in Colita, 
Texas, Nov. 13, 1875; Barnes Medical College, St. Louis, 1898: 
fellow of the American College of Surgeons; past president of 
the Harris County Medical Society; an examining physician 
for Sdectivc Service during World wars I and II; member of 
the city and state boards of health and for many years on the 
state prison board; vice president and director of the Gibraltcr 
Building and Loan Association; one of the founders and twice 
served as head of the Jeffersoii Davis Hospital; served as chief 
of the staff of the Memorial Hospital, where in 1940 he w.is 
awarded a medal for thirty-two years of service on the staff 
and where he died Nov, 16, 1946, aged 71, of arteriosclerotic 
heart disease. 

Samuel Alexander Thompson S' Camden, Ark.; born in 
Glenville, Ark., in 1889; University of Arkansas School of 
Medicine, Little Rock, 1914; past president of the Ouachita 
County Medical Society and the Fifth Councilor District Medi¬ 
cal Society; for many years chairman of the state maternal and 
welfare committee of the Arkansas ifedical Society; member 
ot the executive board of the Arkansas Association for the 
Crippled; served as chief medical examiner for the Ouachita 
Selective Service Board during World War II and on the 
Mv^orj’ committee of the Children’s Bureau in Washington, 
U. C.; past president of the Lions Club; member of the chamber 
o commerce; died in Little Rock Nov. 24, 1946, aged 57, of 
glioblastoma. 

lo Texas; Baylor University Col- 

ge of Mediane, Dallas, 1905; member of the American Medical 
ssociation, Fourteenth District Medical Society and the Texas 
jSociety; for many years a member of the 
’ past president of the Lamar County Medical 
the Spanish-American AVar and World 
ripfpnL’ ^'^‘”5 '^^tld War II was a member of the Texas 
Wa 0" the local Selective Service 

St. Joseph’s and Lamar hos- 

1946 averi^yn ^ hunting trip near Llano Nov. 18, 

aged 70, of coronary heart disease. 

Chkam Phio; National Medical University. 

1946, Iged 6L' Hospital Nov. 13. 

vei^v ® Woodbury, N. J.; Uni- 

189’- Medicine, Philadelphia, 

directors medical 

and mertlral I Insurance Company of Philadelphia 

medical e.\ammer for many insurance companies; formerly 


director of the Salem (N. J.) National Bank and Trust Com¬ 
pany: died in the Underwood Hospital Dec. 15, 1946, aged 75, 
of carcinoma of the prostate. 

William Qscar Clarke, _ Hibbing, Minn.; University of 
Minnesota Medical School, Minneapolis, 1938; served a rotating 
inlernship at the Minneapolis General Ffospital and a residency 
in internal medicine at tlie University Hospitals, where he had 
been a teaching fellow in internal medicine; served in the 
medical corps of the Army of the United States during World 
War II: died at Rawah Ranch, Glendcvey, Colo., June 17, 1946, 
aged 36, of coronary occlusion. 

Charles G. Cook, Weimar, Texas; Medical Department of 
Tiilane University of Louisiana, New Orleans, 1897; member 
of the American Medical Association; past president and secre¬ 
tary of the Colorado County Medical Society; veteran of the 
Spanish-American War; school trustee and city health officer; 
died Nov. 6, 1946, aged 71 of cerebral hemorrhage. 

Herbert Jones Erwin, Gastonia, N. C.: Leonard Medical 
School, Raleigh, 1908; affiliated with the Gaston County Negro 
Hospital; died Dec. 29, 1946, aged 67, of congestive heart 
failure. 


Richard Bland Ford, Corpus Christi, Texas; University of 
Oklahoma School of Medicine. Oklahoma City, 1928; member 
of the Oklahoma State Medical Association; served in the 
medical corps of the U. S. Naval Reserve during World War 
II; died Nov. 30, 1946, aged 45. 

Isabelle Parker Gibby, Brighton. Mass.; Boston Uni¬ 
versity School of Medicine, 1893; died Nov. 22, 1946, of arterio¬ 
sclerotic heart disease. 


Jacob Casper Hutzelman ® Glendale, Ohio; Oliio-Miami 
Medical College of the University of Cincinnati, 1913; served 
on the staff of the Mercy Hospital in Hamilton; died Dec. 12, 
1946, aged 63, of heart disease. 

Irvin Arthur Ihrke, Oshkosh, Wis.; Rusli Medical College, 
Chicago, 1934; member of the American Medical Association; 
interned at Oak Park (Ill.) Hospital; formerly city physician; 
served in the medical corps. Army of the United States, over¬ 
seas during World War II; died Dec. 4, 1946, aged 41, of 
bronchopneumonia. 

John Roland Lynn ® Hazen, Ark.; Memphis (Tenn.) Hos¬ 
pital Medical College. 1887; honorary member of the Arkansas 
Medical Society; served as president of the Prairie County 
Medical Society; surgeon for tlie Rock Island Railway; for¬ 
merly member of the state and county boards of health; city 
lieaitli officer: died Dec. 2, 1946, aged 79, of heart disease. 

Howard Albert Mahaffey, Hillsboro, Texas; University 
of Louisville (Ky.) Medical Department, 1903; member of 
the American Medical Association; past president of the Hill 
County Medical Society; county health officer for many years: 
local physician for the Missouri, Kansas and Texas Railroad 
for many years; examining physician for Selective Sen-ice in 
Hill County during AVorld War II; died in Fort Worth 
Nov. 3, 3946, aged 72, of bronchogenic carcinoma of the right 
lung. 

Frederick M. Mullino, Montezuma, Ga.; Southern Medical 
College, Atlanta, 1892; past president of the Jfacon County 
Medical Society; died in the Macon County Qinic Dec. 12, 1946, 
aged 79, of injuries received in an automobile accident. 

Leonard Albert Myers ® Houston, Texas; University of 
Oklahoma School of Aledicine, Oklahoma City, 1922; member 
of the Texas Radiological Society and the Radiological Society 
of North America; on the staff of the Memorial Hospital; 
died Nov. 29. 1946, aged 50, of coronary thrombosis. 

Edward Rodgers Neeper @ Colorado Springs, Colo.; 
Keokuk (Iowa) Jledical College, 1891; member of the American 
Academy of Ophthalmology and Otolarj-ngologj-; on the staff 
of the Glockner Sanatorium and Hospital; died Nov. 21, 1946, 
aged 79, of uremia. 

Arthur John Nugent, Worcester, Mass.; Maryland Medical 
College, Baltimore, 1908; died Nov. 21, 1946, aged 66, of cere¬ 
bral hemorrhage. 


Arthur Lloyd Parks @ Rome, Pa.; Universitj- Medical 
College of Kansas City, Mo., 1910; past president of the 
Bradford County Medical Society; serv-ed as mayor of Rome, 
U. S. pension examiner, health officer, state school inspector 
Veterans Administration; died Dec. 13 
1946, aged 63,’ of aneurysm of the aorta. 

Edward Andrew Weir, Portland, Ore.; Han-ard Medical 
SchMl, Boston, 1893; formerly associated with the U. S. Public 
Health Service; died in the Veterans Administration Hospital, 
Roseburg, Nov. 4. 1946, aged 79. of acute ventricular failure. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 15. 1947. 

No Medical Journals 

The prolonged spell of arctic weather has produced a danger¬ 
ous reduction of accumulated supplies of coal, which in turn has 
led to cuts in the suppl}’ of electricity and to the restriction of the 
production of newspapers which require electric power. Except¬ 
ing daily and certain weekly newspapers dealing with general 
current news of a particular locality, all newspapers must 
cease publication from February 17 for a minimum period of 
two weeks. This restriction covers all the technical journals, 
including the medical. Thus the British Medical Journal and the 
Lancet announce that they do not expect to be able to publish 
in the ne.xt two w eeks. The British Medical Journal states that 
on May 10, 1941 the Journal's printers were destroyed by 
German bombs but production was uninterrupted. The Lancet 
recalls that the general strike of 1926 reduced its weekly issue 
to a single sheet. But never before has the reading medical 
public been faced with the total suppression of issues. The only 
new element in the situation is a socialist government. But 
for the government it is argued that to make political capital 
out of a natural phenomenon—the prolonged arctic spell—is not 
fair. But this reply does not meet the criticism that the govern¬ 
ment should have in time built up a coal reserve for the bad 
weather always a possibility at this time of year. Instead it 
gambled on its absence. Further, there is the criticism that 
giving way to ever repeated demands of the unions for higher 
wages, characteristic of the socialist government, without 
ensuring greater output, has made coal a much more expensive 
item for the private consumer as well as for industry. If 
increased efficiency kept pace wdth increased wages, increased 
cost would not have followed. Government tampering with the 
coal industry began in the war, since which coal has doubled in 
price. Socialism can easily enact higher wages but never seems 
to ensure increased efficiency. That is not what the unions want, 
though they pretend that increased wages make for greater 
efficiency. In regard to production, the one thing the unions 
have always stood for is limitation of output. Government 
spokesmen tell the workers that wdiatever justification there 
may have been in the past for limitation of output, that need 
has now' passed and every one should do his best. They are 
even reduced to imploring workers to do so, the only method— 
an ineffectual one—left after abolishing the competition of 
private enterprise and guaranteeing work to all regardless of 
how they perform it. The British public will learn soon more 
of the ill results of a system which removes all incentive to 
work well. 

Negotiations With the Minister on the Health Service 

As stated in a previous letter, the British Medical .Association 
has decided to negotiate with the minister of health as to the 
best possible health service provided such discussions are 
comprehensive in their scope and the possibility that they may 
lead to further legislation is not e.xcluded. After these discus¬ 
sions it is proposed to take a second plebiscite of the profession 
on the issue of entering the service. The British Medical Journal 
considers it highly gratifying that the representatives of the 
constituent bodies at the last meeting, at which representatives 
of the three Royal Colleges were present, had the wisdom to 
sink their differences by accepting the terms of the minister’s 
invitation. It is noteworthy that his attitude is very different 
from his earlier one, when he declined to negotiate on important 
matters. He has climbed down from his autocratic position. 
Incidentally it may be pointed out that we are back to the 
characteristically English method of settling everything by 
compromise. 



Central Health Council for National Health Service 
The minister of health, Air. Aneurin Bevan, has written to 
various organizations asking them to submit the names of suitable 
candidates for membership of the Central Health Council which 
he has to appoint under the National Health Service Act. The 
act provides that,there shall be forty-one members of the council, 
of w'hora six shall be e.x officio. The council is to include 
fifteen medical practitioners, of whom tw'o must have knowledge 
of mental illness, five laymen with experience of hospital 
management, five laymen with experience in local government, 
three dental practitioners, tw'O experts in mental health services, 
two registered nurses, one certified midwife and two registered 
pharmacists. 

The British Journal of Nutrition 
The cessation of the war has been followed by the publication 
of a number of new medical journals. The latest is the British 
Journal of Nutrition, a quarterly of which the first number is 
to appear in the first half of the year. It is not entirely new, 
for it will replace under the same auspices the Proceedings of 
the Nutrition Society. The chairman of the editorial board's 
Dr. S. K. Kon of the National Institute for Research in 
Dairying. 

ITALY 

(From Otiy Regular Correspondent) 

Feb. 1, 1947. 

Age Limits for University Professors 
Italian university professors are required to give up teaching 
at the completion of the seventieth year of age. The secretary 
(minister) of public education proposed to the council of ministers 
that the age limit for university professors should be extended 
to the seventy-fifth year, since several university faculties and 
various councils of the association of the university professors 
have voted in favor of such prolongation. Many of the present 
day professors started their career when, according to the law, 
the age limit was still 75. It seems only fair that the same 
treatment should be granted to all,' since the age limit has 
actually been extended for those professors who after having 
been removed from their teaching positions on political or 
racial grounds have now resumed teaching. The majority of 
professors are well fit for praiseworthy service up to the seventy- 
fifth year of age and their removal is to be considered as an 
undeserved "diminutio.” One must also take into account that 
the masters may be forced to abandon prematurely the pupils 
of their school, who only could reach their final goal, i. e. univer¬ 
sity teaching assignment, by continuing their studies under the 
tutorship of their teachers for additional years. The economic 
reasons are the strongest, since the university professors who 
would go info retirement could not support themselves according 
to their standards on their pensions. Some faculties have 
expressed the opinion that the age limit should not be prolonged 
in order that the pensions may be conveniently increased, and 
that as a reward for the grant of higher pensions the retiring 
professors should be bound to hold conferences at the university 
and some courses so that the pupils should not be deprived of 
the aid of their masters. Other university faculties have 
abstained from voting for the proposal of restoring the age 
limit to the seventy-fifth year. The council of ministers has not 
yet come to a definite conclusion because of the divided opinions 
but has found a temporary solution by renewing for one year tlie 
teaching assignment of those professors who have completed their 
seventieth year. 

Campaign Against Tuberculosis 
The considerable increase in mortality from tuberculosis in 
Italy as a result of the war is receiving the attention of 
responsible circles concerned with the campaign against tuber¬ 
culosis. The e.xecutive committee of the Italian Federation 
Against Tuberculosis held a meeting in Rome to examine the 
various antituberccilosis institutions and see what may be 
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expected from the support wliicli the parliamentary medical 
group'may give to tlie reform of the antituhcrculous organi¬ 
zations. The council decided that tlic first national congress 
for the campaign against tuberculosis should he held in Milan 
next year to celebrate the hundredth anniversary of Carlo 
Forlanini. 

The regional autitubcrculosis association Lazio-Umhria also 
had a meeting at the Institute Carlo Forlanini in Rome with 
about thirty physicians and numerous ofllcials attending. Pro¬ 
fessor Omodei-Zorini, director of the institute, read a paper on 
extrapleural pneumothorax, which is based on the biophysiologic 
concepts of Forlanini and which represents a form of treatment 
midway between intrapleural pneumothorax and thoracoplasty. 
The problems which result from the use of this method arc the 
object of studies by Italian phthisiologists. Based on scientific 
and clinical proof. Professor Omodei-Zorini examined all the 
aspects of the new therapy and outlined the fundamental 
criteria and the clinical indications for extrapleural pneumo¬ 
thorax. 

Professor Carlo Cattaneo reported on modern chemotherapy 
in the field of tuberculosis. In the discussion of Cattanco’s 
report action was agreed on against those who were publishing 
miraculous notes in the field of antituberculous therapy. Pro¬ 
fessor Nello Alontanini reported on the formation of inter- 
bronchial anastomosis and presented a new concept of the 
pulmonary circulation of the air which was based on the results 
of a persona] study. 

A center of applied psychology was inaugurated at the 
Forlanini Institute for the rehabilitation of those who have 
been discharged from sanatoriums and for facilitating the^ 
readjustment to work in every field by ensuring postsanatorium 
care for them. The inaugurating ceremony was attended by 
Hon. Dr. Gasperi, president of the Council of Ministers, who 
expressed the interest of the government in the problem. 

Congress of Psychoanalysts 
The first congress of Italian psychoanalysts was held in Rome. 
Professor Servadio paid tribute to Sigmund Freud. Papers 
then were read by a number of investigators. 

Flescher, who many times previously had applied the method 
of psychoanalytic research to the phenomena of politics, reported 
a study on mass psychology. In contrast to Freud, who believed 
that sublimated erotic causes may be considered as the main 
motive wFich induces the individual to gregariousness, the 
speaker attributed this phenomenon rather to fear and to the 
need for protection. The projection of the superego, in the figure 
of the leader, a phenomenon which causes a moral involution' 
of the masses returning to an infantile phase, may be considered 
as a consecutive phenomenon. Next to the moral regression of 
the masses due to the phenomenon of collectivization, Flescher 
furnished evidence of the moral involution which is frequently 
due to methods used by their leaders, who are the symbols of 
the individual superego. 

Perotti analyzed several patients who presented anguish and 
fear of Communism; he observed that in reality these patients 
were afraid of the annihilation of their proper ego in front of the 
eared irruption of the se.xual and aggressive instincts, i. e. of 
the id. 

Di Palma spoke on psychoanalytic technics; he suggested 
tiat m the diagnosis of mental infirmity which is accessible to 
psychotherapy (as an example, the obsessional neuroses, the 
ijsteric phobia) one should differentiate the neuroses of 
transfer from the disturbances of character due to lesions of 
t le superego during childhood. Pardi discussed the relationship 
etween psychoanalysis and the study of the behavior of animals. 

Servadio discussed revision of the concept of the Oedipus 
compIe.\; in his opinion and in that of many other psychoanalysts, 
t us concept should be modified and extended to object relation¬ 
ship also in earliest infancy. 


Merloni discussed the affective bases of punishment and of 
the psychology of judges. The judges, w'ho are bound to pass 
an objective and rational sentence on the defendant, may often act 
under the impulse of the irrational instincts which determine the 
feeling of punishment in other human beings, i. e. vengeance 
against the one w'ho offends society and expiation on the part of 
one who allows the irruption of the instincts of the id. The 
speaker is convinced that conscience can not be gained from 
irrational motives which are based actually on punishment and 
that true justice cannot result from this type of psychology 
of the judge. 

Health Referendum 

The high commissioner for public health has named a 
committee for the study of health reforms in Italy, and three 
representatives of the medical parliamentary group are members 
of this committee. Prior to the advancement of concrete 
proposals for modification of the health law the medical parlia¬ 
mentary group submitted a referendum to all Italian physicians 
on the principal problems of a health character. The items 
to be considered are health reorganization of the state; reform 
of medical studies according to medical progress and the health 
needs of the country; reports of the medical profession and of the 
mayoralties; reports of clinics and of hospitals; charity funds; 
mutual insurance; the duties of the physician employed by the 
community to give medical assistance gratuitously to the poor; 
pensions of health personnel; occupational diseases; social 
diseases; problems of maternity and of infants; medical special¬ 
ties; the auxiliary arts of medicine; various problems. 

BRAZIL 

(From Our lieguhr Correspondent) 

‘ Sao Paulo, Feb. 16, 1947. 

Anesthesia in Cesarean Section 
A review of 559 cases of anesthesia in cesarean sections per¬ 
formed in the obstetric ward of the University of Sao Paulo 
Faculty of Medicine was made by Drs. B. Neme and Jutahy 
Esteves of the service of Professor Raul Briquet. Spinal anes¬ 
thesia was used in 74.9 per cent, inhalation in 16.8 per cent, 
peridural in 2.9 per cent, sacral in 0.5 per cent and intravenous 
in 0.3 per cent. Pointing out the depressive action of analgesic 
drugs and anesthetic gases, Drs. Neme and Jutahy stated that 
a higher incidence of resuscitation is encountered after inhalation 
anesthesia than after spinal block, 15:6, in spite of a larger 
number of serious cases included in this group. To reduce 
immediate accidents and complications, the death rate (0.71 per 
cent) and hypotensive states (2.3 per cent) spinal anesthesia 
should be administered only by' the trained anesthetist. Comple¬ 
mentary anesthesia was necessary in 6.9 per cent of spinal, 15.3 
per cent of epidural, 31.2 per cent of local and 100 per cent of 
venous anesthesias. According to Drs. Neme and Jutahy the 
danger of spinal block is highly overrated, as it was used in 
the hypertensive syndrome (65.4 per cent), placenta previa (66)6 
per cent), abruptio placentae (47.6 per cent) and heart trouble 
(42.8 per cent). However, spinal block is no longer used in 
hypertensive conditions or in toxic abruptio placenta. In the 
obstetric clinic wdiere these figures W'ere obtained spinal block 
is favored, providing good uterine retraction, excellent abdominal 
relaxation and almost complete atoxicity in addition to being 
harmless to mother and child. 

The Clinical Forms of Amebiasis 
Drs. F. Cintra do Prado and F. Figliolini, professors of the 
Escola Paulista de Aledicina, Sao Paulo, describe the clinical 
forms of amebiasis and point out their respective frequency, 
based on 500 cases. The acute dysenteric form represented the 
beginning of amebiasis in only IS per cent of the cases. In the 
remaining 85 per cent the illness developed in a slow and 
insidious manner; when the patients started attending the clinic 
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the amebiasis had already become chronic, and it was often 
impossible to determine the exact time it began. 

Tliey divided the chronic forms of amebiasis into intestinal 
(80 per centi, paraintestinal (10 per cait) and mixed (10 per 
cent). They found that in the intestinal forms tlie clinical 
characteristics were obstipation (50 per cent of the patients), 
diarrhea (25 per cent), chronic dysentery (10 per cent) or 
periodic dysentery (IS per cent). In the paraintestinal chronic 
forms certain symptoms surpassed in importance the complaints 
concerning the intestine; in this group of patients a predomi¬ 
nance of hepatobilious symptoms (50 per cent) or of psycho¬ 
neurotic reactions (30 per cent) or of nutritive disturbances 
(20 per cent) was observed. The symptomatology was complex, 
without any predominance of intestinal or paraintestinal charac¬ 
teristics, in the mixed forms. 

Curare 

Drs. Joao S. Campos and Oswaldo V. Brazil report the 
use of curare and a curare substitute, bebeerine dimethylether 
mcthochloride, in the prevention of traumatic complications in 
convulsive shock therapy and in the treatment of spastic syn¬ 
dromes, Both the curare used and the bebeerine derivative 
showed a pure curarizing action. Side effects (such as cepha¬ 
lalgia, blood pressure depression and bronchial spasm) evoked 
by some curares and curarine were absent. Electrocardiograms 
were not altered of 4 patients during curarization with bebeerine 
dimethylether mcthochloride. For excessive curarization the 
authors suggest the intravenous injection of neostigmine. Thirty 
patients were given 239 shocks (electrical and metrazol shocks) 
with preliminary curarization as convulsive agents. Traumatic 
complications were not observed. Muscular pains were also 
prevented. 

Drs. Campos and Brazil also found that rigidity and con¬ 
tractures from pyramidal and extrapyramidal syndromes could 
be removed or attenuated by curare or the bebeerine derivative 
in doses that did not prevent voluntary motility. Their action 
was of short duration (two or three hours), but in some cases 
improvement in the spasticity was still present twenty-four to 
forty-eight hours later. 

Bebeerine dimethylether metliochloride was used with good 
results in 2 cases of tetanus. The trismus, opistotonos and 
convulsive seizures could be suppressed; a two or three hour 
period of muscular relaxation follow’ed the injection of the bebee¬ 
rine derivative. Bennett’s opinion that curare therapy offers 
more possibilities than sedative therapy in controlling tetanic 
convulsion is shared by Drs. Campos and Brazil. 

The authors discuss the advantages resulting from the use of 
a chemically defined and strongly curarizing compound, bebee¬ 
rine dimethylether mcthochloride, instead of curare, a mixture 
of variable composition, strength and origin. 

Protective Antibodies Against Human 
Epidemic Influenza 

Dr. Lucas Assump^ao reports a study of protective antibodies 
•gainst human epidemic influenza A virus (W. S. strain) in the 
serums of normal adults and children living in the city of Sao 
Paulo. None had a preceding clinical history of recent influenza 
or febrile cold. The protection experiments were made with 
Swiss mice. In the scrum of children between 1 and 3 years 
of age the protection experiments were negative even when pure 
serum was used. With the adult serums 82.9 per cent were 
positive and 17.1 per cent negative. 

The high percentage of individuals with antibodies against 
human epidemic influenza A virus (W. S.) proves that the 
influenza type caused by this virus is common in Sao Paulo. 
Protection experiments are now in progress with epidemic influ¬ 
enza B virus. 


BUENOS AIRES 

(From Our Fcguhr Correspondent) 

Dec. 6, 1946. 

Medical Delegation Visits Buenos Aires 

A group from Brazil, with Dr. Antonio Austregesilo as presi¬ 
dent, and tw'o hundred and fifty delegates recently came to 
Buenos Aires with the representation' of their government to 
pay a visit to the Argentinean members of the medical pro¬ 
fession as represented in the Pan American Medical Congress, 
which was held in Rio de Janeiro. The delegation ren)ained 
in Argentina ten days. The government of Argentina and 
members of the medical profession prepared receptions and 
medical meetings in honor of the delegates. Dr. Aloysio de 
Castro, past president of the Academia de Medicina de Rio de 
Janeiro, addressed the Academia de Medicina of Buenos Aires 
on the “project for a treaty of South American pathology,” 
which was moved by Dr. Americo Ricaldoni of Uruguay in 1917 
and approved by the faculties of medicine of Argentina, Brazil 
and Uruguay but which has not as yet been put into effect. 
Dr. Araoz de Alfaro, the president of the Academia Nacional 
de Medicina of Buenos Aires answered that he considered this 
motion of great South American interest. 

Geriatrics 

A course in geriatrics recently given at the Hospital Britanico, 
under the auspices of the Junta Argentina para el Estudio del 
Envejecer, included the following lectures: Dr, B.' A. Houssay, 
physiology of old age; Dr. E. B. del Castillo, endocrinology in 
old age; Dr. A. C. Taquini, geriatrics of cardiovascular system; 

' Drs. A. Casanegra and C. A. Cardini, geriatrics of respiratory 
and gastrointestinal systems, respectively; Dr. F. E. Krapf, 
neuropsychiatry in old age; Dr. D. del Valle, geriatrics and 
surgery, and Dr. A. Trabucco, urogenitary surgery in the old. 

Medical Protection of Natives 

A committee for the preparation of a Sanitary Census of 
natives to improve the mcdicosocial aid given to natives and 
mestizos was recently appointed through a special decree. 
The basis of the decree shows that the Secretariate of Public 
Health will give the natives and mestizos (numbering about 
150,000 and 400,000, respectively) the benefits of public hygiene 
and medicine in accordance with the actual progress in medicine 
and hygiene. 

Public Health 

The 1946 budget of the Secretariat of Public Health is fixed 
at 61,798,675 Argentine pesos (about §15,500,000) of which 
21,542,200 pesos is for salaries and 40,256,475 for other expenses. 

The Secretariate of Public Health recently created laboratories 
for studies on yellow fever at the Institute Bacteriologico 
Dr. Carlos G. Malbran and the Escuela de Lucha Anticste- 
gomica in Santiago del Estero city. 

Personals 

Drs. Egidio S. Mazzei and Tajdor Gorostiaga of Buenos 
Aires and Elyeser Magalhaes of Rio de Janeiro were awarded 
the premio Alvarenga by the Academia Nacional de Medicina 
del Brazil for their w’ork on "Pulmonary Embolism.” The 
experimental part of this work was carried on at the Institute 
dc Investigaciones of the Academia Nacional de Medicina of 
Buenos Aires, of which Dr. Mariano R. Castex is the head. 

Drs, Tejerina Fotheringham, Oscar Carnes, Juan Asugasti, 
Fernando Noguera and Oscar Maritofi, all of Argentina, were 
recently appointed honorary members of the Academia Peruana 
dc Cirugia. 

Dr. Mariano R. Castex was recently invited by the Oxford and 
Paris Universities to lecture there. He is now visiting m 
England and France. 
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misbranded products 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
Federal Security Agency 

[Editosmi, Note.— Tliese Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to drugs and devices tliey are designated D. D. N. J. 
and foods, F. N. J. Tlic abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, sliipper or consigner; (3) the date 
of shipment; (4) the composition; (5) tlic reason for tlic charge 
of misbranding, and (6) the date of issuance of the Notice of 
Judgment—which is considerably later than the date of the 
sehure of the product and somewhat later than the conclusion 
of the case by the Food and Drug Administration.] 

Car-Bo-Ak.—Jolm L. Van Iloutcn, Tcnijile City, Calif., and Brunswig 
Drug Company, Los Angeles. Shipped Nov. 23, 1942. Composition: 
essentially water, alcohol, and extracts of plant materials, including 
licorice. Misbranded because falsely rcpicscntcd on label as an alterative, 
a blood tonic and a relief for rheumatic conditions, improper elimination, 
autointoxication and skin disorders such as scrofula, carbuncles, boils, 
styes and acne.—[D. D, A*. 7., D, C. 1289; June 1915.} 

Cilra Nesla.^Monarch Products Company, Los Angeles. Shipped between 
June 5 and July 6, 1943. Composition: an effervescent solution containing 
sodium phosphate, sugar, and a citrate. Misbranded because it was simply 
an imitation of another drug, citrate of magnesia, and because label did 
not accurately declare the iiuantity of contents, since the amount was 
short of the 12 fluid ounces declared on the label.— [D. D. N. P. D. C. 
1190; June 1945.} 

DImets.—^Jones-Hague, Inc., McKeesport, Pa. Shipped March 11, 1943. 
Composition: capsules each containing about 5 grains of a mixture of 
dried, powdered animal material and kaolin (China clay). The animal 
material apparently was of a glandular nature, such as pancreas, and 
contained a sraatl amount of insulin and a starch*splitting enzyme 
equivalent to of 1 per cent of pancrcatin. J^tisbranded because insulin 
was not obtained from a batch for which a certificate or release had been 
issued, as required by law; also misbranded because label statement, 
"Each capsule contains Hormone Complexes as found in Isles Langerhans" 
was misleading, in that recommended dosage would not produce the well* 
known effects of the hormones found in the islands of Langerhans. Fur* 
ther misbranded because falsely represented as useful in treating incipient 
diabetes.—tf?. D. N. J., 1'. D. C. 1203; June 1945.} 

Estrovln In Oil.—Adson-Intrasol Laboratories, Inc., New York. Shipped 
Jan. 28 and March 11, 1942. Adulterated and misbranded because label 
falsely represented product to contain 5,000 International units of estro¬ 
genic ovarian follicular hormones per cubic centimeter, whereas it con¬ 
tained only 1,100 units of these.—[D. D. N. 7., F. D. C. 818, December 
1943; and D. D. N. J., F. D. C. 1209, June 1945.} 

Helping Hand Laxative Tonic.—National Medicine Company, Nashville, 
Teun. Shfpped June 24, 1943. Composition: essentially epsora salt, iron 
and ammonium citrate, and extracts of plant drugs, including laxative and 
bitter substances, with a sugar, a benzoate, alcohol and water. Misbranded 
because falsely represented to be a tonic, to contain glycerin and to have 
iron and ammonium citrate as active ingredients, and because label did 
not warn that the product, a laxative, should not be used continually. 
—[D. D. N, J,, F, D. C. 1204; June 1945.} 

Products Company, St. Louis. Shipped April 20, 
1943. Composition: essentially dried powdered yeast. Misbranded because 
bottle labels and accompanying circulars (which carried name 
Hi-Lo Anti-Gray Hair Vitamin Tablets—Vitamin B Complex Plus”) 
alse y represented that this calcium pantothenate product would restore 
na ural color to gray hair or prevent graying of it and correct or prevent 
ne^ousness, Ii^dache, dizziness, rapid heartbeat and numbness of feet 
and ankles.—ID. D. A. 7., F. D. C. 1244; June 1945.} Also misbranded 
under provisions of the law applicable to foods, as reported in F. N. 7. 


TV r ci* Powder—llimrod Manufacturing Company, Hoboken, 

. J. upped Oct. 8 and Nov. 14, 1941. Composition: essentially a 
iix ure 0 stramonium and potassium nitrate. Misbranded because falsely 
epresente as a treatment for asthma, whereas it was merely a palliative 
or e temporary manifestations of that disease; also misbranded 
ecause label gave false impression that the mixture would relieve parox- 
fever and was a proper treatment for these 
conditions.-tD. D. A. J., F. D. C. 1187; June 1945.} 


Vegetables Vitaminized with Added Vitamin A.—Miner 
Shipped between Feb. 17, 1942, and Jan. 2 
Opposition: dried seaweed. Misbranded because label fals< 
epresented it as supplying mineral and vitamin deficiencies which woe 
ause disorders, colds, apoplexy and some other things.—Cf?, . 

♦1.1 i ’ * 1 * 1 , 1945.} Also misbranded under provisions 

tlie law applicable to foods, as reported in F. A^ 7. 7345. 


Jayne's Vermifuge.—Dr. D. Jayne and Son, Inc., Philadelphia. Shipped 
Dec. 18, 1943. Composition: essentially extracts of plant drugs and a 
small amount of potassium carbonate, with sugar, alcohol and water, 
flavored with peppermint oil. Misbranded because falsely represented to 
remove large roundworms from children and adults, whereas tests on 
luimans and laboratory animals showed that it did not do this.—[D. D. 
A. 7., F. D. C. 1237; 7imc 1945.} 

Kalscom Tablets.—Mineralized Foods, Inc., Baltimore. Shipped between 
Feb. 17, 1942, and Jan. 23, 1943. Composition: claimed to consist of 
imported variety of sea vegetables, with bone calcium phosphate fortified 
with vitamins C and D. Jlisbranded because falsely represented to correct 
mineral deficiency which results in tuberculosis, asthma, poor teeth, brittle 
fingernails and other disorders.—ID. D. N. J., F. D. C. 1246; June 1945.} 
Also misbranded under provisions of tlie law applicable to foods, as 
reported in F, A'. 7. 7345. 

Nuxated Iron.—Dae Health Laboratories, Stamford, Conn. Shipped Jan. 
17, 1944. Composition: ferrous sulfate (64 milligrams per tablet), strych¬ 
nine, compounds of calcium, magnesium and sodium, including carbonates 
and glycerophosphates and aromatic elements. Alisbranded because label 
falsely represented product as an adequate treatment for run-down condi¬ 
tions and iron deficiency.— [D. D, A. 7., F. D. C, 1247; June 1945.} 

Opera Tablets.—Goodness Bros. Co., Webster, Mass. Shipped Sept. 25, 
1943. Composition: a mixture of powdered plant drugs, including buchu, 
aloe, gamboge, capsicum and ginger. Misbranded because falsely repre¬ 
sented as an effective treatment for a wide variety of disorders, including 
skin diseases, obesity, blood poisoning, fainting spells, dyspepsia, dropsy, 
anemia, gallstones, epilepsy, appendicitis and melancholia; further mis- 
• branded because label did not bear common or usual name of each active 
ingredient.— [D. D. N. J., F, D. C. 1188; June 1945.} 

SchafTner's *‘LUllo Doc*' Jr. First Aid Kit.—Gus. J. Schaffner Company, 
Avalon, Pa. Shipped Oct. 18, 1943. Adulterated and misbranded because 
the absorbent cotton in the kit was labeled "Sterilized,” whereas it was 
not sterile, according to the standard of the United States Pharmacopeia. 
—ID. D. A. 7., F. D. C. 1224; June 1945.} 

Sea-Sol.—Mineralized Foods, Inc., Baltimore. Shipped between Feb, 17, 
1942, and Jan. 23, 1943. Composition: soy beans, dried seaweed and 
sugar, yielding phosphorus, iron and iodine. Misbranded because falsely 
represented to prevent or correct shortness of breath, rapid heart palpita¬ 
tion, fatigue, stomach disturbances, iron deficiency, beri beri, arthritis and 
many other things.—[D. D. A'. F. D. C. 1246; June 1945.} Also mis¬ 
branded under provisions of the law applicable to foods, as reported in 
F. AL 7. 7345. 

Sea Vegccene.—Mineralized Foods, Inc., Baltimore. Shipped between 
Feb. 17, 1942, and Jan. 23, 1943. Composition: essentially dried and 
powdered seaweed containing various amounts of iodine, iron and phos¬ 
phorus. Misbranded because label falsely represented that product has 
nutritional significance because of these substances and others not desig¬ 
nated.—[D. D. N. J., F, D. C. 1246; June 1945.} Also misbranded under 
provisions of the law applicable to foods, as reported in F, A. 7, 7345. 

Sea-V-Ald.—Mineralized Foods, Inc., Baltimore. Shipped between Feb. 
17, 1942, and Jan. 23, 1943. Composition: yeast and vegetable tissue, 
including seaweed, with other inorganic constituents, such as iodine. 
Misbranded because misrepresented as having nutritional value due to min¬ 
eral content, and as being a treatment for unsteady nerves, premature 
aging, arteriosclerosis, apoplexy, pellagra and some other disorders.— [D. 
D. N. J., F. D. C. 1246; June 1945.} Also misbranded under provisions 
of the law applicable to foods, as reported in F. A. 7. 7345. 

Sea-Vo-Kra.—Mineralized Foods, Inc., Baltimore. Shipped between 
Feb. 17, 1942, and Jan. 23, 1943. Composition: powdered okra and dried 
seaweed, with other inorganic constituents, including iodine. Misbranded 
because label falsely represented it as a source of food minerals and vita¬ 
mins A, B, C and D and a remedy for Stomach ulcer.—CD. D. A. J., 
F. D. C. 1246; June 1945.} Also misbranded under provisions of the law 
applicable to foods, as reported in F. A. 7. 7345. 

Sodeom.—Mineralized Foods, Inc., Baltimore. Shipped between Feb. 17, 
1942, and Jan. 23, 1943. Composition: dried powdered seaweed, calcium 
phosphate, calcium carbonate and starch, with iodine and other inorganic 
constituents, unnamed. Misbranded because falsely represented as to 
value in treating and preventing arthritis, kidney stones, rheumatic fever, 
premature aging and some other ailments.—[D. D. A. J., F. D. C. 1246; 
June 1945.} Also misbranded under provisions of the law applicable to 
foods, as reported in F. A. 7. 7345. 

Stumicaid.—Hoobler & Hazel Laboratory, Dayton, Ohio. Shipped Feb. 
25, 1943. Chiefly organic protein material (not identified), with a small 
amount of plant substance, including anise, and a laxative such as senna. 
Misbranded because label falsely represented product as a remedy for 
most stomach ailments.—[D. D. A. J., F. D. C. 1229; June 1945.} 

West's Imported Sea Vegetable Tablets.—Mineralized Foods, Inc., Balti¬ 
more. Shipped between Feb. 17, 1942, and Jan. 23, 1943. Composition: 
seaweed, representing, per tablet, various quantities of iodine, calcium, 
magnesium, phosphorus and iron. Alisbranded because label falsely repre¬ 
sented product as supplying deficient mineral elements in diet which cause 
artecioscletosU, apoplexy, high blood pressure and many other disorders, 
—iD. D. A'. 7., F. D. C. 1246; June 1945.} Also misbranded under 
provisions of the law applicable to foods, as reported in F. A. 7. 7345. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


national board or medical examiners 

EXAMINING BOARDS IN SPECIALTIES 

Kxaminations of the ^.‘ational Board of Medical E.xarainers and the 
Examining Boards in Specialties were published in The Journal, 
March 15, page 801. 

BOARDS OF MEDICAL EXAMINERS 

AL^B^3M• Montgomery, June 24 26. Sec, Dr, D. G. Gill, 519 Dexter 
A\e , Montgomery 4 

Arjzow * Liamiiiatwii l*hoem\, April 12. Endorsement, Phoemx, 
Ai'ril 5. Sec , Dr. J. H. Patterson, 826 Security Bldg , Phoenix. 

Arkaxs.\s. * MedicaL Eramtnatton. June 5 6. Sec, Medical Board of 
the .■\rKansas Medical Society, Dr. L. J Kosmmsky, Texarkana Eclccitc, 
Little Itock, June 5. Sec, l3r C. H. Young, 1415 Main St., Little Rock. 

C\LiroRMA IVnttcn, San Francisco, July 7 10 Oral San Francisco, 
May 10 11. Oral CUntcal bvammoUon for horcign Medico) Graduates. 
'nan Franci«co, June 21. Sec., Dr. Frederick 2^ Scatena, 1020 N. St., 
Sacramento 14. 

Del.o\ \RE Examination. Do\er, July 8 10. Endorsement. Dover, 
July 15. Sec, Medical Council of Delaware, Dr, J. S. McDaniel, 229 S. 
State St., Dover. 

pLORiDv: * Jackcotuille, June 24 25. Sec., Dr. Harold D. Van Schaick, 
2756 S \V. Seventh Ave, Miami 36 

Georciv .\tlanta and Augusta, March 26 27, Sec, State Examining 
Bo.ardj>, Mr R. C. Coleman, 111 State Capitol, Atlanta 5. 

lovno Boise, July 14 16 See, Bure.ni of Occupational Licenses, Dr. 
S. .M Poindexter, Eastman Bldg, Boise. 

Illinois. Chicago, April 1-3 Supt of Registration, Department of 
Regi«:tratioii & Education, Mr. Philip Harman, Springfield. 

Indiana: Evaminatton. Indianapolis, June. Exec, Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldg , Indianapolis. 

Kvnsvs Examination. Kansas City, March 2S*26. Sec, Board of 
ical Registration and Examination, Dr. J. F. Hassig, 905 N, Seventh St., 
Kansas City 10. 

Kentucxi Lo«n»ville, Sept. 22 24. Sec, State Board of Health, Dr. 
P E. IRackerby, 620 S Third St, Louisville 2. 

Marvland Medical Evannuation. Baltimore, Jure 17-20, Sec., Dr. 
E H. Kloman, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, 
June ion. Sec, Dr. J. A Evans, 612 W. 40th St, Baltimore. 

Michigan * Examination Detroit, June 16 18. Sec, Board of Regis¬ 
tration in Medicine, Dr. J. E McIntyre, 100 W, Allegan St., Lansing 8. 

Minnesotv * Minneapolis, April 15 17. Sec, Dr. J. F. Du Bois, 
330 Lowrv Medical Arts Bldg, St. Paul. 

Mississippi Jack«on, June 23 24. Asst. See , State Board of Health, 
Dr. R X Whitfield, Jackson 113, 

Montana* Helena, April 12. Sec., Dr. 0. G. Klein, First National 
Bank Bldg, Helena, 

Nebrasxv * Examtnatton. Omaha, June. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada: Examinatiou. Carson City, May 5, Sec., Dr. G. H. Rosa, 
215 N. C.irson St., Carson City. 

New Jersen Trenton, June 17-18. Sec., Dr, E, S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico. * Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 
141 Palace Ave., Santa Fe. 

North CvROLIw* Endorsement. Winston-Salem, April 30, June 24. 
Exomination Raleigh, June 23 26. Acting Sec,, Mrs. L. McNeill, 226 
Hillsboro St, Raleigh. 

North Dakota Grand Forks, July 1 4. Sec, Dr. G, M. Williamson, 
AV: S. Third St, Grand Forks 

Oxiro* Examvialton. Columbus, June 17-20. Sec, Dr. H. M. Platter, 
21 ^Y. Broad St, Columbus. 

Oregon.* Endorsement. Portland, April 25 26. Exec. Sec., Miss 
L. M. Conlec, 608 Failing Bldg, Portland 4 

Pennsnlnama: Philadelphia and Pittsburgh, July. Acting Sec., 
Bureau of Professional Licensing, Department of Public Instruction, 
.Mrs M. G Steiner, 351 Education Bldg., Harrisburg. 

Rhode Island: * Providence, April 3-4. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg, Providence. 

SoLTH Carolina Columbia, June 23 25. Sec., Dr. N. B. Heyward, 
1329 Blandmg St, Columbia 

South Dakota.* Pierre, July 15 16 Sec, Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, Capitol Bldg., Pierre. 

Tennessee.* Examination Memphis, March 26 27. Sec, Dr. H. W. 
Qualls, 130 Madison Ave, Memphis 3 

West Vircima: Charleston, 2IIarcb 3J-April 2. Commissioner, Public 
Health Council, Dr. N. H. Dyer, State Capitol, Charleston 5. 

* Basic Science Certificate required 


boards of examiners in the basic sciences 
Arizona: June 17. Sec, Mr. Francis A. Roy, Science Hall, Univef- 
sit' of Arizona, Tucson, 

Arknnsns. Little Rock, May 7. Sec, Mr. L E. Gebauer, 701 Mam 
Little Rock. 

Colorado*. Denver, June 4-5 Sec, Dr. Esther B. Starks, 1459 Ogden 
Street, Denv er. 

District of Columbia: Washington, April 21-22. Sec., Commission 
on Licensure, Dr. G. C. Ruhlaud, 6150 E Municipal Bldg, Washington 1. 

Florida* May 31. Final date for filing application is May 16. Sec., 
Dr M W Emmel, University of Florida, Gaineswlle. 

Iowa; Des Moines. April 8. Sec., Dr. Ben H. Peterson, Coe College, 

^^Mrcnrcr-N:' Ann Arbor and Detroit. May 9-10. Sec., Miss Eloise 
Lebeau, 101 N. Walnut St, Lansing. 

Minnesota; Minneapolis, April 1-2. Sec . Dr. Ravmond N. Bieter. 
105 Millard Hall, University of Minnesota. Minneapolis 14. 


Nebrnskv Omaha, May 6-7. Dir., Bureau of Examining Boards 
State Department of Health, ^Ir. 0. F. Humble, 1009 State Capitol 
Bldg, Lincoln 9. 

Oregon; June 7. Sec., Mr. C. D. Byrne, Uni\er«ity of Orecon 
Eugene. ' 

Solth Dakota: Vermillion, June 6 7. Sec, Dr. G, M, Evans, Yankton 
Tennessee ^Memphis & Nashville. March 24-25. Sec, Dr. 0, W* 
Hvman, 874 Union Ave., ^lemphis. 

Wisconsin; Madison, April 12. Sec, Dr. William H. Barber, Scott 
8. \\ atson St« , Rjpon. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Charitable Hospitals: Liability for Employment of 
Unlicensed Dentists.—The plaintiff sued for damages alleged 
to have been caused by the uegh'gence of the defendant hospital 
in hiring an unlicensed dentist in its dental clinic. From a 
verdict and judgment for the plaintiff, the defendant appealed 
to the Supreme Court of Errors of Connecticut 

The plaintiff went to the defendant’s dental clinic for treat¬ 
ment of a toothache and swollen jaw and was e.xamined by 
Keller, a substitute dental intern employed by the defendant. 
The examination, and x-rays taken in connection witl) it, 
revealed a decayed and infected wisdom tooth on the left side 
of the plaintiff’s upper jaw Four days later this tooth was 
e.xtracted by Keller, following which e.xtraction the plaintiff 
suffered a fracture of the alveolar process and a postoperati\e 
abscess which necessitated nine days’ hospitalization. 

The defendant hospital, said the court, is a public institution 
which maintains a dental clinic under the direction of a Dr. 
Anderson. Keller, not yet a graduate dentist, had attended 
Tufts Dental College for a period of three and tw'o-thirds years 
and had been hired as a substitute dental intern on the recom¬ 
mendation of Dr. Anderson and the college faculty. He was 
not yet licensed to practice dentistry in Connecticut and there 
was no evidence that he was registered to practice in a clinic 
in accordance with the Connecticut statutes. The plaintiff con¬ 
tended that the defendant was .negligent in the selection of 
Keller and that this negligence, plus that of Keller, caused the 
plaintiff’s injuries. 

The Connecticut statutes, said the Supreme Court, make it 
illegal for any person or corporation to employ an unlicensed 
dentist. When the legislature establishes a rule of conduct by 
statute, and its purpose in doing so is to protect others from 
injury, a violation of that rule of conduct constitutes negligence 
Accordingly the court held that the defendant was guilty of 
corporate negligence in employing Keller. 

Continuing, the court said that the general rule is that an 
employer is liable for the acts of an emploj'ee done in the 
course of his employment. In Connecticut, hospitals and other 
eleemosynary corporations are exempted from this rule when 
they have used due care in the selection of their employees. 
When, however, they fail to use due care in the selection of 
their employees, this exemption is no longer effective and the 
applicable principles of liability are those governing the ordi¬ 
nary relationship of master and servant. An essential element 
in such liability is the negligence of the employee. If the 
employee has not been negligent the employer is not liable. 
The court thus pointed out that principles governing malprac¬ 
tice are determinative of the question of Keller’s negligence, the 
rule in this state being that no recovery may ordinarily be had 
in such cases unless expert testimony supporting the plaintiff's 
allegation of negligence somewhere appears There is no such 
testimony in this case. On the contrary, the court concluded, 
all of the medical testimony w'as to the effect that the opera¬ 
tion of the defendant’s clinic in general and the treatment by 
Keller in particular w'ere in accordance with standard practice 
or even better. The fact that the operation was followed by 
infection raises no presumption of want of proper care or skill. 
Since there was no evidence from which the jury reasonably 
could have concluded that Keller was negligent, the judgment 
was reversed and the cause remanded with directions to grant 
the defendant’s motion to set aside the verdict .—HaUburloit i'. 
Genera! Hasp. Soc. of Connecticut, 48 A. (2d) 261 (Conn, 1946). 
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c|)itli(.'lii!in creeping in from the margins. Certain disadvantages 
of wet dressings, such as maceration of the skin and chilling, 
arc avoided with this “dry” method of treatment. 
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American Heart Journal, St. Louis 


32:679-832 (Dec.) 1946 


'^isophageal Electrocardiogram in Arrhylhniias and Tacliycardias. S. But. 
tcrivorth and C. A. Poiiide.vtcr,—p. fiSl. . 

Anoxemia and Exercise Test in Diagnosis of Coronary Disease. 

G. liiorck.—p. 689. , « , .mi 

Plasma Concentrations of Quiuidinc, with Particular Reference to J ncra- 
peutically Effective Levels in 2 Cases of Paroxysmal Nodal Tachy¬ 
cardia. A. F. Dclevett and C. A. Poindc.vter.—p. 697. 

Effects of Ingestion of Large Aniounts of Sodium Chloride m Arlerml 
and Venous Pressures of Normal Subjects. 11. Grant and F. Rcisclis- 

man.—p. 704. . , ti . p ti 

Electrocardiographic Patterns in Penetrating Wounds of Heart, f. ii. 

•Clinical Evaluation of Powdered Human Blood Cells in Trcalnient oj 
Ulcers of E.vtreniities Associated with Vascular Disorders. M. W. 
Anderson, K. W'. Barker .and T. H. Scldon.—p. 7S4. , , . . 

Studies on Vasculariiation of Aorta: I. Vascularization of Aorta in 
Normal Dog, J. G. Schlichter.—p. 770. 


Esophageal Electrocardiogram.—It has been the practice 
of Butterworth and Poitide.Nter to take esophageal electrocardio¬ 
grams in all cases in which the P waves were not dtstitwHy 
visible in any of the leads from the surface of the body. Eso¬ 
phageal electrodes may have a single terminal at the tip of the 
tube or may have several located at intervals near the tip. The 
technic of introducing tlie tube is e.xactly the same as for a 
stomach tube. The esopliageal lead can be paired with any 
other lead, but the authors commonly use the left leg or prefer¬ 
ably the indifferent electrode of Wilson. At the 55 cm. level 
the tip of the tube is usually in the stomacli. A ^ record is 
taken at this level, and the tube is then withdrawn in increments 


of 2 or 2.5 cm. to the 30 cm. level, which usually places the 
tip above the heart. Levels from 55 to 40 cm. are usually in 
dose proximity to the diaphragmatic surface of the heart and 
accentuate the ventricular potentials, while those from the 40 to 
the 30 cm. levels usually overlie the auricles and accaituate the 
auricular potentials. Several electrocardiograms are reproduced, 
illustrating the value of the esophageal electrocardiogram in 
accurately diagnosing certain tj'pes of arrhythmia and tachy¬ 
cardia. 


Powdered Human Blood Cells in Treatment of Ulcers 
of Extremities.—Anderson and his associates regard tlie topi¬ 
cal application of powdered human blood cells in treating chronic 
ulcers of the extremities associated with vascular disease as 
one of several methods of bland and nonirritating local treat¬ 
ment available. In order to evaluate its effect, the authors have 
reviewed cases at the Maj'o Clinic. In approximately one half 
in which both iscliemic ulcers and stasis ulcers were treated 
with the powdered blood cells, healing was much accelerated. 
In the other half in which powdered blood cells were used, it 
is questionable whether healing occurred any more rapidly than 
it would have with other bland local applications. In a few 
cases less healing occurred or the treatment was not well toler- 
a ed. It IS difficult to determine whether the favorable response 
occurs from partial desiccation, from some healing factor in the 
ce s, from nutrition supplied by the crust or merely because the 
crust IS protective and entirely nonirritating. Nevertheless it 
is encouraging to observe progress in the ulcers, with first a 
puc 'ermg oi the surrounding skin, then a freshening and redden¬ 
ing o the gray, avascular base, and finally granulations with 


American Journal of Clinical Pathology, Baltimore 

16:737-808 (Dec.) 1946 

Niitritionnl Aspects of Certain Endocrine Disturbances. G. R. Biskind 
and M. S. Biskind,—p. 737. 

Purthcr Notes on Pniholo^fy of Acute Epidemic Hepatitis and Homolo¬ 
gous Scrum Jaundice. D. A. Wood and M. B. Black.—p. 746. 
'Pathogenesis of Acute Appendicitis. M. G. Bohrod.—p. 752. 
•pathogenesis of Erythroblastosis EctaJis,' Statistical Evidence. A. S. 
Wiener.—p. 761. 

False Positive Kahn Reactions; Loss of Titer on Storage of Serum 
in Icc Box. J. jNL Luhitr.—p. 76S. 

Rare Malignant Tutnors in Cliildren. P. H. Hartz and A. van der Sar. 
—p. 776. 

Periarteritis Nodosa in Granuloma of Unknown Etiology: Report of 2 
Cases. T. Weinberg.—p. 784. 

Large Hemangioma of Liver Successfully Removed Surgically: Report 
of Case. A. R. Pcalc and J. N. Coombs.—p. 792. 

Large Vcntriculnr Tumor of Ependymal Origin. P. A. Van Pernis. 
—p. 796. 

Pathogenesis of Acute Appendicitis.—Bohrod shows that 
the two most generallj' accepted theories attempting to explain 
tlie genesis of acute appendicitis can be subsumed in one if it 
is postulated tliat (1) the attack of acute appendicitis follows 
obstruction of the appendix and (2) the most common cause of 
the obstruction is the lymphoid tissue of the appendix, a labile 
structure susceptible of rapid change under stimulation. The 
lymphoid tissue reaches its maximum development in tlie first 
decade of life. This tissue is better developed in the male than 
in the female. The muscularis does not develop fully until the 
second decade, and it is only at this time that the lumen becomes 
small. The relationship between the amount of lymphoid tissue 
and tlie size of the lumen represents the ability of the lymphoid 
structure to obstruct the lumen. Tliis relationship correlates 
welt witli the characteristic age and sex distribution of acute 
appendicitis. Tlie lymphoid tissue is susceptible of rapid response 
to interna! stimuli and to environmental factors. This makes 
understandable the geographic distribution of acute appendicitis, 
the relationship of this disease to distant infections and the 
increase of its incidence in periods of climatic variabilty. What¬ 
ever the mechanism of its swelling, the lymphoid tissue causes 
appendicitis by obstructing tlie lumen of the appendix. Obstruc¬ 
tions of the appendical lumen other than those due due to swollen 
lymphoid tissue are adequate causes of acute appendicitis but 
do not explain the greatest number of cases of this common 
disease. 

Pathogenesis of Erythroblastosis Fetalis.—Wiener ana¬ 
lyzed 97 families with erythroblasfotic infants and fetuses from 
the standpoint of the quality of the Rh antibodies in the mater¬ 
nal serum and the nature of the clinical manifestations in tlie 
infants and fetuses. In 25 families, in which the maternal serum 
contained bivalent antibodies (agglutinins), 8 per cent of the 
fetuses or infants were stillborn, 28 per cent had congenital 
hemolytic anemia and 64 per cent had icterus gravis. In 57 
families, in which the maternal serum contained univalent anti¬ 
bodies (blockers or glutinins), 43.9 per cent of the fetuses or 
infants were stillborn, 42.1 per cent had congenital hemolytic 
anemia and 14 per cent had icterus gravis. This confirms the 
author's theory of pathogenesis of erythroblastosis fetalis, under 
which potent univalent Rh antibodies would be expected to cause 
stillbirths, ivhile potent bivalent Rh antibodies should give rise 
to icterus gravis. Congenital hemolytic anemia appears to he 
a milder manifestation of erj'fhroblastosis and occurs when the 
maternal antibody titer is low in cases both with univalent and 
with bivalent antibodies. In 15 families, in which the maternal 
serum contained a mixture of univalent and bivalent Rh anti¬ 
bodies, the syndromes in erythroblastotic infants and fetuses 
were similar to those encountered in families with univalent 
antibodies alone. This confirms the hypothesis that univalent 
antibodies traverse the placenta more readily during pregnancy 
tlian do bivalent antibodies, so that the former take precedence 
over the latter when the two are present together in the maternal 
serum. 
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American Journal of Diseases of Children, Chicago 
72:635-790 (Dec.) 1946 

*EiTect of Penicillin in Treatment of Infantile Congenital Sypl>*l*s: 

, Platou, A. J. Hill Jr., N, R. Ingraham 


Chloride for* Alkalosis 
Preliminary Report. G. 


Further Obser^*ations. R. V. 
and others.—p. 655. 

Parenteral Administration of Ammonium 
Congenital Hypertrophic Pyloric Stenosis: 

Forbes and Jane A. Erganian.—p. 649. 

•Relative Frequency of “Subclinical” Poliomyelitis: Daily Temperature 
Studies on Intimate Contacts of Infectious Patients. A. E. Casey, 
\V. I. Fishbein, I. Abrams and H. Bundesen.—p. 661. 

•Anomalous Origin of Left Coronary Artery. R. A. Lyon, R. J. Johans- 
mann and Katharine Dodd.—p. 675. 

St.iphylococcic (Suppurative) Pneumonia in Infancy and Childhood and 
Its Surgical Aspects. S. Blumenthal and H. Ncuhof. p. 691. 
Auricular Flutter with Block in Children. B. Hoyer and R. A. Lyon. 
—p. 734. 

Penicillin in Congenital Syphilis.—Platou and his asso¬ 
ciates find that 122 additional cases of manifest congenital syphi¬ 
lis in children under 2 years of age have been treated by the 
university groups at New Orleans, Philadelphia, Baltimore and 
Galveston. This brings the total number now suitable for 
analysis to 191. Penicillin appears to be the best agent for the 
treatment of infantile congenital syphilis.- The total dosages 
employed have varied from 20,000 up to 150,000 units Pf O' 
gram of bodv weight. It is recommended that dosage schedules 
in excess of .40,000 units per kilogram be used and that treat¬ 
ment continue for si.xty or more equal intramuscular '"jectioiis 
given at tliree hour intervals. Schedules comprising 80,000 or 
more units per kilogram, divided into 120 equal intramuscular 
injections given every three hours night and day for a period 
of fifteen days, have not yet been evaluated. Reactions to 
therapy have appeared unimportant. Only a relatively small 
number of Infants will -demonstrate seronegativity during or 
soon after a single course of penicillin. The number of patients 
becoming seronegative increases with each month of obseryation 
for at least eighteen months. Periodic examinations are neces¬ 
sary to recognize the small number of serologic and clinical 
relapses whicli will require additional therapy. Deatlis among 
these infants do not appear to be related to the use of pemcilhn. 

Subclinical Poliomyelitis.—Casey and his associates say 
tliat in a- study of poliomyelitis carried out in Chicap m the 
summer and fall of 1945 daily temperature determinations were 
made on a number of the most intimate child contacts of patients 
with poliomyelitis. As a control similar studies were made on 
noncontacts living in the same block as the patient and on con¬ 
trol children of the same age living ten and fifty blpks distant. 
By this procedure many fevers were detected m children who 
had no complaints of illness. As many of these as could be 
persuaded were checked several weeks later by e.xamination of 
the spinal fluid. This paper reports the incidence and clinical 
features of illnesses observed among these contact, noncontact 
and control children. The evidence, although scanty, is sufficient 
to indicate that perhaps 98 per cent of poliomyelitis is a mild, 
widespread, highly communicable disease of young children leav¬ 
ing no residual paralysis. Transient paralysis occurs in abou 
5 ner cent of all cases and the meningitic form (nonparalytic but 
with stiff neck or stiff back, head drop and increased cells and 
protein in the spinal fluid in the first week) m about 14 per 
cent The fatality rate seems not to exceed 0.7 per cent. 
Residual paralysis in poliomyelitis seems an infrequent compli¬ 
cation, and perhaps not more than 1 child m 40 or 50 is so 

affected. 

Anomalous Origin of Left Coronary Artery.—The 
histories of 2 infants with anomalous origin of the coronary 
arteries recorded by Lyon and liis co-workers bring the total 
number of reported cases to 20. In both cases enlargement of 
the heart, persistent symptoms of respiratory distress and the 
inversion of the T waves in the first lead or in ail leads of the 
electrocardiogram permitted a tentative clinical diagnosis of 
the nature of the cardiac disorder. Important abnormalities 
found, other than the origin of the left coronary artery from the 
pulmonao- arterj’, were limited to the left ventricle, where there 


were endocardial fibrosis, degenerative changes of the myo¬ 
cardium with replacement by fibrous tissue, infarcts in the 
myocardium and in 1 case persistence of embryonic sinusoids. 

American Journal of Medical Sciences, Philadelphia 

212:641-768 (Dec.) 1946 

•Effect of Di-Isopropyl-Fluorophosphate (DFP) on Patients with Myas¬ 
thenia Gravis. J. H. Comroe Jr., J. Todd, G. D. Gammon and others. 
—p. 641. 

•Clinical and Roentgenologic Aspects • of Coccidioidomycosis. C. F. 

Sweigert, J. W. Turner and J. B. Gillespie.—p. 652, 

•Penicillin Therapy in Pyogenic Dermatoses. J. G. Hopkins and H. Law¬ 
rence.—p. 674. 

Electrocardiographic Phenomena Associated with Spontaneous Pneumo¬ 
thorax and Mediastinal Emphysema. D. Littmann.—p. 682. 

Some Factors That Jlodify Effect of Trisodium Citrate on Absorption 
of Oral Penicillin. R. H. Broh-Kahn and R. F. Pedrick.—p. 691. 
Effect of Antimony on Electrocardiogram. E, F. Schroedcr, F. A. Rose 
and H. Most.—p. 697. 

Thrombosis and Embolism of Pulmonary Vessels, with Special Reference 
to Pulmonary Vein Thrombosis. D. M. Spain and J. B. Moses. 
—p. 707. 

Rheumatoid Arthritis: I. Introduction to Study of Its Pathogenesis. 
A. D. Wallis.—p, 713. 

Id.: II. Nonspecific Serologic Reactions. A. D. Wallis.—p, 716, 

Id.: III. Pneumococcus Antibodies. A. D. Wallis.—p. 718. 

Changing Concepts in Mediterranean (Cooley’s) Anemia. I. J. Wolman 
and B. Dickstein.—p. 723. 

Ovarian Tumors. F. B. Block.—p. 738. 

Di-Isopropyl-Fluorophosphate in Myasthenia Gravis. 
—According to Comroe and his associates di-isopropyl-fluoro- 
pliosphate (DFP) is a compound which, although completely 
unrelated chemically to neostigmine, lias been shown to produce 
inhibition of cholinesterase in serum, red cells, muscle and brain. 
The rates of restoration of these activities are slow following 
its administration and consequently its effects are far more 
prolonged than those of neostigmine or- physostigmine. It was 
used in treating 7 patients with myasthenia gravis. Some 
patients were benefited, but in no case did the objective or sub¬ 
jective improvement following its use equal or exceed that pro¬ 
duced by neostigmine. Attempts to give larger doses of the 
compound resulted in nausea and vomiting and symptoms refer¬ 
able to the central nervous system. Despite the fact that it 
lowered plasma cholinesterase to zero, it produced less improve¬ 
ment than did neostigmine. The potentialities of a drug for 
treating myasthenia gravis cannot be gaged by its effect on 
plasma cholinesterase. The compound may be utilized in non¬ 
toxic doses to obtain its prolonged effect at the same time that 
neostigmine is used to obtain its characteristically stronger 
action. 

Clinical and Roentgenologic Aspects of Coccidioido¬ 
mycosis.—Sweigert and his associates report 77 cases of coc¬ 
cidioidomycosis treated in a hospital and a study of clinical 
and roentgenographic material on approximately 200 additional 
patients observed in southern Arizona between August 1941 and 
August 1945. The fact that coccidioidomycotic cavities and 
nodules may persist for many months or several years must be 
taken into consideration in contemplated mass surveys of the 
chest. Three case histories illustrating different clinical pat¬ 
terns of disseminated coccidioidomycosis, 1 with apparent 
recovery from coccidioidal meningitis, are reported. 

Penicillin in Pyogenic Dermatoses. — Hopkins and 
Lawrence made observations on 618 soldiers, of whom 211 were 
treated in a hospital and 407 in a dispensary. Local penicillin 
therapy was rapidly effective in the majority of cases of 
impetigo, ecthyma and the pyogenic complications of dermato- 
phytosis. Intramuscular penicillin was effective in furunculosis 
and hidrosadeiiitis. One third of the cases of folliculitis of the 
beard cleared at least temporarily under penicillin. Concen¬ 
trated local applications combined with intramuscular injections 
often appeared necessary. Secondary infections in eczematous 
dermatitis were controlled in 40 per cent of cases, but sensitiza¬ 
tion developed frequently after local therapy. Penicillin was 
seldom effective in seborrheic dermatitis, intertrigo, folliculitis 
of the trunk or extremities or acne. 
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American Journal of Ophthalmology, Cincinnati 

29:1499-1636 (Dec.) 1946 

Cjtology of Conjunctival Exudates. P. Thygeson.—p. 1499. 

Contributions to Surgery of Congenital Cataract: T. Modific.ition of Dis¬ 
cission in Preschool Age Group. W. F. Moncrciff.—p. 1513. 
Electroencephalography and Ophthalmology. A. Callahan and F. C. Red- 
lich.—p. 1522. 

•Hereditary Nystagmus Occurring as Sex Linked Character Recessive in 
Female. C. W. Rucker.—p. 1534. 

Influence of Barbiturate on Various Forms of Njstagmus. M. B. Bender 
and F. H. O’Brien.—p. 1541. 

Pathologic Changes in Rabbit Eyes Resulting from Exposure to Liquid 
Nitrogen Mustards. W. 0. LaMotte Jr. and I. II. Leopold.—p. 1553. 
Effect of Oily Drops on E)cs Exposed to Mustard Vapor. G. I. Uhde 
and E. B. Dunphy.—p. 1562. 

Seed Grafting of Conjunctiva in Treatment of Sjmblepharon. A. Ilage- 
doorn.—p. 1568. 

Implantation into Tenon’s Capsule. S. A. Fox.—p. 1571. 

Orbital Cellulitis Follou’cd by Total Blindness. H. C. Donahue.—p. 1574. 

Hereditary Nystagmus.—According to Rucker, hereditary 
nj’stagmus appears as a constant, Iiorizontal, to and fro move¬ 
ment of the eyes, pendular in type, or small excursion on for¬ 
ward gaze and coarser on looking to the sides. Nystagmus is 
said to be inherited in any one of several different ways—as a 
niendelian dominant or recessive character or as a sex linked 
character. The propositus of the family reviewed in this report 
was a 7 year old boy whose fatlier brought him to the clinic 
to have an operation performed on his eyes to steady them. 
The family had 231 members in six generations. The 21 mem¬ 
bers who had nystagmus were males, and all inherited it through 
females who themselves were not affected. In a number of 
instances the gene passed through a chain of several females 
before it became evident in a male descendant. In no case has 
a male transmitted the defect to his son. All descendants of 
nonaffected males are free from the defect. In this family the 
character is sex linked and without exception has been recessive 
in the females. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

56:683-816 (Dec.) 1946 

Radiology in the Atomic Age. R. C. Beeler.—p. 683. 

Some Observations Concerning Ewing’s Tumor Seen in Army General 
Hospital. G. W. Heublein, S. E. Moolten and J. C. Bell.—p. 688. 
Fibrous Dysplasia of Bone. A. W. Mann, O. Eitzen and E. P. 
McNaraee.—p. 707. 

Para-Articular Calcification in Lower Extremities of Paraplegic Patients. 
W. C. Ward.—p. 712. 

Revised “Ossification* Index” for Detection of Endocrine Disorders in 
Childhood. D. W. Leonard.-p. 716. 

Roentgen and Cardiac Manifestations of Funnel Chest. J. G. Teplick 
and E. H. Drake.—p. 721. 

Technic of Roentgenologic Demonstration of Pulmonary Infarcts. L. L. 
Robbins.—p. 736. 

Simulated Dextrocardia Associated with Bronchiectasis: Report of Case. 
S. A. Leader.—p. 743 . 

Case of Diverticulosis of Vermiform Appendix Roentgenographically 
Demonstrated. J. H. Gilmore and T. K. Mahan.—p. 748. 

Cylindrical Radium Applicator for Treatment of Surface Vaginal Lesions. 

E- F. Focht, L. D. Marinelli and G. H. Twombly.—p. 751. 

Ionization Measurements with Bone Chambers and Their Application to 
Radiation Therapy. K. W. Stenstrom and J. F. Marvin.—p. 759. 
Absorption Measurements for Broad Beams of 1 and 2 Megavolt Roent¬ 
gen Rays. G. Singer, C. B. Braestrup and H. O. Wyckofl.—p. 771. 

Ionization Measurements with Bone Chambers.— 
Stenstrom and Marvin made measurements with ionization 
chambers constructed of bone in order to obtain some information 
on the total ionization in bone in connection with roentgen 
therapy. Maximum values of over 400 per cent (bone compared 
to lucite) were observed for 100 kilovolts (peak) with a half 
yame layer of 0.3 mm. of copper, and of about 380 per cent for 
40 kilovolt peak with a half value layer of 0.35 mm. of copper, 
alues were lower for higher voltages and greater filtration. 
I easurements taken with a water phantom indicated a greater 
amount of ionization in bone (up to 5 cm. depth in the phantom) 
when 140 kilovolt peak was used, than was observed at any 
Idirect application in therapy as 
40^ kilovolt peak may be preferred when ionization in bone is 
esirable and used with caution when bone damage is to be 
avoided. 


American Practitioner, Philadelphia 

1:169-226 (Dec.) 1946 

Treatment of Acute Rheumatic Fever. T. N. Harris.—p. 169. 
Interviewing Technics. J. M. Lyon.—p. 174. 

Folic Acid in Treatment of Macrocytic Anemias. R. W. Heinle.—p. 179. 
Initial Care of Casualties. G. M. Morrison.—p. 183. 

S>mptomatic Treatment of Bronchial Asthma in Infancy and Childhood. 
J. Glaser.—p. 185. 

•Neurologic ^tanifestations in Preicteric Phase of Infectious Hepatitis. 

L. Weinstein and W. T. Davison.—p. 191. 

Treatment of Functional Uterine Hemorrhage. E. L. Williams.—p. 198. 
Rheumatic Fever—Preventive Aspects. H. H. Riecker.—p. 203. 
Proctologic Considerations of Interest to Internists. V. T. Young. 
—p. 207. 

What Physician Should Know About Foreign Bodies That Have Been 
Swallowed. P. P. Vinson.—p. 211. 

Neurologic Manifestations in Infectious Hepatitis.— 
Weinstein and Davison describe 4 cases of infectious hepatitis 
with manifestations of severe involvement of the nervous sys¬ 
tem in the preicteric phase of the disease. Headache, rigidity of 
the neck, increase in the number of cells in the spinal fluid, 
pain in the eyes, photophobia, blurred vision, numbness of a 
hand, lethargy, positive Kernig's signs, hypoactive deep tendon 
reflexes, absence of the superficial ones and a paralyzed bladder 
were the symptoms presented by these patients. If the attacks 
occur during the time of the year when poliomyelitis is prevalent, 
as did the ones reported in this paper, a diagnosis of acute 
anterior poliomyelitis may be made. A history of contact with 
a casfi of infectious hepatitis may be very helpful in suggesting 
this disease as the cause for the neurologic signs and symptoms. 
In cases of so-called nonicteric infectious hepatitis the etiology 
of the neurologic signs may be completely overlooked unless 
chemical studies of the blood and urine are carried out. 

American Review of Tuberculosis, New York 

54:325-460 (Oct.-Nov.) 1946 

BCG Vaccination in Hospitals and Sanatoriums of Saskatchewan: Study 
Carried Out by National Research Council of Canada. R. G. Ferguson. 
—p. 325. 

Ps>chologic Moment in Treatment of Tuberculosis. J. D. Riley.—p. 340. 
Importance of Postsanatorium Care of Tuberculous. F, H. Heise. 
—p. 344. 

•Pathogenesis of Pleurisy with Effusion: Clinical Epidemiologic and 
Follow-Up Study of 190 Cases. B. C. Thompson.—p. 349. 

Multiple Infections in Human Tuberculosis. A. Westergren.—p. 364. 
Thoracoplasty for Pulmonary Tuberculosis: Observ’ations on 32 Patients 
in Older Age Group, P, E. Zuelke, W. E. Adams and R. G. Bloch. 
—p. 368. 

‘Artificial Pneumothorax and Pneuraonolysis: Results in 100 Patients. 
W. J. Branday.—p. 376. 

Tuberculosis Surv'cy Among Chinese Students. R. Tak Eng.—p. 385. 
•Tuberculosis in Captive Wild Birds: Decrease of Its Incidence Fol¬ 
lowing Change in Diets. H. L. Ratcliffe.—p. 389. 

Autolytic Tuberculin: Its Properties and Significance of Its Mode 
of Formation. II. J, Corper and C. Clark.—p. 401. 

Solitary Pulmonary Tumor: Cyst-like Tumors Associated with Anomalies 
of Ribs. E. Wayburn.—p. 413. 

Broncholithiasis. D. W. Zahn.—p. 418. 

Pathogenesis of Pleurisy with Effusion.—Thompson 
reviews observations on 190 cases of simple pleurisy with 
effusion. There was a high incidence of preceding or concurrent 
intrathoracic lesions typical of primary tuberculosis, confirmed 
sometimes by the later development of calcification. Cavity 
formation occurred in 5 cases presenting these lesions. The 
lesions were glandular or parenchymal; they were not always 
on the same side as the effusion. The incidence both of primary 
type lesions and of pleural effusion was higher on the right 
side than on the left. Pleurisy with effusion was found 
predominantly in the years of late adolescence and young adult 
life. There was an excess of males over females confined to the 
15 to 19 year group. The follow-up revealed subsequent 
tuberculosis in 12 per cent of the total number of patients 
within the first year, in 8 per cent of the remainder within 
the second year and in a total of 25 per cent within five years. 
No case occurred after five years. In 15 per cent of these cases 
the first evidence of disease was extrapulmonary. The death 
rate for the 190 patients over the five year period was 3.5 
per cent. 
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Results of Artificial Pneumothorax and Pneumonolysis. 
—Branday presents obsen-ations on 100 patients who were 
treated by artificial pneumothorax and in whom section of 
adhesions was required in order to effect efficient collapse. 
.■MI were ambulant during the greater part of treatment; few 
stayed in the hospital more than a few days or weeks of 
operation, and nearly all continued to work. Nearly all were 
in poor economic circumstances, quite unable to obtain extra 
nourishment and rest. Individual resistance appeared to be 
a most important factor in favorable progress and to depend on 
the economic position of the patient. Efficiency of collapse 
appeared to be the factor in treatment which exerted the most 
decided influence on the outcome of the case. Treatment of 
this group of patients appears to have been worth while in spite, 
of the unfavorable type of disease and inability of patients to 
cease work on account of their economic circumstances. In 
22 of the 39 patients who died up to December 1945 the operation 
had been technically efficient; they died as a result of extension 
of disease, caused by persistently patent cavities, or of toxemia 
due to empyema, which was caused by a spontaneous pneumo¬ 
thorax in 4 cases. 

Diet and Tuberculosis in Captive Wild Birds.—Ratcliffe 
shows that a change in the system of feeding at the Philadelphia 
Zoological Garden has been followed by a distinct decrease in 
the frequency of avian tuberculosis. With the exception of a 
mi.xed lot of birds in an indoor flight cage, the disease has been 
most common among groups of birds whose food .had consisted 
chiefly of whole or cracked grains. In the new diet grain has 
been replaced by a mixed ration. This has improved the 
quality and quantity of protein, has increased elements of the 
vitamin B complex and has added vitamins A and D and iodized 
salt to the diets. In some groups the drop in 'tuberculosis 
could have resulted 'from decreases in tlie number of imported 
infections. In other groups, however, all evidence suggests 
that resistance has been increased by improved nutrition. 

Archives of Internal Medicine, Chicago 

78:629-780 (Dec.) 1946 

T:piloid: Clinical Analysis of 360 Cases. B. M. Stuart and R. L. 
Riillen.—p, 639. 

*Laieni Phase of Asiatic Schistosomiasis. P. K. Mason, W. B. Daniels, 
F. K. Paddock and H. H. Gordon.—p, 662. 

*Clinical Nephropathies in Early Syphilis. E. \V. Thomas and M. Schur. 
—p. 679. 

•Association of Pneumonia with Erythema Multiforme Exudativum: Coni- 
miifSion on Acute Respiratory Diseases. J. H. Dingle and others. 
—p. 687. 

Behavior and Psychologic Problems of Young Diabetic Patients: Ten to 
Twenty Year Survey. A. E. Fischer and H. Dolger with technical 
.Tssistance of Janet C. Loeb and B. Gordon.—p. 711, 

Syphilis: Review of Recent Literature. F. W. Reynolds and J. E. Moore. 
—]>. 733. 

Latent Phase of Asiatic Schistosomiasis.—The study by 
Mason and his associates is based on observations of 300 patients 
admitted to Harmon General Hospital approximately si.x months 
after the onset of their acute illness overseas. Although the 
majority had residual complaints, such as abdominal discomfort, 
weakness, headaches, myalgia and nervousness, their general 
physical condition was excellent. In spite of previous treatment 
overseas, approximately one third of the patients had the ova 
of Schistosoma japonicum in their stools when the initial evalua¬ 
tion of their status was made at Harmon General Hospital. 
Treatment with antimony and potassium tartrate and fuadin 
containing equivalent amounts of trivalent antimony (0.58 Gm.) 
resulted in the disappearance of ova from the stools in 81 and 
18 per cent of the patients respectively. Since no major toxic 
effects were encountered with antimony and potassium tartrate 
in the concentration employed, it is the drug of choice. Evi¬ 
dence indicates that 444 cc. of a 0.5 per cent solution of antimony 
and potassium tartrate, U. S. P., is the most effective therapy. 

. This is given intravenously on alternate days, beginning with 
8 cc. and increasing the dose 4 cc. with each dose until a maxi¬ 
mal dose of 28 cc. is given. The dose of 28 cc. is repeated every 
other day until 444 cc. (2.2 Gm.) of antimony and potassium 
tartrate has been received. 


Nephropathies in Early Syphilis.—Thomas and Schur 
state that 12, or less than 0.3 per cent of those treated for 
secondary syphilis, showed greatly abnormal urinary findings 
which responded rapidly and dramatically to intensive, rapid 
treatment for syphilis. Ten of the 12 were classified as syphilitic 
nephrosis and 2 as nephritis. In syphilitic nephrosis results of 
tests of renal function are not significantly abnormal as a rule, 
but albuminuria and cylindruria are present. In early syphilitic 
nephritis there is less albuminuria than in nephrosis and more 
hematuria. In 1 case of diffuse glomerulonephritis apparently 
due to secondary syphilis, in which there was hypertension and 
secondary anemia, there was response to antisyphilitic treatment 
with penicillin. Early syphilitic nephropathies leave no demon¬ 
strable sequelae. 

Association of Pneumonia with Erythema Multiforme 
Exudativum.—The report by Dingle and his associates of the 
Commission on Acute Respiratory Diseases deals with 6 cases 
of erythema multiforme exudativum with predominant involve¬ 
ment of the mucous membranes of the mouth, seen at the 
Regional Station Hospital at Fort Bragg, North Carolina. In 
3 of the cases clinical and roentgenographic evidence of pulmo¬ 
nary involvement was demonstrated. The report emphasizes 
the relationship of pneumonia to erythema multiforme exuda¬ 
tivum. The latter has been regarded as a specific infectious 
disease, possibly of virus causation. Bacteriologic studies in 
this, as in other studies, failed to yield results, except that in 
1 case bacteriologic and serologic evidence of beta hemolytic 
streptococcus infection was secured. While it is improbable that 
this organism represents the usual cause of erythema multiforme 
exudativum, it is possible that it may be one of the causes. 
The studies carried out in animals and enibryonated eggs were 
probably adequate to rule out the presence of the virus of herpes 
simplex, vesicular stomatitis and members of tlie psittacosis- 
meningopneumonitis group. No etiologic agent was found. 
.These studies neither rule out nor support a possible virus 
causation for cases of erythema multiforme exudativum. A 
report in the Canadian Medical Association Journal (53:427 
[Nov.J 1945) on "Mucosal Respiratory Syndrome” states that 
nonbacterial pneumonia was observed in 14 of 17 cases present¬ 
ing the severe form of erythema multiforme exudativum. The 
authors conclude that pneumonia was an integral feature of the 
syndrome and that its cause was not bacterial and was probably 
viral. -Attepipts to isolate an agent from the lung in the fatal 
case reported here were carried out on horses, cows, slieep, pigs 
and guinea pigs. Lesions were not produced in any of the 
animals. . 

Archives of Otolaryngology, Chicago 

44:647-780 (Dec.) 1946 

Penicillin Therapy in Otorhinolaryngologic Practice. F. H. Krauss. 
—p. 647. 

^Penicillin in Peritonsillar Abscess and Peritonsillar Phlegmon: Report of 
Penicillin Therapy in-25 Cases. A. Rosenberg.—p. 662. 

Gingival Hemorrhage with Oral Manifestations in Hereditary Hemor¬ 
rhagic Telangiectasia: Successful Control with Sclerosing Agent Syl- 
nasol; Effect of Vitamin P and Nicotinic Acid; Role of Case Reported 
Which Was Observed Five Years. S. Peluse.—p. 668. 

New Treatment for Hearing Disorders. H. Hirschfield, M. Jacobson and 
A. Jellinek.—p. 686. 

•Burns of Upper Respiratory Tract and Eyes from Nitrogen-JIustard Gas 
(1149): Clinical Studj’. G. I. Uhde.— p. 701. 

Contributions to Plastic Surgery During 1945. L. A. Peer.—p. 715. 

Penicillin in Peritonsillar Abscess.—The studies reported 
by Rosenberg were carried out by army doctors in Germany on 
military personnel between the ages of 21 and 41. Twenty-five 
cases of peritonsillar abscess and peritonsillar phlegmon were 
studied. Ten doses of penicillm, 20,000 Oxford units each, were 
given intramuscularly every three hours. Five patients required 
incision and drainage; in 2 patients the abscess ruptured spon¬ 
taneously ; in the remainder the acute inflammatory process sub¬ 
sided under treatment with penicillin. The therapeutic results 
obtained with penicillin in peritonsillar phlegmon are superior 
to those obtained with sulfonamides. If used early, penicillin 
maj’ avert abscess formation and subsequent incision and drain¬ 
age. 
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Burns from Nitrogen Mustard Gas (1149).—Ulidc col¬ 
lected iiiforniatioii on 8 casu.alties rcsnlling during tlic develop¬ 
mental operation of a pilot plant for nitrogen mustard (1149) 
at Edgewood Arsenal, Md. Tliis is a relatively unknown gas 
developed during World l\kar II. Representative case histories 
of a vapor and of liquid burn are presented. The commonest 
complaint pertaining to tlie upper respiratory tract was hoarse¬ 
ness, and the commonest lesion was diffuse innammation, fre¬ 
quently spotted with necrotic ulcers of grayish slough. It is 
supposed that these ulcers were due to the necrotizing action of 
the gas per se, but they may have been the result of bacteria 
acting on devitalized tissue. There was evidence that the latter 
surmise was true to a certain extent. The most freqtietit eye 
complaint was a burning sensation characterized by conjunctival 
injection and superficial punctate keratitis. Symptoms of acute 
esophagitis and gastritis were an interesting observation in that 
they may have been due to the swallowing of contaminated air. 
Under the conditions of these accidents the mucosa of the upper 
respiratory and digestive tracts and the conjunctiva appeared to 
be equally sensitive to the vapor of this gas. 

Bulletin of Los Angeles Neurological Society 

11:97-180 (Sept.-Dec.) 1946. Partial Index 

Etiology of Idiopatliic Epilepsy. J. Nielsen.—p. 97. 

Intracranial Complications of Diseases of Eye and Orbit. C. D. Cour* 
vilJe and R. J. Schillingcr,—p. 102. I 

Cerebral Malaria: Review of Literature and Report of Case wUh 
Residual Symptoms Indicative of Cerebellar Involvement. C. \Y. 
Irish.—p. Ill, 

Calcification in Ganglion Cell Tumors of Brain: Review of Literature 
and Report of Svtrgically Verified Case. P. J. Vogel and C. B. 
Courville.—‘p. 124. 

Visual Hallucinations as Localizing Jlanifcstat.ions of Lesions of Tem¬ 
poral and Occipital Lobes: Report of 2 Illustrative Cases with Symp¬ 
toms Due to Vascular 3Iaifonnations. R, Frantz and P. J. Vogel. 
—p, 135. 

Multiple Gliomas: Survey of Problem and Report of 3 Additional 
Cases. N. E. Carl.—p. 159. 

•Cerebellar Subdural Hydroma: Report of Acute Case Following Head 
Injury, W. T. Grant—p. 164. 

•Treatment of Epilepsy with Hydaiital, New Anticonvulsivc Drug: Pre¬ 
liminary Report of Its Use in 16 Cases. K. 0. Von Hagen,—p. 168. 
•Denial of Own Blindness (Anton’s Syndrome): Report of 2 Cases, 1 
with Autopsy. N. W. Brockman and K. 0. Von Hagen.—p. 178. 

Cerebellar Subdural Hydroma.—In the case reported by 
Grant, acute symptoms of right-sided cerebellar disturbance 
and of high intracranial pressure developed a few days after a 
bead injury. Burr holes over the right cerebellum and right 
parietal lobe liberated a subdural Iiydroma in both places. 
Symptoms subsided within a week, and the patient lias made a 
good recovery. 

Use of Hydantal, a New Anticonvulsive Drug, in 
Epilepsy.—^According to Von Hagen a tablet of hydantal 
contains 0.1 Gm. of 3-metIiyI S.S phenylethylhydantoin in 
combination with 0.02 Gm. of phenobarbital. He bad the 
opportunity to try this drug in cases in which previous routine 
methods of treatment did not give symptomatic improvement or 
in which there developed a sensitivity to the preparation used. 
Hydantal alone or in combination with one of the barbiturates 
was given to 20 patients. Of these 9 received beneficial results, 
7 reported no relief and 4 failed to return. One patient 
reported a dull feeling in her liead with three tablets daily. 
Although Ae number of cases is small and the results are 
difficult t.^yaluate exactly, they do seem to Indicate that 
hydantal Nzn effective anticonvulsant drug which is remark¬ 
ably free from undesirable side effects. 

Denial of Own Blindness (Anton’s Syndrome).—The 
existence of blindness in patients who deny being blind is also 
known as Anton's syndrome, Gabriel Anton having called 
attention to this condition by the publication of 4 case reports 
in 1898 and 1899. Since then other cases have been reported 
and Brockman and Von Hagen describe 2 cases of this type, 
n both there were considerable intellectual deterioration, 
impairment of memory, disorientation, confabulation and com¬ 
plete blindness apparently due to bilateral involvement of the 
occipital lobes or the optic radiations. This was shown by 
necropsy in case 1. Brockman and Von Hagen have no explan¬ 
ation for the apparent relationship between the blindness and 
eafness noted in case 2, The pathogenesis of denial of blind¬ 


ness is not clearly understood, since in a few cases the blindness 
lias been due to pathologic change in the retinas or in tlie optic 
nerves. In general it would appear that the condition is due 
to a disturbance in the to and fro circuits between the thalamus 
and tlie occipital cortex. 

California Medicine, San Francisco ' 

65:365-312 (Dec.) 1946 

Natural History of Hemolytic Streptococcus Sore Throat. L. A. Rantz. 
—p. 265. 

Treatment of Diseases of Virus Origin. M, D. Eaton.—p. 271. 
•Tropical Acne. F. G, Novy Jr.—p. 274. 

Some Fundamentals tn Estrogen Therapy. S. C. Freed.—p. 277. 
Diverticulum of Anterior Urethra: Report of Acquired Type. H. 
Zide and M. S. Siegel.—p. 279. 

Indications for Use of Electroshock Treatment of Outpatients. B. 
Stewart.—p. 2S2, 

Case of Coccidiosis in Man. R. A, Bankowski.—p. 284. 

Rheumatoid Spondylitis: Its General Features and Management. E. W. 
Boland.—p. 285. 

Tropical Acne.—According to Novy the term “tropica! 
acne’’ arose during the war to describe those cases of acne 
vulgaris ivhich were seen so frequently in the military personnel 
serving in the hot climates. These cases accounted for 28.S 
per cent of the dermatologic cases sent home from overseas. 
It was seen mostly in those having suffered from previous, 
usually mild, acne vulgaris. It differs from acne vulgaris of the 
temperate zones in its rapid development, and it is of a deep 
cystic, indurated type whicli leaves mutilating scarring. Tropi¬ 
cal acne is seen most frequently on the back, shpulders and 
neck, whereas the usual acne vulgaris most commonly involves 
the face. E.xccssive heat which overstimulates the sebaceous 
glands appears to be the chief factor in the development of 
tropical acne. The recent war has shown that those with acne 
vulgaris should not be sent to. the tropics because, with many, 
the disease is aggravated and severe scarring results. 

Canadian Journal of Public Health, Toronto 

37:435-480 (Nov.) 1946 

*BCG Vaccination in Hospitals and Saniitoria of Saskatchewan: Study 
Carried Out by National Research Council of Canada. R. G. Ferguson. 
—p. 435. 

New Frontiers in Health Education. I. V. Hiscock.—p. 452. 

Industrial Hygiene Program in Agricultural Province. H. Malcomson- 
—p. 458. 

Studies of Serology of Typhus Fever; III. Weil-Feli.x Test and Comple¬ 
ment Fixation with Proteus OXl9 Folloiving Typhus Fever Infection 
and Vaccination. ^I. Elizabeth Malcomson and F. O. Wisbart.—p. 461. 

BCG Vaccination in Hospitals and Sanatoriums.—Fer¬ 
guson says that when the breakdown of persons caring for the 
tuberculous sick became particularly noticeable in Saskatchewan 
in the early thirties it tvas decided to introduce periodic tuber¬ 
culin testing and x-raying of nurses and employees in the larger 
hospitals and sanatoriums. After five years 6f study it was 
evident that by far the highest incidence of tuberculosis occurred 
among exposed persons rvho had been negative to tuberculin on 
entering the infectious environments. A coincidental experiment 
in the protection of Indian infants by BCG vaccination sug¬ 
gested that an attempt be made to afford a similar protection to 
unavoidably exposed nurses and sanatorium employees by means 
of BCG vaccination. BCG vaccination of nurses negative to 
tuberculin on entrance reduced the number of cases of manifest 
tuberculosis among this group to a fourth, and among sanatorium 
employees the results were even more favorable. Thus, although 
BCG is not a 100 per cent effective prophylactic, its protection 
is very considerable. In the vaccinated group the lesions were 
less extensive than in the nonvaccinated. 

Connecticut State Medical Journal, Hartford 

10:971-1064 (Dec.) 1946 

Clinical Use of Penicillin and Streptomycin. C. S. Keefer.—p. 9/3. 
Clinical Application of Knowledge of Rh Factors. J. M. Freiheit,—p. 975. f 
Effect of Pulmonary Disease on Heart, with Special Reference to Co 
Pnlmonale. M, Dressier.—p. 983. 

Nature and Growth of Child Care Problem. R. J. Smith.—p. 991 . 

Libera! Educstian and Its Rehtion ta Medicine. G. K. Funston._p. 99 

Connecticut Plan for Jfedical Care of Veterans. H. T. Wood.—p. 99 
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Experimental Medfcme and Surgery, Brooklyn 

4:289-356 (Nov.) 1946 

Pharmacologic Studies of Efrects of Gavatin. A. Schweitzer.—p. 289. 
Value of Alkali Re<er\'e Test in Obstetrics and Gynecology. A. Sadov- 
sky and R. M. Heifetz.— p. 306. 

•Intrauterine Use of Sulfanilamide. A. Sadovsky, Y. M. Bromberg and 
Z. Polishuk.—p. 310. 

Extrasvftoles in Experimentally Produced Hypertension. B. Kiscb. 
—p. 319. 

Action of Prostigmine in Nutritional Muscular Dystrophy of Vitamin E 
Deficiency. G. J. Martin.—p. 326- 

Rejcction by Dogs of Methylcholanthrene Implanted Beneath Superficial 
Fa<cia. R. M. Mulligan.—p. 333. 

Systemic and Local Effects of Thjoglj colic Acid and Bisulfite Compounds. 
F. Reiss and B. Gerstl.—p. 338. 

Intrauterine Use of Sulfanilamide.—Sadovsky and liis 
co-workers studied the effect of sulfanilamide during and after 
intrauterine intervention in 77 cases. The local bacteriostatic 
action due to high local concentration has been studied by cul¬ 
tures taken from the uterus before and after tho application of 
sulfanilamide in 14 cases; in 11 cases the bacteriostatic effect 
could be demonstrated. It has been observed that sulfanilamide, 
when applied info the uterine cavity, reaches its maximal blood 
level three to six hours after the appHfcation, and it may be 
found in the blood stream even after twenty-four hours. This 
has been obsen-ed to occur in the uterus at term after removal 
of the placenta and in the early months of pregnancy after 
removal of placental rests as well as after diagnostic curette- 
ment. The absorbability of a pregnant uterine wall is better 
than that of a nonpregnant uterus, and it is especially high in 
the uterus at term. Sulfanilamide is absorbed better through 
the uterine wall than from a surgically produced wound. 
Absorption from the uterus also compares favorably with 
absorption after oral administration. In SO patients with vari¬ 
ous clinical conditions the prophylactic use of sulfanilamide 
proved to be of special value in manual removal of the placenta, 
in cesarean section and in hysterotomy for submucous myoma, 
while it was used also as a therapeutic measure in cases of 
septic abortion and chronic endometritis. 

Gastroenterology, Baltimore 

7:393-510 (Oct.) 1946 

•Laboratory Aids in Diagnosis and Management of Infectious (Epidemic) 
Hepatitis: Anaijsis of Results Obtained by Studies on 34 Volunteers 
During Early and Convalescent Stages of Induced Hepatitis, J. R. 
Neefe and J. G. Reinhold.—p. 393. 

•Treatment of Postoperative Biliary Dyskinesia: Report of 8 Cases of 
Endocboledochal Sphincterotomy. R. Colp.—p. 414. 

Nutritional Deficiency as Probable Cause of Hepatic Damage in Repa¬ 
triated Prisoners of War. L. J. Meinenberg and A. M. Snell.— p. 430. 
•Amino Acid Alimentation in Gastrointestinal Diseases. J, H. Remington, 
J. A. Bargen and J. S. Lundy.—p. 442. 

History of Hemorrhage in Peptic Ulcer, S. A. Wilkinson and M, L. 
Tracey.—p. 450. 

Relationship of Trauma to Perforation of Peptic Ulcer. B, B. Crohn, 
M. O. Rouse and H. W. Smith.—p. 456, 

Hypertrophic Pjloric Stenosis in Adult. M. G. Vorhaus.—p. 464. 

Effect of B Vitamins on Intestinal Absorption and Food Utilization: 
I. Studies in Rats on Diets Deficient in Certain B Vitamins and 
During Recovery from Such Diets. T. L. Althausen, J. J. Eiler and 
Mabel Stockholm.—p. 469, 

Laboratory Aids in Infectious Hepatitis.—Neefe and 
Reinhold applied a group of hepatic tests at frequent intervals 
to 34 volunteers before, during and after infectious (epidemic) 
hepatitis induced by oral or parenteral inoculation with 
materials containing a virus that had been responsible for an 
epidemic in a Pennsylvania summer camp. Tests that \vere 
among the most prompt and consistent indicators of the initial 
hepatic disturbance often were of little value in detecting 
persistent hepatic disturbance in the convalescent stage of the 
disease. In early (preicteric) infectious hepatitis the sulfo- 
bromophthalein, Harrison spot (urine bilirubin), cephalin 
cholesterol flocculation, 1' serum bilirubin and thymol floccula¬ 
tion tests, becoming positive in the order named, were found to 
provide the earliest evidence of hepatic disturbance. The 
methylene blue (urine bilirubin), total serum bilirubin, colloidal 
gold urine urobilinogen, thj-mol turbidity and qualitative van 
den Bergh tests responded either later or less consistently m 
early hepatitis. During the convalescent stage the thymol 
(flocculation and turbidity) test was found to be the most 
consistent indicator of persistent disturbance with the colloidal 
gold, cephalin cholesterol flocculation, 1' serum bilirubin and 


sulfobromophthalein tests following in order of decreasing 
consistency. The total serum bilirubin, urine urobilinogen and 
urine bilirubin tests frequently gave normal results in spite of 
persistent hepatic disturbance revealed by the other procedures. 
Considerable variation in the response to these tests was noted 
in individual cases. Because of the variability of response with 
the stage of the disease and with individual patients, the 
routine use of a group of tests is essential for the detection of 
mild hepatic disturbance at any stage of the disease. A group 
composed of the sulfobromophthalein, total and T serum bilirubin, 
urine bilirubin and urobilinogen, cephalin cholesterol floccula¬ 
tion and thymol (turbidity and flocculation) procedures appears 
to constitute the most reliable group of tests for this purpose. 

Postoperative Biliary Dyskinesia.—Colp discusses the 
treatment of biliary dyskinesia and presents reports on 8 
patients in whom an endocboledochal sphincterotomy had been 
performed. Six have shown improvement and have been relieved 
of their troublesome symptoms. One patient has had occasional 
slight epigastric distress during her menstrual period, while 
another has had recurrence of colic after nineteen months of 
absolute freedom from attacks. Surgical section of the sphincter 
usually causes permanent paralysis. Because of a recurrence of 
symptoms in 1 patient it may be advisable in the future to divide 
the sphincter in two separate planes. Evidently the scar 
resulting from the sphincterotomy has never caused a secondary 
contraction of the papilla resulting in stenosis and biliary stasis. 

Amino Acid Alimentation.— Remington and his associates 
say that for ten years intermittently preparations of amino acids 
have been used at the Mayo Clinic. They have been administered 
in the form of digests of various proteins parenterally and orally 
in several intestinal diseases, such as ulcerative colitis, regional 
enteritis, enterocutaneous fistula and ileal stoma, gastrojejuno- 
colic fistula, sprue and pancreatic insufficiency. Oral admin¬ 
istration has been shown to be preferable as far as utilization 
of nitrogen is concerned. Some patients can drink 250 cc. of 
20 per cent solutions of amino acids such as parenamine or 
amigen several times a day. However, the taste is not pleasant 
and few can do this. Palatable products are being perfected 
and comparative nitrogen balance studies are being carried out. 
Too rapid intravenous administration of most of the available 
protein digests will cause nausea and vomiting. In order to 
prevent these effects at least three hours should be taken to 
administer each liter. The authors conclude that amino acids 
administered orally or parenterally are nutritionally beneficial 
as a protein substitute when sufficient food cannot be ingested 
or absorbed. 

Georgia Medical Association Journal, Atlanta 
35:343-420 (Dec.) 1946 

One Year's Experience with Mobile X-Ray Unit. A. J. Davis.—p. 343. 

Parat>phoid B Meningitis in Infant: Report of Case. L. R. Massengalc. 
—p. 345. 

Surgical Management of Obstructive Prostate. G. J. Bridges.—^p. 347. 

Advancement in Treatment of Common Infection in Lungs. ’ A. Worth 
Hobby.—p. 350, 

Tuberculosis in Private Practice. C. C. Aven.—p. 357. 

SociaL Prophylactic, Medical and Surgical Aspects of Bronchiectasis. 
O. A. Abbott.—p. 360. 

'Superior Sulcus Pulmonary Tumor (Pancoast Syndrome). J. E. Walker. 
—p. 264. 

Some Nonspecific Factors Inducing Asthma, and Their Treatment. J. L. 
Jacobs.—p. 365. 

Magnetic Removal of Foreign Rodies from Food and Air Passages. 
M. Equen.—p. 368. 

Superior Sulcus Pulmonary Tumor (Pancoast Syn¬ 
drome).—An accountant aged 56 had had pain in the shoulder 
for about a year. One month prior to consultation he had been 
obliged to give up his work on account of inability to write. 
He had lost 20 pounds (9 Kg.). Examination showed barely 
perceptible fulness above the right clavicle and indefinite dulnesS 
on percussion above and below the clavicle. The right pupil 
was about twice the diameter of the left. The sputum was 
negative for tubercle bacilli. A diagnosis of malignant tumor 
of the Pancoast type was made. Removal of the tumor was 
impossible. A biopsy specimen showed that the tumor was a 
bronchiogenic carcinoma of the squamous cell type. Death 
occurred fourteen days after the operation. Walker stresses 
that a superior sulcus pulmonary tumor (Pancoast syndrome) 
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is characterized by intractable shoulder girdle pain, by an x-ray 
opacity at the pulmonary apex and frequently by Horner’s syn¬ 
drome and rib erosion. Of these, the most important features 
are tlic pain and the x-ray opacity. 

Journal of Clin. Endocrinology, Springfield, Ill. 
6:707-768 (Nov.) 1946 

•Is Endemic Goiter Due to Lack of lodiitc? I. Grccnnald.—p. 708. 

Effect of Or.it ThsToitl Medicalioti on I’rotlirombin Time. S. Shapiro. 

•Extreme Insulin Resistance; C.isc Study. T. 11. McGavack, S. D. 

Klotr, Mildred tfogel and J. F. Ifart.—p. 7*17. 

My.\cdcni 3 lQus Dropsy: Report on Case of Jlyxedcina with CouBCSlive 
Heart Failure and Serous Effusions with High Protein Content. J, C. 
Mussio-Fournicr, J. M. Cervino and J. J. Ilaezano.—p. 758. 

Is Endemic Goiter Due to Lack of Iodine?—The 
liypothesis that lack of iodine is an important factor in endemic 
goiter has been subjected by Greenwald to a critical examina¬ 
tion. He stresses that the evidence that tliere is a deficiency in 
the iodine intake in goitrous regions is faulty in that the pro¬ 
ponents of this view have not properly controlled their analyti¬ 
cal technic. Different varieties of the same vegetables, grown 
on the same soil and at the same time, show a greater variation 
in tlieir iodine contents than the differences claimed to e.xist 
between foods produced in goitrous and nongoitrous areas. A 
negative correlation between the weights of the tliyroids and 
their iodine contents could not be demonstrated in any one of 
twenty-three series of analj’ses by seventeen different observers. 
Such correlation as has been found to exist is positive, the larger 
glands tending to contain the larger amounts of iodine. Persons 
with goiter do not show a low metabolic rate, the usual sign of 
thyroid insufficiency. Goiters have been produced in rats on 
certain iodine poor diets, but the addition of such small quan¬ 
tities of iodine as are found in ordinary diets has not prevented 
the enlargement of the thyroids. Glands of normal size and 
microscopic appearance have been obtained in rats on sucli diets 
only by the use of much larger amounts of iodine. The prophy¬ 
lactic administration of iodine to human beings has not reduced 
the incidence of new goiters to zero. In fact, in some cases 
there has been an increase in the incidence. Greenwald con¬ 
cludes that endemic goiter is not due to a lack of iodine. 

Extreme Insulin Resistance .—A man with mild diabetes 
had three distinct episodes of extreme insulin resistance, each 
of which was associated with, local and general allergic reac¬ 
tions to insulin. During the third and last refractory period 
reagins Were found in the blood. Tliere was no evidence of 
any antibodies in the circulation having a direct anti-insulin 
effect. McGavack and his associates feel that the fact that the 
patient had a cirrhotic liver during the entire period and a 
retention cyst of the pancreas in the last attack points to a 
possible hepatopancreatic abnormality as an additional.factor in 
producing and maintaining the insulin resistant state. 

Journal of International College of Surgeons, Chicago 
9:655-782 (Nov.-Dee.) 1946 

Application of Cutis Graft to Various Types of Reconstructive Surgery. 
J. E. Cannady.—p. 655. 

Surgery of Splenic Tumors. M. Bchrend.—p. 664. 

Retropharyngeal Abscess in Adults: Review of Literature and Report of 
Case. M. Thorek and M. M. Schapiro.—^p. 671. 

•Psychosurgery for Relief of Unbearable Pain. J. W, Watts and 
W. Freeman.—p. 679. 

Acute Gallbladder Disease in the Aged. S. J. Camazio.—p. 705. 

Case of Peritonitis Calcificans et Ossificans in Unusual Location. 
_H. Nohteri.—p. 712. 

Fine Chromic Catgut versus Cotton Sutures in Wound Closure. G. A. 

Stevens, H. P. Sloan, W. A. Wickham and T. P. Foltz.—p. 716. 
Preoperative Considerations in Toxic Goiter. U. G. Dailey.—p. 720. 
Clinical Evaluation and Analysis of 268 Cases of Pelvic Infection. 
1. Tractenberg.—p. 724. 

Perthes Test and Its Practical Utilization: Use of Elastic Garter in 
Selected Cases of Varicosities. E. J. Orbach.—^p. 750. 

' Anatomosurgical Concept of Parathyroids. M. A. Manzanilla.—p. 755. 
Surgical Treatment of Acute Cholecystitis in the Aged. S. T. Camazzo. 
—p. 764. 

Psychosurgery for Relief of Unbearable Pain.—Among 
the 360 patients with nervous and mental disease on whom 
Watts and Freeman performed lobotomies there were some 
whose complaints of pain appeared excessive. Following iobot- 
omy not only was there a disappearance of the anxiety, appre¬ 


hension and nervous tension but the unceasing complaints of 
pain were no longer heard. This led the authors to employ 
psychosurgery for the relief of unbearable pain. Six of the 
9 patients presented had mental disorders. All of these com¬ 
plained of severe, unbearable pain. Three of the 6 had 
demonstrable organic disease but the complaints were out of 
proportion to the condition. The other 3 had no organic dis¬ 
ease. The authors also present 3 patients witli severe pain 
due to radiculitis, carcinoma of the rectum and tabes dorsalis. 
They conclude tliat when unbearable pain is one of several 
symptoms in a mental disorder the complaints of pain disappear 
along with tlic nervous reactions following prefrontal lobotomy. 
When pain .due to organic disease becomes unbearable (the 
disease itself being incurable) and fear of pain becomes as 
dreadful as pain itself, prefrontal lobotomy is indicated. Psycho- 
surgery alters the individual’s reaction to pain without materially 
changing his ability to feel pain. Pain may be present but when 
divorced from its implications—the threat to his security and 
fear of disability and deatli—it then becomes bearable and may 
be accepted with fortitude. 

Chromic Catgut vs. Cotton Sutures.—Stevens and his 
associates made a carefully controlled study of 100 consecutive 
cases. Only operations for nonrecurrent inguinal hernias and 
for clean appendixes were included. In SO cases cotton sutures 
were used and in 50 fine chromic catgut. The results obtained 
suggest the clinical superiority of fine chromic catgut over 
cotton in the closure of clean wounds. Early ambulation is 
not contingent on the type of suture material used. There was 
no difference in postoperative pain and temperature following 
the use of fine chromic and cotton sutures. 

Journal of Investigative Dermatology, Baltimore 

7:269-400 (Dec.) 1946 

Mycosis Fungoides Developing in Patient with Congenital Ichthyosiform 
Erythroderma, Including Consideration of Multiple Neoplastic Processes, 
H. Beerman and C. C. Thomas.—p. 271. 

•Immunologic Studies on Patients Developing Urticaria Associated with 
Pcniciilin Therapy. J. L. Callaway and S. W. Barefoot.—p. 285, 
Eosinophil Granuloma of Skin. H. M. Buley.—p, 291. 

Treatment of Dermatoses with Benadryl (Beta Dimethylaminoethyl Benz- 
fijdryl Ether Hydrochloride): Analysis of Its Effects on 170 Patients 
with 5’arious Dermatoses. L. C. Goldberg.—p. 301. 

•Recurrent Vesicular Eruption of Hands Due to Food Aileigy. J. M. 
Flood and D, J. Perry.—p. 309. 

Pcniciilin and Streptomycin in Treatment of Experimental Erysipelothrix 
Rfausiopathiae Infection of Mice, with Observations on Immunologic 
Reaction to the Infection. J. V, Kiauder and Anna M. Rule.—p, 329. 
Treatment of Tinea Capitis with GUotoxin in Special Plastic Base. 
Elizabeth R. Constant.—p. 337. 

•Cutaneous .Diphtheria: Report of 140 Cases. C. S. Livingood, D, J. 
Perry and j. S. Forrester.—p. 341. 

Bacterial Flora of Normal and Infected Skin: Evaluation of Various 
Methods of Performing Skin Cultures. D. M. Pillsburj* and Anna C. 
Nichols.—p, 365. 

Experimental Aspects of Penicillin Sensitization, with Special Reference 
to Conjoint Sensitization to Superficial Fungous Disease. F. E. Cormia 
and G. M. Lewis.— p, 375. 

Melanin Pigmentation Through the Ages, with Special Reference to 
Pigmentation of Planarias and Whales, and Histology of Whale Skin, 
S. W. Becker.—p. 381. 

Urticaria Associated with Penicillin Therapy.—Calla¬ 
way and Barefoot report 5 instances of urticaria associated with 
penicillin therapy in 2 men aged 26 and 44 and in 3 women 
between the ages of 17 and 42. The patients were studied for 
hypersensitivity and for circulating antibodies to sodium peni¬ 
cillin by means of intracutaneous tests, passive transfer tests 
(including the usual Prausnitz-Kuestner reaction, “distant reac¬ 
tion,” and reversed passive transfer tests) and precipitin tests. 
AH intracutaneous and passive transfer tests were negative. The 
precipitin tests were inconclusive. In the immunologic studies 
on 2 patients the authors were able to use penicillin identical 
with that which the patients received therapeutically and to 
which they had reacted clinically. The immunologic studies on 
these patients were in no way different from those on 3 patients 
who had received penicillin of which the manufacturer and lot 
number were unknown. In all instances tlie urticaria was con¬ 
trolled by benadryl (beta-dimethylaminoethyl benzohydryl ether). 
It is suggested that an excessive amount of histamine was present 
to account for the urticaria, but from the studies reported the 
urticaria cannot be accounted for on the basis of an antigen- 
antibody reaction. 
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Recurrent Vesicular Eruption of Hands.—Flood and 
Perrj' report 30 instances of vesicular dermatitis of the hands 
in 28 men between the ages of 21 and 39 years and in 2 women 
aged 24 and 26. Food allergens were detected b 3 ' ingestion 
while 29 patients were on a strict trial diet. The allergen was 
detected by having 1 patient keep a food diao’. Prompt improve¬ 
ment occurred as soon as the offending foods were withheld and 
definite reactions occurred on ingesting an offending food. The 
foods most likely to give a reaction are tuna fish, wheat, milk, 
tomato, pork, pineapple, American cheese, eggs, lamb, chocolate 
and chicken. The foods less likely to give a reaction are prunes, 
beef, cabbage, salmon, tea, pears and lemon. 

Cutaneous Diphtheria. — Livingood and his’ co-workers 
report 140 instances of cutaneous diphtheria among American 
soldiers in the North Burma campaign during the summer of 
1944. Cutaneous diphtheria is essential!}’ a tropical infectious 
disease. Mud, insects, leeches and constant maceration of the 
skin due to excessive sweating made it impossible for the sol¬ 
diers to maintain an intact cutaneous surface. E.xcept for the 
rare eczematous forms the disease was primarily an ulcerative 
process on the skin involving the entire epidermis and the under¬ 
lying subcutaneous tissue. .A, grayish, yellowish or brownish 
grey membrane was seen only at an early stage of the disease, 
while a black or brownish black adherent leather}’ slough with 
a dry outer surface was the important single clinical feature in 
more than 7S per cent of the patients. Healing always started 
evenly around the peripheo’ of the lesion and proceeded toward 
the center, so that the centra! portion was the very last to 
epithelize. The resulting scars were quite distinctive. In 20 per 
cent of the cases spontaneous occurrence of a small bulla in 
some part of the scar was observed which is of considerable 
diagnostic significance in diphtheritic ulcers. Unhealed ulcera¬ 
tions became hypesthetic or anesthetic three to five weeks after 
the onset, and these sensory changes are a diagnostic aid of 
great importance. The most common site of involvement was 
on the lower e.xtremities. .Almost all the patients required at 
least four montlis of hospitalization. Neurologic complications 
occurred in 34 per cent and cardiac complications in 4.5 per 
cent of 109 relatively unselected patients in this series. The 
administration of diphtheria antitoxin (standard dosage of 40,000 
units) as long as one month after the onset of the lesions resulted 
in a low incidence of complications and uneventful healing of 
the ulcerative lesions. 


Journal-Lancet, Minneapolis 

66:399-430 (Dec.) 1946 

Plasma Proteins in Surgery; Review of Literature. R, O. Quello. 
—p. 399. 

Surgery of Stoinacli. O. T. Clagctt.—p. 403. 

Tuberculosis Control in Colleges and Universities. J. A. Myers.—^p. 409, 

Use of Physostigmine and Neostigmine Therapy in Neuromuscular Dys¬ 
function Caused by Trauma, with Special Reference to Sequelae of 
War Wounds. J. Goldman and A. Cohen.—p, 415, 

67:1-46 (Jan.) 1947 

Francis Edward Harrington, Physician, Administrator and Benefactor 
of Man: ^’ersonal Appreciation. J. A. Myers.—p. 2. 

Epidemiology of Poliomyelitis. G. W. Anderson.—p. 10, 

Immunization Against Pertussis, W. H. Tucker.—p. 14, 

Control of Influenza by Immunization. J. E. Salk,—p. 18. 

Medical Economics. M. M. Weaver.—p, 24. 

Public Health Cancer Control. W. A, O’Brien.—p. 29. 

Diphtheria in Minnesota. D. S. Fleming.—p. 32. 

Present Status of Tropical and Exotic Diseases Among Servicemen. 
D. R. Mathieson.—p. 37. 


Journal of Nervous and Mental Disease, New York 

105:1-106 (Jan.) 1947 

Etiology of Dementia Prcco.\; Partial Review of Literature, 1935 to 1945 
and Attempt at Conceptualization. L. Beliak and Elizabeth Willson. 
-P. 1. 

Etiology of Depersonalization. I. Galdston.-—p. 25. 

Twin Studies on Psychopatbolog>* of Suicide. F. J. Kallmann and 
Mary M. Anastasio.—p. 40. 

Observations on Use of Phonograph Record of Battle Sounds Employed 
in Conjunction with Pentothal in' Treatment of 14 Cases of Severe 
' Conversion Hysteria Caused by Combat. \V. H. Kupper. p. 56. 

' Dynamics of Schizophrenia. L. R. Sillman. p. 61. 

Observations on Current Army Psychiatric Problems: Comparison of 
Outpatient Records of January 1944 and January 1946. J. U. Bick 

Meralgia Paresthetica: Age Incidence. J. M. Schneck.—p. 77. 


Journal of Pediatrics, St. Louis 

29:677-802 (Dec.) 1946 

Detection of Susceptibility to Whooping Cough: I. Institutional Expe¬ 
riences witli Pertussis Agglutinogen as Skin Test Reagent. Harriet M, 
Felton and E. W. Flosdorf.—p. 677. 

*Id.: 11. Clinical Standardization of Diagnostic Skin Test Reagent and 
Its Use in Institutional and in Private Practice. Harriet !M. Felton, 
J. Smoicns and S. Mudd.—p. 687. 

Hypofunction of Adrenals in Early Life. J. C. Jaudon.—p. 696. 
*Intra-Articular Penicillin Treatment of Suppurative Arthritis in Infants 
and Children. J. L. Tucker and W. R, Tepper.—p. 711. 

Dynamics of Newly Born Babies. Catharine Knop.—p. 721. 

Some Effects of Injected Cytochrome C in Myocardial and Cerebral 
Anoxia in Man. S. Proger and D, Dekaneas.—p. 729. 
^Pneumococcus Meningitis in Infants and Children: Report on Use of 
Combined Sulfonamide and Penicillin Therapy. S. Ross and F. G. 
Burke.—p. 737. 

•Intravenous Alimentation of Infants. Katharine Dodd and S. Rapoport. 
—p. 758. 

Relrolental Fibroplasia. T. L. Terry.—p. 770. 

Mucous Cyst at Base of Tongue as Cause of Sudden Death in an Infant: 
Report of Case. L. Whittier and E. F. Dorabrowsky.-—p. 774. 

Standardization of Skin Test Reagent for Whooping 
Cough.—Felton and her associates compared the agglutinogen 
of pliase I Hemophilus pertussis prepared by a method of chemi¬ 
cal extraction with the sonic extracted material which has been 
shown to be a satisfactory skin test agent for susceptibility to 
pertussis. The acid extracted agglutinogen was standardized 
against the sonic product and found to be more potent and to 
give more clearcut reactions. Review of these data showed that 
a twenty-four hour reading time could be recommended. This 
agglutinogen gives results identical with those obtained with the 
sonic extracted material; there is no reaction even in large doses 
ill normal (susceptible) persons and an allergic reaction at the 
site of injection in any individual with solid immunity to whoop¬ 
ing cough from either immunization or previous attack of the 
disease. In an institution with annual outbreaks of whooping 
cough the use of agglutinogen before the anticipated epidemic 
was followed by a significant decrease in the number of cases, 
all of which occurred in the group predicted by the skin test to 
be susceptible. Yearly skin testing of new students followed by 
immunization of all susceptible children has resulted thus far 
,iu the absence of whooping cough from this school. The use 
of agglutinogen has a place as a public health measure in 
periodic examinaffons of young children. 

Intra-Articular Penicillin in Suppurative Arthritis in 
Children.—Tucker and Tepper report 4 cases of suppurative 
arthritis in infants and children in which surgical intervention 
was not required. Three were in the acute stage of the disease 
and 1 in the chronic stage, and adjacent osteomyelitis was 
present in 3. All were treated by joint aspiration and intra- 
articular instillation of penicillin. Supplemental therapy con¬ 
sisted in-intramuscular penicillin in all, oral sulfadiazine in 3, 
transfusions and physical therapy. Three surviving patients 
were seen after discharge at three, nine and twelve months 
respectively, with complete return of function in the last 2 and 
without recurrence in any. Intra-articular penicillin therapy 
alone in large dosage may be adequate. 

Combined Sulfonamide and Penicillin in Pneumococcic 
Meningitis in Children.—In studies on 19 infants and chil¬ 
dren with pneumococcic meningitis treated with sulfadiazine 
and penicillin Ross and Burke found that penicillin,should be 
administered both intramuscularly and intrathecally to achieve 
therapeutic spinal fluid penicillin concentrations. The combina¬ 
tion with sulfadiazine appears to offer advantages over penicillin 
alone. Therapy should be continued for at least eight to twelve 
days after sterilization of the spinal fluid. Type specific anti¬ 
serum was administered only to the first 7 of the 19 patients 
receiving combined sulfonamide-penicillin therapy. There were 
6 recoveries and 1 death among the 7 receiving antiserum; and 
there were 10 recoveries and 2 deaths among those who did not 
receive antiserum. The series is too small to appraise the value 
of antiserum. The importance of the early institution of therapy 
in pneumococcic meningitis cannot be overemphasized. If ah 
the measures in present day therapy are brought to bear as 
quickly and .as vigorously as possible, the prognosis, even m 
the infant age group, is relatively good. 
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Intravenous Alimentation in Infants.—Dodd and Rapo- 
port report administration to infants by vcnoclysis of tlie needed 
elements of nutrition for periods up to fifteen days. Most of 
the children had chronic or recurrent diarrhea and vomiting. 
The aim was to supply adequate fluid and salts and at least 
maintenance amounts of calories and protein. A total fluid 
intake of ISO cc., SO calories and 2 Gm. of protein per kilogram 
of body weight was elected. The saline value was calculated on 
the basis of Butler's figures as 80 cc., with an addition of 5 cc. 
for each kilogram of body weight. In malnourished infants the 
attempt was made to furnish sufficient protein and calories to 
produce weight gain. It was shown that maintenance of fluid 
and electrolyte equilibrium by parenteral fluid administration is 
possible even in small infants during periods of partial or total 
withdrawal of oral feeding. With the use of dextrose, whole 
blood, plasma and casein hydrolysate a gain in weight may be 
achieved. A daily record of total intake of fluid, saline, calories 
and nitrogen is an essential prerequisite. Premature and very 
young infants require less saline in proportion to their body 
weight than do older infants. Contamination of the casein 
hydrolysate, infection at the site of needle punctures and throm¬ 
bosis of the veins present a considerable problem, but by the 
use of a closed system of administration the more serious diffi¬ 
culties have been almost completely overcome. Thrombophle¬ 
bitis and wound infection continue to be troublesome. 

Southern Medical Journal, Birmingham, Ala. 

39:921-1004 (Det.) 1946 

Hemostatic Dressings in Anorectal Surgery. C. Rosser.—p. 921. 
ilongolism: An Objective Earlv Sign. H. Cummins and R. W Platou. 
—p. 925. 

Intrathoracic Esopbagojejunostomy for Lesions .of Upper Third of 
Esophagus, W. E, Rienhoff Jr.—p. 928. 

Talonavicular Synostosis. F, G. Hodgson.—p. 9*10. 

Impact of Scientific Progress on Economics of Medical Care. H. H. 
Shoulders.—p. 942. 

Left Shift of ^ledical Practice, C, \V. C, Moore.—p. 94G. 

•Recognition of Certain Forms of Congenital Heart Disease Amenable to 
• Surgical Treatment. Gladys J. Fashena.—p. 948. 

Hysterectomy: Study of 607 Cases. C. H. Tyrone, C. G, Collins, J. C. 

Weed, R. F. Zeigler Jr. and J. B. Crawford.—p. 957. 

Biliary Tract Surgery; Inquiry into Reasons for 33 Deaths in 453 
Operations. J, T. Sanders and W. R. Wilkinson.—p. 961. 

Role of Surgical Treatment in Management of Hypertension. E. M. 
Isberg and M, M, Peet,—p. 966, 

•Preliminary Observations on Use of Melarsen Oxide in Malaria. E. H. 

Payne, E, Baltharar and D. A. Bezerra.—p. 970, 

•Further Experience with Melarsen Oxide (A New Arsenical) in Treat¬ 
ment of Tropical Disease. E. H, Payne, E. Balthazar and J. S. 
Fernandes.—p. 972. 

Tuberculin Testing in Birmingham, Ala., and Questions Raised Con¬ 
cerning Tuberculosis Control Program. Ruth Berrey, Berta Fridley 
and Thyra Christensen.— p. 976. 

Portal Cirrhosis in the Obese. W. H, Kelley.—p. 978. 

Hypoplastic Anemia Improvement Following Splenectomy. L. Levy II 
and P. Pizzolato,—p. 981. 

Shifting Dulness in Abdomen. W. R. Moses.—p. 985. 

New Hemostatic Dressings in Anorectal Surgery.— 
Rosser presents the results of a clinical investigation involving 
the application of gelatin sponge, oxidized cotton and oxidized 
gauze to surgical procedures in and about the anal canal. He 
concludes that these absorbable hemostatic materials apparently 
satisfy the criteria for desirable postoperative anal dressings. 
Their effectiveness as hemostatic agents is demonstrated by the 
absence of primary hemorrhage in 117 anorectal hospital pro¬ 
cedures. The materials should be applied as small single dress¬ 
ings to the individual wounds and not inserted as occluding 
packing. 

Congenital Heart Disease Amenable to Surgical Treat- 
The three types of congenital heart disease discussed 
by Fashena are coarctation of the aorta, patent ductus arteriosus 
and pulmonary stenosis or pulmonary atresia. The surgical 
correction of coarctation of the aorta and of pulmonic stenosis 
IS still in the experimental stage, and no predictions can be 
made concerning the long term results of these operations. All 
three of the operative procedures require the utmost skill in 
intrathoracic surgery as well as specialized technics in anes¬ 
thesia. For these reasons it is desirable that cardiac surgerj- 
e confined for the present to large medical centers where the 
requisite study can be given to these patients and where 
tollow-up data can be accumulated more advantageously. 


Melarsen Oxide in Malaria—Fifty-eight unselected cases 
of malaria were treated fn public clinics with intravenous 
melarsen oxide. Twenty-five mg. was given daily with the 
intention of completing a series of seven consecutive injections. 
Forty of these completed the series of injections. The symp¬ 
toms subsided on or about the fourth or fifth day of treatment. 
Upper abdominal tenderness disappeared and enlarged spleens 
became gradually reduced in size in chronic cases. Five patients 
either experienced a relapse or acquired a reinfection. Payne 
and his associates conclude that melarsen oxide will cause 
remission and possible cure of malarial infection. 

Melarsen Oxide (New Arsenical) in Tropical Dis¬ 
ease.—Payne and his associates were engaged in maintaining 
a medical and health program for workers and their families 
engaged in production of quartz and mica in the states of 
Minas Gerais and Goyaz, Brazil. There was a complete lack 
of proper food, housing and sanitation. The health of the 
population was extremely poor. Malaria was present in 
pandemic form. Tropical ulcer caused an economic loss second 
only to malaria. In northern Goyaz, Leishmaniasis incapacitated 
many for work. Dysentery, both amebic and bacillary, was 
common. Hookworm was pandemic, and epidemics of typhoid 
and smallpox roamed throughout the entire region. Refrigera¬ 
tion was not available in this territory, and it was necessary 
to use drugs unaffected by the deteriorating effects of heat and 
moisture. Melarsen oxide is a stable trivalent arsenical com¬ 
pound. The drug was given by intravenous injection and was 
free from toxic reactions. Tropical ulcer was found to respond 
well to melarsen oxide therapy. Pain and induration subsided 
rapidly. Healing time decreased by SO per cent or more. 
Frambesia in its secondary stage responds rapidly to intravenous 
melarsen oxide therapy. Results compared favorably with those 
obtained with mapharsen. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

S5:l-80 (Jan.) 1947 

Hisloplijsiology of the Thyroid. J. Wahlberg.—p. 1. 

Some Factors in Metabolism of Iodine by Thyroid Gland. \V. F. 

VanderLaan and J. E. VanderLaan.—p. 30. 

Circulating Thyroid Hormone in Blood and Lymph. IV, T, Salter. 
—p. 15. . 

What Has Thiouracil Taught Us About Pathologic Physiology of Graves’ 
Disease? R. \V. Rawson and Janet \V. McArthur,—p. 27. 
•Thiouracil; Preoperative Use in 400 Patients with Severe Hyperthy¬ 
roidism. E. C. Bartels and G. 0. Bell.—p. 39, 

Status of Thiouracil in Treatment of Toxic Goiter. IV. 0. Thompson. 
P. K. Thompson and D. M. Mandernach.—p. SO. 


Thiouracil in Hyperthyroidism.—Bartels and Bell used 
thiouracil at the Lahey Clinic in the preoperative preparation of 
400 patients with severe hyperthyroidism, 338 of whom had 
primary hyperthyroidism while 62 had toxic adenomatous 
goiter. These patients represent about 35 per cent of those 
having thyroidectomy for hyperthyroidism during the last three 
years. One hundred and fifty-seven patients (39 per cent) 
were over 50 years of age and 53 (12 per cent) were over 60; 
ISO patients (37 per cent) had hyperthyroidism of over two years’ 
duration; 211 patients (52 per cent) had lost more than 20 
pounds (9 Kg.) and 40 (10 per cent) had lost more than .50 
pounds (22.7 Kg.); 209 patients (52 per cent) had initial basal 
metabolic rates greater than -j-SO. Thiouracil was administered 
in a daily dose of 0.6 Gm. given in three fractional doses of 
0.2 Gm. This daily dose was continued during the entire time of 
treatment. Patients with primary hyperthyroidism of less than 
six months’ duration w'ho have not received iodine respond 
more readily and“patients with adenomatous, goiter having 
received previous iodine respond very slowly; consequently the 
duration of thiouracil treatment must be individualized. Only 
35 among the 400 patients developed a reaction during thiouracil 
administration. Irrespective of the type and the severity of 
hyperthyroidism or degree of physical depletion, patients 
adequately treated with thiouracil were actually restored to a 
normal state of health before thyroidectomy was done. 
Experience indicates that subtotal thyroidectomy can be done 
with greatly reduced risk and hyperthyroid reactions during 
anesthesia and after operation can be eliminated completely. 
There was one postoperative death and one death from agranulo¬ 
cytosis due to thiouracil, a mortality of 0.5 per cent. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Australian and New Zealand J. Surgery, Sydney 

16:1-88 (July) 1946 

Culture of Human Life. J. H. L. Cumpston.—p. 3. 

^Surgical Hazards in Treatment of Cholecystitis and Cholelithiasis. 
J. B. G. Muir.—p. 14. 

Surgical Treatment of Myomata of Uterus, with Particular Reference 
to Myomectomy. L. W. Gleadell.—p. 30. 

Secondary* Hemorrhage. W. A. Hailes.—p. 39. 

Fluid Balance Chart. C. Gale.—p. 44. 

Miller-Abbott Tube in Treatment of Ileus. N. R. W 3 'ndhani,—p. 6Z. 

Surgical Hazards in Cholecystitis and Cholelithiasis.— 
Muir says that when surgical treatment is carried out for gall¬ 
bladder disease in the absence of inflammation and complications 
it is attended with a low mortality rate of 2.15 per cent. When 
the gallbladder is inflamed the mortality rate for surgical treat¬ 
ment rises sharply to 18.4 per cent. In the presence of common 
duct stones, with or without jaundice, the mortality rate was 
20.5 per cent. The controversial question of the best time for 
operation in cases of acute cholecystitis is discussed. From 
5 per cent to 20 per cent of cases of acute chelocystitis will not 
subside and progress to gangrene and perforation. In these 
cases conservative surgery at an early stage will diminish the 
risk. 

British Medical Journal, London 

2:931-974 (Dec. 21) 1946 

•Sun'ey of Outcome of 20 Cases of Hemophilus Influenzae Meningitis 
Related to Bacterial Typfe. K. Zinnemann.—p- 931. 

Infections of Nervous System Occurring During Epidemic of Influenza 
B. A. D. Leigh.—p. 936. 

Allergic Reactions to Penicillin, A. L. Suchecki.—p. 938. 

Neuromyelitis in Mumps. R. E. Church.—p. 941. 

Conservative Treatment of Acute Perforated Peptic Ulcer. A. Hcdlcy 
Visick.—p. 941. 

Inoculation Experiments Against Typhus in Afghanistan. Z. Berkc. 
—p. 944. 

Outcome of Hemophilus Influenzae Meningitis Related 
to Bacterial Type. —Zinnemann presents reports of 20 cases 
of Hemophilus influenzae meningitis in which various methods 
of treatment were employed. The survey is the result of 
inquiries made at hospitals from which strains of H. influenzae 
were received for typing. The first point emerging from this 
survey is that reports of H. influenzae meningitis occurring in 
20 children, of which 19 were caused by Pittman's type b and 
the twentieth by H. influenzae of the respiratory group, could 
be collected in a small area in less than two years. This would 
seem to indicate that the condition is not as rare as the scarcity 
of case reports indicates. The second .point is the varied nature 
of file symptoms. Of 5 children treated only with sulfonamides, 
1 recovered. Fifteen children had combined sulfonamide and 
penicillin treatment, and of these 8 recovered. In view of the 
good results reported from specific H. influenzae type b rabbit 
serum, the author thinks that this should be given in addition 
to the combined sulfonamide and penicillin treatment. 

J. Obst. & Gynaec. Brit. Empire, Manchester 

53:405-484 (Oct.) 1946 

Superiority of South African Negro or Bantu as Parturient. O. S. 
Heyns.—p. 405, 

The Blood in Pregnancy: Part I. Hemoglobin Level. M. H. Roscoe 
and G. M. M. Donaldson.—p. 430. 

Stillbirth and Neonatal Death: Clinicopathologic Study. Mary Evans 
and G. S. Smith.—p. 440. 

•Primary Carcinoma of Fallopian Tube: Report of 4 Cases. G. Ban- 
crofe-Livingston.—p. 453. 

•Weather Changes and Eclampsia. N. Sapeika.—p. 461. 

Primary Carcinoma of Oviducts. — Bancroft-Livingston 
presents the histories of 4 patients with carcinoma of the uterine 
tube and analyzes 33 cases that were collected from the litera¬ 
ture. He emphasizes the difficulty of diagnosis and the bad 
prognosis in almost all cases. In none of the 4 reported cases 
was a correct clinical diagnosis made, and only twice m the 
collected group of 33. The difficultj' of preoperative diagnosis 
does not seem amenable to resolution until the condition is 
more frequently home in mind by dinkians, and doubtful cases 


in which symptoms persist after palliative treatment are sub¬ 
jected to laparotomy. Hysterosalpingography may occasionally 
be of value in differential diagnosis. Radical surgery is undoubt¬ 
edly the best treatment. 

Weather Changes and Eclampsia.—Since many obstetri¬ 
cians are of the opinion that a change in the weather may be 
of importance in the development of eclampsia, Sapeika investi¬ 
gated this factor in 45 cases of eclampsia that were observed in 
Cape Town, where eclampsia is comparatively frequent. Season 
itself does not appear to have any influence and, as far as 
weather changes are concerned, correlation could not be found 
between the onset of antepartum eclampsia and meteorologic 
factors. 

Lancet, London 
2:891-930 (Dec. 21) 1946 

-Pneumonoconiosis in South Wales Anthracite Miners. C. G. Gooding. 

—p. 891. 

•Steep Wave Electroplexy. E. B. Strauss and A. MacPhail.—p. 896. 

Psychotherapy of Ulcerative Colitis, R. West.—p, 899. 

•Folic Acid in Tropical Sprue: Report of Case. P. Manson-Bahr and 

W. Clarke,—-p. 903. 

Sauerbruch Cineplastic Amputation. R, K. Magee.—p. 904, 

Retinal ^lecbanisni of Vision. F. W. Edridge-Green. — p. 906. 

Pneumonoconiosis in Anthracite Miners.—This report 
by Gooding is based partly on clinical experience provided by 
examination of many hundreds of anthracite miners during the 
last twenty years and partly on the necropsy findings in 592 
deaths among patients with silicosis. Associated tuberculosis 
was present in nearly a fourth of 592 certified miners who died 
and in 28 per cpnt of 516 silicotic deaths. • Tuberculosis which 
accompanies pneumonoconiosis often lacks its usual features, 
and it is probable that more detailed investigation would reveal 
tuberculosis in a much greater proportion of silicotic miners. 
Emphysema was another common accompaniment of advanced 
silicosis, and it is responsible for much of the disablement in 
these men. About half of the silicotic deaths were due to cardiac 
failure and half to infection, chiefly tuberculosis. Signs ’of 
embarrassment of the right side of the heart were often found 
in the men witli more advanced pulmonary lesions. This series 
of cases offers no evidence that there is an increased incidence 
of primary lung cancer in pneumonoconiotic anthracite miners. 
Men with clinically recognizable tuberculosis have a particularly 
poor prognosis, but many of those certified in the early stage 
survive for many years. 

Steep Wave Electroplexy.—According to Strauss and 
MacPhail the object of the steep wave type.of electroplexy or 
electric convulsion therapy is to produce therapeutic convulsions 
with minimal discomfort to the patient, minimal damage to 
nervous tissues, minimal disagreeable after-effects and minimal 
risk of extraneous accidents. The authors briefly review their 
previous work on electroplexy to indicate the factors which led 
them to construct a new type of apparatus. The technical and 
electrophysiologic advantages of steep wave current derived from 
condenser discharge are assessed against the effects of currents 
with other wave forms of lower frequencies (including simple 
alternating currents). The authors describe the construction 
of the apparatus and its use and outline the clinical advantages 
to be expected from steep wave electroplexy. 

Folic Acid in Tropical Sprue.—Manson-Bahr and Clarke 
present a case of tropical sprue which had resisted the usual 
treatment for two years. After 10 mg. of folic acid had been 
given by mouth daily for five days there was a great improve¬ 
ment, which was-maintained after the folic acid was discon¬ 
tinued. Perhaps folic acid may provide the switch by which 
the vicious circle of these diseases can be reversed, after which 
further recovery can continue without its aid. 

Medical Journal of Australia, Sydney 
2:757-788 (Nov. 30) 1946 

Fundamental Principles in Medical Practice. A. E. Coates.—p. 

Malaria Survey at Wewak, Xew Guinea. I, M. Mackerras and J. R. C. 

Aberdeen.—p. 763. 

Primary Carcinoma of Jejunum, with Report of Case with Fourteen 

Months’ Survival to Date. J, L. Deacon.—^p. 773. 
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Lyon Chirurgical, Paris 

41:385-512 (Jiily-Aiig.) 1946 

Effects of Vascular LcsioiJS on Lesions of PeripheraJ Nerves, 
P. Wertlicimer —p. 385. 

Surgical E\cntualitics in So Called "Medical" Icterus. P. Mallet Guy 
and R Jcanjcan —p. 3S9. 

Chronic Pancreatitis and Diabetes l^Iellitus. A. Guibal and A. Courtj, 


—p. 407. 

•Acute Calculous Cholccvstitis in Children. 


C. Ch>cl and J. Dumas 


—p 411, 

Penicillin in Treatment of Acute Ostcomjelitis L. Tavernier and 
Lanier—p 430 

Reckhnglnusen’s Disease Reiiio\al ot Parathjroid Adenoma P. Mallet- 
Gnj, J Feroldi and J Sautot —p 439 

Cholecystitis in Children.—Clavcl and Dumas report 
2 instances of acute calculous cholecj’stitis in boys aged 7 and 8 
They also report data on 102 eases of biliary lithiasis in children 
between the ages of less than 1 and 15 years, 32 of whom 
were boys, 48 girls and 22 not specified. A clinical study of 22 
cases is presented. The incidence of biliary lithiasis is higher 
among boys than among girls before the age of 10 years. 
It is often associated with appendicitis and consequently may 
not be recognized One should think of cholecystitis when one 
is about to establish a diagnosis of suhhepatic appendicitis. 
The gallbladder may often be felt on palpation under anesthesia 
at the start of the intervention, even if it could not be palpated 
on preoperative clinical examination 


Presse Medicale, Paris 

54:697-716 (Oct 26) 1946 

Mechanism of Bile Prodiictron m Organism H. Benard, A Gajdos, 
Poloiioaski and M Tissier—p 697. 

Possibditj of Prolonged Infusion of Penicillin bj W.as of Sternum. 

G Giraud and T. Desinonts —p 093 
Statistical Studv on Results of Penicillin Thcrap). A. Cbcvallicr, 
C Vaille, P Cliassagne and III. Giraud -rP 69S • 

Influence of Anesthesia tv ith Pentothal on Blood Coagulation. A Sicard, 
C Noidniann and Y. Siband 

-Penicillin Treatment in Hospital m 250 Women with Gonorrhea. J. R. 
Dehraj —p 700. 

*S>mptoniatolog} ot Jlemngitis V Viijic—p 702 
Dead Tubercle Bacilli and Cutaneous Allergj to Tuberculin A. C, 
Madouf —p 702 

Penicillin Therapy of Gonorrhea in Women.—Debray 
observed 19 failures in the course of penicillin therapy of 250 
women with gonorrhea. The injections had been without 
accidents, bljt 3 women had developed severe metrorrhagia 
lasting two or three days. Observations on the 19 patients 
who had failed to respond to penicillin therapy revealed as 
local causes of the failure persistent urethritis, skeiiitis, cervicitis 
and bartholinitis and such general causes as extreme severity 
of the process, primary or secondary syphilis and obesity. 
Other possible causes of failure may have been old adnexitis, 
old metritis and abortions The author concludes that failures 
are much more frequent in the penicillin therapy of gonorrhea 
in women than is the case in men 

Symptomatology of Meningitis.—Vujic directs attention 
to two new meningeal symptoms: tonic reflex movements 
provoked by sufficient and sudden bending of the head of the 
recumbent patient. The first is adductosupination of the feet 
with inside rotation of the legs (reflex of rotation). The 
second consists in pronation of the upper extremities (meningeal 
sign of pronation). The described reflexes appear in meningeal 
states before the neck sign of Brudzmski 


Dermatologica, Basel 

93:113-188 (No 3) 1946 

Aspects of Geneialized Exfoliating Er>throdennias, with. Especial Con¬ 
sideration of Chromic Idiopathic FortM Anna Lutz—p 113 
Epidermolysis Bullosa D>strophica with Dominant Hereditj and with 
Great Differences in Manifestations K Henskr—p 15S 
‘Sensitivity of Skin to Soap m Eczema C H Beck —p 167. 

Prickly Heat. K. D G P Simons-—p 172 

Form Changes in the Gonococcus Caused by Penicillin G Simkovics 
—p 183 

Sensitivity to Soap in Eczema.—Beek and his associates 
tested skin sensitivity to soap of patients with eczema and of 
normal controls Significant differences could not be established 
between the two groups There was likewise no difference 
in the irritating effects of various pure soaps, but commercial 
soaps occasionally caused irritation, probably because perfumes 
had been added 


Prensa Medica Argentina, Buenos Aires 

33:2199-2244 (Nov. 1) 1946. Partial Index 

Surgical Treatment of Angina Pectoris J. Estella.—p 2199. 

•Bronchial Adenoma. Study of 12 Cases Treated by Pulmonary Resection, 
r. E P. Tricem, L Langer and E. Naclerio—p. 2207. 
Symptomatology and Treatment of Paroxysmal Tachycardia. J, Pombo. 
—p 2217. 

Coexistence of Disease of Biliary Bladder and Duodenal Ulcer. Teresa 
Malamiid, N. Moguilner and A. Lisman —p. 2224 
Poliomyelitis; Second Contribution to Study of Epidemic Prevailing in 
Argentina in the Years 1942 to 1943. D. Vivoli and N, S, Loizaga 
—p 2227. 

Pulmonary Resection of Bronchial Adenoma. —Tricerri 
and liis associates report 12 cases of bronchia! adenoma which 
were cured by pulmonary resection, 8 of them by pneumectomy 
and 4 by lobectomy. They stress that bronchial adenoma is 
a surgical problem, owing to its extrabronchial extension, its 
potential malignancy and the irreparable damage it may 
produce by obstructing the distal portion. The extent of the 
pulmonary resection must be decided in each individual case 
in the course of the operation in accordance with the anatomic 
conditions in the extrabronchial part and the presence of 
metastases in the lymph nodes of the pulmonary hilus. Bron¬ 
choscopy is of great importance in the diagnosis 

Nordisk Medicin, Gothenburg 

31:2187-2238 (Sept 27) 1946. Partial Index 

-Cardiac Disorders in Polj arthritis A Appdgren.—p 2187. 

Hospitalstidende 

Intended and Undcsired Effect in 191 Cases of Tapeworm Treated with 
Evtractum rihcis m Doses of Up to 15 Gm. T Espersen.—p 2191 
-Congenital Familial Anhidrosis and Neurolab) rinthitis H. F. Helweg 
Larsen and K Ludvigsen —p. 2198. 

* Duodecim 

Effective and Ineffective Pneumothorax Treatment. T Laes.—p 2203. 
Quantitative Determination of Albumin Content m Cerebrospinal Fluid 
and Its Significance O. H. Meurman —p 2210 

Hygiea 

Regeneration of Striated Musculature: Method of Experimental Investi¬ 
gation N. Grefherg—p 2213. 

Effect of Carboh)drate and Piotein Defieienc) on Alkaptonuria and of 
Liver Injections and Vitamin B. C Ekelund—p 2215 

Cardiac Disorders in Polyarthritis.— Appelgren studied 
cardiac complications in 205 cases of chronic and 106 cases of 
acute polyarthritis Ages up to 60 are included, as the frequency 
of cardiac lesions in patients aged 50 and those aged 60 varies 
but slightly. Chronic polyarthritis, primary and secondary, 
dominate in the older age groups, acute polyarthritis in the 
>ounger age groups. Both acute and chronic forms are more 
frequent in women than in men, the proportion on the whole 
being 3:2 In acute polyarthritis cardiac complications occur 
about twice as often in women as in men, in the primary 
and secondary chronic forms about equally often in men and 
women. No definite relation was demonstrable between cardiac 
complication and the increased sedimentation reaction seen 
in about three fourths of all cases, acute and chronic. Cardiac 
disorders were established in 45 2 per cent of the primary chronic 
cases, 47 7 per cent of the secondary chronic cases and 40 per 
cent of the acute eases. The similarity of the results in the three 
different groups may indicate that the three types are to be 
regarded as different forms of the same disorder, depending 
on violence of infection, constitution and manner of reaction 
Congenital Familial Anhidrosis and Neurolabyrinthitis. 
—Helvveg-Larsen and Ludvigsen say that in 14 of the members 
of the family described with congenital familial anhidrosis the 
deficiency depends on a greatly reduced number of sweat glands, 
the existing glands being hypertrophic. Neurolabyrinthitis 
appears at the age of from 35 to 45. There are no dental 
anomalies, defective growth of hair, ozena or cranial deformities. 
The symptom complex thus has few features in common with 
that in anhidrosis hypotrichotica. Salt deposits are charac¬ 
teristic, in the milder cases as grains or rings of salt crystals, 
in some instances as an extensive salt crust. The defect is 
transmitted by simple dominant inheritance and is assumed to 
represent a distinct hereditary symptom complex. 
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The National Formulary. National Formulary YIII. N. F. VIII. Pre¬ 
pared by the Comroiltce on National Formulary under the supctTlslon of 
the Council, by Autliorlly of the American Pharmaceutical Association. 
Ofliclal from April 1. 1947. EiKhth edition. Fabrikoid. Price, $7.50. 
Pp. 8,70, nllli illustrations. [Distributed by Mack PrintlnE Co., 20th and 
Northampton Sts., Easton, Pa.) .American Pharmaceutical Association, 
221.7 Constitution Arc., IVasliinRlon 7. D. C., 1946. 

The eiglith edition of the National Formulary was made 
available the latter part of 1946. It supplants the seventh 
edition, published in 1942, and will succeed to official status 
.4pril 1, 1947. The National Formulary is one of the “official’’ 
publications that provide legal standards for drugs and medici¬ 
nal preparations marketed in this country The new formulary 
is of special interest because of its abandonment of many useless 
articles described in former editions. This trend reflects some 
of the basic changes in drug therapy that have come about dur¬ 
ing recent years. Mainly this is manifest by replacement of 
outmoded crude botanicals and biologic products with highly 
purified extracts and synthetic compounds. Some irrational 
combinations of drugs have been supplanted by more simplified 
formulas, though some, not above criticism in this respect, have 
been retained to provide standards for legal control of prepara¬ 
tions of this type that remain on the market. The new formu¬ 
lary contains eighty-two articles not previously included, some 
of which represent transfers from U. S. P. XII. Other 
improvements of the eighth edition are to be found in the 
preference given for English titles and alphabetical arrangement 
and in greater emphasis on the metric system by parenthesis of 
the approximate apothecaries’ equivalents of dosage. It also 
includes a table of appro.ximate dose equivalents with an 
explanatory statement that has been adopted jointly by the 
Council on Pharmacy and Chemistry and the respective com¬ 
mittees of tlie U. S. Pharmacopeia and the National Formulary. 
This cooperative step is in keeping with the prior adoption of 
the metric system for New and Nonofficial Remedies by the 
Council on Pharmacy and Chemistry. The new formulary, more 
than ever, tvill be entrenched as a recognized source of informa¬ 
tion on therapeutic agents. It is hoped that further deletions 
of outmoded articles may be effected in the next edition. 

Stlmuiyatslya zazhivleniya ran i yazvennykh protsessov: Itogi chetyrekh 
let raboty no (eorii i praktike stiipulyatsii zazhivleniya ran i yazvennykh 
protsessov Sbornik 2. Pod redaktsley 1 s predislovieiti Prof. D. I. 
Coldberca. [Stimulation of Healing of Wounds and Ulcer Processes: A 
Summary of Four Years’ tVork on Problems of the Stimulation of Healing 
Wounds and Ulcer Processes with Ointments Containing Embryonic 
Emulsions. A Symiioslum Edited and Supplied with a Foreword and 
Summary. Article by Prof. D. I. Goldberg.) Paper. Price, 30 rubles. 
Pp. 266, with 38 Illustrations. Tomsk: Izdanie Tomskogo Jleditsinskogo 
Instituta, 1946. 

The volume represents a symposium by the research workers 
and clinicians of the Tomsk Medical Institute on the effect of 
therapy with embryonal tissues on the healing of wounds. 
Embryos were obtained in the process of slaughter of cattle, 
swine and horses and were prepared under strict aseptic pre¬ 
cautions. To 200 cc. of chopped up embryonal tissue was added 
100 cc. of a vegetable oil or cod liver oil, 5 to 10 cc. of xero- 
form, and petrolatum or oil to make 1,000 cc. The investi¬ 
gators emphasize a rapid improvement in the appearance of the 
wounds so treated, a more rapid epithelization and healing. 
They speculate that the stimulating effect of the embryonal 
emulsion is probably the result of raising the reactivity of the 
tissues in hypoergic and anergic types of wounds and to the 
desensitizing effect of the stimulating substances in hyperergic 
tvpes of wounds. Treatment ivith embryonal emulsion was 
particularly successful in burns of the second and third degree 
and in chilblains. This therapy, however, is definitely contra¬ 
indicated in acute inflammatory processes, in the presence in 
the wound of necrotic masses or of extensive suppuration, 
foreign bodies and bone fragments. The authors' emphasize 
that treatment with embrj-onal emulsion is in no sense a sub¬ 
stitute for correct surgical intervention. They consider the 
method only as an auxiliary method. It must follow active 
surgical treatment of the wound and be combined tvith general 
and local antibacterial therapy, administration of vitamins and 
proper nourishment. 


Medical Social Service in Tuberculosis Control. Miscellaneous Fubll- 
cation 37, Federal Security Agency, United States Public Health Service. 
Paper. Price, 10 cents. Pp, 22. Supt. of Doc., Government Printing 
Oilicc, Washington, D. C., 1940. . 

Many of the economic and social problems which loom so 
large for the victim of tuberculosis may be dealt with by the 
properly trained medical social worker. As a liaison between 
the physician, the public health nurse, the community as a whole, 
the patient's family’ and the patient himself she can perform a 
valuable service. This booklet, published by the Tuberculosis 
Control Division of the Public Health Service, outlines the 
significant phases of the tuberculosis problem and sets forth 
the standards which should be met by the medical social worker 
in her job of assisting the tuberculous patient to adjust his life 
to the changes necessarily wrought by his physical condition. 
Her role in case finding, medical care, isolation and after-care, 
consultations with the various organizations concerned with 
treatment of the tuberculous and rehabilitation of the patient is 
most significant. Here is an opportunity for real social service, 
and more qualified women are needed for the e.xtensive medical 
social work training program. Such workers can do much to 
alleviate the economic, social and emotional problems which 
follow in the wake of tuberculosis. 

Applications of Germicidal, Erythemal and Infrared Energy. By Jlntthcw 
Uxickiesh, D.Sc,, D.E., Director, Ligliting Research Laboratory, General 
Electric Company, Neia Park, Cleveland, Clotli. Price, $3.50. Pp, 403, 
with 161 niustrations. D. Van No.strand Company, .Inc., 250 Fourth Ave., 
New York 3, 1946. 

This is a compilation of knowledge and information gleaned 
through research and studies of the author and his colleagues 
in the field of ultraviolet, visible and infrared radiation. The 
subject matter is expertly assembled and the book is very read¬ 
able. ThcPphysiologist, general practitioner and physiatrist will 
be more interested in the biologic effects of radiant energy than 
in the nonmedical applications. One chapter deals with erythema 
and tan, another with artificial sunlight, and a third with units 
and terminology. These chapters contain an abundance of 
selected and specialized information on the biologic effects of 
ultraviolet and infrared radiation. The data are in the form 
of tables, charts and graphs which are useful for reference. 
Various sources of radiation are described, including lamps 
which were used many years ago. The modern fluorescent 
lamps and newer sources of ultraviolet and infrare'd radiation 
are also explained. Their electrical and radiation characteris¬ 
tics are given. 

One application of ultraviolet radiation advocated is the dis¬ 
infection of air. The idea provokes one’s imagination and any 
one who thinks about it hopes that a method can be developed 
which will prevent cross infection of disease in places where 
people congregate. The author devotes at least 200 pages to 
this subject. Another organization, the Council on Physical 
Medicine of the American Medical Association, has made a 
study of this problem too and its opinions are expressed in an 
article “.Acceptance of Ultraviolet Lamps for Disinfecting Pur¬ 
poses" which appeared in The Journal in June 1943. The 
opinions of the Council differ from the ideas expressed by the 
author of this book. Committees of the National Research 
Council and of the American Public Health Association feel 
that the use of ultraviolet radiation for reducing certain infec¬ 
tious diseases is still purely in the experimental stage. 

When reading the volume one cannot help but be impressed 
by the author’s enthusiasm for promoting new uses for products 
manufactured by the company of which he is the director, the 
Lighting Research Laboratory. Psychiatrists will find this book 
a valuable addition to their libraries as a reference on the subject 
of radiation. 

Suggestions for Courses in General Chemistry. By L. Je.in Bogerl, 
Ph.D. A ’feacliers’ Guide Prepared for Use with tlie SI.vth Edition of 
Bogert’s Fundamentals of. Cliemistry and the Fifth Edition of Bogort’.s 
Laboratory Manual of Chemistry. I’aper. Pp, 14. W. B. Saunders 
Company, W. Washington Sg., Piiliadelplila 5; 7 Grape St., Shaftesbury 
Ave., London, W. C. 2, 1946. 

The suggestions presented in this pamphlet, which contains 
outlines for various courses in general chemistry, might better 
be left to the judgment of the instructor. 
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Symposia on Present Day Social and Economic Aspects ot National 
Health and the United Nations Educational, Sclontiflc and Cultural 
Orpanliatlon, and American Participation In Its Activities; Papers Head 
Before the Anierlosn Plillosophlcnl Society Annual General Sleeting April 
18, 19, 1946. ProceedlnBS of the Amerlenn Philosophical Society held 
at’ Philadelphia for Promoting Useful Knowledge, Volume 90, Number 
4. Paper. Price, ?1. Pp. 231-317. American Philosophical Society,, 
Independence Square, Philadelphia 6, 1946. 

This collection of papers read before the American Philo¬ 
sophical Society in April 1946 contains a considerable amount 
of ivortbwbile observation and thinking on the general subject 
of our national health. The introductory paper, “The Health of 
the American People,” by Richard Harrison Shryock, is a 
historical survey of the developments in medical practice from 
Colonial days. He notes the progress which has been made but 
also presents the problems which are yet to be met. “The price 
of medical progress,” be observes, “like that of liberty, is 
eternal vigilance.” 

“Mental Hygiene,” by Dr. Winfred Overbolser, presents a 
picture of what is held to be the largest and most pressing 
problem in the entire field of public health—mental health. 
Dr. Overholser speaks of the importance of psychosomatic 
medicine, of progress being made in group therapy, of narco¬ 
synthesis, of shock therapy, of child guidance and of industrial 
psychiatry. He stresses the need for recognition of psychiatry 
as an essential part of general medicine and urges that research 
in this field be more vigorously pressed. 

I. S. Falk’s paper, on "The Role of Government Agencies in 
a National Health Program,” cites the lack of coordination of 
public health functions at the local, state and federal levels 
and approaches the issue of government medical care from the 
administrative point df view. He prescribes general methods 
of administration for federal compulsory health insurance, stating 
that medical care would function on a consumer basis at the 
local level. He presupposes the adoption of sickness and dis¬ 
ability programs, recommending that state governments be used 
as agencies of the national government in the administration of 
a medical care insurance system. His proposals are broad and 
general, and they require much elaboration before they acquire 
feasibility. 

Dr. Howard A.- Rusk presents a timely report on “Con- 
lalescence and Rehabilitation” in which he urges large scale 
adoption of the Veterans Administration programs in civilian 
hospitals, so that greater progress can be made in the rehabilita¬ 
tion of the large numbers of crippled and otherwise physically 
handicapped citizens in addition to our war veterans. The 
injured industrial worker as well as the wounded veteran needs 
the help of a well developed rehabilitation program if hb is to 
be conditioned for normal function and adjustment in his 
community. 

In “The Place of the Physician in Modern Society” Henry 
E. Sigerist writes that it is the role of the physician to perform 
four major tasks. These are the promotion of health, the pre¬ 
vention of disease, the restoration of a patient's health and 
rehabilitation of the patient. The physician, says Professor 
Sigerist, is scientist, educator, social worker, friend and leader 
in the progress of our civilization. 

W. A. Milliman, in his paper “The Relationships Between 
Governmental and Private Responsibilities for National Health,” 
presents the problems which have been left virtually untouched 
and unsolved by the erstwhile proponents of national compulsory 
health insurance. The problem of controls and certain abuses 
of such a system, the lack of candor on the part of those who 
would have the government step into the practice of medicine, 
the effect of a national health insurance system on the quality 
and supply of medical service, and the position of the medical 
profession are dealt with objectively and critically. His obser- 
\ations are refreshing and W'orthy of consideration by those who 
would shy aw'ay from the practical problems of national health 
insurance. He discusses too the temporary cash disabilit}’ 
benefits and presents a sound argument for the employer rather 
than the state or federal government as the ideal’person for 
the responsibility of paying claims. All who are interested in the 
question of medical care insurance would do well to read this 
paper. 


A dramatic climax to the symposium is the paper by Major 
Gen. Warren F. Draper of the U. S. Public Health Service, 
entitled “Public Health Experiences in the European Theatre 
of Operations.” In addition to describing the work done by the 
G-5 Civil Affairs Division in dealing with the problems of 
civil governments and civilians in the devastated war areas, 
Alajor General Draper gives a harrowdng account of what he 
saw in the German concentration camp at Buchenwald.. This 
“extermination factory” was only one of many, and the horrors 
which he describes are something we cannot afford to ignore 
or forget. 

Blodets askorblnsyre hos sunde og syke. Av Johannes Hagtvet. 
lAscorblc Acid Content ot Blood In Health and Disease.] Skrlfter ntgitt 
av Del norske Yldenskars-Akadcml 1 Oslo, I. Mat.-Naturv. Klasse, 1943. 
No. 2. raper. Price 9 kroner. Pp. 121, with 45 illustrations. I Kom- 
mlsjon hos Jacob Dybwad, Torvet 2, Oslo, 1945. 

This monograph deals with the methods, scope and results of 
a study of the ascorbic acid content of the blood in health and 
in disease. The work has been aw'arded the Skjelderup gold 
medal by the medical faculty of Oslo university. In 722 healthy 
subjects the yearly curve of the ascorbic acid in the blood 
reached its maximum in August and September, just like tlie 
ascorbic acid in the potato, which suggests that the potato is 
a main source of vitamin C nutrition of the Norwegian urban 
population. Extensive determinations are reported of ascorbic 
acid concentration in the blood in various diseases, and a chapter 
is devoted to clinicotherapeutic considerations. An English sum¬ 
mary gives the main results. 

Outline of the Spinal Nerves. By John Favlll, AJl., M.D., F.A.C.P., 
Clinical Professor of Neurology (Rush), University of Illinois College 
of Medicine, Chicago. Cloth. Price. $3.75. Pp. 191, with Illustrations. 
Charles C Thomas, 301-327 E. Lawrence Ave., Springfield, IlUnols, 1946. 

This is a unique reference book which attempts to supply full 
information on motor functions. It consists of lists of roots, 
nerves and muscles and of movements arranged in such a man¬ 
ner that one can start at any point and trace the nerve path¬ 
ways. Supplementary data and drawings add to the ease of 
reference. In his preface Dr. Favill expressed the view that 
errors would be inevitable and that information on them would 
be appreciated. It is unfortunate that he died suddenly just 
about the time of the appearance of this volume, and it is to be 
hoped that some one else will continue his work and incorporate 
in future editions any corrections or improvements which are 
discovered by those who use the book. 

The Royal Cancer Hospital Mechanically Sorted Punched Card Index 
System. Compiled by D. W. Smlthers, M.D., M.R.C.P.. D.M.E.. K. M. H. 
Branson, M.B.. F.R.C.S.. and H. 0. Hartley. Ph.D. Paper. Pp. 102. 
Royal Cancer Hospital, London, S. W. 3, 1945. 

The system of recording information about cancer patients so 
that it may be sorted mechanically by means of punched cards 
is on preliminary trial in the Royal Cancer Hospital and the 
hospitals which cooperate with it in cancer work, preliminary 
to adoption on a more permanent basis. The book describes in 
detail the filling in of special cards and the coding for mechani¬ 
cal sorting. The book should be studied by all concerned with 
the keeping of adequate records of the observations on cancer 
patients and the results of treatment. The workings of the 
Royal Cancer Hospital system will be followed with special 
interest because it covers many hospitals. The advantages of 
uniformity of records in cancer clinics appear so obvious as to 
merit careful consideration, especially in large cancer centers. 

Fundamentals of Chemistry. By L. Jean Bogert, Ph.D. Sixth edition. 
Cloth. Price, $3. Pp. 571, with 155 illustrations. W. B. Saunders 
Company, W. Washington Sq., Philadelphia S: 7 Grape St., Shaftesbury 
Ave , London, IV. C. 2, 1946. 

This book has undergone another edition, primarily designed 
for those concerned in medicine, nursing and public health; it 
also covers the related sciences. It has been brought up to date. 

Laboratory Manual of Chemistry. By L. Jean Bogert, Ph.D. Fifth 
edition. Loose-leaf. Paper. Price, $1. Pp. 196. with 27 illustrations. 
W. B. Saunders Company, W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Ave., London, W. C. 2, 1946. 

This manual provides simple experiments for the author’s 
textbook “Fundamentals of Chemistry',” to which it forms a 
valuable adjunct. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES, TUEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


GROWTH PROMOTING AGENTS 

To the editor: —I should like information on the probable effects of oro! 
testosterone in aiding the growth of on 11 year old boy who is inches 
(132 cm.) in height and has no evidence of ohesify or hypogenitalism or 
other endocrine disturbance, with normol epiphysial development. Would 
this cause early epiphysial closure with further stunting of growth? 

Emil Rothstein, M.D., Wood, Wis. 

Answer, —According to tables given in “Holt’s Diseases of 
Infancy and Childhood" the range of normal height for boys 
11 years of age is from 53^o_to 57%o_ inches (135 to 145 cm.), 
while the patient mentioned is 52)4 inches tall, only slightly 
shorter than the smallest of “normal individuals.” 

A few of the many causes of dwarfism are cretinism, chondro¬ 
dystrophy, hypopituitarism, chronic malnutrition (including dia¬ 
betic dwarfism) and renal insufficiency. Dwarfism caused by 
ovarian insufficiency has been described by Varney, Kenyon and 
Koch. It is not known definitely that a corresponding hypo- 
gonadal dwarfism occurs in the male. In fact, when hypo¬ 
gonadism in males occurs before puberty they are usually of 
normal or greater than normal height. In addition to the defi¬ 
nite entities mentioned, there is a condition in which a so-called 
normal or pituitary dwarf seems to be normal in all respects 
save size. Such a normal dwarf will probably have an epiphysial 
age which corresponds closely with his chronologic age. It 
should be possible to demonstrate by roentgenologic examina¬ 
tion of the average boy 11 years of age the external condyle 
of the humerus and the tubercle of the tibia (tables are given 
in Holt). 

Difficulties arise in the evaluation of growth promoting agents 
because of the large number of unpredictable variations in the 
rate of growth that occur normally during childhood and adoles¬ 
cence and because of the poor correlation between height during 
the period of growth and height ultimately attained. Further¬ 
more, it is difficult, if not impossible, to decide before a boy has 
reached the age of 15 whether hypogonadism is present or 
whether development is merely somewhat slower than is normal. 
This uncertainty has led to much confusion in the interpretation 
of the effects of various endocrine preparations on prepuberal 
children. 

Agents which have been used in an attempt to stimulate 
growth include thyroid, pituitary growth hormone, chorionic 
gonadotropin and testosterone. Reports have been made of the 
effectiveness of a combination of thyroid and growth hormones. 
In such cases one cannot be certain which agent was responsi¬ 
ble; and unless hypothyroidism is present it is doubtful whether 
thyroid is of value (Shelton). Cretinism, of course, responds 
dramatically to treatment with thyroid. A pituitary growth 
hormone has yet to be prepared which is of value in the treat¬ 
ment of patients. Chorionic gonadotropin from whatever source 
seems to exert its effects on growth by stimulation of the testes 
to form testosterone. A number of studies of the effects of 
testosterone on the growth of boys have been made; but because 
of the relatively small number of subjects and the inherent diffi¬ 
culty of obtaining adequate controls, final conclusions should 
not be drawn. Clinical studies suggest, however, that testos¬ 
terone usually will cause acceleration of growth both of quantity 
of muscle and of length of some bones. Evidence also suggests 
that epiphysial closure may be hastened by testosterone, and 
cases of dwarfism apparently secondary to the formation of 
male hormone b 3 ' tumors in childhood have been reported. It 
is impossible to predict which of these two effects of testosterone 
will predominate in any given case; it is impossible to say 
whether the increased rate of growth of bones or the earlier 
closure of epiphyses will have the greater effect. Therefore it 
may be questioned whether administration of testosterone will 
have any effect whatever on the ultimate height attained at 
maturity. 

Well controlled studies of rats and mice indicate that the effect 
of testosterone on the growth of bone is minimal. Therefore 
it is suggested that administration of testosterone in a case such 
as the one about which inquiry was made be regarded as experi¬ 
mental and that the study be controlled as well as possible. 


PITRESSIN FOR HYPERTENSION 

To the editor: —An article appeared in a lay magazine quoting Dr. J, Q, 
Griffith Jr. of the University of Pennsylvania on the use of pitressin iii 
hypertension. Please discuss the rationale of this therapy. 

G. E. Bowdoin, M.D., Elkhart, Ind. 

Answer. —The rationale of .the use of pitressin in hyper¬ 
tensive disease is based on the observation that the serums 
of hypertensive patients contain a substance capable of sup¬ 
pressing water diuresis in rats and the suspicion that tiie 
posterior lobe of the pituitary produces this antidiuretic hormone. 
Repeated injections of aqueous pitressin, given daily, increase 
the antidiuretic _ titer of the urine for a few days, but sub¬ 
sequently the urine attains diuretic properties. It was suggested 
that this effect is due to the appearance of an antihormone. 
Injections of small doses ,of pitressin tannate in oil' weekly 
for three weeks and then monthly for three months are 
reported to have resulted in considerable benefit in patients 
selected because (1) bioassay for antidiuretic hormone is 
positive, (2) bioassay for gonadotropic substance in serum 
is negative at the level of 330 mouse units per hundred 
cubic centimeters and (3) renal function is normal (Griffith, 
J. Q., Jr.; Padis, N., and Anthony, E.: Selection of Patients with 
Arterial Hypertension for Treatment by Repeated Injections 
of Pitressin, Am. J. M. Sc. 212:31 [July] 1946). The results 
parallel those obtained with pituitary irradiation. Therapy 
with pitressin is applicable to only a few cases of hypertensive 
disease in which pituitary involvement is clearly demonstrated 
It will probably not solve the major problem of most hyper¬ 
tension, for there are many and various etiologic patterns. 


cretinism and marriage 

To the Bditor: —A woman aged 20 was diagnosed as a cretin shortly after 
birth. She has been given controlled doses of thyroid oil her life and at 
present is using 7 groin (65 mg.) per doy. She has some speech diffi* 
culties and wears on upper plote because of malocclusion. She has dif¬ 
ficulty with fine motions of the hands but is able to write and to play 
the piono. Her weight is about normal for her height, and the skin and 
hoir ore only slightly suggestive of hypothyroidism. Her intelligence is 
opporcntly close to normol. She has done clericol work in her own home 
ond hos corried on correspondence os a member of a ’’letter club.” She 
has finished the equivalent of a high school educotion under the tutelage 
of her mother, who Is o troined educotor ond teoches underdeveloped 
children. The menorche occurred at 73 years of age; the menstrual 
periods ore normal. The basol metobolic rote Is within normol limits on 
the obove thyroid dosoge. The patient is contemplating morrioge ond hos 
asked the following questions: Is she likely to become pregnont? 

2. In the event of pregnancy will the offspring be normal? 3. If the 
offspring ore opt to be obnormol is a sterilizofion justified? What (s the 
legol status of sterilizotion in a women whose offspring ore opt to be 
obnormol? ^ Roymond, M.P., Chicago. 

Answer. —I. Since the patient is menstruating at regular 
Intervals and would appear from the description given in the 
inquiry to be normally developed sexually, it is probable that 
she is fertile and can bear children. There is, of course, no 
way of being absolutely certain that any woman is capable of 
becoming pregnant until actual trial is made. 

2. In the event of pregnancy the chances are that the offspring 
will be normal. The risk of the patient's giving birth to a 
cretinoid child is slightly greater than it would be if her thyroid 
gland was normal but the risk is small, so that it may be 
disregarded. 

3. Since it is unlikely that the patient’s offspring, if any, will 
be abnormal, sterilization is not justified. There would be no 
legal justification for such sterilization regardless of what the 
outcome of pregnancy might be. 


CORONARY DISEASE AND FLYING 

To the Editor:—A man aged 53 had a coronary occlusion two ond one half 
yeors ogo and recovered entirely from this ottack except that he now 
has anginal pain on walking. Being o busy executive, he would like to 
fly long distances. Is there any danger when the plane attains a high 
altitude or when a sudden landing or an air pocket causes considerable 
loss of altitude? Arc pressurized cobins or oxygen masks reasonable 
insurance ogninst these risks? „ P ^ Pennsylvania. 

ANswER.-^The degree of coronary heart disease is most 
important. If angina pectoris is produced only by a considerable 
amount of effort, there would be no particular hazard in flying 
even at fairly high altitudes; but, if the coronary heart disease 
is severe and angina pectoris occurs at rest or on very slight 
exertion, there is a hazard not only from flying but from any 
other strain*, great or small. Pressurized cabins and oxygen 
masks mSy reasonably be expected to reduce the risk of trouble 
in serious heart disease on flying at high altitudes, but not 
enough experience has been collected to warrant detailed state¬ 
ments of such preventive measures. 
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COSMETIC DERMATITIS 

To the editor:—K woman aged 36 has been a beauty parlor operator 
for several years. In August 1946 she developed a dermatitis on the 
fingers of the right hand. This gradually became worse and appeared 
on the fingers of the left hand. The lesions were accompanied with 
severe Itching. She tried wearing rubber gloves but she could not work" 
satisfactorily with them. However, when gloves were worn part of the 
time the lesions began to subside. When first examined three weeks 
after the onset, the patient presented patchy areas of dermatitis on 
the sides of the fingers end on the dorsum near the base of the nails. 
The lesions were dry ond scoling and were thought to bo subsiding. 
Generol physical cxominolion was essentially negative. There were no 
other areas of dermatitis on the face, body or feet. Though the 
patient has been a beouty operator for several years, she has never 
had any cutaneous lesions before. New cosmetic items have not been used. 
A diagnosis of dermatitis venenata due to a cosmetic irritant was made. 
The patient was advised to stop working and not to use cosmetics. 
She was given mild tar ointment to apply twice daily. In the next 
five days the lesions disappeared almost completely and the itching 
subsided. On the fifth day she gave two finger waves without rubber 
gloves, using Hair Vita Finger Waving Lotion. In the next twelve 
hours she developed intense itching of both hands, including the palms. 
Many small papular lesions appeared on the lateral and volar surfaces 
of the fingers and polms, with a generalixed redness of the skin of the 
hands. What substances in cosmetics are the common cause of contact 
dermolilis? What are the ingredients of Hair Vita Finger Waving 
Lotion? What other cosmetic preparations contain the same ingredients? 
Is skin testing end descnsiliiotion for these substances possible and 
successful? Of what value are the so called protective lotions which 
are rubbed on the skin previous to contact? 

Lawrence 0. Goodman, M.D., Marsholltown, Iowa. 

Answer. —Cosmetic dermatitis usually appears abruptly and 
clears up in a reasonable time after contact with the sensitizer 
or the irritant has been discontinued. The eruption usually 
consists of erythema, edema, papules, vesicles, exudation, crusts 
and exfoliation. It tends to form patches with indefinite borders 
and is usually accompanied with pruritus. In chronic cases 
the skin becomes thickened, pigmented, infiltrated and fissured. 

Dermatitis venenata produced by cosmetics is mostly due 
to an allergy on the part of the patient. The user was or 
has become sensitized to the cosmetic. However, the'-e are 
chemicals which in certain concentrations will cause dermatitis 
of any one exposed to their action for a sufficient length of 
time. These are called primary irritants. Most of the chem¬ 
icals used in cosmetics today are innocuous to most people. 

It is impossible in so short a space to list all the primpy 
irritants and sensitizers in common use in the various cosmetics. 
There are many excellent textbooks on the subject. Schwartz 
and Peck in their book on Cosmetics and Dermatitis, published 
by Paul B. Hoeber, Inc., in 1946, have a complete survey of 
modern cosmetics and their effects on the skin. 

The exact constituents of Hair Vita Finger Waving Lotion 
have not been obtained. "However, finger wave lotions have not 
materially changed in formulation for quite a few years. Hair 
Vita Finger Waving Lotion is apparently a cold wave lotion. 
Cold waving consists in applying solutions of chemicals to 
reduce and soften the hair so that it loses its elasticity and 
can take a curl. Then oxidizing solutions are applied to set 
the curl. In addition to this, usually 1 to S per cent solution 
of various gums or resins are applied to hold the curl. They 
also contain a small amount of alcohol for drying and perfume. 
The reducing agents are usually inorganic sulfides or thio- 
glycolates. The oxidizing agents are usually iodides or “per” 
salts. The gums or resins commonly used are karayp, acacu, 
tragacanth, quince seed, sodium alginate, soluble shellac, chon- 
drus or casun. 

From the information contained in the inquiry, the lotion 
may contain sodium thioglycolate as a reducing agent. In recent 
years many cases of dermatitis have been found to be attributable 
to this substance. However, it is possible that the patient was 
sensitive to some other product used prior to the finger wave. 
In the past few years many wetting agents or synthetic 
detergents have replaced soap shampoos. 

Skin testing, particularly the patch test, has become quite 
helpful in the search for the causal allergens. But the proper 
application of the patch test and the correct interpretation 
of the results have given some difficulty. Positive reactions 
have been known to occur with substances that had nothing 
to do with the causation of the eruption and, conversely, 
clinically proved allergens may give negative results. The 
reaction must therefore always be carefully correlated with 
other available data. It is especially important to ascertain the 
clinical effects of the removal of the substance and the clinical 
effects of reexposure. 

Specific desensitization cannot be accomplished with satis¬ 
factory regularity at present. Some people become desensitized, 
others not. The use of protective lotions or creams of the 
nongreasy type may offer some protection in occupational derma¬ 
titis, but soap and water remove them and as a result have 
little value for a beauty parlor operator. 


RENAL GLYCOSURIA 

To the Editor :—A woman has a normal blood sugar value which ranges from 

60 to 90 mg. per hundred cubic centimeters, and a low kidney threshold. 

What medicine can be used to control this low kidney threshold and gly- 
Kenneth A. Ohme, M.D., Mitchell, Neb. 

Answer.—A diagnosis of renal glycosuria can be made if 
glycosuria consistently accompanies normal values for blood 
sugar, if pentosuria, fructosuria, lactosuria and galactosuria are 
excluded by tests described in any standard textbook of labora¬ 
tory procedure and if the result of the glucose tolerance test is 
normal. This condition frequently is familial and hereditary and 
tends to be lifelong. The metabolic error is a failure of the 
renal tubules to reabsorb entirely the glucose in the glomerular 
filtrate. Loss of glucose in the urine may lead to mild symp¬ 
toms of hypoglycemia or some loss of weight, but ordinarily the 
patient considers himself in good health and is unaware of his 
condition. Renal glycosuria will not develop into diabetes mel- 
litus. 

There is no drug capable of restoring the ability of the tubular 
cells to reabsorb glucose, and treatment is not indicated other 
than subsistence on a diet generous enough to compensate for 
the loss of glucose in the urine. Insulin therapy will only exag¬ 
gerate the tendency toward hypoglycemia and may be dangerous. 
The "renal threshold” may be raised somewhat by any measure 
that will diminish glomerular filtration, such as dehydration or 
shock, but such a measure is obviously unpractical and would 
lead to harm. 

The glycosuria that follows the administration of phlorhizin 
also is caused by failure of tubular reabsorption. However, the 
rate of loss of glucose is so great in this condition that ketosis 
and acetonuria result unless an adequate supply of carbohydrate 
is administered. 

More information can be obtained in the following references: 

Blotner, Harry, and Hyde, R. W.; Renal Glycosuria in Selectees and 
Volunteers, The Journal, June 12, 1943, p. 432. 

Smith, Florence H., and Smith, K. A.: Normoglycemic Glycosuria 
Differentiated from Other Benign Glycosurias and Diabetes Mellitus, 
Arch. hit. hied. GOi 119 (July) 1937. 

Mirsky, 3. A.,"and Nelson, Norton: - Significance of Glycosuria, Arch, 
hit. Med. 71: 827 (June) 1943. 

Wilder, R. M,: Clinical Diabetes Mellitus and Hyperinsulinism, Fhila> 
delphia, W. B. Saunders Company, 1940. 


SIALORRHEA AND MORPHINE ADDICTION 

To the Editors :—What can be done to correct extreme salivation in a woman 
aged 69 suffering from a coronary sclerotic heart disease who has 
become oddicted to morphine with atropine? Her daily dosage is about 
1 grain (65 mg.) M.D., New York. 

Answer. —A relationship between salivation and the use 
of moderate or large doses of an opiate is not known. When 
physical dependence to an opiate exists, sialorrhea may occur 
during withdrawal. This is a temporary phenomenon. 

A common cause of long-continued and severe salivation is 
the parkinsonian syndrome, whatever the etiology. In this 
patient, even though a well defined parkinsonism is not present, 
the administration of an atropine-like preparation in as large 
doses as can be tolerated might be tried. 

The use of the word “addicted” in this and similar situations 
must be challenged. To assume that addiction exists, some¬ 
thing more than the habitual use of a substance' or pursuit 
of a practice must- be present. Three criteria must be met: 

(1) loss of control with reference to a substance or practice, 

(2) harm in some form to the patient, to his group or to both and 

(3) condemnation by society of the use of the substance or 
pursuit of the practice. It seems unlikely that any but the 
first criterion, if that, can be met here. 

Persons suffering from heart disease who have been placed 
on an opiate routine sometimes develop a habitual use over 
and above the therapeutic needs and may be considered 
addicts. Such an addiction can be corrected rather easily 
if we can control the patient and the environment. Sometimes, 
however, if we try to establish total abstinence from opiates 
the patient may exhibit signs and symptoms, including those 
of decompensation, which the physician inexperienced in the 
treatment of the abstinence syndrome may confuse with this 
picture. If he persists in his withdrawal regimen, serious 
decompensation, even death, may result. 

It is debatable whether the administration of opiates to 
cardiac patients to the point of physical dependence is 
justifiable. Prolonged administration of small amounts after 
dependence has been established is not justified. 
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TREATMENT OF FASCIOLOPSIS INFECTION 

To the CdHor: —A patient, who was in the Army, hod abdominal cramps 
end occosionol diarrhea while in the South Pocific. Physical examinotion 
at thot time opperentiy govc normal results. Since then there has been 
considcrobte loss of weight and a slight anemia. A stool examinotion 
reveolcd ova of Fosciolopsis buski. This diognosis wos confirmed subse¬ 
quently by several laboratories. Two courses of hexylresorcinol have 
brought only temporary relief. Ovo con still be recovered from the stool 
after the second course of treatment. Please outline the treatment of this 
'disease. Richord D. Folkcnstein, M.D., Pampa, Texas. 

A.n'Swer. —Fasciolopsis buski is an oriental fluke found in 
man chiefly in the small intestine and especially in the duodenum. 
It may be found attached in the stomach and upper part of the 
colon. Its geographic distribution south of Borneo is poorly 
known, although one might expect it exceptionally in the south 
Pacific islands. In the case described in the query, it is impor¬ 
tant to be certain of the differential diagnosis, especially from 
Fasciola hepatica, Fasciola gigantica and Echinochasmus per- 
foliatus. 

Treatment of choice is with (1) tetrachlorethylene, (2) car¬ 
bon tetrachloride or (3) beta-napthol. Hexylresorcinol is much 
less efficient, a cure rate of only 54 per cent being reported by 
McCoy and Chu (Chinese M. J. 51:937 [June] 1937). 

1. Chemically pure tetrachlorethylene is given in an adult 
dosage of 3 cc. in a single dose. Epsom salt IS Gm. ounce) 
should be given in a glass of water the night before treatment. 
The patient fasts the following morning and takes 3 cc. of the 
drug in gelatin capsules. Two hours later the patient repeats 
tlie Epsom salt, 15 Gm. in a glass of water. Transient dizziness 
and headache disappear with the action of the second dose of 
Epsom salt. 

2. Chemically pure carbon tetrachloride is given in a dose 
of 3 cc. in a little water or milk. On the preceding evening 
the patient has a light supper of toast and milk, followed by an 
enema. On the morning of treatment the patient fasts until after 
good purgation has occurred. Two hours after the carbon 
tetrachloride the patient is given 15 cc. of Epsom salt in a 
glass of water. This drug is toxic and the patient should 
receive full dosage of calcium lactate or gluconate orally for 
four days before treatment. Contraindications are fever, alco¬ 
holism. cirrhosis of the liver and diseases of the kidneys or 
respiratory tract. 

3. Beta-napthol must not be used in pregnancy or malaria. , 
It is given in two doses of 0.2 Gm. each in gelatin capsules. 

Reference: Faust, E, C.: Human Helraintliology, cd. 2, Philadelphia, 
Lea & Fehigcr, 1939 p. 17S. 


PRESERVATION OF SPERMATOZOA 

To the Sditan —Please give formulas for the preservation of sperm cells in 
vioble form. A solution is needed for a "sperm bonk" for research work 
on lower animals. M.D., New York. 

To the tditer: —Is there o woy to preserve spermatozoa for use in artificial 
insemination? Most reports suggest that the semen be obtained from 
the donor in the office end used within an hour or so. This is not always 
possible, especially in a small town, if the sperm ceil con be preserved, 
for how long will if be usable? M.D., Texas. 

Answer. —Sperm cells of different mammals exhibit great 
variability in periods of viability after collection of semen. 
Most information comes from investigations on sperm from 
livestock. Viability—i. e. capacity to show movement on proper 
handling—persists longer than the capacity to fertilize the egg. 

According to Green, Winters and Comstock (Bull. 336, Uni¬ 
versity of Minnesota Agricultural Experiment Station) sheep 
sperm” for artificial insemination are preserved longest when 
equal quantities of semen and dilutor are mixed (dilutor mono- 
sodium acid phosphate I part, wafer 12 parts, 15.4 Gm.; potas¬ 
sium dihydrogen phosphate 3.2 Gm.; sterile distilled water 

1 liter, calcium sulfate saturate). The pa should be 7.0. 

An egg yolk dilutor has been used successfully for bull semen 
by Lardy and Phillips (.4in. Soc. Anim. Prod. Proc. 32:219, 
1939), and the method has also been used for stallion, ram and 
boar semen. A dilutor is made of equal volumes of fresh egg 
yolk and a sterile buffer (potassium dihydrogen phosphate 0.2 
Gm. and monosodium acid phosphate 1 part, water 12 parts, 

2 Gm., in 100 cc. of sterile distilled water). The pa of the 
mixture should be approximately 6.75. One part of semen may 
be added to 3 or 4 parts of the buffer plution. Calves and 
lambs have been born after insemination with such diluted semen, 
for six to seven days, but in field practice storage longer than 
forty-eight hours is not recommended. Storage of semen in the 
dilutor should be kept at temperature of about 41 F. 


Good methods of preserving human spermatozoa for delayed 
artificial insemination are unknown. The following general 
principles can be stated: Storage must be at low temperatures 
and cooling should be gradual (temperatures below 41 F. are 
always used for animal spermatozoa): air should be excluded, 
perhaps by covering undiluted semen in small tubes with liquid 
petrolatum; changes in temperature should be slow. Human 
sperm have been retained in motile condition for several days 
in egg yolk solutions as with farm animals, but fertility is prob¬ 
ably limited to twenty-four to thirty-six hours storage. 


FIBER GLASS CLOTHING ■ ' 

To the editor: —A boy aged 3 years is unoble lo wear wool gorments becouse 
of on ollergic skin reoction. It will be difficult to obtain sotisfoclory 
snow suits for him in winter. Good quality snow suits ore ovoiloble 
which are consfructed of Byrd cloth (cotton) exterior with o woven cotton 
lining and on interlining of spun gloss instead of ordinory wool. The 
interlining docs not come in direct contact with the weorcr becouse it 
is encased between the Byrd cloth exterior ond the woven cotton lining. 
Con skin irritation from spun gloss or fiber gloss occur under these cir- 
cumstonces? Is this type of clothing desirable ond sofe for a child with 
a sensitive skin? ,, _ . 

M.U., Illinois. 

Answer.— Dermatitis from spun glass fabrics is in a large 
majority of cases due to direct physical irritation of the skin 
by the sharp glass fibers. Only rarely does a case of allergic 
dermatitis occur from whatever resins are used in forming the 
fibers from the spun glass. If the glass interlining does not 
touch the skin, dermatitis cannot occur from the glass itself. 
Clothing worn under the snow suit would also prevent contact 
of the glass fabric with the skin. 

If the child's sensitivity is only to wool and not to other 
substances, such a garment as you describe should not irritate 
the skin. 


DIAGNOSIS OF BLEPHAROCONJUNCTIVITIS 

Td_ the _ Editor: —A ^womon oged 70 hos hod an itching of the eyelids 
involving the conjunclivos for severol weeks. Commonly used prepara¬ 
tions such os mild silver protein, butyn, 1 and 2 per cent yellow oxide 
of mercury, holocoine ointment ond boric oeid solution give only tem- 
porory relief. The patient has had similar attacks each summer "for 
the post three or four yeors but the present attack is prolonged and 
resists the ordinory measures. There is no intlommotion in ony of 
these tissues—Just on onnoying itching, a sort of; essentiol pruritus. 
Her generol health is fair. Her eyes ore properly refrocled. The condi¬ 
tion does not seem to be allergic. Kindly advise me of any treotment 
thdt might relieve the condition. 

Joseph A. Robinson, M.D., Dorlington, S. C. 

Aksw^.—T his must be either a case of neurodermatitis 
common in older women or an allergy.* 

The fact that it has recurred for three or four years points 
to an allergy which is seasonal. The fact that it persists 
beyond the summer does not rule this out. With an allergy 
one sees follicles of various sizes in the lid conjunctiva, 
velvety tarsal conjunctiva or minute cystic-like follicles on 
the upper tarsal border. There may or may not be a stringy 
secretion. Conjunctival scrapings often reveal eosinophils. 

The neurodermatitis condition most often presents wrinkled, 
brownish lid skin, with silvery scales and no conjunctival 
involvement other than dilated conjunctival blood vessels. 
The sarne picture has been caused by local sensitivity to 
cosmetics, soap or perfume. 

The treatment consists in small doses of phenobarbital, 
cold compresses and, if the itching is very severe and not 
alleviated by cold compresses, the use of an ointment containing 
1 per cent salicylic acid. ' 

CHOLESTEATOMA 

To the Editor: —Is there any medication which, by instillation or irrigation 
of the middle eor, will dissolve cholesteotomotous masses so that the) 
con be removed easily from the externol cor canal? D Colifornio. 

Answer. —^The middle ear cavity, which is the usual site of 
cholesteatoma, may be irrigated with increasing strengths of 
alcohol solution, starting with about a 50 per cent solution. 
This irrigation must be carried out with a special cannula the 
curved tip of which is inserted through the perforation in the 
drum membrane, which leads to the attic, the situation of most 
cholesteatomas. 

It is better to use stronger, rather than weaker, alcohol 
solutions, because a cholesteatoma will swell if water is used 
as the irrigating fluid. The use of water in the ear in the 
presence of cholesteatoma may lead to serious consequences, 
because the cholesteatomatous mass may swell, and, by pressure, 
expose the dura and inner ear to infection. 

Ether has been used by some as an irrigating solution, but 
more discomfort is caused by ether than by alcohol. 
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Reports of cases of an unclassified disease were first 
received by the New York City Department of Health 
toward the end of June, 1946. Most of the cases came 
from a single housing development covering three 
square blocks in one of the five boroughs of the citj'. 
As news of the disease spread among physicians, cases 
located in three other boroughs were called to our 
attention. This report of the clinical findings is based 
on the observation of 144 nonfatal cases. Most of the 
patients were observed during the course of their ill¬ 
ness, but some were seen only after recovery. 

The etiology,epidemiology - and method of trans¬ 
mission ^ of the disease are considered in other papers 
in this series. Identical strains of rickettsias have been 
isolated from the blood of 2 patients ^ and from two 
pools of rodent mites, Allodermanyssus sanguineus 
(Hirst) The name rickettsialpox has been proposed 
for the disease,’ and the name Rickettsia akari for the 
causative organism.^” 

The clinical data were obtained by epidemiologists 
of the New York City Health Department and by a 
representative from the U. S. Public Health Service, 
who investigated each case reported to the New York 
City Health Department from the housing develop¬ 
ment where the majority of cases occurred and the 
independent and isolated cases from other boroughs of 
the city. Diagnoses were based on typical clinical find¬ 
ings, supported in many of the cases by laboratory data, 
particularly the failure of convalescent serums to agglu¬ 
tinate Proteus OX 19 and the presence of complement 
fixation reactions with rickettsialpox antigens. 


rrom the Bureau of Preventable Diseases, New York City Department 
of Health, acting director (Dr Greenberg); epidemiologist (Dr. PHIitteri); 
the Willard Parker Hospital, deputy medical superintendent (Dr, Klein), 
and the U. S Public Health Service, senior assistant surgeon (Dr. 
Huebner). 

From the Bureau of Preventable Diseases, New York City Depart 
ment of Health, the Willard Parker Hospital, New York, and the Division 
of Infectious Diseases, National Institute of Health, Belhesda, Md 

1 Huebner, R J.; Stamps, P , and Armstrong, C * Rickettsialpox— 
a Neiily Recognized Rickettsial Disease: I. Isolation of the Etiological 
Agent, Pub Health Rep 61: 1605 1614 (Nov 8) 1946 

2. Greenberg, M.: Pellitten, O , and Jellison, W. L : Rickettsialpox— 
a Newly Recognized Rickettsial Disease: III. Epidemiology, to be published 

3. (a) Huebner, R J., Jellison, W. L , and Pomerantz, C : Rickettsial¬ 

pox—a Newly Recognized Rickettsial Disease: IV. Isolation of a Rickettsia 
zYpparently Identical with the Causative Agent of Rickettsialpox from 
lYoo Sanguineus, a Rodent Mite, Pub Health Rep 61: 1677- 

!6S2 (Nov. 22) 1946 (6) Greenberg, Pellitten and Jellison > 


Twelve patients were hospitalized. We were able to 
study these 12 cases more thoroughly, with daily obser¬ 
vations and more complete laboratory studies. 

CLINICAL DESCRIPTION 

The disease was characterized by an abrupt onset of 
chills, fever, sweats and backache, followed after sev¬ 
eral days by a rash. Prior to the onset of fever by 
about a week there was an initial lesion, variously 
described by tbe patients as a pimple, boil, blind boil 
or insect bite. 

1. Initial Lesion .—The initial lesion started as a 
papule, more or less round, firm to the touch and red. 
The surrounding skin appeared normal without erj'- 
thema or induration. The papule grew in size, and 
the center became vesiculated; the vesicle was, how¬ 
ever, deep seated and firm. The fluid in the vesicle 
was at first clear but occasionally became cloudy 
(fig. 1). Ultimately it shrank and dried, and a black 
eschar formed (fig. 2). In its fully developed state 
the lesion frequently resembled certain stages of vac¬ 
cinia. At the height of development, which occurred 
during the febrile period, the papule was round or 
oval and the diameter at its base varied from about 
0.5 cm. to 1.5 cm. The central part of the papule 
nearly always consisted of firm black eschar. The 
surrounding skin was erythematous, but there was no 
induration. The lesion was not tender, nor did it 
itch. The regional lymph glands were usually enlarged 
and sometimes were slightly tender to the touch. 
Lymphangitis was not noted. The initial lesion per¬ 
sisted approximately three weeks and usually left a 
small scar. Patients occasionally denied the existence 
of an initial lesion, apparently because they confused 
it with the rash which followed later. However, a care¬ 
ful inspection of the body usually revealed it. Of 144 
cases investigated, in 96, or 67 per cent, of the cases 
the patients noticed an initial lesion. However, of 86 
cases seen by us while the rash was still present, the 
initial lesion was observed in 82 cases, or 95 per cent. 
The initial lesions were seen chief!}' on the covered 
parts of the body. However, the}' were also seen on 
the neck, face, arms and dorsum of hands (table 1). 

2. Onset oj flic Disease .—The onset vas sudden and 
was characterized by chills, fever, s\\ eats, backache and 
lassitude. It usuall} occurred about a week after the 
beginning of the initial lesion. However, since many 
patients paid little attention to the initial lesion until 
they became sick, different intervals have been given. 
The average inter\'al was three to six days. The longest 
interval reported was seventeen days. 

a. Fever: Fever was always present. This was often 
low grade at onset, but usually it rose rapidly to reach 
103 to 104 F. Typically it persisted, with morning 
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remissions for about a week, clefer\’escing gradually to 
normal, Hoivever, fever was variousl}- reported to 
last from two to ten days. 

b. Chilis: Chills occurred in 70 per cent of the 
cases during the first two dai'S, frequently preceding 





Tig }.—Jesjon at the base of the larg'e Jeft toe. The ves/cJe in 
the center of the papule is cloudj. Later it will dry and a black eschar 
uill result. 


the fever. They were not so severe as in malaria but 
were sufficient to make the patient uncomfortable. 
It was not unusual for a patient to have two or more 



p-jg, 2._Primary lesion on the left arm in crusted slaKc 


chills a day. Occasionally, patients had chilly sensa¬ 
tions rather than frank chills. 

c. Sweats: Sweats usually followed the chills; they 
were drenching in character. 


d. Headache: Headache occurred in 90 per cent of 
the cases. It was often severe. Most frequently it 
was located in the frontal area, many patients com¬ 
plaining of pain in back of the eyeballs. However, pain 
in the occiput and at the nape of the neck was a 
frequent complaint. 

e. Muscular Pain: Backache and general soreness 
of the muscles, as in grip, were common complaints 
early in the disease. 

f. Lassitude: Lassitude was always present and was 
expressed as a feeling of tiredness and a lack of desire 
to get out of bed. 

g. Photophobia: Photophobia was not an infrequent 
symptom. Some patients complained of the bright 
light and wanted to have the shades drawn. Occasion¬ 
ally a mild conjunctivitis was present at the same time. 
Photophobia was never as severe or as common as it 
is in measles. 

h. Other Symptoms: Occurring rather infrequently 
were anorexia, dryness of the throat and nausea. Four 
patients complained of vomiting, 2 of vertigo, 1 of 
tacliycardia and 1 of constipation. 


Table 1. —Site and Incidence of Initial Lesions in Ninety-Six 
Cases of Rickettsialpox 




No. of 

%of 

No. of 

%of 

Part of Body 


Cnses 

Total 

Part of Body Cases 

Total 

Pace. 


8 

83 

Upper extremities.... 25 

26.0 

Ear, left. 

3 


, 

Right upper.arm. 3 


Lyes, outer, right 2 



Right wnst.. ,. 1 


LFps. 

2 



Bight elboty..l 


Cliin. 

3 



Right finger.l 


Cheek, left side 
Forehead. 

3 



Bight axilia. 2 


3 



left upper arm.. 7 


Keck. 

Anterior. 

Nape . 

’o 

S 

32 

12 5 

Left forearm.... 6 

left wrist.2 

Left axilla.2 


Shoulders. 


35 

15 6 

Lower e.xtremities.... 16 

16 7 

Right. 

? 



Right thigh.8 


Left. 

8 



Eight ankle.l 




7 

7.3 

Right toe......... 1 

J>ft thigh.3 

Left ankle. 2 

Left toe. 1 


Left Side . 

Front. 

4 

3 



Back, at Jouer port 


1 

1.0 

_ 

_— 

Abtfomen . . 


7 

T.3 

Total. 06 


Groin. 


3 

1.0 



Buttock. 


1 

1.0 



Vulva.. 


2 

2.1 



Perineum. 


3 

1.0 




Table 2 lists the symptoms by the frequency of occur¬ 
rence. 

3. Rash .—A rash appeared in all cases and was 
noticed most commonly at the onset of fever or one or 
two days later. In some cases it u'as not observed 
until the third or fourth day, and in a few it was not 
detected until six days later (table 3). The lesions 
were maculopapular, discrete and erythematous. The 
papules were usually either flat or curved but occa¬ 
sionally were acuminate. They were firm to the touch. 
The base was roughly circular, and the area of skin 
immediately around it was sometimes erythematous. 
The diameter of the lesions varied from 2 to 8 mm. 
After a day or two a vesicle developed in the summit 
of the papule. The vesicle was firm and gave the 
appearance of a window framed in the top of the 
papule. When the vesicles dried a black crust was 
formed, which ultimately fell off without scar forma¬ 
tion. In a few patients the papular character of the 
rash predominated, but in most the vesicular element 
was most pronounced (fig. 3). The number of lesions 
in different patients varied. In some the lesions 
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were scanty, in others moderate in number and in 
still others they were abundant. There was no pattern 
in the distribution of the rash. In some patients it was 
first seen on the arms or legs, in others on the abdomen, 
back, chest or face. In 2 instances lesions were seen 
on mucous membranes—once on the palate and once 
on the tip of the tongue (fig. 4). The rash was not 
observed on tbe palms or soles. No subjective symp¬ 
toms accompanied the rash; there was no itching and 
no pain. In 73 per cent of the cases the duration of 
the rash was four to seven days; in the mildest cases 
the rash did not last more than two or three day's, 
while in some of the more severe cases it lasted as long 
as ten days (table 3). 

4. Physical Sigus .—Except for the fever and the rash 
there were no unusual physical signs. The patient did 
not appear acutely ill in spite of his symptoms; there 
was no dehydration, and food and drink were taken 
without coaxing. The patient was alert and coopera- 


Table 2. —Ficqucncy of Occurrence of Syniplows in One 
Hundred and Forty-Four Cases of Rickettsialpox 



Frequency of Occurrence 


... . ,..A 

- — ■"% 

Symptoms 

No. 

% 


. 144 

100 


. 114 

too 


. 130 

90 


. 103 

75 

Chills.... .. 

. 101 

70 


. 73 

51 


. o7 

40 


. 12 

8 


7 

5 


G 

4 


4 

3 

vUbUiU..... 

, , .. 2 

1 


Table 3.-—Time of Appearance and Dwation of Rash in One 
Hundred and Forty-Four Cases of Rickettsialpox 


Time oJ Appentonce 


%o£ 



%ot 

Prom Reported 

No of 

Total 

Duration 

No of 

Total 

On«et of Fever 

Cases 

Oases 

of Ra«h 

Coses 

Ca«es 

Satno day. 

S6 

250 

Iday 

2 

10 






2.0 

2 days. 

36 

250 

3 day. .. . . 

.. 7 

50 

3 days . 

15 

10 0 

4day« 

.. 24 

no 

4 days . 

10 

7.0 

5dar« .... 

.. 20 

20 0 

Sdays .. 

I 

07 

Cdaj. ■••• 

., 27 

10 0 

0 day. . 

4 

30 

7dnv« ..... 

24 

170 


1 



8 

CO 

0 dnys . 

2 

10 

Pdaj. . • ■ 

1 


Not known..... 

7 

60 

10da\. . 

4 

3.6 




11 da^« 

1 





Not known . 

.. 14 

ibo 


tive. The pulse rate usually vaiied with the tempera¬ 
ture, The respiratory rate was normal. Heart and 
lungs were normal on physical and roentgenologic 
examination. An enlarged spleen was felt in only a 
few cases, and general lymphadenopathy was also 
uncommon. 

5. Prognosis .—All patients recovered without com¬ 
plications. 

LABORATORY DATA 

1. Blood Counts .—Red blood cell counts and hemo¬ 
globin determinations were normal. White blood cell 
counts showed a moderate leukopenia in 21 of 22 cases 
reported on, varying between 2,400 and 7,500 white 
blood cells per cubic millimeter. The differential smear 
was frequently normal but occasionally' indicated a 
relative lymphocytosis. The leukopenia'usually lasted 
during the acute illness, returning to normal about two 
weeks after the onset of fever. In 1 patient a count 


of 3,200 w'hite blood cells per cubic millimeter persisted 
for about a month after recovery. 

2. Urinalyses .—Urinalyses were generally normal 
except for a transient febrile albuminuria. 



Fig 3—Rash of rickettsialpox The rash is more pronounced o>er the 
lower hack and sides 
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3. Blood Cultures. —Earl)’ in the disease blood cul¬ 
tures were made in most of the hospitalized patients 
and in a considerable number of those that remained 
at home. All were negative. 

4. Seduneniatwn Rates. —Tests to determine the 
sedimentation rates were performed on 7 patients. They 
were either normal or only slightly elevated. 

5. Serologie Tests. —Agglutination tests for typhoid 
bacilli, paratyphoid bacilli A and B, Brucella, Lepto¬ 
spira icterohemorrhagiae, Leptospira canicola and Pas- 
teurella tularensis were done with the serums of 30 
samples of bloods obtained from patients both in the 
acute and convalescent stages. All were essentially 
negative; agglutination in low dilutions with the O 
antigen of typhoid was obtained in a few instances. 
The heterophil antibody test for infectious mononu¬ 
cleosis was likewise negative. Complement fixation 
tests for psittacosis were done in S cases. All were 
negative. Agglutination tests for Proteus OX 19, 
OX 2 and OX K were done with the serums of a 
considerable number of recovered patients. With the 
exception of a few tliat agglutinated in low titers all 
were negative. 

PATHOLOGY 

Biopsies of a primary lesion, of the lesions due to 
the rash and of a lymph node were examined at the 
National Institute of Health and at Willard Parker 
Hospital. The pathologic picture of lesions of the skin 
and of a lymph node are considered in the cases reported 
in this paper. A detailed report on an initial lesion 
and the later cutaneous lesions will be made in a 
subsequent note. 

DIAGNOSIS 

Specimens of blood were obtained from a number 
of patients in the acute stage of the disease and were 
inoculated into animals. The recovery of an organism 
possessing the characteristics of a rickettsia from the 
tissues of a mouse inoculated with blood drawn from 
1 of the patients (M. K.) has been described in the 
first paper of the series.' Antigens prepared from this 
organism when tested by complement fixation with the 
serums of normal human subjects and of those who 
had recovered from endemic typhus, tsutsugamushi 
fever, Q fever and syphilis all were negative. Tested 
with serums of patients recovered from Rocky Moun¬ 
tain spotted fever and rickettsialpox, however, the 
M. K. antigens fixed complement in high titer. 

Serums of patients who had recovered from rickett¬ 
sialpox were tested by complement fixation with the 
M. K. antigen as well as with the antigen of Rocky 
Mountain spotted fever. All were positive for the 
M. K. antigen as were about 80 per cent for the antigen 
of Rocky Mountain spotted fever, but in lower dilu¬ 
tions. In a few cases in which early and late .specimens 
were obtained from the same patient, significant rises 
in titer with the M. K. antigen were obtained. Con¬ 
valescent serums collected between two and three weeks 
after the onset of fever were usually positive in high 
dilutions. Some serums obtained as early as a week 
after the onset of synqitoms were positive in low dilu¬ 
tions. Serums were also tested and found negative 
in the complement fixation test for typhus, Q fever, 
tsutsugamushi and Colorado tick fever.* ® 

4, \Vt indebted to Dr, Herald R. Cox of the Lcderle Laboratories 
for performinc some of these tests. 


DIFFERENTIAL DIAGNOSIS 

Chkkcilpox. —Some of the cases of rickettsialpox 
seen by us were previously diagnosed as chickenpox 
or atypical chickenpox, chiefly on account of the vesicu¬ 
lar rash. The vesicles are, however, quite different in 
the two diseases. In chickenpox they are superficial, 
thin and easily broken, while in rickettsialpox they are 
deeper and rather firm. Furthermore, the presence of 
an initial lesion, the occurrence of fever before the onset 
of rash, the failure to select children for attack and 
the presence of complement fixing antibodies for rick¬ 
ettsialpox in the serums of convalescent and recovered 
patients should differentiate rickettsialpox from chick¬ 
enpox. 

Smallpox. —While the pock in tlie early stage of 
smallpox resembles that of rickettsialpox, it has a differ¬ 
ent maturation. It usually becomes pustular and heals 
to leave a scar. The smallpox rash has a selective 
distribution, appearing usually on the face, hands and 
feet. Furthermore, in smallpox there is no initial 
lesion, and the course of the disease is much severer. 
There is a prodromal period in smallpox, preceding 
the onset of fever, when the patient complains of severe 
headache and backache. Finally, serologic e.xamination 
of convalescent serums should serve to distinguish the 
two diseases. 

lujcctious Mouonncleosis. —There should be no diffi¬ 
culty in differentiating this disease from cases of rick¬ 
ettsialpox with lymphadenopathy, since in the former 
the blood picture is characteristic and the heterophil 
reaction is usually positive. 

Epidemic Typhus. —In epidemic typhus the rash is 
not discrete and is usually petechial and ecchyniotic. 

No initial lesion is seen. The patients are much sicker, 
and mortality is high. Nearly all cases give a positive 
agglutination reaction with Proteus OX 19 and a posi¬ 
tive reaction to the complement fixation test with 
homologous rickettsial antigens. 

Eudemk Typhus. —In endemic typhus the rash is 
centripetal in distribution and is either macular or 
papular but not vesicular. There is no primary lesion. 
There may be a history of contact with rats. In nearly 
all cases tests are positive for Proteus OX 19, and the 
serums give a positive reaction to the complement 
fixation test with homologous rickettsial antigens. 

Rocky Mountain Spotted Fever. —There is a history 
of tick bite in many of the cases. Roclcy Mountain 
spotted fever is a severer infection, and mortality is 
high. The lesions are not as discrete and are often 
ecchymotic, never vesicular. Leukopenia is not char- f 
acteristic. There is no initial lesion. Most of the cases 
of Rocky Mountain spotted fever give a positive agglu¬ 
tination reaction for Proteus OX 19 or OX 2. Usually 
there is a higher titer in a complement fixation test 
with homologous antigens. 

Tsutsugamushi Fever or Scrub Typhus. —The rash 
in tsutsugamushi fever is macular or maculopapular 
and not vesicular. The course of the disease is severer 
and pulmonary signs are common. Serum agglutination 
with Proteus OX K occurs about the second week in 
a majority of cases. Specific complement fixation anti¬ 
gens are also available for differentiation. 

Boutonneuse Fever. —This disease as described^ in the 
literature bears many similarities to rickettsialpox. 
However, the rash in boutonneuse fever is papular or 
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maculopapular and frequently involves the palms and 
soles. Serum agglutination of Proteus OX 19 is 
reported to occur late in the disease or in the convales¬ 
cent stage. There is a history of association with dogs 
and of a tick bite. 

REPORT OF CASES 

Case 1.—M. K., a white woman aged 20, born in tlie 
United States, was a muUigrapli operator by profession. She 
noticed a pimple on her left shoulder on July 17, 1946. It 
did not pain or itch, and she paid little attention to it. On 
July 22 she suddenly became ill with severe frontal headache. 
The following morning she went to work but returned home. 
That evening she felt feverish, had no desire for food and 
suffered from a severe headache and pain in the back of the 
neck. On July 24 she had a chill followed by sweating. Her 
headache continued to be severe and she felt nauseated but did 
not vomit. She also had an aching in her thighs, calves and 
back as in grip, but her head waS' clear. Her eyes became 
bloodshot and sensitive. Her temperature was 104 F. She 
noted a rash on the abdomen. Later that day she also noted 
spots on her right elbow and on her legs and back. The 
rash appeared in crops for the next two days. The lesions 
looked like pimples. On July 25 her throat was somewhat 
sore. She was admitted to the Willard Parker Hospital on 
July 26 with a temperature of 103.2 F. and a pulse rate of 
100. Her skin was warm and flushed, her eyes were blood¬ 
shot, and she complained of sensitiveness to light She was 
well oriented and not in acute distress. The blood pressure 
was 122 systolic and 74 diastolic. On the left shoulder there 
was a flattened red papule about l.S cm. in diameter with 
a central black crust, or eschar. Over the chest, back, arms, 
legs and face was a discrete, firm, papular, rose-colored rash. 
Tlie rash did not pain or itch. Many of the papules were 
capped with a minute vesicle, and some with a tiny scab. In 
general the lesions were all in the same stage of development. 
There was no pronounced adenopathy. A small lyniph gland 
was felt in the left occipital region, one in the left posterior 
cervical area, a few in the right posterior cervical area and 
one in the right axilla. The spleen was felt 2 fingerbreadths 
below the costal margin. 

Examination of blood taken the next day showed 3.8 million 
red blood cells with 66 per cent hemoglobin, 5,000 white blood 
cells, with 43 per cent polymorphonuclears, 50 per cent lympho¬ 
cytes, 4 per cent mononuclears, 2 per cent eosinophils and 
1 per cent basophils. Urinalysis showed no albumin or sugar 
but an occasional hyaline cast. Nose and throat cultures were 
positive for Staphylococcus aureus and hemolytic streptococci. 
The Kline test was negative, as was the heterophil antibody 
reaction. The blood culture was sterile. The stool culture was 
negative. The icteric index was 10. The blood cholesterol 
was 137 mg., the sugar 90 mg., the chlorides 406 mg. and 
the nonprotein nitrogen 29 mg. per hundred cubic centimeters. 
The total serum protein was 6.6 Gm., of which albumin was 
4 Gm. and globulin 2.6 Gm. per hundred cubic centimeters. 
The serum was negative in agglutination tests with typhoid 
bacilli, paratyphoid bacilli A and B, Past, tularensis. Brucella, 
and Proteus OX 19 antigens. Roentgenologic examination of 
the lungs and heart and an electrocardiogram were normal. 
The sedimentation rate was 19 mm. in one hour. The course 
of the temperature is shown in figure 5. The examination 
of the blood on July 29 showed 4.0 million red blood cells 
with 73 per cent hemoglobin, 8,450 white blood cells with 
47 per cent polymorphonuclears, 45 per cent lymphocytes, 6 per 
cent mononuclears, 1 per cent eosinophils and 1 per cent baso¬ 
phils. Urinalysis showed a slight trace of albumin. On July 31 
the blood count was 4.1 million red blood cells with 73 per 
cent hemoglobin, 8,200 white blood cells with 49 per cent 
polymorphonuclears, 45 per cent Ismiphocytes, 3 per cent mono¬ 
nuclears and 3 per cent eosinophils. The blood serum on this 
day agglutinated Proteus OX 19 in a dilution of 1:20 and 
also agglutinated the O antigen of Eberthella typhosa in the 
same dilution. 


The patient’s symptoms had abated by July 29; the spleen 
was no longer felt, and the rash was gone except for a 
brownish staining. The lesion on the shouldei was still present 
but fading. She was discharged on July 31, 1946. 

Specimens for biopsy were taken from one of the cutaneous 
lesions and from a lymph node. The report of the microscopic 
examination by Dr. Vera Dolgopol of Willard Parker Hospital 
follows: 

Sections of the skin show a number of small and large 
mononuclear collections around the blood vessels, particularly 
near the sebaceous glands. The endothelium of the capillaries 
is swollen and bulges into the lumen without completely 
obstructing it. A few strands of fibrin in the lumen of super¬ 
ficial capillaries are seen in one section. The perivascular 
cellular collections consist of cells with pale nuclei like those 
of endothelium of lymphangitis and rather numerous mast cells. 
The latter are also present around the hair shaft and around 
a few sweat glands and are scattered here and there in the 
derma. No rickettsia-like structures are seen. A few dilated 
lymphocytes are filled with protein and show no endothelial 
swelling. 

The lymph node shows a great hyperplasia of the reticulum 
cells in the cortex. The small blood vessels in the cortex and 
in the hilus are numerous and are lined tvith pale, tall 
cuboidal endothelium. Their lumen is decidedly narrowed. 
Mast cells are numerous; a few eosinophils are present. 
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Fig. 5.—Temperature (F.) curve in case 1. WBC, white blood cell 
count; P, per cent of polymorphonuclears, and L, per cent of lymphocytes. 

A specimen of blood taken from M. K. on July 26 was 
inoculated into laboratory animals. A rickettsial organism was 
recovered i from 1 of 4 mice inoculated. Blood serum obtained 
on August 29 gave a positive complement fixation result with 
an antigen prepared from this organism in a dilution of 1:512. 
The complement fixation test was also positive tvith Rocky 
Mountain spotted fever in a dilution of 1:256. Agglutination 
tests were negative with Proteus OX 19, OX 2 and OX K. 

Case 2.—^H. B., a white man aged 34, born in the United 
States, noted a papule on his right shoulder on July 17, 1946. 
There were no subjective symptoms. On July 24 he stated 
that he had a “grippy feeling,” a severe headache in the occip¬ 
ital region and a tight feeling in the nape of the neck. The 
next day he took to bed, had a chill, and his temperature rose 
to 103 F. After the chill he perspired profusely. He com¬ 
plained of headache and backache. The chills recurred, and 
the temperature fluctuated between 103 and 100 F. He felt 
grippy and was nauseous but did not vomit. On July 26 a 
rash appeared on his body. The following day he was admitted 
to Willard Parker Hospital with a temperature of 102.8 F. 
and a pulse rate of 100. The lesion on the shoulder, a red 
papule with central necrosis, was about 1.5 cm. in diameter. 
®n his chest, abdomen, arms and back were a few scattered, 
red macules and papules, some of the latter surmounted by a 
vesicle. The cervical lymph nodes were palpable; the axilU. 
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and inguinal nodes were slightly enlarged. The spleen was 
felt just below the costa! margin. The blood pressure was 
118 systolic and 78 diastolic. 

Examination of the blood on July 29 showed 10,050 white 
cells with 76 per cent polymorphonuclcars and 20 per cent 
lymphocytes; there were 4.3 million red blood cells. Urine 
and stool cultures, the Wassermann test and the heterophil 
antibody reaction were negative. The icteric index was 16. 
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Fig. 6.—Temperature curve in case 2. 

The blood sugar was 99 mg., the nonprotein nitrogen 20 mg., 
the cholesterol 197 mg. and the chlorides 421 mg. per hundred 
cubic centimeters. The serum protein was 5.6 Gm., of which 
albumin was 4 Gm. and globulin 1.6 Gm. per hundred cubic 
centimeters. Roentgenologic e.xamination of the lungs and heart 
was negative. The serum agglutination test was negative for 
typhoid bacilli, parathyroid bacilli A and B, Brucella, Past, 
tularensis and Proteus OX 19. A biopsy of a cutaneous lesion 
was taken. Microscopic e.xamination showed a vasculitis, a 
frequent observation in rickettsial diseases. No rickettsias were 
found. The temperature curve is shown in figure 6. By July 30 
his temperature had returned to normal and his symptoms 
were gone, the rash leaving brownish yellow discolorations. 
The spleen was no longer felt. Blood serum obtained August 18 
gave a positive complement fixation test with antigen from the 
patient M. K. in a dilution of 1:320 and with Rocky Mountain 
spotted fever antigen in a dilution of 1:80. The serum agglu¬ 
tination test was negative with Proteus OX 19, OX 2 and OX K. 

Case 3.—R. R., a white woman, a housewife aged SO and 
born in Russia, had lived for the past forty years in the 
United States. On July 26 she had a chill and noted a tem¬ 
perature of 101 F. She also complained of backache and 
photophobia. After the chill she had a profuse sweat. Chills 
and sweats recurred, and her temperature for the next four 
days ranged between 101 and 102 F. She first noted a rash 
on her chest on the day of onset of fever; if spread to her 
face and arms. At no time did she see an initial lesion, but 
she did note swelling of the right inguinal glands. She was 
admitted to Willard Parker Hospital on Aug. 30, 1946. She 
had a temperature of 100.2 F. and her pulse rate was 82. A 
maculopapular rash with beginning vesiculation, rather sparse 
in distribution, was seen on the face, chest and arms. A small 
papular lesion was present on the right side of the hard palate. 
This later increased in size and became vesicular. No initial 
lesion was observed on admission. Later, however, a lesion 
was found on the lower part of the right side of the abdomen, 
which had the appearance of an initial lesion; it was hidden 
by the pubic hair. 

Examination of the blood showed 4 million red cells, with 
70 per cent hemoglobin, and 6,250 white cells, with 71 per cent 
poljTnorphonuclears, 23 per cent lymphocytes, 5 per cent mono¬ 
nuclears and 1 per cent basophils. When the white blood cell 
count was repeated on August 3 it showed 5,700 cells with 
63 per cent polj-raorphonuclears, 26 per cent lymphocytes, 6 pe» 
cent mononuclears and 5 per cent eosinophils. On August 5 the 
white Blood cell count was 7,000, with 49 per cent polymorpho- 


nuclears, 36 per cent lymphocytes, 12 per cent mononuclears, 
2 per cent eosinophils and 1 per cent basophils. The sedimen¬ 
tation rate was 10 mm. in one hour. Roentgenologic examina¬ 
tion of the heart and lungs was negative and so was the 
electrocardiogram. Nose and throat cultures were positive for 
diphtheroids and Staph, aureus. The vaginal smear was nega¬ 
tive. Urinalysis disclosed a slight transient albuminuria. The 
heterophil reaction was negative. The blood culture and stool 
culture were negative. The blood sugar determination was 
91 mg., the nonprotein nitrogen 32 mg. and the chlorides 
297 mg. per hundred cubic centimeters. The icteric index was 
12. The total serum protein was 4.1 Gm., of which albumin 
was 3.28 Gra. and globulin 0.82 Gm. per hundred cubic'centi¬ 
meters. Serum agglutinations with typhoid bacilli, paratyphoid 
bacilli A and B, Brucella, Proteus OX 19 and Past, tularensis 
were negative. The patient’s fever continued until August 2 
(fig. 7) and she was discharged on August 5, Her symptoms 
had cleared, and the rash had completely disappeared. At no 
time was the spleen felt. 

COMMENT 

Two papers describing this disease have been pub- 
lisbed.® Additional cases have been brought to our 
attention by other physicians in New York, who have 
reported seeing similar cases over a period of years. 
The diagnoses at the time were usually ari'pical chicken- 
pox or fever and rash of unknown origin. 

The isolation ok rickettsias from the blood of patients * 
and from Allodermanyssus sanguineus (Hirst), ecto¬ 
parasites of mice establishes the etiology and strongly 
indicates the method of transmission of the newly 
recognized disease. The complement fixation test 
using antigens prepared from the causative organism 
provides a serologic aid to diagnosis. 

SUMMARY 

The clinical features observed in 244 cases of rick¬ 
ettsialpox, a new disease of rickettsial origin, are 
described. It is characterized by the appearance of an 
initial lesion about a week before the onset of fever, 
chills, sweats, headache and backache, and by the 
appearance of a maculopapular and papulovesicular rash 
about three to four days after the onset of fever. 
Except for leukopenia, routine laboratory findings are 
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Fig. 7 .—Temperature cur\’'e in case 3. 

generally negative. The usual bacterial agglutination 
tests are uniforml}' negative; however, antibodies for 
rickettsialpox are demonstrable by means of the com¬ 
plement fixation test. There have been no deaths. 

5. Sussman, L. X.: Kew Gardens’ Spotted Fever, New York Med. 
3:27-28 (Aug. 5) 1946, Shanktnan, B.: Report on an Outbreak of 
Endemic Febrile Illness, Not Vet Identified, Occurring in New York City* 
New York State J. Med. 40:2156-2159 (Oct. 1) 194^ 
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The value of the prophylactic use of the sulfonamide 
compounds and penicillin in traumatic surgery was 
conclusively demonstrated during ^^’orld War II. The 
mortality rate of battle casualties admitted to the gen¬ 
eral hospitals in England from the period following the 
invasion of Fvatrce to the end of the war was approxi¬ 
mately 1 per 1,000. In base hospitals of the same 
character during World War I the mortality rate varied 
from 2 per cent to 6 per cent. Part of this sharp 
reduction in death rate can be attributed to the improved 
system of evacuation, to the excellent immediate sur¬ 
gical treatment and to the free use of blood and plasma, 
but most of it was due to the astonishing absence of 
infection. Every wounded soldier, practically regardless 
of the size or character of his wound, routinely received 
penicillin and sulfadiazine prophylactically. There can 
be little doubt that this preventive therapy was primarily 
responsible for the relative infrequency of infection of 
wounds. It is reasonable to suppose that if a similar 
regimen were followed in every type of major surgical 
operation in which infection may play a • deleterious 
role, there would be a similar overall reduction in the 
death rate. Many observers have reported the benefits 
of such treatment in many varieties of surgical pro¬ 
cedures. Many surgeon, however, hesitate to subject 
all their surgical patients to a rather stereotyped regi¬ 
men of prophylactic therapy. 

The purpose of this paper is to report the results of 
the routine systemic administration of penicillin and 
sulfadiazine in a series of patients operated on for 
acute appendicitis in the Cook County Hospital. The 
circumstances permit fairly accurate investigation. In 
a charity hospital there is sufficient mortality from 
appendicitis on which to draw conclusions. The death 
rate has been fairly uniform over a period of years. 
The operations are performed largely by the resident 
staff. The type of patient, the duration of symptoms, 
the indications for surgical intervention and the general 
technic have remained the same for many years. No 
alteration of any kind was made in the care of appen¬ 
dicitis except the introduction of the routine use of 
penicillin and sulfadiazine. 

Twenty thousand units of penicillin were given intra¬ 
muscularly with the preoperative medication. This was 
followed postoperatively by 20.000 units of penicillin 
every three hours for four days, a total of 660,000 
units. The patients also received 1 Gm. of sulfadiazine 
four times a day for four days postoperatively. If the 
patient Avas unable to tolerate oral medication, 5 Gm. 
of sodium sulfadiazine in 1,000 cc. of isotonic solution 
of sodium chloride or 5 per cent dextrose solution was 
given daily by the intravenous route. In children the 
dosage of penicillin was the same as in adults, but 
the dosage of sulfadiazine was reduced in proportion 
to the age of the patient. Clear fluids were allowed 
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soon after the operation unless the patient was vomiting 
or the abdomen was distended. If the patient was 
unable to take an adequate amount of fluid orally the 
fluids were given intravenously to make a total fluid 
intake of 3,000 cc. a day. 

The regimen was followed in 108 consecutive patients 
who had an appendectomy for acute appendicitis. All 
cases in which the appendix did not show definite 
evidence of inflammation or which the pathologist 
reported as acute catarrhal appendicitis were discarded. 
The remaining 108 cases were classified as follows; 
(1) acute suppurative appendicitis, 62 cases; (2) acute 
gangrenous appendicitis. 17 cases, and (3) perforated 
appendicitis, 29 cases. There kvere 77 adults, of whom 
55 were men and 22 were women, and 31 children, of 
whom 22 were boys and 9 were girls. There was only 
1 death in the series. This patient was a middle aged 
obese woman with hypertension, severe diabetes and 
symptoms of five days’ duration. She died twenty-four 
hours after an appendectomy for a gangrenous appendi¬ 
citis in 'a diabetic acidosis that did not respond to 
insulin treatment. 

Table 1 shows the death rate following appendectomy 
for years 1928 to 1932 as 7.6 per cent; for 1937 and 
1938 as 3.9 per cent, and for 1944 and 1945 as 4.3 
per cent, as compared with a mortality of approxi¬ 
mately 1 per cent in this present series. To compare 
our series of only 108 cases against the much larger 
numbers of the previous years subjects the conclusions 


Table 1. —Comparative Mortality Folloiviitg Appendectomy 


Xenrs 

Xo, ol Coses 

Mortality % 

1928-1032. 


7.C 

1937-1938... 

. 2,001 

3.9 

1944-1945. 

. 592 

4.3 

JlBrch IWO-October 1910. 


0.9 


to some statistical error. The improved financial con¬ 
dition of the community at large has reduced sharply 
the number of admissions to the hospital, and to obtain 
a comparable series will take many more years. The 
difference in mortality is large. enough, however, to 
justify some conclusion. In order to check for a statis¬ 
tical error, we sampled 100 consecutive cases for 1932 
and another 100 for 1944 and found the mortality prac¬ 
tically the same as that reported for the entire year. 
To complete the picture it must be. stated that during 
the period in which our series was collected there were 
35 patients admitted to the hospital with a diagnosis 
of acute appendicitis, on whom no surgical operation 
was performed. Of this group, 4 entered in a moribund 
condition and died within twenty-four hours. Post¬ 
mortem examination proved that 2 died of acute appen¬ 
dicitis ; the other 2 very likely died of acute appendicitis 
also. The remaining 31 patients who left the hospital 
without surgical intervention may or may not have had 
acute appendicitis. 
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concomitant observable reduction in morbidit}'. It was 
our opinion that the patients were more comfortable, 
had less abdominal pain and less abdominal distention 
and were able to tolerate a full diet at an earlier date 
The abdomen was usually soft and relatively nontender" 
Usually the temperature did not rise after the second 
postoperative day. In 75 per cent of the cases of acute 

K ppurative and acute gangrenous appendicitis without 
i-toration, the temperature was normal by the end 
ot the third postoperative day. In 50 per cent of the 
cases of perforated appendicitis the temperature was 
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normal by the sixth postoperative day. Nine children 
ran a low grade fever fluctuating from 101.8 F. to 
nonnal for ten days. Four of these patients had drains 
inserted to or into the peritoneal cavit}' at the time 
of surgical intervention. 

In the past the majority of patients with perforated 
appendicitis had considerable postoperative ileus with 
abdominal distention. Only 1 patient in this series had 
a paral 3 ’tic ileus severe enough to warrant the use of 
Wangensteen suction. In 1 patient the appendicitis 
was erroneously diagnosed as an emp 3 ^ema of the gall¬ 
bladder. A large enema given preoperatively perforated 
the appendi.x and passed into the free peritoneal cavity. 
Approximately 1,000 cc. of the soapsuds enema was 
recovered from the abdomen. The patient made an 
uneventful recover 3 ' without abscess formation. 

Three cases of intra-abdominal abscess and 1 case 
of pelvic abscess were obsen^ed in this series. These 
abscesses subsided spontaneous!}' on the continuation 
of the routine administration of penicillin and. sulfadia¬ 
zine. The masses became less tender, smaller and 
[hen disappeared, the temperature gradually dropped 
to normal, and the patients were discharged b}' the 
twenty-first postoperative day. There were 9 instances 
of wound infection. In 5 of these, drains were inserted 
at the time of the surgical operation. The use of peni¬ 
cillin and sulfadiazine seemed to prevent the develop¬ 
ment of severe infection in the wounds. In the infected 


Table 2.—Average Postoperative Hospital Stay in Days 


Pathologic Data 

1935 

19fl 

1W6 

Suppurotive appendicitis. 

12.3 

11.0 

7.9 

Ganerenous appendicitis. 

17.5 

12.0 

8.0 

Perforated appendicitis. 

19.6 

39.7 

11.7 


wounds there was also an apparent absence of local 
tissue reaction, as evidenced by a minimal amount of 
pain, tenderness, heat and swelling of the surrounding 
tissues. 

Table 2 shows the average hospital stay in days for 
100 consecutive patients with appendectomies in 1935 
ind in 1944 as compared with that for 108 treated by 
the prophylactic use of penicillin and sulfadiazine. There 
was a definite reduction in the duration of hospitaliza¬ 
tion. Since no organized effort was made to send the 
patients home at an early date this indicates in general 
a shorter and less complicated convalescence. 


COMMENT 

Although there can be little doubt that prophjdactic 
chemotherap 3 ' reduces the mortality in appendicitis, it 
is difficult to state what t 3 'pe of chemotherapy is mo.st 
effective. 

Bower ^ and his associates made the first attempt 
to reproduce the mixed type of peritoneal infection 
seen in appendical peritonitis. The}' found a substan¬ 
tial reduction in the mortality of experimental animals 
after the administration of the azosulfamide “prontosil.” 

More recently Fauley- and others have shown that 
penicillin is effective in controlling the peritonitis 
induced in dogs by ligation of the appendix and its 
blood supply. The mortality in untreated controls was 
92.6 per cent, with an average survival time of fifty- 


1. Bower, J. O.; Burns, J. C., and Mengle, H. A.: Prontosil 
Treatment of Spreading Peritonitis in Dogs, J. Lab, & Clin. Med.^ 

'2'J0*244. 1938. . _ ^ 

2. Fauley, G. B.; Duggan, T. £..? Stormont, R. T., and Pfeiffer^ C. C; 
The Use of PemciUin in the Treatment of Peritonitis, J. A. M. A, X26s 
1132-1134 (Dec. 50) 1944. 


seven hours.' There was no mortality in those dogs 
that were treated from the time of surgical intervention. 
When penicillin therap}' was dela 3 'ed tweh'e hours the 
mortality was 21 per cent. 

Murphy ^ and his associates have reported an evalu¬ 
ation of streptomycin therapy in experimental peritoni¬ 
tis produced by the technic that was introduced by 
Bower ^ and modified by Fauley - and his co-workers. 
They have established that subsequent to intramuscular 
injection streptomycin is present in significant amounts 
in the peritoneal fluid of normal dogs as well as 
dogs with acute diffuse peritonitis. The mortality in 
untreated controls was 70 per cent. Of 10 animals that 
were treated with streptomycin, 4 died in forty-nine 
hours, a mortality of 40 per cent. 

There is a large volume of clinical evidence indicative 
of the effectiveness of, chemotherapy in the control of 
peritonitis. A comparative study of the use of the 
sulfonamide drugs reported by Ravdin, Rhoads and 
Lockwood ^ reveals a distinct lowering of the morbidity 
and mortality of appendicitis. Stafford ® has used 
sulfathiazole in a dosage necessary to maintain a blood 
level of 6 to 8 mg. in 105 cases of peritonitis and abscess 
of appendical origin, with a lowering of the mortality 
from 10 to 4.76 per cent. Many investigators have 
reported similar experiences with the use of sulfanil¬ 
amide and its derivatives.® 

The value of the prophylactic use of penicillin in 
traumatic injuries of the abdomen was conclusively 
demonstrated in World War II. Iiries ^ has reported 
a distinct lowering of the mortality in peritonitis with 
no instance of a diffuse suppurative process during the 
Italian campaign. Crile,® Palmer ® and Wollgast have 
concluded that penicillin in massive doses has a definite 
effect in the control of peritonitis due to appendicitis 
or perforation of the large bowel. Crile has stated 
that large doses of penicillin are necessary to control 
the peritonitis secondary to appendicitis and has 
reported no mortality in 50 patients so treated. We 
believe that it is not necessary to have a dosage greater 
than 20,000 units of penicillin intramuscularly every 
three hours solely for prophylactic purposes. Splfon- 
amide therapy was used in conjunction with penicillin 
in order to obtain as wide a range of bacteriostatic effect 
as possible. 

It is not our contention that the indicated regimen 
is the most advisable one; we are of the opinion that 
routine proph 3 ’lactic chemotherapy of this type is defi¬ 
nitely beneficial and that a similar regimen would be 
equally effective subsequent to any laparotomy in which 
contamination or infection plays a role in mortality or 
morbidity. 


J. Murphy, J. J.; Eavdin, R, G., and Zintel, H. A.: The Use ct 
Streptomycin in Experimental Peritonitis, Surgery 20: 445-451, 1946. 

4. Ravdin, J. S.; Rhoads, L E., and Lockwood, J, S.: The Vse £>/ 
Sultaniiamide Drugs in the Treatment of Peritonitis Associated with 
Appendicitis, Ann. Snrg, 111: 53-63, 1940. 

5. Stafford, E. S.: The Value of Sulfathiazole in the Treatment of 
Peritonitis and Abscesses of Appendical Orixrin. Surg.. Gynec. & Obst. 
74:368-369, 3942. 

6. Poth, E. J.: " ' ’ ’ * Adjuvant in Surgery of the 

Large Bowel, J. A. " r*«' ^ept. 26) 1942. Ochsner, A.i 

and Johnston, J. H. Surgery 17: 873-892, 1?45. 

Elman, R,, and Eckert, L.. iteauneiu oi Acute Perforative Peritonitis, 
J. Missouri M. A. 39: 193-198, 3942. Walter. L., and Cole, W.: The 
Intraperitoneal Administration of Sulfadiazine, Surg., Gynec. & Obst. 
76: 524-532, 1943. 

7. Imes, P. R.: Chemotherapj' in Traumatic Surgery of the Abdomen* 
Ann. Surg. 123: 44-47, 1946, 

S. Crile, G., Jr., and Fulton, J, R.; Appendicitis with Emphasis on 
the Use of Penicillin, U. S, Nav. M. Bull. 45: 4W-473, 194S._ 

9. Palmer, W. L., and Ricketts, W. E.: Chronic Ulcerative Cohtis 
with Generalized Peritonitis and Recovery: Treatment with Penicillin ana 
Sulfadiazine, Arch. Surg. 51: 102-30^fSept.) 1945. _ 

30. Wollgast, G, F.; Penicillin Th®^py in Abdominal Surgery, Surg.* 
Gynec. <5; Obst. Str 599‘607, 1945, ^ > 

3L Crile, G., Jr.: Peritonitis of Appendical Origin, Surg., G>ncc. r* 
Obst. 82: 150-162. 1946. 
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SUM MARY 

Penicillin and sulfadiazine were routinely adminis¬ 
tered to lOS patients operated on for acute appendicitis. 
No. alteration of any kind was made in the care of 
appendicitis except the introduction of prophylactic 
chemotherapy. 

In addition to a definite reduction in mortality, there 
was a concomitant reduction in morbidity. The patients 
were more comfortable, had less abdominal pain and 
less abdominal distention and left the hospital at an 
earlier date. __ 

CHRONIC SUBCLINICAL IMPAIRMENT 
OF THE LIVER 

Early Diagnosis and Treatment 

Further Improvement and Evaluation of Certain Liver 
Function Tests 

JOHN G. MATEER, M.D. 

JAMES I. BALTZ, M.D. 

HUGH H. STEELE, M.D. 

STEPHEN W. BROUWER, M.D. 
and 

JAMES R. COLVERT, M.D. 

Detroit 

Up to the present time the diagnosis and treatnient 
of chronic Impairment of the liver in its early subclinical 
stages have not been practiced to any degree by the 
members of the medical profession. The main purpose 
of this communication is to outline a reliable and 
simple method for such early diagnosis, evaluation 
and treatment of chronic impairment of the liver in a 
stage prior to the appearance of clinical evidence. The 
fact that a relatively effective method is available for the 
treatment of acute or chronic impairment of the liver 
makes it especially important to detect and evaluate 
chronic hepatic impairment in its early stages, when 
Intensive treatment may prevent the development of 
advanced chronic hepatitis and cirrhosis. Also, the 
recent development of much more sensitive tests now 
makes it possible in all probability to prevent the 
indefinite persistence in most cases of residual chronic 
hepatitis following acute hepatitis. These tests allow 
detection and follow-up observations of such residual 
hepatitis and thus insure the continuation of intensive 
treatment for a period of months, if necessary, or until 
the more sensitive tests have become negative. The 
earlier detection and treatment of acute hepatitis now 
are also feasible if the possibility of this condition is 
considered in the preicteric stage of malaise and ano¬ 
rexia and if the more sensitive tests are conducted at 
this time. 

Until recent years the criticism has been leveled 
against liver function tests that they were so lacking 
in sensitivity that clinical evidence of hepatic disease 
usually was present before the tests became positive. 
During recent years, with the further development of 
liver function tests, some of which are three times as 
sensitive as the former Rosenthal sulfobromophthalein 
sodium (bromsulphalein) test, a contrary criticism 

Read before the American College of Physicians, Chicago, Nov, 16, 
1946. 

From the division of gastroenterology of the Medical Department, 
Henry Ford Hospital. 

W’e are indebted to Hugh A. Miller, M.D., Charles H. Brown, M.D., 
and Robert *0. Albee, M.I)., for valuable aid in the collection of data. 


directed toward some of the newer tests has been that 
they are too sensitive and may indicate only impairment 
of hepatic function without impairment of structure. 

In this article we outline a method of interpreting the 
positive results of these more sensitive tests and of 
demonstrating probable evidence as to whether or not 
morphologic impairment of the liver exists in such cases. 

In the selection and employment of the more sensi¬ 
tive liver function tests, the all important point is that 
they should be reliable and not yield false positive 
results on normal persons. To Insure this, the essential 
consideration is that correct normal standards should 
have been determined for the technic of these tests. We 
have been particularly interested in checking the normal 
standards for the more important tests and in advo¬ 
cating a change in standard whenever it was clearly 
indicated, as, for example, in the case of the sulfo¬ 
bromophthalein .test and the thymol turbidity test. In 
four recent publications ^ we have summarized the 
■ results of these studies on normal standards, as well as 
of detailed studies on the relative sensitivity of the 
newer tests. The advantages and limitations of each 
of these tests have also been noted, as well as the 
incidence of various positive tests in different types of 
hepatic disease. 

The newer tests which we have studied and evalu¬ 
ated in detail have been the forty-five minute 5 mg. 
per kilogram photoelectric sulfobromophthalein test as 
recently developed in this clinic,- Hanger’s cephalin- 
cholesterol flocculation test ® as modified by Neefe and 
Reinhold,^ the oral hippuric acid test of Quick' as 
modified by Boyce and McFetridge,' the intravenous 
hippuric acid test of Quick," the thymol turbidity test 
of Maclagan' and the associated thymol flocculation 
test recently suggested by Neefe.' 

Six additional liver function tests employed to advan¬ 
tage in this clinic are (a) the blood prothrombin 
determination after vitamin K administration as advo¬ 
cated by Ivy,^' (6) the serum albumin and globulin 
determinations as evaluated by Tumen and Bockus,^*^ 

1. (a) Mateer, J. G.; Baltz, J. I.; Marion, D. F.; Hollands, R. A., 

and Yagle, E. M.: A Comparative Evaluation of the Newer Liver Func¬ 
tion Tests, Am. J. Digest. Dis. 9: 13-29 (Jan.) 1942. (b) Mateer, J. G.; 

Baltz, J. I.; Marion, D. F., and MacMillan, J. M.: Liver Function Tests: 
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(c) the new simplified quantitative urinar 3 - urobilinogen 
test of ‘\\'atson and liis associates, (d) the oral galac¬ 
tose tolerance test as evaluated bj- White and Shay and 
Fieman,*'* (c) the quantitative serum bilirubin determi¬ 
nations developed by Bembeim and van den Bergh 
and (j) occasionally the total blood cholesterol and 
ester determinations evaluated b}' White, Deutsch and 
Maddock.’' 

In order to obtain the maximum amount of valuable 
information from the emploj-ment of liver function tests 
we have thought it worth while to provide also an 
outline of the particular subgroups of tests which are 
best adapted to the study of different types of hepatic 
problems. 

The all-important evidence is outlined for the validity 
of the diagnosis of chronic subclinical impairment of 
the liver. 

TESTS OF DIFFERENT SENSITIVITY IN SUBCLINICAL 
IMPAIRMENT OF THE LIVER 

The old teaching that the results of liver function 
tests should be interpreted in conjunction with the clini¬ 
cal observations is still correct, if clinical evidence is 


Table 1. —ThciapcuUc Response tn Nuiety-One Cases of 
Subclinical Impairment of the Liver 
(Results ol Tests Before nnil After Treatment*) 


Before Treatment After Treatment: 

-'-, Percentage of Cases with 

No of Positive Positive Tests Which Have 

Tests Cases Tests Now Become Negative t 

Cephalm cholenerol.. 91 CO 07% of 00 

Sulfohromophthalein .91 83 1 70% of 83 

Thymol turblditj 91 24 1 68% of 24 


•The average period of treatment was four and one half months. 
Variation In the period of treatment ii.is two wecLs to fifteen months 
f Only in oceaeional ea=es in tills treated group did the tests become 
more positive in -pite of treatment 

t The apparent le'«cr sensitivity of the sulfobromophthalein test noted 
hero i« duo to the fact that in the great majority of eases the eepbalm 
and thymol tests were used as the screening tests for selection of these 
patients for treatment. The sulfobromophthalein test was then con- 
duoteil on fho'c p.iticnfs who had yielded a positive cephaiin or 
thymol test 

S 'Jbe great majority of these thymol turbidity tests were performed 
with the less ^en'itive pa of 7 8, which has been employed until recently. 


present. However, hepatic impairment should be diag¬ 
nosed and treated before clinical evidence becomes 
apparent, and it is with the early diagnosis and therapy 
of the disease that this communication is concerned. 

Although different liver function tests do test differ¬ 
ent functions, and a “less sensitive” test may be posi¬ 
tive in a particular case in which a “more sensitive” 
test is negative, nevertheless, in a group of 100 cases 
one test will consistently yield a larger proportion of 
positive reactions than another and is, therefore, rela- 
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of Urobilinogen; Simple Method for the Quantitative l^ecordm^ of the 
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Its Interpretation and an Addition m Routine Technique, Ann Int. Med 
10: 1297*1303 (March) 1937. 

15. Bernheim, A R : Ihe Icterus Index (A Quantitative Estimation 
of Bilirubineraia), J A. M A. 82: 291-295 (Jan 26) 1924. 

16 ^an den Bergh, A. A. H.r La recherche de la biliruhine dans Ic 
plasma sangum par la metbode de la reaction diazioque, Presse Med, 
20: 441-443 (June 4) 1921; abstracted, J. A. M. A 77 : 235 (July 16) 

^^ 17 * White, F. W.; Deutsch, E, and Maddock, S.* The Comparafivll^ 
Value of Serial Hippunc Acid Excretion, Total Cholesterol, Cholesterol 
E'ter, and Phospholipid Tests in Diseases of the Luer, Am J- Digest. 
Dis. G: 603*610 (Nov.) 1939. 


lively more sensitive. The determination of relative 
sensitivity will be discussed later in more detail. 

In the initial attempt to determine the degree of 
impairment of the liver after positive results have been 
obtained with the more sensitive screening tests (such 
as the cephaiin test, the thymol tests with a />h of 7.55 
or the previously mentioned type of sulfobromophthalein 
test), the second indicated step is to conduct certain of 
the less sensitive tests, for example, the oral hippuric 
acid test. If these less sensitive tests are definitely 
positive, one is obviously dealing with at least a moder¬ 
ate degree of morphologic impairment of the liver. If 
these latter tests are negative, one is obviously dealing 
with early impairment of the liver, either impairment 
of function alone or definite earl)' organic impairment 
This latter differentiation must be made by a third 
method of approach, a therapeutic test. 

THE VALUE OF A THERAPEUTIC TEST 

In those cases without clinical evidence of hepatic 
disease in which only the more sensitive liver function 
tests are positive, do such positive findings indicate 
impaired hepatic structure or only impaired hepatic 
function ? 

In an attempt to answer this question, 91 subclinical 
cases with this type of positive data have been subjected 
to a therapeutic test with intensive liver therapy. The 
value of such a tlierapeutic test was emphasized in our 
recent publication.’'^ The time required for reactions 
to the more sensitive tests to return to normal values in 
these cases has varied all the way from seven days to 
fifteen months, and some of the tests are still positive. 
This wide variation of response constitutes most valua¬ 
ble information, since it measures the magnitude of the 
therapeutic problem in each particular case; and the 
therapeutic test insures the initiation of early and effec¬ 
tive treatment. As to the value of this varied thera¬ 
peutic response in the interpretation of these positive 
tests, it is reasonable to believe that there is probably 
only an impairment of Iiepatic function in those patients 
whose reactions to tests return to normal after a rela¬ 
tively short period of treatment, e. g., a week or ten 
days. On the other hand, in those cases in which 
months of intensive treatment are required before 
responses to these sensitive tests finally return to normal, 
one is practically forced to believe that there must have 
been impairment of hepatic structure as well as of 
hepatic function, even though no demonstrable clinical 
evidence of disease of the liver had yet developed. In 
the intermediate group of therapeutic time responses, we 
do not yet know just where to draw the line of demarca¬ 
tion between functional and organic impairment. Only 
time and further study, preferably with correlation of 
hepatic biopsy findings (as they become available) with 
the results of various tests and witli the time factor 
in therapeutic response, will refine further the interpre¬ 
tation of the more sensitive tests in this intermediate 
group of subclinical cases. Meanwhile, an important 
advance will be made if there becomes prevalent with 
medical practitioners the practice of routinely instituting 
an intensive therapeutic test in this whole group of 
subclinical casqs which yield positive results with the 
more sensitive tests but in which clinical evidence of 
disease of the liver has not yet developed. 

The detailed results of the therapeutic response of 
these 91 subclinical cases are outlined in tables 1 and 2 
(see footnotes of table 1). 
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VALIDITY OF DIAGNOSIS OF CHRONIC SUBCLINICAL 
IMPAIUMCNT or THE LIVER 

That the foregoing group of cases in tables 1 and 2 
do represent true instances of subclinical hepatic impair¬ 
ment (of structure in most cases and of function alone 
in others) seems evident because: 

1. We have now had sufficient experience with the 
sulfobromophthalein, cephalin and thymol tests in fol¬ 
lowing the clinical progress of patients with well defined 
and known disease of the liver to note the consistent 
and persistent correlation of the varying results of the 
tests with the progress of the disease. 

2. When these more sensitive tests have been per¬ 
formed in the presence of a vast variety of diseases 
other than primary disease of the liver they tend to be 
negative, except for a few well known exceptions with 
the cephalin test or for positive reactions to liver func¬ 
tion tests in patients having acute infections or other 
diseases which have a known tendency to produce 
secondary impairment of hepatic function. 

3. The positive results obtained with these more 
sensitive tests tend to return to normal in response to 
specific and intensive liver therapy. 

In establishing this subclinical group of cases the 
absolute necessity of using correct normal standards 
for the tests is obvious. 

FURTHER STUDIES ON NORMAL STANDARDS 
OF LIVER FUNCTION TESTS 

Using 40 normal young adults (25 to 35 years of 
age), earlier normal control studies '■ have been con¬ 
ducted previously on the 2 mg. per kilogram twenty 
minute sulfobromophthalein sodium method, the 5 mg. 
per kilogram forty-five minute comparator block and 
photoelectric sulfobromophthalein methods. Hanger’s 
cephalin-cholesterol flocculation test (with Neefe’s modi¬ 
fication), the intravenous hippuric acid test and the 
thymol turbidity test. Either the normal standards 
suggested by the authors of these tests have been con¬ 
firmed or an alteration has been suggested and the 
reasons outlined. In determining correct normal stand¬ 
ards one should emphasize first the reliability of the 
test, with avoidance of false positive results; sensitivity 
should be considered second. 

More recently, since Neefe" reported his develop¬ 
ment and evaluation of the thymol flocculation test as 
a simple supplement to the thymol turbidity test we 
have been interested in its use and appraisal. Our 
studies on 40 normal serums confirm his statement 
that with normal serums flocculation either does not 
occur or is not more than 1 plus. Since 95 per cent of 
our normal serums yielded no flocculation in eighteen 
hours with the more sensitive thymol buffer solution 
of />H 7,55 referred to later on and only 5 per cent 
yielded 1 plus flocculation, any eighteen hour reading 
of 2 plus, 3 plus or 4 plus flocculation indicates some 
impairment of hepatic function. 

As noted in our previous studies, when using Neefe’s 
modification of Hanger’s cephalin-cholesterol floccu¬ 
lation test,® any result of 2, 3 or 4 plus flocculation 
indicates some impairment of the liver’s function. (The 
hypersensitivity and false positive results with the 
cephalin test are avoided now by keeping the test solu¬ 
tions in a dark place.) 

In view of the known effect of light in producing 
false positive results with the cephalin test, the effect 


of light on the thymol turbidity and flocculation tests 
was investigated recently, using the same 40 normal 
young adults. In these normal control studies rvith the 
two thymol tests, false positive results were not obtained 
when the test solutions were allowed to stand exposed 
to daylight during the test period. In the case of 
patients with impairment of the liver, the positive 
results obtained with the thymol turbidity test exhibited 
the same degree of positiveness whether the test solu¬ 
tion was e-xposed to light or was kept in the dark. 
With the thymol flocculation test there were only occa¬ 
sional cases in which the positiveness of the result was 
slightly increased from 2 to 3 plus or from 3 to 4 plus 
when the test solution was exposed to light for the 
longer eighteen hour period. 

Normal control studies were recently conducted also 
on the serums of the same 40 young adults, using the 
cephalin test, the thymol turbidity and thymol floccu¬ 
lation tests and collecting about half of the blood speci¬ 
mens one to two hours after breakfast and the other 
half one to two hours after lunch. False positive find- 


Table 2 —Illustrative Cases 

Varmblo Time Required for More Sensitive Tests to Return to Normal 
With Intensive Liver Therapy (Ninety One Subclinical Cases) 





Period of Therapy 

Tests Still 


Positive Tests 


Required for Tests 

Positive 

Case 

Before Therapy 


to Become Negative (Time Interval) 

1 

Cephalin cholesterol 4+ 


0 7 days 


3 

Cepbnlm eholesternl 2-f 


0 Swks 


3 

Cephalln^ibolcsterol 3+ 


0 6 irks 


4 

6 

Cephalin cholesterol 4+ 
Cephalln cholesteral 3+ 


0 27 

4+ 2S wks. 

6 

Cephalin cholesterol 3+ 


1+ S2 wks 


7 

Cephalin cholesteral 2+ 


....... . .. 

3+ 63 wks. 

8 

Thymol turbidity 3 U. 


2U. 2wks. 


8 

Thymol turbidity 3 V. 


m. cwks 


10 

Thymol turbidity 4 U. 


2U. SM-ks. 


11 

Thymol turbidity 4 D. 


2 U. 30 wk<5 


12 

Thymol turbidity 5 U. 


.... 

3 0. 12 wks. 

13 

14 

Thymol turbidity 3 T3. 
Tbymol turbidity C U 

45 


0 u. 20 wks 

4U 22vfks 

45 60 

60 

43 CO 


Hid. 

Min 

Min. Mm 

Min. Min 

15 

Sulfobromophthalein 5% 

1% 

0 0 4 wk*!. 


16 

Sulfobroraophtbalem 5% 

4% 

0 0 5 wks. 


17 

SuUobroTDophthalem c% 


0 0 GmVs. 


18 

Sulfobromophthalein 7% 

4% 

0 0 14wks. 


19 

Sulfobromophthalein 10% 

6% 

3% 2%24wks. 


20 

Sulfobromophthalein 7% 

4% 


5% 29o6wks, 


ings did not result from the ingestion of food before the 
withdrawal of the blood. In other words, it is appar¬ 
ently not necessary to obtain the blood in the morning 
when the patient is fasting, although most of our studies 
have been conducted on “fasting” blood. 

The determination of the correct normal standard for 
Watson's simplified quantitative urinary urobilinogen 
test will be discussed later. 


I'lGURES INDICATIVE OF IMPAIRMENT 
OF HEPATIC FUNCTION 

With the use of correct normal standards, in the 
case of the eleven liver function tests used in this 
clinic, the evidence of impairment of the liver’s function 
is outlined in detail in table 3. 


SENSITIVITY AND VALUE OF THE THYMOL TURBIDITY 
AND THYMOL FLOCCULATION TESTS 


Our published evaluation of the thymol turbidity 
test**^ in cases of gross hepatic disease agrees fairly 
well with that of Watson and Rappaport and Neefe," 


16 . 'vateon, 
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in tliat this test is particular!)^ valuable in cases of acute 
infectious hepatitis, both in evaluating the degree of 
hepatitis and in following its course. In cases of hepatic 
cirrhosis our published statistical studies agree with 
Watson’s experience that the thymol turbidity test is 
not positfr-e as frequent!}' as is the cephalin test. 

In the recently published results of our study which 
compared the sensitivity of the thymol turbidity test 
with that of the cephalin and sulfobromophthalein tests, 
the /'ll of the thymol buffer solution employed was 7.8, 
as suggested by Maclagan.® With that hydrogen ion 
concentration it was noted that the thymol turbidity 
test lacked adequate sensitivity to be of value as a 
screening test in early chronic cases of impairment of 
the liver and, also, that it was positive in only 44 per 
cent of our cases of well developed hepatic cirrhosis. In 
cases of acute hepatitis with more extensive damage 
to the liver the thymol buffer solution with a />h of 
7.8 was fairly satisfactory. 

More recently we have been using a slightly lower 
pii of 7.55 for the thymol turbidity and flocculation 

Table 3. —Figures Indicaling hiipainiiciit oj Liver Function 
■ (Using Correct Normal Standards) 


1. A. 6 mg. per Kg. 45 min. photoelectric sullobromophthalein method: 

any 45 min. reading o£ more than 4% ol retained dye 
B. 5 mg. per Kg. 45 min. comparator block sulfobromophthalein 
method: any 45 min. rending showing any retained dye 

2. Cophalin-cholesfcrol floeculatfon test; ++, +++ or ++++ results 
S. A. Thymol turbidity test (Pn of 7.55 or 7.8): 3 0. or more 

B. Thymol flocculation test (pa of 7.65 or 7.8): ++, +++ or 
++++ results 

4. Intravenous hippuric acid test: less than 0.75 Gm. 

5. Oral hfppurio octd test: less than 3.0 6m. 

0. Biood prothrombin after vitamin K: less than 10% ol normal 
7. Serum albumin: less than 4.0 Gm. per ICO ce. 
v^8. Simplified auantltative urinary urobilinogen test; more than 1.0 0. 
Serum bilirubin (n) icterie fnde.v; reading above 7: (0) quantitative 
indirect van den Bergh; more than 0.8 mg. per 100 ce. 

„ Galactose tolerance test (oral): more than 3.0 Gm, 

Total blood cholesterol: more than 220 mg. per 100 ce.; cholesterol 
esters: less than co% of total cholesterol 


of chronic disease than is the pn of 7.8, but it seems as 
satisfactory as the pn of 7.8 in following the progress of 
cases of acute impairment. In fact, it should prove to 
be even more helpful than the less sensitive pn of 7,8 
in demonstrating the last trace of residual hepatitis 
in the late convalescent stages of acute hepatitis. A 
test which never gives false positive results with norma! 
serums cannot be said to be too sensitive. The pn 
should not be any lower than 7.55, however, because 

(1) this is not necessary for adequate sensitivity and 

(2) a lower hydrogen ion concentration would intro- 
(iuce a risk of false positive results. 

As pointed out by Maclagan, the Kingsbury turbidity 
standard should be checked against diluted serum of 
known protein content every few months to be sure it 
is still correct. Even though Maclagan’s technic of 
preparation is consistently followed each time, the 
hydrogen ion concentration of each freshly prepared 
thymol buffer solution should be accurately determined 
and adjusted, since it may vary with different lots of 
sodium barbital obtained from the same firm. 

Our recent experience with the thymol flocculation 
test indicates that it has definite supplementary value 
(1) ip confirming the positiveness of certain borderline 
reactions to thymol turbidity tests and (2) in adding 
to the total sensitivity of the thymol method. Although 
the cephalin test is still the best screening test for early 
chronic impairment of the liver, it will be noted from "an 
evaluation of table 4 that the combined thymol turbidity 
and flocculation tests have an exceedingly important 
supplementary value as screening tests if the more 
sensitive pn of 7.55 is employed. As noted in our 
recent publication,^ the thymol test is not a good 
screening test if the less sensitive pn of 7.8 suggested 
by Maclagan is employed. 

EVIDENCE THAT A DIFFERENT CHEMICAL MECHA¬ 
NISM UNDERLIES THE CEPHALIN TEST THAN 
THAT UNDERLYING THE THYMOL TESTS 

Watson and Rappaport reported evidence that there 
must be a different chemical mechanism for the cephalin 
test than for the thymol turbidity test, because there 
was a lack of parallelism in the degree of positiveness 
of the two tests in identical cases in which both tests 
were positive. (Watson's cases were well developed 
examples of hepatic disease, as has been noted previ¬ 
ously.) In our recent study of 58 early subclinical 
cases of disease of the liver (using the thymol method 
with a pH of 7.55) the fact that 78 per cent of this 
group of cases yielded a complete dissociation of positive 
results with the cephalin and thymol tests points defi¬ 
nitely to a different chemical mechanism for these two 
tests. Neefe “ has noted recently in a small but impor¬ 
tant group of cases a dissociation of positive results with 
the cephalin and thymol tests in the late, posticteric or 
convalescent stages of acute infectious hepatitis, with 
concomitant interesting' findings in the microscopic 
pathologic study of the liver in these cases. Hanger 
and his associates -“ have noted in chemical studies 
erddence that when the cephalin test is positive there is 
an alteration from norma! in the inhibiting effect of the 
albumin fraction on the globulin flocculation with the 
cephalin-cholesterol reagent. The exact underlying 
chemical basis for the thymol turbidity and flocculatioii 
tests is not known definitely and should be studie d. It 

20. Moore, D, B.; Pierson, P. S.; Hanger, F. M., and Moore, D. H.. 
Mechanisms of Positive Cephalin.Cholesterol Flocculation Reaction in 
Hepatitis. J. Clin. Investigation 24:293.295 (May) 1945, 


tests. The thymol method with this lower hydrogen 
ion concentration is much more sensitive in detecting 
impairment of the liver in chronic cases, as we have 
reported elsewhere,^® and it is a satisfactory screening 
test for use in association with the cephalin test. The 
statistics quoted later (comparing the sensitivity of the 
thymol tests with that of the cephalin test) were 
obtained with this lower and more sensitive pn of 7.55. 
And yet this pn of 7.55 is not too sensitive, for no 
false positive thymol turbidity tests were obtained when 
the 40 norma! serums were tested with the pn 7.55 
thymol buffer solution, and the same normal standard 
of 0 to 2 units previously determined for the thymol 
turbidit)' test with pn 7.8 was used. In fact 86 per cent 
of the 40 normal serums yielded results of only 1 unit 
with pn 7.55, and no results of more than 2 units were 
obtained. Also, when the thymol flocculation test was 
conducted with a pn of 7.55 on the 40 normal serums 
(using the normal standards noted previously) no false 
positive results were obtained. Only an occasional 
1 plus flocculation result was obtained (as with the 
pn of 7.8), and no 2, 3 or 4 plus results were observed. 

Not only is the thymol method with the more sensi¬ 
tive pn of 7.55 much more helpful in studjdng cases 

- • 

J9. Proceedings of the Fifth Lirer Injury Conference, September 1946, 
Netf York, Josiah Macy Jr. Foundation, to be published. Jlateer, Baltr, 
Co^nduras, Steele and Brouwer.^*^ 
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probably involves an alteration in the gamma globulin. 
That there is a. different chemical basis for the two 
tests seems obvious. 


ADVANTAGES OF THE PHOTOELECTRIC SULEO- 
BROMOPHTIIALEIN SODIUM (bROM- 
sulphalein) method 

I. The advantages of the photoelecti ic sulfohromo- 
phthalein method over the comparator block method are 
as follows: I. As pointed out by Gaebler,-'' the sulfo- 
bromophthalein determinations can he made accurately 
on turbid, hemotyzed or icteric serums. 2. They can 
be made on as little as 0.5 cc. of serum. 3. Exceedingly 
small amounts of residual dye can be detected in the 
serum and accmately measured. 4. Although with 
10 per cent or more of retained dye the results obtained 
by the two methods are comparable, the photoelectric 
readings are more accurate with any amount of dye. 

II. As we have noted in earlier studies,^' the 
photoelectric sulfobromophthalein method in jaundiced 
patients does measure accuratel)' the amount of dye 
retained in the serum. Fuithermore, it seems to be 
a reliable index of the degree of impairment of function 
of the liver in cases of hepatic jaundice, as evidenced by 
a comparison of these results with those of other tests 
in a group of jaundiced and non jaundiced patients. 
The question has been raised as to whether the sulfo¬ 
bromophthalein test parallels the serum bilirubin test 
in results obtained in the hepatic type of jaundice. In 
some cases it does, but in others there is a definite and 
pronounced dissociation of results. In cases of subclini- 
cal hepatic jaundice the photoelectric sulfobromo¬ 
phthalein sodium test seems to be of particular value. 
Thus far we have noted no evidence of any untoward 
effect on the damaged liver caused by the injection of 
the dye. Since this is an excretory test, in obstructive 
jaundice the retention of dye in the blood stream is due 
mainly to the obstruction, and it is not a reliable index, 
therefore, of impaired function of the liver. The test 
should not be used in cases of obstruction of the biliary 
duct. 


siMPLiriED quantitative urinary 

UROBILINOGEN TEST 


Watson’s simplified quantitative urinary urobolinogen 
test of liver function published recently is a test 
which was not discussed in our previous publications 
and which merits special comment. It is a simplifi¬ 
cation of the previous, more elaborate petroleum ether 
extraction method of Watson and his associates.”’^ In 
the simplified method the results are expressed in 
terms of Ehrlich units per hundred cubic centimeters 
of urine instead of in terms of milligrams per hundred 
cubic centimeters. This test presents the following 
special advantages: (1) it yields direct and extremely 
valuable evidence in the differential diagnosis of hepatic 
and obstructive jaundice, and (2) serial tests are help¬ 
ful in following the course of acute hepatitis under 
treatment. 

Using Watson’s published technic for his simplified 
urobilinogen test,’- our laboratory previously conducted 
the test on 40 normal young adults. With the 2 to 
4 p m. cpllection of urine, the lowest reading was 
0.39 Ehrlich unit and the highest normal result was 
2.24 units per hundred cubic centimeters of urine, with 


Watson, C J . Studies of Ur 
»i,* Quantitatue Determination of Urobilinogen by Means ' 

Idcc ) 1944 Colorimeter. Am J Clin Path 14 : S98 6( 


every range of variation between these extremes. Any 
reading of 2.3 units or more per hundred cubic centi¬ 
meters was regarded, therefore, as indicating impair¬ 
ment of hepatic function. This conclusion corresponded 
closely with Neefe’s normal studies “ on Watson’s test 
and with Neefe’s conclusion that any result of more 
than 2.5 units per hundred cubic centimeters indicates 
impairment of the function of the liver. Watson’s 
normal studies, however, showed an upper limit of nor¬ 
mal of only 1.0 unit, with rare exceptions of minor 
degree. 

The explanation of this disagreement of results 
obtained in tests on normal persons has been ascer¬ 
tained. Dr. Watson’s laboratory, we have learned 
recently, adds the acetate immediately after adding the 
diazo reagent in conducting the test, thus preventing 
the development of a deeper color, which evidently 
results only if an interval elapses before adding the 


Table 4 —Sensitivity and Value of fliynwl Tuibidity and 
Flocculation Tests as Screening Tests tf a Moie 
Sensitive Nesv pa oj 7 55 Is Employed 

(Comparison with Ccphnlm Test) 


1. In screening over 300 persons 6S subcllnieal cases of liver Impairment 
hero fonncl, lielding positive results with one or more of tests 
listed previously 

A 33 of 58 subclinlcal cases presented a positive cepbahn test 
B. 18 of 58 cases pre'cnted a positive thymol turbidity test 
C 15 of 58 eases presented a positive thymol floceulation test 
D 25 of 68 cases presented either positive thymol turbidity or floe- 
ciilation tests, or both 

E Therefore, eombined thymol tests with Pn 7 55 yielded 70% ns 
many positive tests as did the cephnhn test in screening sub- 
clinical cases 

2 A. In 13 of 68 cases both eephnlln and thymol tests were positive, 

VIZ , one or the other, or both thymol tests 
B. In the other 45 cases either the cephalm test or thymol tests 
alone were positive (in other words, there was a complete disso- 
elntion of positive results with two tests in 78% of 68 cases. 
Indicating the value of using both tests In screening early cases) 

3 In a similar analysis of the value of the aforementioned tests in 38 
clinical cases (acute hepatitis and cirrhosis) there was a positive 
eephalin test in 31 cases, and one or both thymol tests were posi¬ 
tive in 82 cases; in other words, the combined thymol method 
exhibited almost exactly tlic same sensitivity as the cephnhn test 
in this clinical group of cases 

4 In a mixed group of 40 cases (clinical and subchnical) the combined 
thymol tests with pn 7 55 yielded Just twice as many positive tests 
as did those with pu 7 8 


acetate. The importance of observing this precaution is 
emphasized in two current publications by Kelly, Lewis 
and Davidson ”” and by Watson and Hawkinson.”^ 

With this important precaution added to the technic 
of the test, we have recently studied 40 normal young 
adults again. The results vary from 0.03 to 0.97 
Ehrlich unit per hundred cubic centimeters of urine, 
with an average reading of 0.46 unit, which corre¬ 
sponds almost exactly with Watson’s observations. If 
the important technical precaution indicated in the 
preceding paragraph is observed, any reading repeatedly 
over 1.0 unit should be regarded as indicative of some 
impairment of the function of the liver. 

COMPARATIVE SENSITIVITY OF VARIOUS 
LIVER FUNCTION TESTS 

Valuable information has been obtained from our 
recent comparative sensitivity studies and from the 
present study. The relative sensitivity of different liver 

* 22 Kellj W. p . Lewis, J. H., and Davidson, C S • The Determi- 

194™ Urobilinogen, J. Lab. S. Clin Med 31: 1045 (Sept.) 

23. Watson, C. J., and Hawkinson, V.: Am J. Ciin. Path , to b 
published. » 
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function tests was determined by noting how many 
positive results were obtained with different tests in 
the same groups of cases (of different types). For the 
details refer to table 5 and previous publications.^ 

In any comparative study of the relative sensitivity 
of various liver function tests, the more sensitive tests 

Table S —Coiiiparafivc Sensitivity of Various Tests 
(Dnto OMnined from Our Kecont Comparative Sensitivity Studies) 

1. Most sensitive (three times as sen«jti\e as the earlier Bosonthal 

fiulfoltromoplJthaJein test) 

A. Ccphnlm cholesterol flocculation test (mocliflcd) 

B. 45 imn 0 mg. per Kg. photoelectric sulfobroraophthalem test 

C. Intravenous hippuric acid test (thc«e three tests exhibited decided 
and almost equal sen‘Jitl\ity) 

/). Combined thymol turbidity and flocculation method (pu 7 55) 
(yielded as many positive test*! as cephalin test In ?ub 
clinical ca‘=c«, and 1C07<> ns many in mixed clinical groUP); 
eephahn and thymol tests have simplest technic 

2. with intermediate sensitivity (not equally sen‘?iti'ic) 

/I, Oral hippuric acid test (about one half as sensitive as previous 
test's); of special value m graduating the degree of Impalmient 
ol the liver 

B Thjmol method (less sensitive pn of 7 8) was about half as 
sensitive a*? the most sensitive tests in mixed group of casc^ of 
acute hepatitis and cirrhosis; in subellnical oases Its relative 
sensitivity was less than 60% that of the three most sensitive 
tests 

C. Urinary urobilinogen test 

3. Less sensitive group 

A Includes (li the blood prothrombin after vitamin K, (2) serum 
albumin determination, (3) oral gnlactose tolerance test and (•!> 
the blood cholesterol tests (total and esters) 

B The scn«ithity of these four less sensitive tests in relation to 
each other and to the intermediato group of tests varied In 
acute hepatitis and cirrhosis groups of cases 

0. Sec table 0 for Indications for the use of the«e less sensitive 
tests 


will appear highly sensitive m relation to the less sensi¬ 
tive tests if only early subclinical cases are studied. 
If only cases of advanced impairment of the liver are 
studied the less sensitive tests appear much more sensi¬ 
tive in relation to the decidedly sensitive tests, for 
obvious reasons. Most of our comparative studies 
reported herein were made on rather large groups of 
cases, including both many cases of early or subclinical 
impairment and a still larger group of cases of various 
degrees of hepatic disease, and with clinical as well as 
laboratory evidence for the evaluation of results. This 
representative type of clinical material was used in order 
to obtain an average estimate of relative sensitivity of 
these tests. The relative sensitivity of various fiver 
function tests, as noted here, should only be regarded 
as approximate, since different studies of these tests 
on apparently similar groups of cases will give similar 
but not identical results. 

GROUPS OF TESTS ESPECIALLY ADAPTED TO STUDY 
OF DIFFERENT TYPES OF HEPATIC PROBLEMS 
Although this subject is not directly i elated to the 
main theme of this paper, for practical reasons and 
because of its empirical value to those who have not 
made a special study of the liver function tests that 
it is best to employ to obtain maximum information in 
a stud)’ of the various types of hepatic problems, infor¬ 
mation in this regard has been summarized in table 6. 

FURTHER COMMENTS IN REGARD TO THE ELEVEN 
LIVER FUNCTION TESTS EMPLOYED 
Certain liver function tests other than the eleven 
listed earlier in this article are employed elsewhere. 
Some of them are very satisfactory. It has been our 
experience, however, that these eleven tests are entirely 
adequate and satisfactory for the study of any hepatic 


problem. The small group of several tests best adapted 
to the study of each different type of problem should be 
employed in order to obtain a comprehensive picture of 
at least several functions of the liver. 

1. Since the cephalin test has been rendered reliable 
by the suggestions of Neefe and Reinhold * (with elimi¬ 
nation of its hypersensitivity and of false positive results 
with normal serums), since its technic is simple and 
since it is an exceedingly sensitive index of parenchymal 
hepatic impairment, it now represents the most satis¬ 
factory single screening test available to detect the cases 
of early hepatic impairment. 

2. The forty-five minute 5 mg. per kilogram photo¬ 
electric sulfobromophthalein test is probably the most 
valuable single test available. It is a true test of hepatic 
function with a moderately simple technic, and it has a 
wide range of use and value. It is a good screening test 
because of its sensitivity, and it is the best single test 
available for evaluating cases of chronic hepatitis, 
hepatic cirrhosis and metastatic carcinoma of the liver. 
If the sixty minute reading is also obtained, this test 
is also of value in appraising serious degrees of damage 
to the liver. Furthermore, if the photoelectric method 
is used, tliis test can now be employed in cases of 
hepatic jaundice to determine liver function, as we have 
recently suggested.-^ 

3. A. If the more sensitive />h of 7.55 is used, the 
value of the thymol turbidity test is appreciably 
increased. The fact that this test is twice as sensi¬ 
tive with this pH as with that of 7.8 renders the test 
valuable as a screening test for subclinical cases; and 
this more sensitive test is more valuable in clinical cases 
of chronic hepatitis and cirrhosis. Since the test is a 
quantitative test it also retains its value with the more 
sensitive hydrogen ion concentration in cases of acute 
hepatitis. 

Table 6 —Groups of Tests Especially Adapted to Study of 
Diffeient Types of Hepatic Problems 


1. Screening Tests for turir Ll\er Impairment: 

(o) Ccphalm test, (&) thjmol tests \uth pu 7 55, (c) 5 mg. per Kg 
45 min. sulfobromophthalein test and id) serum bilirubin * 

2. Earlj Dlflcrcntiatlon of Obstnictivc and Hepatic Jaundice: 

(«) Quantitative urinary urobjlinogea test, (b) oral galactose tol¬ 
erance test, (c> oral hippuric acid test (or interavenous racthoil) 
and (d) blood prothrombin (Mtamm K response) 

3. Acute Hepatitis (Initial Impairment and Progress): 

(c) Scrum bilirubin, (b) cephalin test, (c) thymol tests, (d) urinary 
urobilinogen and (e) hippuric add test (oral or intravenous) 
i Chronic Hepatitis and Hepatic Cirrhosis 

(a) Sulfobromophthalein, (b) cephalin, (c) thymol tests ipn 7 65), 
(d) oral hippuric acid, (e) serum albumin and (?) blood pro¬ 
thrombin 

o Metastatic Carcinoma of Liver: 

(«) Sulfobromophthalein test and (b) oral hippuric acid tost 
0 Maximum Lijer Impairment (unfavorable prognosis): 

(a) Low scrum albumin, c g., belou 2 5 Gm, per ICO cc, (b) low 
oral hippuric add below 50% of normal (below 1 5 Gm ), (c) 
low blood prothrombin of 10% to 15% of normal, or lower,f 
id) very high sulfobromophthalein retention (CO min. reading) 


* Tho intravenous hippuric acid test is sensitive enough to be induded 
among screening tests, but Its technic is complicated. 

t In fatal acute yellow atrophy cases we have seen blood prothrombin 
drop to 0 in spite of vitamin K therapy. 

B. The two advantages of adding the thymol floccu¬ 
lation determination to the thymol turbidity reading as 
a routine procedure have been noted previously herein. 

4. The oral hippuric acid test as simplified by Boyce 
and McFetridge" is, because of its intermediate sensi- 
tivit)', a particularly valuable test to graduate the 
degree of subclinical impairment of the liver when the 
most sensitive tests have yielded positive results. 


24. Gaebler.®* Matefrr, Baitz, Comanduras, Steele and Brouwer,** 



Volume 133 
Number 13 


HEPATIC IMPAIRMENT—MATEER ET AL. 


915 


5. As emphasized by Tunien and Bockus,^^ the serum 
albumin determination is of particular aid in the evalua¬ 
tion and prognosis of hepatic cirrhosis. 

6. If vitamin K is given parenterally for several days 
before the prothrombin level of the blood is determined, 
the four possible causes of a low blood prothrombin 
determination other than impairment of the liver are all 
ruled out, and the serum prothrombin test becomes a 
reliable and valuable index of Iiepatic function. It is 
especially valuable in demonstrating the more serious 
grades of disease of the liver. 

7. The quantitative serum bilirubin determinations 
are of aid (1) in detecting early subclinical jaundice 
and hepatic impairment and (2) in following the com¬ 
plete course of either hepatic or obstructive jaundice. 
In hepatic jaundice it is a rough index of liver function. 

8. The oral galactose tolerance test, one of the less 
sensitive tests, is of practical value mainly in helping 
to differentiate obstructive and hepatic jaundice. 

9. The total blood cholesterol and ester level consti¬ 
tutes a still less sensitive and also less specific index 
of liver function, which we employ only occasionally. 
A definite and progressive decrease in the esters sug¬ 
gests progressive and often serious hepatic damage. In 
chronic cholangiolitic hepatitis there is usually a par¬ 
ticularly high total blood cholesterol determination, 
along with relatively' normal results from other liver 
function tests. This recently emphasized disease con¬ 
sists of an intrahepatic obstruction due to a chronic 
inflammatory reaction in the region of the small bile 
ducts which causes intrahepatic obstructive jaundice. 

10. The intravenous hippuric acid test has been dis¬ 
cussed in detail in a previous publication.'” It is an 
excellent and decidedly sensitive test. However, the 
technic and time involved are greater for this than for 
the other tests mentioned. 

11. The simplified quantitative urinary urobilinogen 
test merits wider use in the types of hepatic disease 
previously indicated. 


TYPE OF THERAPEUTIC TEST EMPLOYED 


1. Did .—^The program of intensive liver therapy 
employed in the treatment of these early subclinical 
cases has been essentially the same as that employed 
in the treatment of cases of advanced hepatic disease. 
The diet has been high in carbohydrate, high in pro¬ 
tein and rather low in fat and has contained 350 to 
400 Gm. of carbohydrate, 125 to 150 Gm. of high quality 
protein and 35 Gm. of fat each day (2,215 to 2,515 
total calories). Recent experimental work indicates 
that there is no objection to giving enough fat to make 
the diet palatable in these cases, except for the steady 
gain in weight which results from increasing the total 
daily caloric intake. 

2. Vitamins .—These patients received an adequate 
supply each day of properly balanced vitamin B com¬ 
plex (two capsules before each meal) to aid in metabo- 
lizmg the high carbohydrate intake. This is important. 
Since the administration of imbalanced thiamine has 
a proved antilipotropic effect in aiding the deposition 
of fat m the liver, the importance of not giving large 
doses of thiamine unbalanced with B complex is obvious, 
not only in these patients with impairment of the liver 
but also in normal persons. 


‘' 1 ’’”“'' “"tl Other protein m the diet are sm 
nahtahle” ‘wIImi t”'"-) a particularly well tolerated 

partiallj hsdroljzed lactalbunien protein powder,” rich 
as other ammo acids but dipested onli to the pep 
rnf5; '‘"5, rj" dot as obtained from J. B. Roens' and Comp 
Chicago, and the Gelatin Products Co. Detroit. It is called “Lacte 


A potent supplementary vitamin A capsule”” was 
also administered each day because of (a) the relatively 
low fat diet and (b) the low vitamin A content of the 
blood in the presence of hepatic impairment, as demon¬ 
strated by' Ruffin and Wise.”' 

3. Choline Chloride .—Although not always essential, 
choline chloride (10 to 15 grains, or 0.65 to 0.97 Gm., 
before meals) has also been included in this program. 
(We have seen cases of acute hepatitis with poor 
appetite and, therefore, with inadequate protein intake, 
whose unfavorable course has been abruptly altered 
when choline chloride was added to the other treatment.) 
Choline has a desirable effect on the liver in any per¬ 
sons wliose protein intake has been inadequate. 

SUMMARY 

1. In those cases presenting positive results with 
the more sensitive liver function tests (screening tests), 
we have emphasized the value of subsequently using the 
less sensitive tests in an initial attempt to determine 
the degree of impairment of the liver present in those 
patients who have not yet developed clinical evidence 
of hepatic disease. 

2. The main objective, however, of this communi¬ 
cation is to advocate a new method of refining the 
interpretation of positive results with the more sensitive 
liver function tests in identifying early subclinical cases 
of chronic impairment of the liver, particularly in those 
patients in whom negative results have been observed 
with the less sensitive tests. This method consists of 
subjecting these patients routinely to a therapeutic test 
of intensive liver therapy and then observing the time 
required for reactions to these sensitive tests to return 
to normal. The length of time required varied from 
seven days to fifteen months. The important deduc¬ 
tions to be drawn from this varied response have been 
discussed. The employment of a therapeutic test to 
evaluate the positive results of the more sensitive liver 
function tests provides early diagnosis and effective 
early treatment in these neglected subclinical cases of 
early impairment of the liver. 

3. Evidence is outlined for the validity of the diag¬ 
nosis of chronic subclinical hepatic impairment. 

4. Reference has been made to our previous publi¬ 
cations,’ in which the prevalent normal standards of 
the nmver and more sensitive liver function tests have 
been intensively studied and corrected normal standards 
suggested, wherever indicated. 

5. The value and sensitivity of the thymol turbidity 
test has been studied further. The desirable effect of 
the reduction of the pn of the thymol buffer solution 
from 7.8 to 7.55 in doubling the sensitivity of the test 
for screening purposes is discussed in detail. The two 
advantages of adding a thymol flocculation determina¬ 
tion to the turbidity reading are also noted. 

6. The advantages of the photoelectric over the com¬ 
parator block sulfobromophthalein sodium (bromsul- 
phalein) test are outlined. 

7. Special reference has been made to the recently 
suggested simplified quantitative urinary urobilinogen 
test of Watson, not referred to in our previous publi¬ 
cations. Results of normal control studies with this 
test are reported. 

8. The comparative sensitivity of the newer and for 
the most part mor e sensitive liver function tests with 
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each other and with certain of the older tests has been 
studied in detail and summarized. 

9. Although the subject is not directty related to 
the main objective of this publication, for practical 
reasons and because of its empirical value the particular 
small subgroups of tests best adapted to the stud}' 
of each of six major types of hepatic problems have 
been tabulated. 

10. Special comments have been made with regard to 
the advantages and limitations of the eleven important 
liver function tests referred to herein and employed in 
this clinic. 

11. Tlie program of liver treatment employed in 
the previously mentioned therapeutic test has been 
described. 

12. If such a therapeutic test were routinely applied 
promptly to all cases of chronic subclinical impairment 
of the liver demonstrated by the more sensitive liver 
function tests, three important objectives would be 
realized; (1) refinement of the interpretation of the 
sensitive tests as to the approximate degree of impair¬ 
ment present; (2) measurement of the magnitude of 
the therapeutic problem in each case, and (3) insurance 
of early and effective treatment of such patients before 
an advanced stage of hepatic disease has developed. 

THE HEALING OPEN PILONIDAL WOUND 

Unique Characteristics and Ciinical Implications 

PAUL C. BLAISDELL, M.D. 

Pasadena, Calif. 

Pilonidal surgery is even yet in disserviceable con¬ 
fusion. The approach of choice would seem to be 
that which first establishes fundamental principles based 
on an understanding of the unique characteristics and 
singular behavior of the pilonidal wound and proceeds 
from there. Instead there has been a trend toward 
the more devious methods of trial and error with 
emphasis on schemes of primary closure and largely 
with the tacit predication that the open method has 
long since reached a dead end. Furthermore, these 
efforts have not always respected affective variables 
or controls necessary to unimpeachable interpretation. 
Success has been individually attributed to various 
exclusive elements of meticulousness presumed to have 
been neglected by others. These include the use of 
special suture material or pattern of suture, different 
ways of obliterating dead space and of eliminating 
infection, preoperative preparation at times more pro¬ 
digious than the surgical procedure itself and new 
“plans” of operation—with every variation of detail a 
“new” operation. Somehow one gathers the impression 
of attaining simple ends in an arduous way. The 
natural desire for the feasibility of primary suture 
has of course not dampened precipitate enthusiasms. 
Sulfonamide compounds used in the open wound had 
their day. Now it is penicillin. But unfortunately 
reports have merged its use inextricably with that of 
other variables, instead of first determining specifically 
by the use of controls just what results, if any, one 
can count on by its use alone in the prevention and 
elimination of infection in the pilonidal wound. I, myself, 
who have been kept awake sleepless nights by. penicillin 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Fifth Annual Session of the American Medical Association, July 4, 
IS'ie. 


injections, would prefer to be one of the controls if 
included in such an experiment. 

The situation becomes the more fatuous when it is 
realized that not only are the results themselves con¬ 
flicting but that even the measures of appraisal—the 
very means of evaluating results—contribute to confu¬ 
sion by their susceptibility to differences of interpre¬ 
tation and emphasis. The foundation of pilonidal 
surgery has rested on statistics reduced to the two 
common denominators of recurrence rates and healing 
time. Yet nowhere to my knowledge is there statistical 
analysis of the causes of recurrence or even complete 
descriptive analysis, which is hardly a propitious begin¬ 
ning. There has been no explanation or even mention 
of the fact that the recurrence figures following the 
open method tend to be more dependable than those for 
suture and unduly advantageous to the latter method. 
Again, seldom in the literature is there a stated com¬ 
pliance with a sufficient time element of recurrence, 
to say nothing of common agreement or even sugges¬ 
tive evidence in regard to what constitutes sufficiency. 
By legitimate comparison, of what value would recur¬ 
rence rates of cancer be with indifference to post¬ 
operative time lapse? I have encountered recurrences 
ten years after apparently successful suture; and yet 
there have been recurrence rates reported almost before 
removal of the last suture in the series or with incom¬ 
plete data on the point. If this lapsed time were the same 
for both open and closed methods of surgical operation 
it could be disregarded as a constant mathematical 
factor. However, such is not the case. 

The periods of healing time, hospitalization and dis¬ 
ability have all been used as measures of comparison. 
Of these, healing time has received the most emphasis, 
although it actually means less to the patient and hence 
is of less real clinical significance than the periods of 
either hospitalization or disability. How long will the 
patient be in the hospital and, in particular, how long 
off the job? Those are the measures of his expense 
and of true surgical adequacy. In my experience total 
hospitalization requirements can be less by the open 
than by the closed method. While average disability 
exceeds healing time of the sutured wound, it is con¬ 
siderably less than the average time required for com¬ 
plete healing of the open wound. Furthermore, it seems 
strange never to have seen the requirements of recurrent 
cases, or at least their reckoned equivalent, averaged in 
with the original series in which they occurred. Such 
calculation would at the same time and in strict fairness 
count the factor of recurrence and yet dispense with it 
as a separate denominator. In other words, what is the 
average disability not just to operate on but to finally 
cure 100 cases of pilonidal disease—that is my sugges¬ 
tion for a simple, fair and inclusive criterion of method. 

In the recent war the Army and Navy had their own 
system of computing disability. The recent literature 
has been largely preempted by service reports on pri¬ 
mary suture, and a representative one showed 80 per 
cent of patients subjected to varying periods of treat¬ 
ment, disability or hospitalization in order to prepare 
infected cases for primary suture. But all this did not 
come within the military standard of healing time; 
preoperative time is apparently not time as it is known 
to ordinary mortals in civilian life and is simply crossed 
off the ledger as a figment. Then in the services—and 
only there—a patient is completely disabled while there 
remains even a microscopic vestige of granulation tissue, 
and as long as he is thus “disabled” he is hospitalized— 
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with cost no object. Thus healing time, disability and 
hospitalization become synonymous. In the light of 
this background healing time acquires a different mean¬ 
ing than in civilian life where an hour is an hour to 
all concerned (whether before or after surgical opera¬ 
tion), where the patient can return to work when he 
feels able and where neither hospitalization nor dis¬ 
ability benefits fall like manna from heaven. Here then 
must be recognized an anomalous integration of the 
three indexes, wherefore one should not without ques¬ 
tion or reserve transpose endorsement—lock, stock and 
barrel—to the dissimilar circumstances of civilian life. 

Even were all this confusion of recurrence rates and 
healing time adjusted there must still be recogiiized 
a distinctly separate basis of choice for the occasional 
pilonidal operator, who after all probably performs the 
major portion of this type of surgical operation. For 
him the chief obstacle is actually that of complete 
excision of the lesion. Then all else becomes subordi¬ 
nate to which method favors the most forthwith deter¬ 
mination of this mistake and the most expeditious 
means of restitution (fig. 6). 

It is not my present objective to make a comparative 
appraisal of method but to cast doubt that the full 
potentialities of the open method have been reached 
and to indicate measures which might result in improve- 
“ment—if and when one desires to use the method. 

One cannot fully understand all that is involved 
until one discerns the peculiarities of the healing open 
pilonidal wound and its bearing on recurrence and on 
delayed healing, which latter has constituted the chief 
source of criticism and dissatisfaction. 

Open pilonidal wounds usually heal in every respect 
like normal granulating wounds elsewhere, or occasion¬ 
ally they may exhibit varying degrees of delay in healing 
which amounts at times to prolonged periods pr even 
to complete refusal to heal. Such behavior is inde¬ 
pendent of whether the wound was left open from the 
start or subsequently broke down following primary 
suture. For nomenclative convenience these are called 
“distressed wounds.” The distressed pilonidal wound 
is a unique entity. It has been misconceived as an 
integral unit, whereas close observation reveals distinct 
—and untoward—characteristics in different parts. 
These do have a relationship to the proclivities of the 
wound as a whole—obviously no wound can heal unless 
its parts heal—^but the most resourceful therapy is 
contingent on the correlation of these distinctive features 
and their morbid issues. 

The bony surface which undei^^es the pilonidal wound 
is not flat longitudinally but a convex curve, which 
curve is continued in the soft parts between the coccyx 
and anus. Later one finds that even this simple fact 
is of practical use. The soft tissues comprising the 
area include a relatively flat area near the point of 
origin of pilonidal disease and a comparatively flat 
surface around the anus, but between the two there 
is a cleft whose surfaces are at right angles to these 
other surfaces—the whole resembling a rivisted lemon 
peel. ^ Now it makes considerable difference whether 
a lesion is limited to the flat area over the sacrococ¬ 
cygeal joint or whether it extends into the cleft. If 
limited to the flat area, and also as it is more superficial, 
the operative wound more nearly resembles ordinary 
wounds and thus presents only common surgical prob¬ 
lems—or, niore to the point, lack of special problems. 
(. Extension through the intergluteal cleft bears on topics 
both within and beyond the scope of the present paper: 
they include the choice of operative method, healing 


time and delayed healing, recurrence and the acceptable 
interpretation of relevant statistics. 

Before continuing with this topic it is necessary to 
interject for the sake of completeness that perhaps the 
most commonly seen cause of delayed healing and recur¬ 
rence is unrelated to any unique characteristics of the 
pilonidal wound itself. That cause is incomplete opera¬ 
tive removal of the lesion. For the sake of brevity 
I confine myself here to a short statement concerning 
it. 1. Incomplete removal is far more common than is 
realized, as I have repeatedly demonstrated, and yet 
recurrence statistics in the literature assume without 
exception that complete excision has been performed. 
This falsely serves, among other things, to obliterate 
statistical favorableness as between operative methods. 
Perhaps this will be clearer if the increase of the factor 
to the n*** degree is assumed, when recurrence after 
any method whatsoever will inevitably be 100 per cent. 
Here is another source of statistical error which can 
be added to the previous list. 2. In conjunction with 
block dissection the pathologic report can and should be 
helpful in warning of missing portions. 3. If not too 
flagrant, the error can be rectified in the course of the 
postoperative office care, provided that the error is 
determined early either by the pathologic report or by 
trained and persistent observance of the healing open 



wound. Such an expeditious termination is of course 
impossible in a sutured wound. 

_ Perhaps the chief untoward characteristic of the open 
pilonidal wound is one which is common to fistula 
surgery, namely, the tendency of both granulation tissue 
and skin to “bridge” across (fig. 1). This leaves an 
underlying channel which is readily overlooked by 
inspection alone, for it is of a diameter often not greater 
than that of a probe and demonstrated only by its 
persevering use. Bridging is not of itself a reversible 
process, does not tend to rectify itself and if left intact 
becomes, or rather remains, a permanent sinus. On the 
other hand its effacement is readily effected if and when 
discovered. Otherwise it merges imperceptibly but 
ine.xorably into permanent refusal to heal. It is remark¬ 
able how hazy an idea the mechanism of recurrence 
is in_ the minds of many who nonetheless undertake 
pilonidal surgical operations, and how predominant is 
its vague association with infection. There are just 
two common sources of recurrence in the open wound 
namely, a retained portion of the original sinus and 
the^ organization of bridged tissue into a postoperative 
incisional sinus. Control of recurrence in the open''" 
wound IS then contingent only on complete removal 
ot the sinus and on the prevention or destruction of 
postoperative bridging. (I shall later add a third pos¬ 
sible cause of recurrence ) 
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Clinical]}-, recurrence in tlie open wound—from any 
cause—is pennanent delayed healing; that is, there 
is seldom any inter^'ening period of complete healing. 
Here lies the mentioned source of error in the com¬ 
parative statistics of recurrence as between the open 
and closed methods, ^^’ith the patient continuously 
under observation for failure to heal and with dela}'ed 
healing merging imperceptibly into recurrence, the sur¬ 
geon can hardfy fail sooner or at least later to become 
aware of recurrence. In contrast, recurrences following 
suture are wont to occur long after apparent!}' satis- 
factorv healing and the discharge of the patient from 
obserA’ation. Recurrences following the open method 
tend thus to obtain accurately in one’s own statistics; 
those following the closed method too frequently come 
to light in some one else’s figures. I have lately encoun¬ 
tered recurrences after suture in patients discharged 
from service hospitals as cured, several years following 
operation. 

Although bridging is commonplace in proctologic 
practice there seems to be little explanation of its mecha¬ 
nism in precise terms. It is undeniable that there some¬ 
how' exists causal relationship between bridging and 
infection, and that is about where the matter has rested. 
Whatever this relationship, it is more pertinent from 
a practical point of view' to know that the control of 
bridging, both prevention and cure, is not dependent 
on the control of infection (in the open wound, that is). 
Furthermore—and bearing on the prevention of bridg¬ 
ing—infection would be impotent in its effect were it 
not for a certain tendency universal to wound healing— 
that of contraction. One learned in one’s first pathology 
course that “In the first healing of the w'ound and in 
the course of formation of the granulation tissue a 
good deal of contraction occurs” (MacCallum). One 
relearned it w'hen one saw burns heal with contractures. 



Tiff. 2 .—ReJatJonship betueen contractioH of healmj? tissue, slopes of 
the walls of a healing wound and postoperatue bridging—in other words, 
the relation between saucerization and recurrence Upper cut shows skin 
edges united at the bottom of a healing wound m cross section. Cut A 
shows the ensuing effect of tissue contraction: distance a is less than that 
of the combined sides be and bd and is the shortest possible locus of the 
mioUcd tissue under contractile stress. Cut B shows the effect of more 
gradual slope to the sides the resultant component force ab is less than 
ab in A. and cd is greater than cd in A There tends, therefore, to be 
less separation from the base and oier a broader area While illustrated 
for healing skin, the same principles hold for organizing granulation tissue 
Gentle slopes (saucenration) therefore not onh lessen the likelihood of 
bridging—and hence to recurrence from bridging—but also favor destruc¬ 
tion of bridging from natural trauma. In C, a flat wound, the \ertical 
component for ah has reached zero, and hence there is no tendencs to 
‘^^cparatiOTi from the ba‘=e and to bridging 


But tbe association with surgical operation on fistulas 
has been out of mind. The next step in explanation is 
the interrelationship betw'een this contractive force, the 
shape of the wound and euclidean geometry. In cross 
section a V-shaped wound, such as tlie pilonidal, con¬ 
stitutes tw'o sides of a triangle w'hich are in combined 



Fig. 3—Relationship between three variables in\ol\ed in pilonidal sur 
ger>—saucerization, recurrences, and postoperative care. The cut upper 
left shows plan of locating a point in space by plotting of three \ariables 
Upper right shows b> this method of plotting the relationship between 
saucerization and postoperatne care when the factor of recurrence is 
assumed to be a constant. Thus postoperative care (including both quanti 
tame and qualitative aspects) necessary to achieve a minimum recurrence 
rate vanes mversel> with tbe degree of saucerization obtained The idea! 
point on the curve is that at which with reasonable postoperative care the 
least amount of saucerization is conceded to assure against recurrence 
Cut lower left shows relationship between recurrence and saucerization 
under the imposed assumption of postoperative care regarded as a constant, 
which more or less tends to represent a true state of affairs In general, 
both the tenacit} and skill of attention tend to be a constant for a given 
person, although var>mg between different persons And for a particular 
task, effective effort b> the individual surgeon is constrained to a constant 
by Ins training and knowledge—or lack thereof; for example, if he does 
not know how to detect bridging, what causes recurrence or how to cope 
with delayed healing postoperative care will remain a minimum constant 
At best therefore, and for all surgeons, the recurrence rate bears mes 
capable inverse parallelism to saucerization Cut lower right shows the 
relationship between recurrences and postoperative care wUh imposed 
restrictions to saucerization Sacrifice of an) normal tissue is always^of 
Itself a relativ’e restriction it approaches the absolute as the dissection 
encroaches into the intergluteal cleft for reasons described under figure 4 
Therefore recurrence rate is affected not onl> by the skill manifested in 
the operating room but also by that of postoperative care In short, the 
surgeon can trade skill for detractive features of the open operation, and 
recurrence rates are a measure of the surgeon rather than of the method 

linear measurement greater than the third side, which 
is tbe air space between. The force of contraction on 
the uniting tissue in tbe cleft would therefore tend to 
detach it from the sides to the shortest' conceivable 
locus, namely, the site of tbe projected third side 
(fig. 2). AVith a given contractile force, the more 
gradual tbe slopes of tbe wound the less separation 
there tends to be from the base and tbe broader the 
area over which it occurs; with the shallow wound 
which the proctologist has learned to seek in fistula 
operations there is induced the minimum tendency to 
bridging and the maximum vulnerability to its spon¬ 
taneous disruption by everyday trauma. In a completely 
flat wound the force of contraction is exclusii'cly lateral, 
operating only to separate the uniting edges from each 
other and not from the base. 

The conversion of wounds with steep sides to shallow 
forms for the prevention of bridging is called '‘saucer¬ 
ization,” which in itself is nothing new. But from 
my explanation the principle can be stated^ that tlie 
tendency to bridging, and hence both to delays in healing 
and to recurrence from the source, vary inversely with 
the degree of saucerization obtained. It also follows 
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then that both the diligence and competency of post¬ 
operative supervision necessary to prevent delayed heal¬ 
ing and recurrence due to bridging vary inversely with 
the degree of saucerization obtained. At one extreme, 
simple incision of a sinus would pose the choice between 
an inordinate recurrence rate or such excessive post¬ 
operative care—amounting really to frequent reopera¬ 
tion—as to be impractical. At the other extreme, 
optimum shaping of the wound is sometimes either 
impossible or entails such sacrifice of tissue as again 
to prove impractical. Between these extremes one 
could trade tissue for securit}"' of the end result—as far 
as bridging and its outcome are concerned. The expert 
can and will, instead, trade skill for tissue; with fore¬ 
thought and planning in regard to an acceptable shape 
of the wound, it can be accomplished without the sacri¬ 
fice of more tissue than is actually necessary for resec¬ 
tion of the sinus—an “acceptable” shape, that is, in 



Fig. 4.—Illustrating the limits to saucerization of open pilonidal wound 
imposed by encroachment through the intergluteal cleft. The broken line 
in A shows the ease with which saucerization is obtained in ordinary 
sinus wounds or in pilonidal wounds which are limited to the flat surface 
near their origin. B, a pilonidal wound in the intergluteal cleft with the 
skin and wound surfaces in apposition. The broken line shows prepos¬ 
terous amount of buttock which would have to be removed in order to 
obtain even less saucerization than there is in A. 

conjunction with the postoperative care of the expert. 
Thus every surgical operation represents, wittingly or 
no, the intersection of plottable variables (fig. 3). The 
ideal point is that at which with reasonable postopera¬ 
tive care there is the minimum loss of tissue necessaiw 
to assure uneventful healing. This is influencer' by 
several factors, such as the depth of the sinus from the 
surface, the extent and complexity of pattern and the 
peculiarity of tlie anatomic situation. 

Elsewhere anatomic restrictions to saucerization in 
connection with anal fistulas have been discussed.' 
There is also anatomic restriction with pilonidal wounds. 
Because the intergluteal cleft, in particular, interferes 

1 . Blaisdcll, P. C*: Traumatic Injuries of the Rectum, T. A. M A. 
128t 559-S63 (June 21) 1945. 


with healing saucerization is most urgently needed 
there; but unfortunately that is also a place in which 
little saucerization can be accomplished because each of 
the lateral sides of the wound is part and parcel of the 
buttock. Theoretically desirable saucerization would 
involve preposterous loss of the buttock, as illustrated 



Fig. 5.—Overhanging skin end with the probe extending about H inch 
(I cm.) under it. This wound had shown little if any progress^ tow'ard 
healing for a period of six months. The treatment during that time had 
been office curettement and application of antiseptics. For the cause and 
treatment see legend for figure 6 . 


in figure 4. Thus is derived the compensator}' neces¬ 
sity of proportionally more meticulous postoperative 
diligence if and as the wound encroaches on the inter¬ 
gluteal cleft—vigilance in recognizing and disposing of 
bridging and vigilance in utilizing other compensatory 
measures which I shall explain. Here, then, are char¬ 
acteristics whose implications are a forewarning. 

Now most surgical wounds everywhere heal predomi¬ 
nantly from the sides. It seems never to have occurred 
to anyone that a wound can heal from the ends as 
well as from the sides and that if special difficulties 
are encountered with the latter—such as with cleft 
encroachment—special compensating use might be made 
of healing from the ends. Certainly there should be 
inquiry as to possible local interference with at least 
normal healing at these two critical points. 

Obseri’ation of the ends of distressed pilonidal wounds 
often reveals a rounded, sharp, overhanging skin edge— 
or, if one prefers the description, an undermined skin 
edge (fig. 5). Like bridging, this is a cardinal indica¬ 
tion of trouble and should be promptly recognized as 
such. One does not have to search for it as one does 
for bridging—it is there for all to see. It is a sign 
that the time for passivity has lapsed and that a 



as ngure 3 . v.arciui probing revealed a 
retained portion of the original sinus going off to one side. (Postonerative 
ineisional sinuses almost invariahly occur strictly in the longitudinal direc¬ 
tion of the wound.) Reoperation corroborated the diagnosis. After reraov.ol 
fa''“P'tating room the wound healed promptly. This case 
rllustrates delay of healing and recurrence often blamed on the ope" 
to fault of the surgeon. The latter bad .also 
failed to avail himself of one of the chief advantages of the open method 
namely, the early recognition of incomplete operation. ’ 


reappraisal by immediate and searching examination of 
the wound is imperative. Notwithstanding which, such 
conditions are allowed to drag on for useless weeks 
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or even months to the disgust of the patient, the dis¬ 
credit of the surgeon and the undeserved disrepute of 
the operative procedure. 

There are onl}’ three common causes of undermined 
skin ends. Two of these are, respectively, an under¬ 
lying retained portion of the original pilonidal sinus 



floor of the ^\ound to the surface of the skin at about 1 inch (2 5 cm) 
a^\aJ from the original ends of the wound Although in cross section this 
wound looks larger than that in a there is actually no additional loss of 
tis'sue, and the wound will heal faster and with less likelihood of delay. 

and underlying postoperative bridging. In either case 
the undermined end is obviously an omen of trouble 
requiring radical intervention. The fault lies not with 
the method but with the surgeon; it is his fault that 
such a stage is reached, that further procrastination 
is indulged and that recurrence rates are adversely 
affected. One begins to suspect that there are ways 
and ways of performing the open operation as well as 
the closed. 

The third cause of an undermined end is a charac¬ 
teristic of the healing pilonidal wound never heretofore 
envisioned. It reverts to the.£ame contraction of healing 
tissue which causes bridging, the effect simply altered 
by different circumstances. The force of contracture 
on the circular skin as it dips into the wound and clings 
to the underlying granulation tissue is analogous ter a 
tightening purse string, were it placed at the very 
edo-es. The skin tends to detach as if to span the 
cavity like a drum head. In terfns of mathematics and 
(reometry this is because the area of the wound at skin 
fevel is less than that of the actual wound surface. 
The mechanism is imitated by dipping a rubber dam 


into the w'ound in contact -with all raw surfaces and 
then pulling on the periphery. Steepness of the end 
of the wound pertains exactly as steep sides to linear 
bridging. That is, gradual longitudinal slope from the 
ends to the floor serves to prevent overhang just as 
saucerization of the sides counteracts bridging. The 
same lule applies in both instances, viz., the more 
gradual the slope the less separation of skin from its 
base. 

Unlike saucerization, gradual slopes of the longi¬ 
tudinal ends of the wound can always be accomplished, 
and remarkably, with no sacrifice whatsoever of tissue 
All that is necessary is a simple linear incision at both 
ends, from the floor of the wound gradually sloping 
longitudinally upward and outward to the skin surface 
about 1 inch (2.5 cm.) or so away (fig. 7). Hardly 
anywhere will so little assure so much. 

Perhaps the reason that there is not even more trou¬ 
ble from steep ends is that the shape of the area from 
the sacrum to the anus is, as has been pointed out, a 
curve; longitudinal incision across this tends automat¬ 
ically to create a flat chord (fig. 8). But the same 
figure also reveals the common mistake of failing to 
complete the chord at the extreme ends—right at the 
most critical places. Only a trifle of extra attention— 
often just a tiny snip at either end—will determine 
whether the case will appear in some one’s statistics on 
delayed healing and thereby cast unwarranted reflection 
on the open method. I cannot say at this time that this 
mechanism acts as an absolute deterrent to healing—a 
third possible cause of recurrence. 

The treatment of an undermined skin end begins 
with now obvious means of prevention. It continues 
postoperatively with the immediate severance of bridg¬ 
ing and with the maintenance of a flat or gently curving 
longitudinal floor by breaking down newly formed 
tissue out of line. 

Confronted by the actuality of an overhanging skin 
end one should usually insist on examination of the 
patient under anesthesia, particularly if there is not 
a pathologic report which offers convincing evidence 
of complete original dissection. Thorough exploration 
and restoration of a distressed pilonidal wound are 
hardly feasible in the office, and complacency in this 
plan compounds delay. Retained sinus remnants and 



Fig 8 —A pilonidal wound naturally tends to occupy a chord across the 
curved surfaces of the area involved. Failure to complete the dissection, { 
along the dotted lines, creates steep ends Simple linear incision along this j 
dotted line \\ould prevent overhanging ends which tend to form by reason 
of the steepness and \\ouId thus insure uneventful healing ^ 

/ 

deep bridging can be dependably disposed of only with J 

hospital care. An overhanging end due to failure in i 

achieving at surgical operation or in maintaining after- { 

ward a flat floor can be corrected by the dissection , 

procedure which I have used—under certain circum¬ 
stances in the office (fig. 9). 
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Another characteristic of the healing open pilonidal 
wound is the excessive accumulation of exuberant gran¬ 
ulation tissue. Regarded as a cause of delayed healing 
it IS routinely treated by curettement. This is com¬ 
mendable practice although any improvement is prob¬ 
ably due to destruction of either undetected bridging 



Fig 9—Dissection to correct o\erhangm 5 ends i%hen the> hare been 
due to steep ^^ound ends A sloping linear incision is made from the floor 
of the wound to the skin margin 1 inch (2 5 cm) or^so distant, and 
each side then is snipped with scis«ors as shown This is technicalU 
possible in the office, and often feasible if one is sure that neither retained 
portion of the original sinus nor underljing incisional sinus is present 


or retained sinus remnant. Seldom are the results 
epochal, which indicates that excessive granulation is 
an effect rather than a cause. This is further borne 
out in that it always accompanies delayed healing due 
to lesions previously described—retained sinus, post¬ 
operative bridging and overhanging ends—and recedes 
as they are counteracted. These three things, then, 
should be specificall) sought when exuberant granula¬ 
tion evidences dela 3 ed healing. 

In addition, excessive granulations occur when none 
of these three factors can be found In my search for 
this further source of protracted healing I assumed as 
logical that a unique phenomenon could be attributable 
only to some unusual circumstance. The sole con¬ 
spicuous possibility which came to mind was the rubbing 
together of the opposing surfaces of the wound as they 
involved the opposing buttock Here is a circumstance 
found nowhere else and theoretically destructive of 
delicate new tissue: here is a parallelism of increasing 
etiologic trauma and redundance of new tissue as the 
w ound embodies the intergluteal cleft. The validit}- of 
this surmise was substantiated by the dramatic results 
which attended my first test of a simple device to 
piotect the wound surfaces. 

The case was that of an IS jear old girl operated 
on br another surgeon and referred to me because 
after a period of two and one-half months there seemed 
little progress toward healing. In spite of repeated 
curettements both the patient and surgeon had become 


discouraged. Alinute examination revealed no bridging 
or evidence of retained sinus or overhanging ends. 
Treatment consisted of drjdng all surfaces thoroughly 
and then apphing a wide piece of adhesive lengthwise 
after flaming it to maximum stickiness. It was pressed 
into intimate contact with the raw wound surface by 
running the fingers longitudinally along the floor before 
applj-ing pressure over the skin margins. Wflien the 
patient returned a week later I was astonished to find 
the wound completely closed. It separated somewhat 
several days later but healed promptly and permanentl}’ 
after one more application of adhesive. 

I now use an improved adhesive dressing (fig. 10), 
applj'ing it as soon as possible and changing it soon 
after it works loose in about five dav's. Patients have 
remarked on the added comfort. Of course one who 
uses this procedure as a complete system of therapy 
in itself is doomed to disappointment. No doubt much 
the same effect is accomplished by rest in bed, though 
to what comparative degree it is impossible to say. 
Certainh’ it is a poor substitute in tenns of convenience 
and expense to the patient. 

Discussion of the open pilonidal wound would be 
incomplete without a word of emphasis as to infection, 
w'hich, bj- and large, plajs a negative role. Comparable 
open wounds after surgical intervention in the acute 
or in the quiescent stages show little significant dif¬ 
ference in the patients' daj-s of disabilitv’. (This does 
not hold for sutured wounds which break dow n because 
of infection, and the considerable additional time of dis¬ 
ability involved counsels against the attitude that at least 
there is notliing to be lost in attempted suture.) Neither 
is infection in itself a material factor in delaj-ed heal¬ 
ing: the latter never looms until long after clean 
granulating surfaces have superceded evidence of what 
in any wound would be recognized as problem infection. 
Nor is control of either delayed healing or recurrence 
dependent on control of infection. Infection is simply 
not a problem of the open pilonidal wound. In defer¬ 
ence both to the essentially infective propensitv- of the 
pilonidal lesion itself and also to the proximit}- of anal 
contamination this is eminenth’ w orth remembering. 



rig lu—impro\ea adhesne dressing to pretent delats in healing due 
opposing tt ound edges The adhesite is applied in tno 
O''flapping Stnps All strips are ttell flamed before 
c t maximum adhesiveness Both lajers are applied 

parried to the depths of the ttound ht maUng 
I,*”* appl'ing pressure to the lateral sbin edges The 

phmegraph Jioits the second later about three fourths completed mth 
^on paeled t.ghth bettteen it and the first later before 000110010^10 
^pletion A final longitudinal strip of adhesive over all is earned 111 
of rSnto?«S ' ' *'’' fPf ‘h' Pnrpcse 
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One begins to discern how the establishment of and 
reference to principles answers questions as they arise. 
For example one can anticipate tliat a sulfonamide drug 
in the open wound will not solve all that is involved 
in delayed healing; one will differentiate the possible 
favorable consequences of accompanying rest in bed. 
On a broader basis one gains assurance that there is 
little which is inductive of delayed healing and recur¬ 
rence which cannot be circumvented within the present 
scope or inherent possibilities of the open method. 
Recurrence figures for the open method are a measure 
of the reporting surgeon rather than of the method; 
and the aspect of delayed healing should not be con¬ 
sidered insoluble. 

It is hoped that these suggestions will not only' resolve 
in measure at least some perplexities of delayed healing 
but if obsen'ed will also improve the time element of the 
average case. I do not believe that the full potentialities 
of the open method are yet known or that final appraisal 
is even near at hand. The behavior of the healing open 
pilonidal wound and its clinical implications are of 
course not the whole story', and more remains before 
the final topic of judiciously suiting method to indi¬ 
vidual circumstances. 

102 North Madison. 


ABSTRACT OF DISCUSSION 

Dr. Curtice Rosser, Dallas, Te.xas: I recently solicited 
the opinion of a group of proctologists who were in military 
service. Twenty-one, or 77,7 per cent of the 27 who replied, 
believe that in civilian practice an open type of operation is 
preferable and offers greater freedom from recurrence. A 
number of the replies express sympathy for some of the primary 
closure technics under specified rigid criteria. Since the open 
procedure has apparently survived, it becomes, in Blaisdelt’s 
words, essential that we consummate its full potentialities and 
in particular reduce to a minimum the morbidity which has 
been urged as the principal deterrent to its use. The late 
Franz Schmelkes called attention to the fact that tissue growth 
in culture mediums proceeds at an optimum rate in a high 
concentration of hydrogen ions. Since pathogenic bacteria pro¬ 
duce acid in the tissue, an infected wound contains a low 
concentration of hydrogen ions, and in a clean healing wound 
it is usually about />« 7.3. He believed it more than mere 
coincidence that some of the established agents used in wound 
therapy including Dakin’s solution, zinc peroxide and chlorazo- 
din are buffered to slightly above neutrality. It was for this 
reason that he suggested the use of sulfanilamide buffered 
with calcium carbonate, which received a thorough trial. A 
number of reports have discredited the use of antibiotics, among 
them that of C H, O’Donnell and associates, whose clinical 
study indicated that sulfathiazole used locally in wounds docs 
not prevent their infection because dead tissue and foreign 
bodies inhibit the action of sulfonamide drugs and because 
sulfathiazole leads to increased bleeding and hematoma forma¬ 
tion, a factor known to predispose to infection. The first few 
days after surgical intervention are most important from the 
point of view of infection. The work of Berman and his 
associates indicated that a normal untraumatized wound becomes 
immune to contamination by bacteria four days after surgery, 
this wound immunity being limited anatomically to the area 
surrounded by granulation tissue. The onset of such immunity, 
however, is delayed by any type of trauma, even the removal 
of stitches. It is evident, therefore, that during the earlier 
days of healing a broad, open wound should be protected from 
bacterial contamination and any avoidable physical injury. After 
this immunity is established, infection ceases to be a serious 
consideration and the mechanical factors stressed by Dr. Blais- 
dell, including e.\cessive granulation tissue, bridging and sub¬ 
cutaneous pocketing become important. In my own work 
I have effectively combated exuberant granulation tissue in 
the healing pilonidal wound by magnesium sulfate solution rather 


than curettage^ and 1 believe that its favorable action is due 
to drying the wound by crystallization and osmosis, both of 
which draw water from the tissues. 

Dr. Cl.vude C. Tucker, Wichita, Kan.; Dr. Blaisdeil has 
not only established principles of pilonidal surgery but in so 
doing has also clarified the principles of fistula surgerj-, which 
have more or less been actually used by proctologists alone or 
which, perhaps, they have never expressed in dear terms for 
others. .Although the origin of each lesion is quite different, 
the after-care of both conditions is similar in that the experience 
that one has had in treating fistula will facilitate one's skill 
in treating the pilonidals, for the after-care in each condition is 
just as important as the surgical operation. It is the consensus 
that pilonidals are of embryoiogic origin and not of the preen 
gland, which is of se.xual origin. The organism of the fistula 
incubates in an anal duct, which opens into the cyst of Mor¬ 
gagni. These ducts are preformed structures, sometimes extend¬ 
ing between the internal and external sphincter muscle. Either 
pilonidal cysts or fistula can have offshoots extending out into 
surrounding tissue; therefore, it is quite important at the time 
of surgical intervention that all diseased tissue be removed 
and as much healthy tissue be conserved as possible. It is 
equally Imporlaul that Ibe luletnal opening be sought, found 
and dealt with in the proper manner. Bridges, as in Dr. 
Blaisdell’s figures 1 and 6, show how easily one can overlook 
an original sinus going off to one side, thus requiring careful 
research with a probe. Delayed healing is one of the bugbears 
of pilonidal surgery’. Those lesions limited to flat surfaces heal 
readily, while those which involve the intergluteal cleft arc more 
complicated and require special attention—first of all, complete 
removal of any sinus involved. It is important that removed 
tissue be subjected to a pathologic examination. 

Dr. L. D. McGuire, Omaha; Having performed SO of 
these pilonidal operations by the closed method without any 
recurrence, I cannot see why the patient should be subjected 
to the added morbidity of the open method. One can saucerize 
the elliptical incision when one intends to use the closed 
method. The main thing is to be sure that the whole sinus 
tract has been removed. That is facilitated by first injecting 
with methylene blue or some similar liquid, and by a sauccrized 
elliptical incision following clear down to the bone and including 
the small portion of the coccyx next to the tract. It is different 
from a fistula. In the fistula the tract is followed into the 
rectum, which is a contaminated area. From then on the wound 
is an infected one, and should therefore be kept open. Rut 
the pilonidal sinus, once completely removed, should be a 
clean wound. It should be treated as a clean wound. In 
that saucerized area, by undercutting the fat ne.xt to the 
fascia or even below the fascia, out on to the buttock on 
each side, the whole area can be shifted to the center, be 
brought into intimate contact and held in that position by 
a series of mattress sutures, the first portion of the suture 
going deeply and the latter portion of the suture just catching 
the edges of the wound; after all the stitches are placed, the 
whole can be brought together into a nice neat linear scar. 
The patient can be out of bed in two or three days and leave 
the hospital in five or six, and it has been my experience that 
y'ou do not get recurrences in that type of closure. I do feel 
that the mechanics described by Dr. Biaisdell are perfect for 
the open wound. I disagree in that I do not think it should 
be left open. 

Dr. Paul C. Blajsdell, Pasadena, Calif.: As stated in 
my paper, I do not care to bring up at this time the topic 
of the comparative values of the open and closed methods. 
Hence I shall not comment at length on the remarks of the 
last discussant, although appreciative of them. Probably the 
most comprehensive and significant figures in the literature today 
are those of Kleckner, whose article appeared about 1939 in 
the Transactions of the American Proctologic Society. He 
reported a series of over 4,000 cases operated on by members 
of the American Proctologic Society. As these statistics repre¬ 
sent not the work of one man but the composite efforts of a 
representative group they are in my opinion still the most 
reliable statistics to date. I wish to emphasize only this one 
fact—that in those statistics the recurrence rate after the dosed 
operation, was twenty times that after the open method. 
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(Note. — Follon'iiig is the Itvcitty-firsl chapter of a history of 
the American Medical Association, in process of development for 
publication in connection zvith the celebration of the Centennial 
of the American Medical Association in Atlantic City iii June 
1947. 

The general account of the history of the Association zvill be 
follozved by indiziidual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
account is zoriften by the editor of The Journal. Each of the 
other historical contributions zvill be by a member of the individ¬ 
ual council, bureau or agency responsible and note associated 
zvith it or directly related to its zvork. Included zvill be photo¬ 
graphs, signatures and a brief biography of each of the hundred 
presidents of the American Medical Association. This feature 
has been prepared by Dr. IFaltcr L. Bierring. 

It zvill be impossible to publish all of the material in The 
Journal. The complete zvork zvill be published in book form. 
It is hoped to haz'C it available by the time of the annual 
session. —Ed.) 


CHAPTER 21. Changing Views of Sickness Insurance 

1920-1924 

1920 

NEW ORLEANS 

By the end of 1919 correspondence began to reach 
The Journal opposing the reports that had been 
issued by the Council on Health and Public Instruc¬ 
tion and by its subcommittee on social insurance. The 
writers charged that these reports were unscientific 
and more in the nature of propaganda for compulsory 
health insurance than scientific studies. Comparisons 
had revealed that many of the statements presented in 
the pamphlets published by the Council could be found 
in the propaganda issued by the American Association 
for Labor Legislation. Attack centered particularly 
on I. M. Rubinow, who had been secretary of the sub¬ 
committee on social insurance and who was responsi¬ 
ble for most of the pamphlets. Circulation of the 
pamphlets was promptly discontinued. It was dis¬ 
covered, incidentally, tliat Dr. I. M. Rubinow was at 
the same time in the employ of the American Associa¬ 
tion for Labor Legislation. 

HOSPITAL STUDIES 

With much travail, early in 1920 a technic was 
developed for adding the listing of hospitals to the 
work of^ the Council on Medical Education. That 
task having been successfullj' accomplished, the func¬ 
tion has been carried on continuously since that time. 

the braisted address 

In his presidential address on Tuesday, April 27, at 
the New Orleans session. Admiral Braisted of the 
U. S. Navy read a presidential address which lasted 
a long time variously estimated from one and a half 
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to two and a half hours. In the minutes of the Board 
of Trustees appears a resolution that it is the sense 
of the Board of Trustees that no address at the opening 
meeting of the Scientific Assembl)^ should exceed thirty 
minutes in its delivery. Physicians who were present 
when Admiral Braisted read his address reported that 
most of the assemblage listened carefully for the first 
thirty minutes but that members departed in increasing 
numbers, so that toward the end the hall presented 
vast areas of unoccupied seats. The address was titled 
“The Obligations of Medicine in Relation to General 
Education.” 

the directory report service 
At the suggestion of Mr, Will C. Braun and with the 
hearty cooperation of Dr. George H. Simmons, the 
American Medical Association in 1920 introduced its 
directory report sendee as a supplement to the 
directory. The reception of this report service by 
agencies requiring constant correction of mailing lists 
was so favorable that the report service has been con¬ 
tinuous since that time. 

PROHIBITION AND MEDICAL TECHNICIANS 

Now for the first time also there came to the Board 
of Trustees two problems which were to be of great 
import in the ensuing years. The first was prohibition! 
The second was the fact that increasingly technicians 
were administering anesthetics and doing roentgen ray 
work and that laymen were conducting diagnostic 
laboratories. 

Most of the early portion of 1920 was concerned with 
increasing costs of paper and labor and with the 
necessity of increasing the income of the Association 
by a rise in the price of The Journal. 

THE new ORLEANS SESSION 
The speaker of the House of Delegates, Dr. Hubert 
Work, had found some difficulties with the functioning 
of the Ad Interim Committee; he felt that its pre¬ 
scribed emergency duties might be delegated to the 
Board of Trustees or perhaps to the Executive Com¬ 
mittee of the board. He urged compulsory military 
training. He pointed out that surgery was becoming 
dissociated from medicine and that it needed to be 
reoriented within the science of medicine; it seemed 
to him that the remedy lay with the American College 
of Surgeons. 

The President of the Association, Dr. Alexander 
Lambert, spoke to the House of Delegates primarily 
on the growth and development of the hospital. There 
had been some resentment among the smaller hospitals 
to standardizing under the Council on Medical Edu¬ 
cation and Hospitals, 

The report of the Board of Trustees called attention 
to the need of additional funds to carry on the activities 
of the organization and particularly to take up the new 
function of standardization of hospitals. 

The Judicial Council had submitted a rewording- of 
the Constitution and By-Laws, primarity with a view 
to clarity. For this most of the credit attaches to 
Dr. M, L. Harris of Chicago, chairman of the Judicial 
Council, whose legal mind was a great asset in such 
affairs. 

SOCIAL INSURANCE 

The Council on Health and Public Instruction was 
suffering from criticisms which had begun to appear 
in state medical journals, which felt that the Council 
should have taken a positive position against social 
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insurance. The Council stated that it was not the 
business of the Council to formulate the policies of the 
Association. The Council felt, however, that its publi¬ 
cations had certainly served to arouse the medical 
profession to a discussion of the subject. 

KARCOTIC DRUGS 

The control of narcotic drugs had become such a 
difficult problem that a special committee had repre¬ 
sented the Association in a conference on the subject; 
its report occupies some ten pages of The Journal. 
This report condemned the ambulatory treatment of 
narcotic addiction, recommended that heroin be elimi¬ 
nated from all medicinal preparations and urged inten¬ 
sive action by the government to control narcotics. 

A LAY MEDICAL JOURNAL 

At the meeting of the House of Delegates in 1920 a 
resolution was offered to establish a lay medical jour¬ 
nal. The House recommended postponement. 

MORE SOCIAL INSURANCE 

Several resolutions from New York condemned com¬ 
pulsory health insurance and any system which would 
provide for medical service to be rendered contributors 
or others provided, controlled or regulated by the fed¬ 
eral or state government. These resolutions were sup¬ 
ported by Illinois and Michigan. 

ENDOCRINE PRODUCTS 

For the first time there came a resolution demand¬ 
ing some sort of control over the sale of endocrine 
products. 

The Ad Interim Committee, at the request of the 
Surgeon General, had tried to work out a technic for 
reconsideration of the medical sendee in World War I 
and leading toward the development of the Walter 
Reed Hospital as a medical education center. 

SOCIAL SICKNESS INSURANCE CONDEMNED 

When the Reference Committee on Hygiene and 
Public Health, headed b)' Dr. J. W. Schereschewsky of 
the U. S. Public Health Service, made its report, it 
submitted the following resolution, which was adopted: 

Resolved, That the American Medical Association declares its 
opposition to the institution of any plan embodying the system 
of compulsory contributory’ insurance against illness, or any 
other plan of compulsory insurance which provides fpr medical 
service to be rendered contributors or their dependents, pro¬ 
vided, controlled or regulated by • any state or the federal 
government. 

That policy has remained the policy of the Ameri¬ 
can kledical Association since 1920. 

Significant of the elections held at the end of the 
1920 session were the unanimous choice of Hubert 
Work, speaker of the House, as President and the 
election as the second speaker of the House of Dr. 
Dwight H. Murray of Syracuse, N. Y.; the latter had 
long been active in the affairs of the Association, 

Again the Association adopted a resolution urging a 
national department of health. 

WHISKY QUESTION LAID ON THE TABLE 

Toward the end of the 1920 session a resolution came 
from the Council on Health and Public Instruction to 
the effect that the House of Delegates reaffirm a 
resolution adopted in 1917 that whisky is not necessary 
for the proper scientific treatment of influenza. This 
received a tremendous debate and ended by being laid 
on the table. 


THE JOURNAL COSTS 

In November a special session of the House of 
Delegates met to consider the problem of increasing 
costs in publication of The Journal. Statements 
were made by the editor and by Dr. Frank Billings 
as secretarj’ of the Board of Trustees. Dr. C. J. 
Whalen, Illinois, and Dr. W. B. Small, Iowa, were the 
only two delegates opposed to raising the price of The 
Journal, and the action was carried overwhelmingly. 

AND AGAIN THE LAY JOURNAL 

Under the leadership of Dr. Wendell C. Phillips of 
New York a movement was begun to promote the 
establishment of a journal for the public in order to 
disseminate knowledge of scientific medicine and also 
to employ a field secretary who would carry on the 
extension of organizational work. 

1921 

boston; the cultists’ menace 

Early in 1921 the rise of antivivisectionists, chiro¬ 
practors, osteopaths and other nonmedica! cultists 
began to give concern not only to the American Medi¬ 
cal Association but to many of the foundations promi¬ 
nent in the field of public health. Arrangements were 
made for a dinner in New York City, attended by 
representatives of all these foundations, for a general 
consideration of the subject. It was felt inadvisable 
that there be any concerted action in this regard, 
although it was felt also that there ought to be some 
definite steps taken to enlighten the public regarding 
the menace of these cults. 

In his first official address as speaker of the House 
of Delegates Dr. Dwight H. Murray of Syracuse urged 
particularly the establishment of a journal in the field 
of public health. He thought it possible that the Asso¬ 
ciation might cooperate with the U. S. Public Health 
Service in such a publication. He believed that it 
might be possible to publish a periodical of this type 
as a Sunday magazine with the newspapers and to 
include questions and answers. He urged the appoint¬ 
ment of field secretaries and a mechanism for present¬ 
ing to the state medical societies the activities of the 
American Medical Association. His views were reen¬ 
forced by similar statements from Dr. Hubert Work 
as President of the Association. 

The report of the Board of Trustees gave much 
attention to the rehabilitation of veterans. 

The Council on Health and Public Instruction had 
held a conference dealing with the provision of medi¬ 
cal care particularly in rural areas. It recognized the 
need for more study and greater cooperation and 
requested authorization from the House of Delegates 
to call a national conference on the subject. 

An extensive report dealt with the attitudes of the 
medical profession relative to narcotic drugs, and an 
even more extensive report concerned the building of 
hospitals for the indigent. 

The Council on Medical Education and Hospitals 
was also much troubled by such problems as the train¬ 
ing of specialists in contrast to the training of general 
practitioners, and the chairman of the Council was 
especiallj’ disturbed by what he called “outside inter¬ 
ference with medical education.” He said: 

I refer to the introduction of a scheme of organization of the 
faculties of our medical colleges which has been introduced by 
great educational foundations and by some of the state uni¬ 
versities. 
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And particularly was lie concerned with “the plan of 
all-time clinical instruction.” He continued: 

This plan did not originate in the medical profession. It 
originated outside the medical profession, and unfortunately 
it has been forced on the situation largely by money. It is a 
subsidized plan which has been presented to universities with 
the statement that they would be given one or two millions 
of dollars or more, provided they would adopt the all-time 
clinical plan in their scheme of organization. To be sure, the 
originators of the plan have presented it as an experiment, but 
it has not been a fair experiment. A scientific experiment 
necessarily requires a control. There has been no control here. 
If, on the contrary, the great foundations would take three 
schools and give each of them two millions or five millions of 
dollars and put them on the all-time clinical plan, and another 
three schools of the same caliber and give each of them the 
same amount of money and allow' them to develop under some 
plan which has been the outcome of the experience of medical 
educators the world over, the plan that one might refer to as 
the Trousseau plan, the Billroth plan, the Osier plan, a plan 
that has developed from the practical experience of medical 
educators, it would then be a fair experiment. So far the plan 
has been introduced at Johns Hopkins and Yale, at Washington 
University in St. Louis, and it has been adopted by the Uni¬ 
versity of Chicago and by Columbia University. I believe also 
the new university of Rochester contemplates adopting it, and 
the plan in a somewhat modified way has been adopted by some 
of the state universities, notably the University of Michigan. 

After this preliminary statement, the chairman said 
that he was opposed to state medicine but he recognized 
the necessity for organizing the delivery of medical 
service for wider distribution and lower costs. His 
report included this conclusion: 

There is special need that the medical profession develop some 
method by which the great possibilities of modern medicine, in 
the way of diagnosis, treatment and prevention of diseases, 
may be brought within the reach of all people. This function, 
it is believed, should be performed by the medical profession and 
not through any form of state medicine. 

Under “New Business” came a group of resolutions 
on state medicine reaffirming the point of view previ¬ 
ously adopted on this subject. The question was con¬ 
sidered so fundamental to the future of the American 
Medical Association that it was considered by the 
entire House of Delegates as a committee of the whole. 
The reference committee suggested, as a substitute for 
all these resolutions: 

Resolved, By the House of Delegates of the American Medical 
Association, that it approves and endorses all activities and 
policies of states directed to the prevention of disease but opposes 
the state treatment of disease, except (u) in the institutional 
care of the delinquent, diseased and defective; (6) the treatment 
of those diseases whose treatment is essential to prevention; 
(c) the recognition and securing the correction of common 
defects of school children. 

However, the committee of the whole made the 
following substitution, tvhich was unanimously adopted: 

Resolved, By the House of Delegates of the American Medical 
ssociation that it approves and endorses all proper activities 
an po icies of state and federal governments directed to the 
preten ion of disease and the preservation of the public health. 

A SECTION ON ANESTHESIA 

Resolutions were offered requesting a section on 
anesthesia. 

FULL TIME TEACHING 

The reference committee on medical education 
retused to take a stand on the question of full time 
versus part time clinical teaching but suggested that 
-xpenmentation should provide just as much funds 
111 support of one as of the other. 


THE LAY JOURNAL 

A half dozen resolutions supported the proposal for 
a periodical in the field of public health, and the entire 
matter was referred to the Board of Trustees. Other 
proposals urged extension of the work of the field secre¬ 
tary as well as of full time paid secretaries for state 
medical societies. 

STATE MEDICINE 

Now for the first time came before the House of 
Delegates a definition of the term “state medicine.” 
One of these, emanating from Dr. W. S. Rankin of 
North Carolina, included eight different types of legis¬ 
lation which had to do in any waj^ with the relationship 
of the physician to the state. Another, exceedingly 
brief, came from a New York delegate. Dr. E. F. 
Delphey, which said succinctly: 

Resolved, That the term “State Medicine” be defined by this 
Association as the practice of medicine by the state by physicians 
on a salary to the exclusion of all other and individual practice 
of medicine. 

Then came another definition by Dr. James F. Rooney 
of New York: 

Resolved, That the American Medical Association defines 
“State Medicine” to be any method providing for the practice 
of medicine under the direction, subsidy or control of the state or 
national government, excepting those functions having to do with 
preventive medicine and public health which do not involve the 
treatment of disease except that which is communicable. 

The session of the American Medical Association 
on June 9, 1921 witnessed one of the peculiar per¬ 
sonal attacks which has occurred at fairly frequent 
intervals in the House of Delegates—this time con¬ 
cerning one of the greatest leaders in the history of 
American medicine. The man involved was Dr. Frank 
Billings, and the attack on him was apparently led by 
Dr. E. H. Ochsner of Illinois. Through some means, 
not clearly defined,' a circular quoting a statement 
alleged to have been made bj' Dr. Billings and pub¬ 
lished in the American Labor Legislation Revieiv in 
1917 was widely circulated in the House of Delegates. 
In this statement Dr. Billings was reported to have 
said that he was “unequivocally in favor of compulsory 
insurance and the protection of maternitj'.” In 1921 
Dr. Billings had published a statement recommending 
the growth of health centers, which were attacked in 
the circular as being “the shortest route possible to 
state medicine.” Following this attack. Dr. Frank 
Billings addressed the House of Delegates. He told 
the circumstances under which the statement alleged 
was made and pointed out that it might have been an 
inaccurate report from a conference held in '\^lashington 
in 1916. Dr. Billings said: 

Since that time I have declared in published articles that 
compulsory health insurance was not applicable to the United 
States, and that I am opposed to it, and that state medicine as 
related to the treatment of disease I look on in the same way. 

Dr. Billings recognized that the attack made on him 
was in effect a charge of duplicity. He continued: 

I am charged before you and before the profession with 
writing articles and working for the legal enactment of com¬ 
pulsory health insurance and of state medicine in this country 
while saying to you and to the profession that I am opposed 
to it. 

He referred to his career in the American Medical 
Association, including membership in the House of- 
Delegates for eight years, the presidency of the Asso- 
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nation and membership on the Board of Trustees since 
1918. B)' unanimous vote the House expressed its 

confidence in Dr. Billings and referred the circular to 
the Judicial Council. 

THE LAY JOURNAL 

The Board of Trustees made a supplementary report 
that facilities to undertake and publish a health journal 
would he lacking until the completion of a new build¬ 
ing, at which time it proposed to publish such a journal. 

COMPOSITION OF THE HOUSE OF DELEGATES 

An amendment to the Constitution provided for seat¬ 
ing of the trustees and ex-presidents of the Associa¬ 
tion in the House of Delegates as ex officio members, 
without the right to vote. 

SECRETARY OF HEALTH 

Numerous resolutions brought in toward the end of 
the session dealing with general affairs of the Associa¬ 
tion u-ere referred to the Board of Trustees, including 
one which insisted that health should not be submerged 
in a national department of public welfare but that 
it have a separate secretary in the cabinet. 

ALCOHOL 

Again the House of Delegates was concerned with 
alcohol. One resolution proposed that alcohol be con¬ 
sidered a beverage detrimental to the human economy 
and that its use as a food, tonic or stimulant had no 
scientific basis and that the Association e.xpressed its 
disapproval of the acceptance of a small minority of the 
profession of the position of being purve 3 ’ors of alco¬ 
holic beverages. Another resolution condemned the 
promiscuous prescribing of alcohol. 

The Ad Interim Committee of the Association 
addressed a message to the President of the United 
States approving his general attitude toward public 
welfare and his evident desire to coordinate inter¬ 
departmental activities and functions. The committee 
insisted, however, that there be medical direction in 
all divisions requiring medical knowledge. 

1922 

ST. LOUIS 

So rapid was the growth of the Association that 
additions to its buildings had to be considered almost 
every second or third year. The continuously increas¬ 
ing publications demanded constant supervision, and 
almost every year the Board of Trustees was compelled 
to consider changes in the editorial boards because of 
losses by death or other untoward incident. The 
growth of the councils required also annual considera¬ 
tion as to changes in membership. 

DR. OLIN WEST BECOMES FIELD SECRETARY 

With 1922 the general manager. Dr. George H. 
Simmons, announced that the Board of Trustees, in 
pursuance of its wish to promote medical organization 
and medical economics, had secured Dr. Olin West of 
Nashville, Tenn., then secretarj' of the Tennessee State 
Medical Association, to sen^e as field secretarjc He 
would report in April. 

THE ALCOHOL REFERENDUM 

So serious had become the debate as to the virtues 
of alcohol in tlie treatment of disease that the Board of 
Trustees had conducted a referendum on the value of 


alcohol. The Board decided to present to the House 
of Delegates an abstract of the results of this refer¬ 
endum and with it suggestions for modifications of the 
Volstead Act which would permit the physician who 
desired to do so to command a pure drug in the form 
of whisky or other distilled spirits at a price fixed 
by the government. 

The Association had also conducted negotiations 
with the commissioner of the Bureau of Internal 
Revenue on the regulations controlling administration 
of the Harrison Narcotic Act, with a view to making 
its administration less onerous to the physician. 

ADVERTISING OF COMMERCIAL LABORATORIES 

The rise of the commercial clinical laboratories and 
of fly-by-night postgraduate courses was also giving 
concern to many agencies interested in standardization 
of medical science on a high level. It became necessary 
to adopt regulations governing the advertisements of 
such institutions. 

THE POPULAR JOURNAL 

At this time also came debates relative to the popu¬ 
lar health bulletin or journal to be published by the 
Association. The members of the Council on Health 
and Public Instruction had been requested to submit 
in writing their concept of such a periodical and its 
editor, the method of distribution and the prices to be 
charged for an annual subscription. The opinions were 
as diverse as the membership itself. Three wanted 
a magazine that would look like the National Geo¬ 
graphic. One insisted that the editor be a physician, 
while the next insisted that the editor be a layman, 
and still another that he be one experienced in welfare 
work. Indeed, one member inclined very strongly 
toward the welfare concept and conceived of a publi¬ 
cation in which all national welfare organizations would 
conduct departments. 

A LECTURE BUREAU 

With the coming of the new field secretary, it was 
also proposed that there be established a lecture bureau 
under his charge and it was agreed that all officers and 
officials of the Association, as well as the members of 
the House of Delegates, make their services available 
to-this lecture bureau and that the lecture bureau pre¬ 
pare a syllabus to guide speakers in their presentations. 

AMERICAN MEDICAL ASSOCIATION BULLETIN 

Next came the question of securing more practical 
cooperation between officers of county and state 
societies and the headquarters office. With this object 
in view, the Board requested the reestablishment of 
tire American Medical Association Bulletin, to be 
issued as often as once a month for nine months in the 
year under the editorship of the secretary of the Asso¬ 
ciation and to be devoted wholly to questions of organi¬ 
zation and economic, social and ethical questions 
pertaining to the practice of medicine. 

In the meantime the Council on Medical Education 
and Hospitals was investigating group practice, and 
the opening of the Cornell Pa}’- Clinic had aroused 
much disturbance in New York City, which in turn 
was reflected to the Board of Trustees. 

ANNUAL REPORT OF THE BOARD OF TRUSTEES 

B}’ this time the work carried on by the Board of 
Trustees had become so profuse that nearly three 
hours was required at the meetiner of the Executive 
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Committee of tlie Board of Trustees for the presenta¬ 
tion and discussion of the report to be sent to the House 
of Delegates. 

DR. GRKRN RESIGNS 

In April 1922 Dr. Frederick R. Green, who had 
serr’ed with the Association so long and in so many 
different capacities, resigned to become associated with 
Dr. John Dill Robertson of Chicago in the publication 
of a health magazine. This action caused some conster¬ 
nation. since he had been serving as secretary of the 
Council on Health and Public Instruction in a capacity 
whicb gave him intimate knowledge of the plans of the 
American Medical Association to publish a similar 
periodical. The periodical jointly produced by Drs. 
Robertson and Green suffered a short and financially 
disastrous career. The publication begun by the Asso¬ 
ciation and eventually named Hygeia had in 1947 
reached its twenty-fifth year of existence. 

At the meeting of the Board of Trustees previous 
to the St. Louis session there came a resolution from 
the Council on Health and Public Instruction which 
was to create much concern in ensuing years. It dealt 
with the prevention of conception and proposed that 
the American Medical Association take action to secure 
modification of federal laws which interfered with the 
right of the ph^'sician to give advice by mail on this 
subject. The Board of Trustees decided at that time 
that the question was one on which it could not take 
action. 

THE TREASURER 

At this meeting of the board Dr. William Allen 
Pusey, who had served with distinction as treasurer, 
resigned and was succeeded by Dr. Austin A. Hayden. 

ST. LOUIS SESSION 

When the House of Delegates convened in St. Louis 
in May the speaker of the House of Delegates, Dr. 
Frederick C. Warnshuis, made an address devoted to 
such topics as education of the public regarding scien¬ 
tific medicine, which discussion he concluded with 
numerous recommendations regarding the work of the 
Council on Health and Public Instruction. He dis¬ 
cussed compulsory health insurance, asserting that it 
■‘never will and never can become an American insti¬ 
tution.” He considered the trained nurse and nursing 
problems and recommended that ‘‘our Association 
should assert itself in formulating an acceptable status 
for the trained nurse and the educational fundamentals 
requisite for her work of service.” He proposed a 
semiannual meeting of the House of Delegates—a sug¬ 
gestion which was adopted in 1946. He concluded his 
address with a recommendation that all legislative 
activities of the American Medical Association be 
placed in the Council on Health and Public Instruc¬ 
tion and that a legislative bureau be established in the 
headquarters office. 

address of dr. work 

The President of the Association, Dr. Hubert Work, 
followed with an address in which he pointed out the 
importance of close liaison between the American Med¬ 
ical Association and state societies. He felt that* the 
councils should be increased in number and most of 
their work placed on the secretaries. Of organization, 
be said: 

Periodically the Association is criticized by one, or a small 
group of members, apparently actuated by destructive motives 


veiled by a demand for reorganization. The charges are usually 
built around the complaint that the Association is dictated by a 
few men in their own interests. ^ 

‘‘Part of this statement is true,” he said, and then 
he continued: 

This Association, and all others, even the national govern¬ 
ment, is directed by a few men for the principal reason that 
there is no other way to do it. That it is run in the interests 
of these few men is not true unless the expenditure of time, 
thought and money, with neglect of personal business, may be so 
construed. It has uniformly happened that those who have tried 
to break in, by first breaking down, have been members who 
have done nothing to build up. 

On the subject of state medicine he made a few 
profound observations: 

The public is entitled to know the legitimate limitations of a 
state’s participation in the practice of medicine. . . . Pro¬ 
miscuous medical treatment of disease ... is not a state’s 
function, and interference with it through any unit of govern¬ 
ment should not be tolerated by the public' or by physicians. 
. . . The practice of medicine must remain a process of 
personal contact, invoking the patient’s right of selection and the 
direct moral responsibility of tlie physician, with a sympathetic 
reaction between the two. 

PRESIDENT-ELECT DE SCHWEINITZ 

Dr. George E. de Schweinitz reviewed many of the 
activities of the agencies of the Association, showing a 
thorough knowledge of the work of the councils. He 
was much concerned that the views of individual mem¬ 
bers have opportunity for presentation to the House 
of Delegates, and he endorsed particularly the desira¬ 
bility of a semiannual session of the House. 

BOARD OF TRUSTEES 

In its report to the House of Delegates the Board 
of Trustees noted particularly the financial difficulties 
related to loss of income by many other periodicals and 
pointed out that during the period the financial condi¬ 
tion of The Journal had been stable. The Spanish 
periodical was operated at a loss and also with a limited 
circulation. The Quarterly Cumulative Index 
Medicus had met with instant favor. Most important, 
however, was the report on the construction of the new 
property. 

The Board of Trustees recognized the existence of 
pay clinics, diagnostic clinics and group practice. The 
Council on Health and Public Instruction had recorded 
the existence of 139 group clinics and was making an 
attempt to determine the scope of their work. 

The Judicial Council at this session also entered the 
arena with an extensive report on advertising medical 
institutions. The problem had reached them because 
of the existence of new institutes devoted wholly to the 
treatment of venereal diseases which were endeavoring 
to secure patients by advertisements in the press. The 
Judicial Council unhesitatingly condemned such insti¬ 
tutions as being both unlawful, pi;acticing as corpora¬ 
tions, and unethical because of the nature of their 
practice. 

The Council on Medical Education also paid its 
respects to so-called group practice and defined it as 
“the practice of medicine by an organization of phy¬ 
sicians in which each member contributes to the group 
his professional sendee and receives from the group 
certain benefits in return and in which the members 
unite m the diagnosis of cases tliat indicate need for 
their combined sendee.” The Council on Medical Edu- 
catmn pointed out that less than 700 physicians in the 
United States were engaged in such practice and said 
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"It is notable also that a large number of ‘group prac¬ 
tices’ are rather short lived. At present, therefore, the 
group practice movement does not seem to warrant 
any ver}- great concern on the part of the profession.’’ 

The Council on Scientific Assembly refused to make 
any statement on the therapeutic value of alcohol and 
recommended that the House of Delegates take no 
action on such a question. As the floor was thrown 
open to the delegates for the introduction of new busi¬ 
ness, there came a half dozen resolutions on the pre¬ 
scribing of alcoholic liquors, a new definition of state 
medicine, and several proposals for changing the Con¬ 
stitution and By-Laws. 

There was an attack on the Sheppard-Towner 
klaternal Welfare Act as a form of federal bureaucratic 
interference with the sacred rights of the American 
home. The House of Delegates adopted resolutions con¬ 
demning the Sheppard-Towner law and also a resolu¬ 
tion on the prescribing of alcohol. This resolution 
indicated that 51 per cent of physicians consider whisky 
necessary in the practice of medicine and recommended 
further that provision be made for supplying bonded 
whisky for medicinal use only at a fixed retail price to 
be established by the government. 

When the reports of the officers were considered, 
the reference committee approved the establishment of 
a bulletin as the official journal of the House of Dele¬ 
gates, to be edited by the secretary of the Association, 
the field secretary and the speaker of the House. It 
approved a survey of clinics and group practice, 
approved enlargement of the Council on Health and 
Public Instruction and a survey of nursing institutions, 
but it could see no present need of regular semiannual 
sessions of the House of Delegates. 

DEATH OF DR. J. N. MC CORMACK 

A special committee had been established to draft 
a resolution on the death of Dr. J. N. McCormack. He 
had died on May 4, 1922, at the age of 75. Among 
other credit given to him was recognition of his mag¬ 
nificent efforts for the organization and reorganization 
of the American Medical Association and for the fine 
work that he had done in the state of Kentucky. 

For forty years he gave his time and labor by day and by 
night to protecting the people from disease and promoting the 
organization and efficiency of the medical profession. 

OVERSPECIALIZATION 

The House of Delegates recognized the need for 
more medical schools. It deplored the tendency toward 
premature or over rapid specialization. The relation¬ 
ships of the medical school to the university gave them 
great concern. The House of Delegates believed that 
it was especially important that teachers in the clinical 
departments retain their usual relationships to the 
medical profession. 

GROUP CLINICS 

To meet the rising threat of group clinics which 
would secure their patients by advertising in the public 
press, the Judicial Council had proposed an amendment 
to the Principles of Medical Ethics dealing with the 
solicitation of patients by physicians which has been 
a guiding principle in maintaining an ethical standard 
since its adoption. This section of the Principles of 
Medical Ethics merits repetition: 

Solicitation of patients by physicians as individuals, or collec¬ 
tively in groups by whatsoever name these be called, or bj' 
institutions or organizations, whether by circulars or advertise¬ 
ments, or by personal communications, is unprofessional. This 
’does not prohibit ethical institutions from a legitimate advertise¬ 


ment of location, physical surroundings and special class—if any 
—of patients accommodated. It is equally unprofessional to 
procure patients by indirection through solicitors or agents of 
any kind, or by indirect advertisement, or by furnishing or 
inspiring newspaper or magazine comments concerning cases in 
which the physician has been or is concerned. All other like 
self laudations defy the traditions and lower the tone of any 
profession and so are intolerable. The most worthy and effective 
advertisement possible, even for a young physician, and specially 
with his brother physicians, is the establishment of a well 
merited reputation for professional ability and fidelity. This 
cannot be forced but must be the outcome of character and 
conduct. The publication or circulation of ordinary simple 
business cards, being a matter of personal taste or local custom, 
and sometimes of convenience, is not per se improper. As 
implied, it is unprofessional to disregard local customs and offend 
recognized ideals in publishing or circulating such cards. 

It is unprofessional to promote radical cures; to boast of 
cures and secret methods of treatment or remedies; to exhibit 
certificates of skill or of success in the treatment of diseases; 
or to employ any methods to gain the attention of the public 
for the purpose of obtaining patients. 

woman’s auxiliary 

From Texas at this session of the House of Delegates 
came a request that the American Medical Association 
approve a movement to organize a Woman’s Auxiliary 
to the American Medical Association. 

The object of this auxiliary shall be to extend the aims of the 
medical profession through the wives of doctors to the various 
women’s organizations, which look to the advancement in health 
and education; also to assist in entertainment at all medical 
conventions and to promote acquaintanceship among doctors’ 
families that closer professional fellowship may exist. 

This came from the Woman’s Auxiliary of the State 
Medical Association of Texas under the presidency of 
Mrs. S. C. Red. The House of Delegates approved 
the resolution. The Woman's Auxiliary thus created 
had grown by 1947 to a total membership of almost 
30,000. 

The House of Delegates also urged the Board to 
proceed as rapidly as possible with its publication of a 
journal for the public. 

SECTION ON miscellaneous TOPICS 

So many specialties had b}^ this time begun to request 
sections in the Association that the Council on Scientific 
Assembly had evolved the idea of a special Section on 
Miscellaneous Topics which would be a tryout area 
for such new sections. Thus they could hold one or 
two meetings as the Section on Miscellaneous Topics 
and when sufficient interest was proved take on the full 
status of-a section. 

At this time also the name of the Section on Pre¬ 
ventive Medicine and Public Health was changed to the 
Section on Preventive and Industrial Medicine and 
Public Health, indicating the new interest that was 
developing in the field of medical care in industry. 

DEFINITION OF STATE MEDICINE 

A new definition of state medicine rvas adopted with 
the following action; 

The American Medical Association hereby declares its 
opposition to all forms of "state medicine” because of the 
ultimate harm that would come to the public weal through 
such form of medical practice. 

“€tate medicine” is hereby defined for the purpose of this 
resolution to be any form of medical treatment, provided, con¬ 
ducted, controlled or subsidized by the federal or any state 
government, or municipality, excepting such service as is pro¬ 
vided by the Army, Navy or Public Health Service and that 
which is necessary for the control of communicable diseases, the 
treatment of mental disease, the treatment of the indigent sick 
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and such other services as may be approved by and administered 
under tbe direction of or by a local county medical society and 
are not disapproved by the state medical society of which it is a 
component part. 

DR. WILLIAM C. WOODWARD ADDED 
The Board had agreed lo accept as tlie first director 
of tlie Bureau of Legal ]\Iedicine and Legislation Dr. 
William C. Woodward, formerly health commissioner 
of Boston. 

IIYGEIA 

The birth pangs of Hygeia, tentatively known as 
the people’s medical magazine, were a matter of greater 
travail than was the birth of The Journal of the 
American Medical Association itself. There was, 
first, the question as to whether or not it ought to he 
published under the control of the Council on Health 
and Public Instruction or under the control of the 
Board of Trustees. Next came the question as to 
whether or not participation by the American Public 
Health Association should be authorized. Among 
others considered for the editorship M’as Dr. George 
Dock. 

All the members of the Council had been queried as 
to their attitudes. Such eminent authorities as Dr. 
Edwin E. Slosson were consulted. Almost everj' phy¬ 
sician, writer on science or, public health official whose 
name had loomed large in the public prints was sug¬ 
gested as a possibility for the editorship. 

AN OSTEOPATHIC CHALLENGE 

About this time George A. Still, president of the 
American School of Osteopathy, proposed a challenge 
to the American Medical Association for a wager of 
§5,000. He suggested that a number of patients with 
pneumonia be selected whom the doctors would treat 
according to their methods and whom the osteopaths 
would treat by their technics. As with a football game, 
he proposed that any time an osteopath gave a drug of 
any sort it might count like an offside play or “clip¬ 
ping,” and the osteopaths would be penalized, whereas 
the use of manipulations by the doctors would be 
counted as a penalty against them. "Packs,” he sug¬ 
gested, “either as flannel jackets, antiphlogistine or 
any other physical pack will be allowable by either 
contestant.” It was proposed that three unprejudiced 
laymen be the umpires. In reply Dr. Simmons called 
attention to the fact that he would not recommend 
trifling with human life in the manner proposed in 
order to determine a wager, and he noticed that the 
Associated Press had already received the communi¬ 
cation of Dr. Still before it reached the American 
Aledical Association office. 

dr. VAUGHAN BECOMES AN EDITOR 
^ By August it became apparent that the Board of 
Trustees had authorized Dr. Victor Vaughan to pro¬ 
ceed with the publication of the popular medical maga¬ 
zine and had begun to solicit articles from a number 
of writers and to plan definitely for the publication. 

the FIELD SECRETARY 

Dr. Olin West had begun as field secretary to visit 
the states needing help in organizational efforts. He 
had been preparing most of the material that was 
appearing in the American Medical Association 
Bulletin. Because of the resignation of Dr. Frederick 
R. Green, he had been serv'ing also as acting secretary 


of the Council on Health and Public Instruction. The 
states had been queried as to their desires in relation 
to the work of the field secretary. 

hygeia 

By this time it had been determined to name the 
popular periodical Hygeia. Dr. Vaughan was endeavor- • 
ing to W'ork out a plan whereby Science Service would 
cooperate in the publication—a plan which incidentally 
came to naught. He was being greatly aided by Dr. 
Edwin E. Slosson with suggestions submitted in writ¬ 
ing under the title “Fugitive Hints for Hygeia.” 

DEATH OP DR. CRAIG 

In the period between the August and September 
meetings of the Board of Trustees. Dr. Alexander 
Craig, secretary of the Association, died rather sud¬ 
denly. In an attempt to secure a successor, the names 
of many leading physicians in the United States were 
considered, including the deans of most of the medical 
schools. 

The new Bureau of Legal Medicine and Legislation 
was having most of its trouble with the laws regu¬ 
lating the prescribing of alcohol and narcotics and new 
laws dealing with antivivisection. 

The travail of Hygeia continued. Great numbers of 
prospective editors were considered, including five or 
six army officers, three or four public health officials, 
two or three deans, one neuropsychiatrist and a few 
newspaper men. There were innumerable problems as 
to whether or not to purchase material, how the maga¬ 
zine could be circulated, whether or not it should be 
in color and similar questions. 


AMERICAN RED CROSS 


In the meantime meeting after meeting of the Board 
of Trustees and of the House of Delegates had been 
concerned with working out some sort of an arrange¬ 
ment with the American Red Cross which would clearly 
define the public health and medical functions of that 
agency. Through the intei mediation of Dr. Hubert 
Work and Dr. George de Sclrweinitz with Judge Payne, 
a satisfactory agreement had been reached as to these 
functions. Recommendations had been made for a 
medical advisory committee, but at that time nothing 
serious was done. In fact, medical advisory committees 
to the American Red.Cross were such in name only 
and without much in the nature of activity until Mr. 
Basil O’Connor was made national chairman of the 
Red Cross. He promptly appointed a competent medi¬ 
cal advisory committee, which has been associated 
with him in the medical functions of the Red Cross 
since his appointment. 

Dr. Olin West had been acting as secretary since 
the death of Dr. Craig, and it was agreed by the Board 
of Trustees, at its last meeting for 1922 that he 
would be nominated by the Board to the position of 
secretaire 


of Hygeia. By this time Dr. Victor C. Vaughan had 
determined to act at least temporarily as editor, and 
he agreed to serve with the understanding that the 
members of the Council on Health and Public Instruc- 
Hon would be the editorial board but that he should 
AM r ““Pe''''tion of Drs. Morris Fishbein and 
Arthur J. Cramp of the headquarters office in the work 
ot editing the publication. 
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At this time also there came to the Board of Trustees 
the suggestion that there be a scientific exhibit for 
the public in connection with each annual session of 
the American IMedical Association. This idea met 
with scant interest, however. 

At the last meeting in 1922 also a proposal was made 
• to provide group insurance for all the employees of the 
American IMedical Association. The proposal went to 
the Board of Trustees for consideration, but some 
twenty years passed before this recommendation 
became effective. 

1923 

SAN FRANCISCO 

With 1923 a reorganization of the Board of Trustees 
was considered desirable. The three year term and the 
election of three members annually permitted much 
instability in the conduct of the affairs of the Associa¬ 
tion. In the years 1907-1908 five new and inexperi¬ 
enced men were elected to membership on the Board 
in a period of twelve months. It was therefore recom¬ 
mended that the members of the Board of Trustees be 
elected to five year terms with a limitation of two terms 
to any member and that two trustees be elected each 
year. These recommendations were to be made to the 
House of Delegates and amendments to the Consti¬ 
tution and By-Laws submitted to make them effective. 

At this time Dr. John M. Dodson was selected as 
secretary of the Council on Health and Public Instruc¬ 
tion. Attempts were being made to find a new field 
secretary to take the place left vacant by the elevation 
of Dr. Olin West to secretary. 

By this time the attempt to secure a secretary of 
health in the cabinet was again being actively revived. 
With the aid of Brig. Gen. C. E. Sawyer, who occupied 
the position of White House physician in the Harding 
administration, the proposal was being made that there 
be a single department of education and welfare. It 
was agreed that the importance of health in the picture 
be brought to the attention of the Brigadier General. 

For some time the Association had been aiding in 
the reorganization of the Gorgas Memorial Institute in 
Panama. Now it reached the phase of a request by 
Dr. Franklin H. Martin to present the plan of reorgani¬ 
zation to the House of Delegates. 

In 1923 the Veterans Bureau appealed to have its 
physicians considered in the same relationship to the 
American IMedical Association as were the physicians 
of the Army and Navy, with a representative in the 
House of Delegates. 

When the Board of Trustees met previously to the 
annual session of the Association in San Francisco in 
1923, several matters of great moment to American 
medicine came before it. Among the first was a recom¬ 
mendation that the Council on Health and Public 
Instruction be discontinued and that there be estab¬ 
lished in its place a bureau on Health and Public 
Instruction. The Board’s attention was called to the 
fact that the functions on organization, legislation and 
medicolegal affairs had been distributed to other 
departments of the Association and that its health 
education function would be largely conducted through 
Hygeia. It was therefore suggested that the publica¬ 
tion of Hygeia be placed wholly on the Board of 
Trustees and that the Council be discontinued. The 
suggestion met with instantaneous approval. The 


Board of Trustees agreed to formulate the necessary 
changes in the Constitution and the By-Laws to make 
this action effective. It was decided to present directly 
to the House of Delegates the other questions raised 
in the consideration. 

Dr. Ray Lyman Wilbur had been elected Presi¬ 
dent of the Association to succeed Dr. George E. 
de Schweinitz. 

RESIGNATION OF DR. GEORGE H. SIMMONS 

In 1923 at the San Francisco session Dr. George H. 
Simmons submitted his resignation after having served 
the Association for twenty-five j^ears. He requested 
that there be no public announcement, so that the Board 
might have ample time to select a successor. 

WARNSHUIS RECOMMENDS 
When the House of Delegates met, the speaker of 
the House, Dr. Frederick C. Warnshuis, called atten¬ 
tion to the death of Dr. Alexander Craig on Sept. 2, 
1922. He repeated his recommendation for a semi¬ 
annual session of the House of Delegates. He spoke 
.at great length on the socialization of medicine. He 
thought it desirable that there be a large committee to 
consider the question of a national welfare department 
in the President’s cabinet. He paid glowing tribute 
to the Board of Trustees, and he recommended that 
the Bulletin of the Association be discontinued and 
that sufficient space be allotted in The Journal for 
the necessary organizational material previously pub¬ 
lished in that periodical. He recommended, as had 
previous leaders of the Association, the appointment of 
at least some reference committees thirty days in 
advance of the annual session so that lengthy reports 
could be given adequate consideration before the ses¬ 
sion was held. 

president de schweinitz comments 
Dr. George E. de Schweinitz paid gracious compli¬ 
ments to the editor and general manager, the Board 
of Trustees, the Council on Medical Education and 
Hospitals and other agencies of the Association. He 
urged that the duties of the President and President- 
Elect should be more strictly defined. He congratu¬ 
lated the Association particularly on its publication of 
Hygeia. 

DR. WILBUR reminds 

As President-Elect, Dr. Ray Lyman Wilbur urged 
the House of Delegates to remember that it was a 
legislative and not an administrative body. He felt 
that there should be more long term planning in the 
Association and that there should be more responsi¬ 
bility placed on the state organizations. Particularly 
did he urge that the Association participate in the great 
projects for Russian relief, which at that time were 
agitating our country. 

the board pays tribute 
Without calling to the attention of the House of 
Delegates the resignation of Dr. George H. Simmons, 
the Board of Trustees concluded its extensive report 
on the projects that have already been mentioned with 
an appreciation. It said; 

For a period of twenty-five years Dr. George H. Simmons 
has devoted his entire time and energy to service for the Asso¬ 
ciation. The members of the Board are unanimously of the 
opinion that an expression of appreciation should be made to 
him at this time. As Editor and Manager, he has manifested 
remarkable literary ability, and it is due chiefly tO his editorial 
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management that Tlic Journai. is recognized as tiic foremost 
general medical publication of the world, with a circulation at 
home and abroad of 80,000 copies weekly. He has shown rare 
and efficient administrative skill, which has won the respect and 
confidence of all the general officers, the members of the Board 
of Trustees, the members of the councils and committees, the 
personnel at headquarters, and the Fellows of the Association 
who have been fortunate enough to come in close contact with 
him. He has been honest, individually unselfish, loyal, and In's 
efforts have been productive of the greatest service to the 
Association. 

Tlie Council on Health and Public Instruction, in 
what was to be its swan song, called attention to the 
various actions which it had taken during the year. 
It indicated that Dr. John M. Dodson, who had been 
appointed acting secretary of the Council, was also 
serving as editor-in-chief of Hygilia, 


BURKAU OF legal MEDICINE 
For the first time there catne an extensive report of 
the Bureau of Legal Medicine and Legislation, read by 
Dr. William C. Woodward as executive secretary, to 
the House of Delegates at the request of the Board 
of Trustees. He concerned himself with the manner 
in which the Bureau had been created. He then dis¬ 
cussed the National Prohibition Act and indicated that 
success had been secured in persuading the Com¬ 
missioner of Internal Revenue to withdraw from ware¬ 
houses spirits bottled in bond for medicinal purposes. 
He discussed the regulations of the Harrison Narcotic 
Act and the relationship of the Veterans Bureau to 
the training of chiropractors. The Sheppard-Towner 
Materni^' Act had been enacted by the Congress, and 
the Bureau had been aiding the medical profession of 
the individual states where opposition to the act was 
being developed. That act was before the Supreme 
Court of the United States for the determination of its 
constitutionality. He outlined in detail the attempt of 
Brig. Gen. C. E. Sawyer to develop a national depart¬ 
ment of education and welfare with the hope that it 
would be known as the Department of Education, 
Health and Welfare. This matter in 1947 is still 
before the Congress, the latest legislation calling for the 
establishment of a Department of Health, Education 
and Security. The remainder of his presentation was 
concerned with legislation in the individual states and 
" difficulty of animal experimentation. 

The House of Delegates approved the recommenda¬ 
tion for the change in the manner of electing trustees, 
but . since this required an amendment to the Consti¬ 
tution, it had to lie over for another year. 


THE GORGAS MEMORIAL 

In accordance with previous arrangements. Dr. 
raiffilin H. Martin discussed at length the work of 
tie Gorgas Memorial, and the House of Delegates bj' 
a rising vote pledged the American Medical Associa- 
lon 0 do everything in its power to assist the Com- 
' ee on Gorgas Memorial to erect the building. 


_ . prescribing liquor 

0 owing the action of the Commissioner of Internal 
relation to providing whisky bottled in 
. , prescription purposes, a resolution was intro- 

r the Association for the Protection 

ill Rights, for its public spirited efforts 

1 * action; also a resolution that in the 
^ House of Delegates of the American 
Association every state and county medical 
nlivcG; should use its best endeavors to discipline 
ans who were.negligently or wilfully prescribing 


liquor otherwise than in accordance with the law and 
to purge the medical profession of physicans who wil¬ 
fully under the cloak of their profession prescribe liquor 
for other than medicinal purposes. 

There w’as the usual resolution condemning the 
Volstead Act for interfering with doctors in their 
practice. 

There w’as an appeal to establish the Section on 
Radiolog}'. 

There was a spirited election in which Dr. William 
Allen Pusey W'as elected President over Dr. William D. 
Haggard by a vote of 66 to 62. 

THE EAGLETON RESOLUTION 

On the closing day of the session came a resolution 
from the State Medical Society of New Jersey, under 
the leadership of its president. Dr. Wells P. Eagleton, 
requesting the Board of Trustees to disassociate the 
editorship and general management of the Association, 
placing the editorship entirely separate from the gen¬ 
eral management. This communication wms referred 
to the Board of Trustees without objection. The story 
behind this action is interesting; it may now be told 
since the two chief characters in the drama are no 
longer among the living. Dr. Wells P. Eagleton had 
published a book on the subject of brain abscesses and 
had requested that the advertisement of that book 
appear on the front cover of The Journal. Dr. 
George H. Simmons had called to his attention the 
fact that the front cover had been sold under contract 
to another publisher and that it was not possible to 
invalidate the contract in order to permit the advertise¬ 
ment of Dr. Eagleton’s book. Dr, Eagleton took violent 
exception to this decision, asserting that the rights of 
a Fellow' of the Association should have precedence 
over any commercial interest whatever. In proposing 
the action of the State Medical Society of New' Jersey 
before the House of Delegates, he insisted that The 
Journal represent solely the scientific and ethical 
side of the American Medical Association. He said: 

The editor should devote his entire time to the scientific and 
ethical aspects of the profession, not to its business. 

This step initiated by Dr. Eagleton was to have reper¬ 
cussions for years to come. In 1924 the work of the 
editor was separated from the activities of the general 
manager. 

ARCHIVES OF OTOLARYNGOLOGY 

Following the meeting of the House of Delegates 
came a proposal for the publication of a journal on 
otolaryngology, and the Board of Trustees agreed to 
undertake such a publication. 

HYGEIA 

In the meantime the Board of Trustees continued to 
search for an editor for Hygeia. The editors of lead¬ 
ing women’s magazines were consulted, and six addi¬ 
tional candidates were proposed. Dr. Simmons was 
convinced that the matter should not be too hastily 
acted on. He agreed to interview' the candidates to 
aid in making a decision. 

LEGAL PROBLEMS 

At this time the Bureau of Legal Medicine was con¬ 
ducting discussions with the Commissioner of Internal 
Revenue relative to the right of a ph 3 'sician to deduct 
from his income tax expenses incurred in attending 
medical society meetings. There was also the ques¬ 
tion as to the right of the Commissioner of Internal 
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Revenue to search private professional records under 
the guise of efforts to collect the federal estate tax 
from the estates of the physician’s deceased patients. 

THE ADVERTISING COMMITTEE 

In order to conduct more formally the decisions on 
advertising submitted to The Journal of the Ameri¬ 
can Medical Association the Board of Trustees had 
established in the headquarters office an Advertising 
Committee consisting of Drs. Arthur J. Cramp, Olin 
West and Morris Fishbein, Professor W. A, Puckner 
and Mr, C. H. Mohler of tiie advertising department. 
Since that time an Advertising Committee of this type 
has been a regular feature of the conduct of the head¬ 
quarters office, the purpose being to give scientific con¬ 
sideration to all advertisements that are not directly 
within the province of the Council on Pharmacy and 
Chemistry, the Council on Foods and Nutrition, the 
Council on Physical Medicine and the Council on 
Medical Education and Hospitals. Indeed the Board 
of Trustees had authorized the Adi'ertising Committee 
to reject any advertisements on evidence that a firm 
was not dealing in complete good faith in its actions 
toward the medical profession. It was emphasized 
particularly that all the advertising copy of a manu¬ 
facturer, as well as the advertisements offered to The 
Journal, must meet the standards. In accordance 
with this action it was recommended also by Dr. Sim¬ 
mons that the publications of the American Medical 
Association support the councils by refusing to publish 
manuscripts which promoted the use of nonaccepted 
products. While this action was not made official, it 
has guided the decisions of the editorial boards in 
many instances and thus has saved the medical pro¬ 
fession from exploitation by manufacturers who were 
launching untested and untried remedies on the medi¬ 
cal profession. 

The Board of Trustees was continually concerned 
with many matters of minor importance to the general 
progress but which nevertheless had tremendous 
interest for the health of the American people. It 
was attempting to secure improvement in the medical 
service rendered to Indians under the charge of the 
Secretar}" of the Interior. It was working with manu¬ 
facturers as well as with legislators in an endeavor to 
prevent distribution of lye and otlier caustic substances 
without adequate warning labels. It was endeavoring 
to secure standardization of thermometers and other 
apparatus used in the practice of medicine. It was 
holding continual conferences with Director Frank T. 
Hines of the Veterans Bureau in an endeavor to limit 
the training of charlatans under the auspices of the 
Veterans Bureau and to improve the quality of medical 
service rendered to the veteran himself. 

An assistant editor had been secured for Hygeia. 
Attempts were being made to secure suitable field 
secretaries and assistant secretaries, workers in the 
field of organizations and for many other functions. 
At the same time the property of the Association was 
gradually assuming form. An assembly hall had been 
added to the plans; new presses and much new equip¬ 
ment were being purchased. 

MIDDLESEX MEDICAL COLLEGE 

In November 1923 the Middlesex College of Medi¬ 
cine and Surgery notified the Board of Trustees of the 
American Medical Association that it would not permit 
the Council on Medical Education and Hospitals to 


make further inspection of the institution and threat¬ 
ened suit for damages should any reference be made 
to it in the classification of medical schools published 
in The Journal. The Middlesex College of Medicine 
and Surgery continued to be an irritant in the attempt 
to secure a high standard of medical education until it 
finally ceased existence by action of the courts of 
Massachusetts in 1945. 

President Harding died toward the end of the year. 
President Ray Lyman Wilbur of the American Medical 
Association had been among the physicians who were 
in attendance at the time of his passing. The press 
of the nation had intimated that the death was not 
wholly due to natural causes. As the years have 
passed it has become more and more apparent that 
President Harding died of coronary thrombosis, related 
no doubt to the strenuous existence that he had fol¬ 
lowed in a country recuperating with great difficulty 
from a great war and from mental and other stresses 
too numerous to mention. 

As a result of innumerable conferences with Director 
Hines of the Veterans Bureau, the American Medical 
Association had been requested to develop a committee 
to review ratings for disabilities. This was one of the 
most important functions rendered by the American 
Medical Association in the postwar period. 

In the meantime the American Medical Association 
through The Journal had aided in exposing diploma 
mills in St. Louis and Connecticut and rackets operated 
by electic licensing boards in many states. These 
crusading activities were vastly important in relation 
to the public attitude toward the American Medical 
Association. 

1924 

CHICAGO; DR. SIMMONS RETIRES 

When the Executive Committee met early in January 
in 1924 Dr. Morris Fishbein, assistant to Dr. Simmons, 
reported a series of interviews with leading editors in 
New York City as to the prospects for Hygeia and 
indicated other measures that had been taken to extend 
publicity for the American Medical Association in 
many ways. Articles had been arranged for publication 
in the Woman's World; contact had been made with 
Time magazine, which then had a circulation of 60,000 
weekly, relative' to the publication of medical news; 
columns were to be published by the North American 
Newspaper Alliance, and in other ways publicity for 
American medicine was to be issued through various 
channels. 

The Bureau of Legal Medicine, through Dr. A¥il- 
liam C. Woodward, had made contacts with many 
organizations of the government, and full reports of 
these were made to the Board of Trustees. They 
covered such subjects as income taxes, narcotic law.s, 
patents on nostrums, the care of the Indians, animal 
experimentation, legislation on lye and the standardi¬ 
zation of thermometers. 

The Board of Trustees was watching carefully the 
progress of its numerous special periodicals. It recom¬ 
mended expansion of the American Journal of Dis¬ 
eases OF Children so that it would contain not only 
original articles but also abstracts of articles from other 
periodicals, news and related material. 

The Board agreed early in the year that on retire¬ 
ment Dr. Simmons should be known as the emeritus 
editor of The Journal. 

By this time the functions of the Association in rela¬ 
tion to exhibits were assuming increased prominence. 
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It was being recommended that a Bureau of Exhibits be 
established with a competent director. Much attention 
was being given to the formulation of outlines for 
periodic health examinations. The idea of such exami' 
nations was being spread throughout the country by 
propaganda from many agencies. 

Hygeia had reached 18,000 circulation. Man)' excel¬ 
lent articles were beginning to be selected. Hygeia 
was being widely quoted in the press and in other 
periodicals, having an influence far beyond its circu¬ 
lation. Moreover the material in Hygeia was becom¬ 
ing available as reprints and pamphlets, which were 
extending the circulation to a much more extensive 
audience. 

Then came the epoch making meeting of the Asso¬ 
ciation in Chicago in June. 

Professor Puckner, secretary of the Council on 
Pharmacy and Chemistry, was beginning to feel his 
advancing years, and Dr. Paul Nicholas Leech was 
made director of the laboratory. 

The Board agreed to anounce to the House of 
Delegates the resignation of the editor. At this time 
the Board of Trustees recognized the necessity for 
taking immediate action for the conduct of the affairs 
of the Association following the retirement of Dr. 
Simmons. The names of several applicants were con¬ 
sidered. The board eventually agreed that on the 
retirement of Dr. Simmons Dr. Olin West should 
become acting general manager. Dr. Morris Fishbein 
acting editor of The Journal and Mr. Will C. Braun 
acting business manager, with the understanding that 
final decisions would be made at a later date. 


THE CHICAGO SESSION 

The House of Delegates convened for the first time 
in the Assembly Hall of the American Medical Asso¬ 
ciation building in Chicago. Dr. Frederick C. Warn- 
shuis devoted the first portion of his address to the 
working methods of the House of Delegates. He 
recommended that the privileges of the floor of the 
House be granted to the secretaries of councils and 
bureau heads for brief reports on their own work, so 
that the House of Delegates might be more familiar 
with the men who were carrying on the activities of the 
Association. 

Dr. William Allen Pusey, as President-Elect, dis¬ 
cussed particularly the high costs of nurse and medical 
training and the problem of supplying adequate medi¬ 
cal services in rural districts. His address was long 
and involved essentially a recommendation for abbrevi¬ 
ation in the length of the medical and nursing curricu- 
lums with the idea of granting the medical degree 
years after leaving high school. 
The great length of the report of the Board of Trus¬ 
tees made the House of Delegates impatient; it voted 
0 dispense with reading the report and that instead 
le responsible officials present them an abstract calling 
a ention to the important features. This met with 
ms ant approval from the House and has been followed 
continuously since that time. 


SECTARIAN PRACTICE 

■< . J^'^'cial Council had been asked to d 

sec arian practice ’ and to define also the term " 
sician. These definitions follow: 

Drwtirp^'^fnftnapplied to medicine, is one who i 
.luthoritv nf ^ dogma, tenet or principle based oi 
and experience! ‘be e.xclusion of demonsti 


A physician is one who has acquired a contemporary educa¬ 
tion in the fundamental and special sciences, comprehended in 
the general term “medicine" used in its unrestricted sense, and 
who has received the degree of Doctor of Hedicine from a 
medical school of recognized standing. 

Then came a consideration of the relationships of 
physicians to cultists—a question which has been raised 
repeatedly and which, it will be remembered, was the 
fundamental difficulty that arose in New York and 
caused for a while two medical societies in that state. 
The report of the Judicial Council on the relationships 
of pl^'sicians and cultists also bears republication: 

Several communications addressed to the Council have raised 
various questions as to the relationships of physicians w ith 
cultists—the attitude that should be assumed by the physician 
called into a case under treatment by a cult practitioner, whether 
a pathologist in a hospital under the direction of regular physi¬ 
cians should refuse to examine material submitted by a cultist, 
and other questions of more or less similar nature. In the 
opinion of the Judicial Council, these are questions that are not 
sharply to be defined by words. In his relations with irregular 
practitioners, the physician should be bound by the Principles of 
Medical Ethics, chapter II, article I, section 1, while bearing 
in mind the considerations set forth in sections 6 and 7 of the 
same chapter and article, and with due consideration for the 
observations made in the Conclusion on page 23 of the Principles 
of Medical Ethics of the American Medical Association. In 
such matters the policy must be.governed largely by the circum¬ 
stances governing the individual case; by the conditions existing 
in the special community; and by the realization that the first 
duties of the physician are the care of the sick and, at the same 
time, the upholding of the dignity and honor of the profession. 

At this time also came before the Judicial Council the 
question of prescribing of eyeglasses with rebates to the 
ophthalmologist. The Judicial Council referred this 
to the Section on Ophthalmology for consideration and 
a request for a recommendation on the subject. Among 
the most important of the statements made by the 
Judicial Council also was a supplementary report at 
this session of the American Medical Association 
dealing with the vending of the physician’s sendees 
through an intermediate agency, such as the Public 
Health Institute in Chicago and the Life Extension 
Institute, at that time established in New York. So 
significant was this report that the House of Delegates 
decided to consider it as a special order of business 
at a later session. 

In its report to the House of Delegates the Council 
on IMedical Education called attention to the diploma 
mill scandal which had shocked the nation. Several 
low grade medical schools had sold diplomas and had 
then shipped their graduates across the country to 
Connecticut, where the Connecticut eclectic licensing 
board had arranged for licensure. The situation had 
been called to public attention by the publication in 
The Journal of the American Medical Associa¬ 
tion of the statistics of state board examinations. This 
had caused the authorities in Connecticut to make an 
investigation, which resulted in revoking the licenses 
of 56 physicians and shortly thereafter of another 111, 
so that 167 physicians in all w'ere declared to have been 
illegally -registered by the eclectic board in that state. 
Subsequently some of these physicians used their Con¬ 
necticut licensure to obtain licensure in Arkansas and 
in Kansas—among them the notorious John R. 
Brinkley, who at a later date sued the American Medi¬ 
cal Association for libel. The Council on Medical 
Education and Hospitals called attention to the fact 
that the institutions which were declared to have been 
involved in the sale of diplomas had long since been 
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in the Council’s lowest classification. They were of 
such low grade that their diplomas were not recognized 
by the licensing boards of over forty states. Even if 
those who purchased diplomas had actually matricu¬ 
lated in and attended these medical schools for the 
required four years and had been regularly graduated, 
they could not have obtained licenses in more than a 
few states. That is why the diploma mill ring had to 
send their '“graduates” half way across the continent 
to get them licensed. Slowly but surel}' the work of 
the Council on i\Iedical Education was closing and 
narrowing the area in which an incompetent ph 3 -sician 
could attempt to ser\'e the public. 

By tliis -time so much interest had developed in 
anesthesia, radiology and ph 3 'sical medicine that the 
Council on Scientific Assembly had offered special ses¬ 
sions to these specialties so that the 3 '’ might prove their 
worth before receiving a section in the American Medi¬ 
cal Association. 

When a call for new business was made in the House 
of Delegates, resolutions poured in on the control of 
cosmetics, on publicity for institutions, on prohibition, 
on standard ■methods for reporting deaths in the 
puerperal state, on the use of zinc stearate dusting 
powder and on the prescribing of liquor. Again Dr. 
Franklin iMartin addressed the House in behalf of the 
Gorgas Memorial Institute. At this session the new 
methods of electing trustees were approved and became 
a part of the Constitution of the Association. Again 
the Association appealed for better regulation of the 
prescribing of liquors. 

THE FUTURE OF MEDICAL PRACTICE 

Dr. Ray Lyman Wilbur, who had been detained so 
that he could not make an address at the opening meet¬ 
ing of the House of Delegates, attended the second 
session and addressed the House on the subject of the 
future of the medical profession. He pointed out that 
one of the greatest advantages in the United States 
IS the fact that we have forty-eight states so that 3113 ' 
state can try an experiment, and, if it is a bad one, it 
alone suffers. He recommended more experimentation 
by the medical profession in methods of preventive 
medicine and medical care. He said: 

It seems to me, too, that we must keep individualism in medi¬ 
cine if it is to advance, and we must keep individual relations 
between patients and physicians if medicine as an art is to go 
forward. The minute we allow a bureaucracy to step in between 
the physician and the patient, it seems to me we have taken the 
one step that w ill degrade our professioa and that w ill put us so 
that we cannot render ideal professional services to patients. 

He felt that too much standardization was injurious 
to medical advancement. As to sendee to patients in 
rural areas, he said: 

Xow, to me the rural practitioner problem is not one that we 
can solve. It is a great social question, this transfer of people 
from the farms to tlie cities; it comes w ith more machinery, 
with better roads, with gasoline and all that sort of thing, with 
the changed attitudes of people, w ith the desire to get more 
education for the children, and so on. If you w ill study the 
population curves, 30U will see that people are going into the 
cities from the countrj-, and right now' we are having an over¬ 
production on the part of the farms; that to me can be solved 
only by a million or more farmers moving into the city and 
going into industrj’, because we have overproduction on the 
farms. 

In considering tbe report of the Judicial Council, the 
House of Delegates adopted the principle that “under 
no circumstances should a regular physician engage in 
consultation wdth a cultist of any description.” 


As to the practice of medicine by corporations, the 
House of Delegates, sitting as a committee of the whole, 
said that the practice should be condemned as against 
the best interests of the public and that every agency 
of the Association should do its utmost to educate the 
people as to the desirability of periodic physical exami¬ 
nations. The Association decided to prepare a special 
manual to aid physicians in this work. 

Dr. William D. Haggard was elected President of 
the American Medical Association. When the time 
came for the election of trustees, there was evidence 
of the manner in which’a witticism can swing a legis¬ 
lative body. A distinguished pathologist was nomi¬ 
nated for trustee, and a general practitioner was 
nominated as the opposing candidate. In speaking in 
behalf of the general practitioner, one of the speakers 
said “The American Medical Association is not dead, 
and it does not need a' pathologist.” There was a 
tremendous burst of laughter, with an overwhelming 
vote for the general practitioner. 

The House of Delegates at this time referred to the 
Board of Trustees the ultimate decision on the division 
of the work of the editor and general manager, and on 
the concluding day‘of the session the Board of Trustees 
announced the action that it had already taken relative 
to the appointment of Dr. Olin West, Dr. Morris Fish- 
bein and Mr. Will C. Braun. 

At the September meeting of the Board Dr. Simmons 
announced that he was about to leave, and he made 
a report to tbe Board of Trustees covering the status 
of several projects which required action. 

The Association was in excellent financial condi¬ 
tion. All of its publications were doing well. Dr. 
Simmons called attention to the fact that the American 
Medical Association was now in process of developing 
a package library service, in addition to lending foreign 
periodicals and furnishing references to literature on 
various subjects. These services had done much to 
make available to physicians in remote areas the latest 
advances in medical science. 

SELECTION OF NEW FULL TIME STAFF 

At the end of the meeting in September the mem¬ 
bers of tbe Board of Trustees appointed a special com¬ 
mittee, consisting of Drs.' D. Chester Brown, A. R. 
Mitchell and Charles W. Richardson, to interview 
candidates for the office of general manager and editor, 
and the members of the Board were requested to look 
for available candidates. Dr. Simmons before leaving 
had prepared an outline of the duties that should be 
assigned respectively to the general manager, the busi¬ 
ness manager and the editor. 

At this time a considerable disagreement developed 
between Dr. William Allen Pusey and the Council on 
Medical Education and Hospitals. Dr. Pusey, as Presi¬ 
dent of the Association, had spoken in behalf of a 
shortening of’the medical curriculum with a view to 
educating many more physicians and thus supplying 
the needs of rural areas. 

Hygeia had reached an annual circulation of 25,000. 

At the November meeting of the Board of Trustees, 
after much discussion of man 3 ' of the pending affairs, 
the Board met in e.xecutive session to consider tbe 
appointment of a general manager, an editor and a 
business manager. The minutes merely record that tbe 
board met at 8:30 in tbe evening and that the dis¬ 
cussions were long and arduous. After a session which 
lasted until dawn, the board adjourned. The minutes 
state only that the subcommittee appointed to procure 
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names of available men from whom a general manager 
might be selected presented its report. When the 
Board reconvened in ’the morning at 9:30 it was 
moved that Dr. Olin West be elected general manager. 
This was seconded and carried. The Board then con¬ 
sidered the finances of the Association, after which it 
was moved by Dr. A. R. Mitchell that Dr. Morris 
Fishbein be appointed editor of The Journal, his- 
duties to be those outlined at the time of his election 
as acting editor. Then it was moved by Dr. Mitchell 
that Mr. Will C. Braun be made business manager. 
These officials were called before the Board and notified 
of their appointments. 


Clinica! Notes, Suggestions and 
New Instruments 

CANCER OF THE CERVIX 
A Local Recurrence Eighteen Years After Radium Therapy 

E. EUGENE COVINGTON, M.O. 

Baltimore 

I have worked in a tumor clinic for sixteen years, have 
personally treated several hundred cancers of the cervix in 
private practice, have had about the average number of local 
recurrences, almost all of which were within five years, and 
have seen numerous examples of late metastases; but the fol¬ 
lowing case report of a local recurrence of a squamous cell 
cancer of the cervix eighteen years after radium therapy is 
so unusual that I consider it best to record it in the literature. 
I have never seen a local recurrence this late after any squamous 
cell cancer, i. e., lip, skin, larynx, pharynx, bladder, tongue 
or cervix, regardless of whether it was treated by surgical 



1,—Low power photomicrograph of the cancer of the cervix before 
radium treatment (1929).* It is a t>pical squamous cell cancer with 
rapidly growing cells and numerous mitotic figures. Note the decided 
amount of secondary infection. 


excision or irradiation. Also, I have never seen a new cancer 
develop in a cervix which had been previously treated by radium. 

After a fairly extensive review of the literature on cervical 
cancer the records of several pathologists and gynecologists of 

From the Department of Radiology, St. Joseph’s Hospital, 


Baltimore hospitals, including the Department of Pathologj’, 
University of Marj-land School of Medicine,^ and the extensive 
surgical pathologj' records of the late Dr. J. C. Bloodgood - 
were reviewed, and there was no case report of such a late 
local recurrence and no record of a new cancer developing in 
a previously irradiated cervix. The opinions of the gynecologists 



Fig. 2.—Lou power photomicrograph of a local recurrence of cancer 
of the cervix eiRhteen >ears after ^ radium therap>. Note the slower 
growing cancer cells, the absence of infection and the pronounced amount 
of radiation fibrosis. 


and pathologists varied in this case; most men thought it was 
a local recurrence of the original growth, but some thought it 
was a new cancer developing in a previously irradiated cervix. 


REPORT OF A CASE 


A white woman aged 41, with a history of two normal preg¬ 
nancies,’ entered St. Joseph’s Hospital Jan. 25, 1929 with the 
complaint of vaginal bleeding of six months’ duration. Bimanual 
examination revealed a large, ulcerative type growth of the 
cervix, filling most of the vault of the vagina. The cervix was 
almost entirely obliterated by t, mor and fixed to the para¬ 
metrium, but there were no palpable masses in the parametrium. 
A moderately severe secondary infection w’as present (fig. .1)- 
The impression, proved by a biopsy (fig. 1), was squamous 
cell cancer of the cervix, clinicallj’ stage 4. 

Three applications of radium (Jan. 25, Feb. 10 and Feb. 12, 
1929) for a total dose of 5,000 mg. hours of radium w’ere given 
by Dr. C. R. Edwards, Baltimore. He followed the case for 
five years, at which time the patient was clinically well and 
showed no evidence of the growth on vaginal examination. 

On Sept. 11, 1946, almost eighteen j-ears after the three radium 
treatments, the same patient entered St. Joseph’s Hospital 
because of vaginal bleeding and lower abdominal pains of tw’o 
months’ duration. Bimanual examination revealed a grow’th in 
the cervix, ulcerative in type and fixed to the adnexa, but no 
palpable masses were found in the parametrium. A moderate 
amount of radiation fibrosis of the vagina, parametrium and 
wall of the rectum with mild stricture formation were also 
observed on examination. The general condition of the patient 
was good, and there was no evidence of metastases. The growth 
was classified clinically as stage 3 cancer of the cervix. A 
biopsy showed squamous cell cancer (fig. 2). 

The treatment was as follows: 2,000 r of 400 kilovolt roent¬ 
gen therapy over each of four pelvic areas (two anterior and 
two posterior) was given over a period of four weeks, using 


ui paioojosj. 


-- UI i.»r. xlufjn opeiiLcr, 

School of Medicine. 

9“®'C P^^'i'ssion of Drs. George A. Stewart and L. C. Cohn, 
associate^ of the late Dr. J. C. Bloodgood. 
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a heavy Thoreus filter and 50 cm. distance. This was followed 
immediately by an application of intrauterine and contracervical 
radium (3,600 ms. hours of radium). 

At the present time (two months after treatment) the general 
condition of the patient is good, the local growth has entirely 
disappeared, there is no evidence of metastases and the bleeding 
and disdiarge have stopped; the patient’s only complaint is 
mild diarrhea and rectal pain from irradiation proctitis and 
a slight stricture of the rectum. 

StlUMARV 

A local recurrence of a squamous cel! cancer ol the cervix 
eighteen 3 ears after radium therapy is reported and, as far as I 
can determine from the literature, this case represents the longest 
interval of time on record before such a local recurrence of a 
snuamous cell cancer of the cervix. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the joUozeing report. Howarp A. Carter, Secretary. 


ABSTRACT OF MINUTES OF MEETING OF 
THE COUNCIL ON PHYSICAL MEDI¬ 
CINE, DEC, 13 AND 14, 1946 

The Council on Physical Jledicine held its regular annual 
meeting on Friday and Saturday, Dec. 13 and 14, 1946. Those 
present were Drs, Morris A. Bowie, Eben J. Carey, Anthony C. 
Cipollaro, W. W. Coblentz, John S. Coulter, A. U. Desjardins, 
IV. E. Garre}’, Frank H. Krusen, Frank R. Ober, George M. 
Piersol and H. B. Williams. 

Dr. John S. Coulter was reappoitited chairman and Dr. Frank 
H. Krusen, vice chairman. On Thursday, December 12, preced¬ 
ing the meeting of the Council, a joint meeting was held with 
the Council on Industrial Health, the Consultants on Roent¬ 
gen Rays and Radium and the Consultants on Atomic Energy, 
Those present were Drs. William E. Chamberlain, Arthur C. 
Christie, Edwin C, Ernst, Gioacchino Failla, Hymer L. Friedell, 
Raymond Hussey, Anthony J. Lanza, Robert R. Newell, Eugene 
Pendergrass, Carl M. Peterson, Ursus V. Portmann, Stanley J. 
Seegcr, J. L. Wcatherwax and Harold O. Wyckoff. 

Reviewing the work of this joint meeting, the Council on 
Physical Medicine decided that the problems under consideration 
were of particular interest to the Council on Industrial Health 
and to both groups of consultants and concluded that it would 
be e.xtremcly difficult to separate the two fields. The plan of 
merging the work of the two groups of consultants into one 
with a common name was discussed but abandoned. The Coun¬ 
cil finally decided, in view of the general interest of the pro¬ 
fession in radioactive isotopes and atomic energy, that a special 
group of consultants be retained. The Secretary was advised 
to present all matters dealing in the field of roentgen rays and 
radium and radioactive isotopes to both'consultant groups. 

Dr. Robert R; Newell was appointed a member and chairman 
of the Consulants on the Medical Aspects of Atomic Energy. 
Dr. A. U. Desjardins, member of the Council, was appointed 
chairman of the Consultants on Roentgen Rays and Radium. 

The Council confirmed the action of the consultants (1) to 
appoint a subcommittee to study problems arising in the fields 
of radon and tborium-X; (2) to appoint a subcommittee on 
nomenclature for selecting terms used specifically in roentgen 
rays, radium and radioactive isotopes and to cooperate with the 
American Standards Association and with other national bodies 
dealing with fundamental definitions; (3) to gather all available 
information regarding isotopes and prepare an article for publi¬ 
cation in The Jouexal; (4) to prepare a statement on the 
danger of radiant energy; (5) to study methods of guarding 
against injury to employees in industrial plants where radio¬ 


active isotopes are manufactured, and (6) to advise physicians on 
the dangers associated with the use of radioactive isotopes as 
tracers in diagnostic procedure. 

Dr. George M. Piersol reported on the progress made in the 
inv'estigation of clinical thermometers. The Council appointed 
a group of specialists to advise him in the survey. 

The problems relative to ultraviolet radiation for disinfecting 
. purposes were discussed. The Council voted to reaffirm its 
stand—that is, to accept ultraviolet lamps only for use in operat¬ 
ing rooms, baby cubicles and nurseries in hospitals. Further¬ 
more, the Council voted that advertising for disinfecting lamps 
be not accepted or the lamps retained on the accepted list if 
they are recommended for installation in school rooms, theaters, 
manufacturing establishments, business offices, refrigerators, 
sterilizers and poultry and animal husbandry establishments. 

In the opinion of the Council, critical evidence is not available 
at the present time to substantiate the claims made but the 
members of the Council pointed out that careful consideration 
will be given to any new evidence that comes to light. 

The Council voted to reaffirm its adopted report “Therapeutic 
Value of Ultraviolet Radiation,” in which the therapeutic 
indications and contraindications of ultraviolet radiation are 
considered and voted to reaffirm its adopted report “Aledical 
Diathermy.” The “Tentative Minimum Requirements for 
Acceptance of Diathermy Apparatus” were revised, and the 
Council voted to authorize its Secretary to refer the require¬ 
ments to the manufacturers for comment and criticism before 
being published. 

The Council discussed its work in the fields of occupational 
therapy, education, ophthalmology and audiometers and hearing 
aids. 

The members were informed that the Board of Trustees had 
voted to refer the activities of the Committee on American 
Health Resorts to the Council on Physical Medicine. The 
inspection of health resorts will be done in the future as in the 
past by the Council on Medical Education and Hospitals. 

An exhibit at the one hundredth annual session of the Ameri¬ 
can Medical Association in June was proposed. This exhibit 
will be separate from the special e.vhibit on physical medicine 
supported by the Board of Trustees. The Council was gratified 
to learn that a session on physical medicine has been established 
by the House of Delegates. At least one afternoon at the next 
annual session wll be devoted to the problems of physical 
medicine. 

For many years the Council has steadfastly refused to recog¬ 
nize the term "iron lung” as a synonym for respirator. Popular 
usage of the term “iron lung” to describe a certain type of 
respirator is very well established. The Council recognizes that 
general acceptance of a word by the press establishes its mean¬ 
ing. Since the Council was of the opinion that "iron lung” was 
not a strict scientific description of the apparatus in question, 
the term was not permitted in acceptable advertising. The 
Council voted to retain the name “respirator” to describe the 
device. 

For two years the Council has sponsored research in artificial 
respiration. A report was given by Drs, Andrew C. Ivy and 
Henry Schwerma on the research which has been conducted 
under their supervision. Results of these surveys will be pub¬ 
lished in due time. The Consultants on Ophthalmic Devices 
have been active in advising the Council relative to the use of 
instruments in the practice of ophthalmology. Dr. Thomas D. 
Allen presented a report for the Consultants and stated that 
articles for publication on contact lenses and artificial eyes will 
be prepared and submitted to the Council for adoption. The 
Council was gratified to learn that articles on orthoptics had 
been favorably received by members of the profession interested 
in these problems. 

The work of the Consultants on Audiometers and Hearing 
Aids was reviewed by Dr. W. E. Grove, This group has 
rendered valuable service to the Council and to the cause of 
scientific medicine. 
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Council on Foods and Nutrition 


ACCEPTED FOODS 

The foUoiviug additional foods have been accepted as co«,* 
forming to the Rules of the Council on Poods and Nutrition 
of the American Medical Association. 

James R. Wilson, AI.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS Accepted Foods, 1939, p. 156) 


Libby, McNeftf and Libby, Chicago, 111. 


Libby’s Strained and Homogenized Vegetables with Lamb, 
Milk and Barley. 


Analysis (submitted by manufacturer).—Total solids 15.50%, moisture 
84.50%, ash 1.04%, fat (ether extract) 2.81%, protein (N X 6.25) 
3.66%, crude fiber 0.43%, carbohydrates other than crude fiber (by dif* 
ference) 7.56%. 


Calorics. —0.70 per gram; 19.88 per ounce. 

Pitamuij and Minerals .— — 

Vitamin A .............. .. 

Thiamine . 

Riboflavin . 

Ascorbic acid... 

Niacin . 

Calcium . 

Phosphorus . 

Iron . 

Salt ... 


Per Hundred Grams 
1,085 U. S. P. units 
0,026 mg. 

0.082 mg. 

1.10 mg. 

* 0.64 mg. 
40.80 mg. 

65.10 mg. 

0.88 mg. 
620.00 mg. 


Libby. McNeill and Libby, Chicago, III. 


Libby’s Strai.ved and Homoce.nized Pe.vrs and Pineapple. 


Analysis (submitted by manufacturer).—^Total solids 16.35%, moisture 
83.65%, ash 0.35%, fat (ether extract) 0.07%, protein (N X 6.25) 
0.36 %, crude fiber 0.87%, carbohydrates o.ther than crude fiber (by dif« 
ference) 14.70%, 


CaloAcs. —0,61 per gram; 17.32 per ounce. 

FifomiMf and ilfincrn/j.— 

Vitamin A . 

Thiamine. 

Riboflavin . 

Ascorbic acid . 

Niacin . 

Calcium .. 

Phosphorus ... 

Iron . 

Salt. 


Per Hundred Grams 
S U. S. P. units 
0.031 mg. 
0.017 mg. 

1.40 mg. 

0.20 mg, 

11.20 mg. 

12.90 rag. 

0.84 rag, 

, 30,00 mg. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 

Beech-Nut Junior Squash. 

Analysis (submitted by manufacturer).—Total solids 10.3%, moisture 
89.7%, ash 0.5%, fat (ether extract) 0.3%, protein (N X 6.25) 1.1%, 
crude fiber 0.1%, carbohydrates other than crude fiber (by difference) 


8.3%. Specific gravity 1.053. 

Cahrics.—OA per gram; H per-ounce. 

Vitamins and Minerals. _ Hundred Grams 

Vitamin A . 2,540 U. S. P. units 

Thiamine . O.OIS mg. 

Ascorbic acid . 2.90 mg. 

Riboflavin . 0.063 mg. 

Niacin . 0.19 mg. 

Calcium . 30.00 mg. 

Phosphorus . 12,00 mg. 

Iron total . 0.90 mg. 

^on '^available" Cbipyridvl method). 0.70 mg. 

Copper (McParlane method). 0.20 mg. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 

BEEcii-hsuT Strained Vegetables with Bacon. 

(submitted by manufacturer).—Total solids 18.25%. moisture 
, fat (ether e.Ntract) 4,12%, protein (N X 6.25) 

0.29%. carbohydrates other than crude fiber (by dif- 

lerencej IU.65%. 


Cn(or,-„._o.S7 per gram; 25 per ounce. 

Vitamins and Minerals.—. Fcr Hundred Grams 

Vitamin A .1,220 U. S. P. units 

. 0.047 mg. 

Ascorbic acid . 0.42 mg. 

Riboflavin .;. 0.056 rag. 

. 0.67 mg. • 

Phosphorus . 38.00 mg. 

;">al.-. 0.28 mg. 

roil available” (bipyridyl method). 0.19 mg. 

. 0.17 mg. 


The Beech-Nut Packing Company, Canaioharie. N. Y. 


Beech-Nut Junior Vegetables with Bacon. 

Analysis (submitted by manufacturer).—Total solids 16.78%, moisture 
83.22%, ash 1.61%, fat (ether extract) 3.54%, protein (N X 6.25) 
1.53%, crude fiber 0.25%, carbohydrates other than crude fiber (by dif¬ 


ference) 9.85%. 

Calorics. —0.77 per gram; 22 per ounce. 

t'ilmmiis and m,crah.— P'r Hundred Grams 

Vitamin A . 1,033 U. S. P. units 

Thiamine . 0.035 mg. 

Ascorbic acid . 0.79 mg. 

Riboflavin . 0.040 mg. 

Niacin . 0,84 mg. 

Calcitun . 28.00 mg. 

Phosphorus . 30.00 mg. 

Iron total . 0.43 mg. 

Iron ‘'available” (bipyridyl method). 0.28 mg. 

Copper . O.lS mg. 


The Gerber Products Company, Fremont. Mich. 


Gerber’s Ready to Serve Barley Cereal. 

Analysis (submitted by manufacturer). — Total moisture (indirect 
method) 7.2%, total ash 4.4%, fats (acid hydrolysis) 4.9%, protein 
(N X 6.25) 13.2%, crude fiber 1.1%, carbohydrates other than crude 
fiber (by difference) 69.2%. 

Calorics. —3.7 per gram; 106 per ounce. 


Vitamins and Minerals .— 

Thiamine . 

Riboflavin . 

Calcium ... 

Phosphorus . 

Iron .. 


Per Hundred Grams 
2.69 mg. 

0.84 mg. 

494.0 rag. 

680.0 mg. 

51.0 rag. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The joUowmg addilioiia! articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nctv and 
Nonogicioi Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary'. 


MENADIONE (See New and Nonofficial Remedies, 1946, 
p. 650). 

The following dosage forms have been accepted: 

E. S. Laboratories, Inc., Los Angeles 

Solution Menadione (in Oil), 1 mg. per cc.: 1 cc. ampuls. 
Each cubic centimeter contains 1 mg. of menadione with 
benzocaine 2 per cent. Preserved with O.S per cent cresol. 

Tablets Menadione: 1 mg. 

The Vale Chemical Co., Inc., Allentown, Pa. 

Tablets Menadione: 2 mg. 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonofficial Remedies, 1946, p. 395). 

The following dosage form has been accepted: 
Barlow-Maney Laboratories, Inc., Cedar Rapids, Iowa 
Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 

Premo Pharmaceutical Laboratories, Inc., New York 
Enerels Aminophylline: 0.1 Gm. Each tablet is enteric 
coated with a shellac-castor oil mixture. 

BISMUTH SUBSALICYLATE (See New and Non¬ 
official Remedies, 1946, p. 251). 

The following dosage form has been accepted: 

Abbott Laboratories, North Chicago, III. 

Bismuth Subsalicylate in Oil with Chlorobutanol 3 % : 
1 cc. ampuls; 30 cc. and 60 cc. bottles. A suspension of bismuth 
subsalicylate in a mixture of peanut oil and ethyl esters of olive 
oil fatty acids containing in each cubic centimeter 0.13 (Im. of 
bismuth subsalicylate and chlorobutanol 3 per cent with metanhen 
1 : 20 , 000 . ' 

ACID (See New and Nonofficial Remedies, 

1946, p. 631). 

The following dosage form has been accepted: 

Buffington’s Inc., Worcester, jM.ass. 

Tablets Ascorbic Acid: 25 mg., SO mg. and 100 mg. 
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win be completed with both a name and a subject 
index. The publishers anticipate that the book will 
be available for distribution at the Centenary in Atlantic 
City in June. 


Cable Address - - - • “Medic, Chicago” 

Subscription price - - - - i Eight dollars per annum in advance 

Please send m promptly notice of change of address, gwing 
both old and nezv; alzoays state whether the chanpe is temporary 
or permanent. Such rotiee should mention all journals receii’cd 
from this ogicc. Important information regarding contributions 
will be found on second advertising page following reading wia//er. 

SATURDAY, AIARCH 29, 1947 

“HISTORY OF AMERICAN MEDICAL 
ASSOCIATION” 

The instalment of the “History of the American Med¬ 
ical Association” which appears in this issue of The 
Journal covers the years 1920-1924. With this 
instalment publication of the history will be discontinued 
•in The Journal. The complete history of the Asso¬ 
ciation up to June 1947 will appear in the volume 
which is to be published by the W. B. Saunders Com¬ 
pany for the American Aledical Association. There 
will be additional chapters on “The Home of the 
.-kmerican Medical Association,” “Dr. George H. Sim¬ 
mons,” “The Libel Suits of the American Medical 
.Association” and “The Lidictment and Trial of the 
American Medical Association by the U. S. Govern¬ 
ment.” The second part of the hook will include 
biographies of the one hundred presidents of the Amer¬ 
ican iledical Association with a picture of each and 
with facsimile signatures of all but one. These have 
been prepared by Dr. M^alter L. Bierring. The third 
part of the book will be devoted to the Councils and 
Bureaus of the American Medical Association, except 
for some of the Councils whose work is fully described 
in the general account of the Association’s work. The 
articles on the work of the Councils and Bureaus have 
been prepared in most instances by the secretaries of 
these agencies, with the exception of the article on the 
Judicial Council, which is written by Dr. Morris Fish- 
bein. The history of the Advertising Department ha.s 
been prepared by Mr. Thomas R. Gardiner, business 
manager. The fourth part of the book concerns the 
publications of the American Medical Association other 
than The Journal and includes articles descriptive of 
the liistor}' of each of them. In most instances these 
articles were prepared by the present chief editor of the 
periodical concerned. An appendix will provide tabular 
data, including places of meeting, the membership of 
many of the Councils and similar subjects. The book 


PROGRESS IN OTOSCLEROSIS 

A recent report on twenty years of research in oto¬ 
sclerosis and related problems ^ presents some interesting 
observations on the prevention and treatment. Daven¬ 
port, Milles and Frank, who studied the distribution 
of clinical otosclerosis in several generations of sixty 
families, found that the females in these families were 
affected about twice as frequently as the males. When 
both parents were deaf, nearly all their daughters and 
nearly two thirds of their sons were deaf. However, 
the studies of Davenport indicate that the type of blood 
does not indicate who would be expected to develop 
defects conducive to otosclerosis; The observations of 
Guild support the contention of other workers that when 
the deafness was caused by otosclerosis it was due solely 
to an ankylosis of the stapes. His ’ statistical studies 
suggest that in the United States there are between 
ten million and twelve million white people with oto¬ 
sclerosis and that 1,000,000 to 1,200,000 of these have 
ankylosis sufficient to cause deafness. 

Fowler stresses the importance of a prior audiogram 
in the early diagnosis of otosclerosis. For this children 
should he tested on first entering school and again before 
entering high school. The most encouraging informa¬ 
tion revealed by research, according to Fowler, is the 
evidence that otosclerosis need not necessarily progress 
to deafness in each instance hut may become arrested at 
any stage of its development. There is, however, no 
cure for the lesions of otosclerosis. Even when it is 
prevented or arrested there will be no change in 
inheritability under favorable environmental conditions. 

Preventive treatment consists in careful superrision 
in otosclerotic families of the mother during pregnancy 
and the puerperium. Such general measures as atten¬ 
tion to diet, ample vitamin and mineral contents and 
correction of any detected abnormality may in some 
measure offset the tendency in the mother and the infant 
toward the condition. Loss of hearing from otosclerosis 
may be lessened by prostheses such as hearing aids 
of the air, or bone conducting variety. A number of 
these have been accepted by the Council on Physical 
Medicine of the American Medical Association and are 
quite efficacious. 

The most promising operative procedure is fenes¬ 
tration with its many modifications. Fenestration, 
in the opinion of most otologists, will restore ser¬ 
viceable hearing in a large percentage of properly 
selected patients. The principal causes of operative 

1. A Report of Progress: Twenty Years Research in Otosclerosis* 
Progressive Deafness and Correlated Problems, 1926-19*16. 
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failure result either from closure of the new window 
by formation of new bone or by development of fibrous 
tissue, or from secondary postoperative labyrinthitis. 
A number of modifications, such as the insertion of a 
movable cartilage stopple or of a perforated stopple, 
hold promise of still better results. 

The report mentions anatomic studies on the develop¬ 
mental changes and their possible correlation with the 
mechanics of the ear carried on at \^'■isconsin and North¬ 
western universities. At Columbia University Fowler 
attempted without success to produce otosclerosis from 
deficient diets in rats. These experiments, supported 
in whole or in part by the Central Bureau of Research 
of the American Otological Society. Inc., have con¬ 
tributed much toward greater knowledge of the physio¬ 
logic and pathologic processes involved in otosclerosis. 


IMPROVED MUMPS VACCINE 
Mumps as a disease of military personnel may be 
exceedingly troublesome, causing loss of time from duty 
and interfering with the movement of troops. Exten¬ 
sive investigations were therefore undertaken by Enders 
and his associates ^ of Harvard Medical School in hope 
-of developing specific diagnostic methods for doubtful 
cases and the discovery of a successful prophylactic 
vaccine. 


In tlieir initial e.xperiments about '3 cc. of saliva 
collected on the first and second days of the disease in 
a typical human attack was introduced into the Stensen 
duct of a monkey (Macacus mulatta). On the fifth 
day the gland, which was somewhat enlarged, was 
removed, emulsified and inoculated into both ducts of 
a second monkey. On the seventh day the second 
animal presented swelling of both parotid glands with 
subcutaneous edema of both cheeks. In this way the 
virus was passed through a series of monkeys, some 
of which received bacteriologically sterile material 
obtained by filtering the parotid emulsion through an 
Elford collodion membrane. 

Antigens for use in complement fixation tests were 
prepared from weighed portions of the infected glands 
removed at the height of the experimental disease. They 
found that the serums of monkeys taken before inocu¬ 
lation or at the height of the experimental infection 
do not fix complement in the presence of this antigen. 
Serums from monkeys during convalescence invariably 
fix complement in titers varjdng from 1:128 to !•: 2.048. 
Complement fixing antibodies persist in convalescent 
serum for at least three and a half months. Similar 
results were obtained from human beings. 

This antigen may have numerous practical applica¬ 
tions. Extensive applications, however, will presum- 


i' Cohen. Sidney: Proc. Soc. Exper. Biol. & 

Med.. -0:180 (May) 1942. Enders. J. F.; Kane, L. W.; Cohen. Sid¬ 
ney, and Levens, Jeanette H.: J. Exper. Med. 81:93 (Jan.) 1945. 


ably depend on the discovery of a more readily available 
and cheaper source of antigen than extracts from 
infected monkey glands. In an attempt to find such 
a cheaper and more abundant source of vaccine, the 
Harvard investigators - succeeded in cultivating the 
virus in the developing hen’s egg. The}’ were unable 
to cultivate it in the embryonated yolk sac, but serial 
transfers were readily effected in the amniotic fluid and 
amniotic membranes of the developing embryo. In 
many cases as little as a 1: 1,000.000 dilution of the 
amniotic fluid produced infection in monkeys. 

The virus is modified during its growth in the 
amniotic fluid and acquires power to agglutinate hen’s 
erythrocytes. This property is not shown by the initial 
monkey gland virus. This acquired power of hem¬ 
agglutination is inhibited by the serums of human beings 
and monkeys convalescent from mumps. 

The earlier attempts to prepare a prophylactic mumps 
■vaccine were made with formaldehyde treated virus 
from the parotids of infected monkeys. Injection of 
this nonviable formaldehyde treated vaccine into the 
parotids of normal monkeys did not produce local 
swellings of the glands, but did give rise to the develop¬ 
ment of complement fixing antibodies in the animals’ 
blood. Maximum titer was reached by the eighteenth 
to thirtieth day. About 60 per cent of these vaccinated 
animals developed a slight but distinct resistance to 
subsequent infection with viable mumps virus. In cer¬ 
tain instances, however, evidence of increased resistance 
to experimental inoculation was not demonstrable, yet 
complement fixing antibodies were found. Clinical 
tests “ showed that the same slight but ineffective immu¬ 
nity can be produced by repeated subcutaneous injection 
of the formaldehyde treated virus in human beings. 

More encouraging results were obtained in subse¬ 
quent tests ^ with a viable mumps vaccine. This vaccine 
was attenuated by prolonged serial cultivation in the 
embryonated hen’s egg. After twenty-five serial pas¬ 
sages in the egg, the virus introduced directly into the 
parotid gland of the monkey no longer gives rise to the 
typical experimental disease. From six to fourteen 
weeks later, however, the vaccinated animals exhibited 
a solid resistance to experimental inoculation with viru¬ 
lent material. 

These experiments have led to the expectation that 
the new improved mumps vaccine will prove to be a 
successful prophylactic agent in man, comparable to 
the viable vaccines employed against smallpox and yel¬ 
low fever. Clinical tests of the new viable vaccine 
are now in progress. 

- 2. Levens, Jeanette H., and Enders, J. F.: Science 102:117 (Aue. 
3) 1945. 

3. Stokes, Joseph Jr.; Enders, J. F., Maris, Elizabeth P., and Kane, 
L. W.: J. E.xper. Med. 84 : 407 (Xov.) 1946. 

4. Enders, J. F.; Levens, Jeanette H.; Stokes, Joseph, Jr,; Maris, 
Elizabeth P.. and Berenbers. William: J. Immunol. 54:283 (Xov.) 1946. 
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EFFECT OF VACCINATION ON INCIDENCE 
OF INFLUENZA B 

Hirst and his colleagues have studied the value of 
influenza vaccination in an epidemic of influenza B. 
They compared a group of 550 men attending Yale 
University as part of their Army Special Training 
Program who had received mixed A and B influenza 
vaccine with a group of 1,050 unvaccinated naval stu¬ 
dents studying at the same institution under similar 
circumstances. In the early part of November 1945 
an epidemic of influenza caused almost entirely by the 
B virus developed. The number of cases reached a 
peak in about four weeks and was rapidly subsiding 
by the middle of December. Three cases of influenza 
appeared in the vaccinated group and 132 cases in the 
unvaccinated group, giving attack rates of 0.5 and 12.5 
per cent respectively. The investigators believe it highly 
probable that the difference in attack rate could be 
attributed to the vaccination of the army group with 
influenza virus treated with formaldehyde. This report 
presents additional evidence of the value of vaccination 
against influenza and suggests that it may be more effec¬ 
tive against influenza B than against influenza A. 


A PURIFIED EQUINE ENCEPHALO¬ 
MYELITIS VACCINE 

Equine encephalomyelitis of the virus type has 
occurred in horses and mules in all but three of the 
forty-eight states. The disease is transmissible to man. 
According to Randall and his colleagues,’- sanitary mea¬ 
sures designed to reduce contact with insect vectors of 
the disease can be of some effect, but most satisfactory 
protection for animals and under certain circumstances 
for human beings is given by active immunization. Pre¬ 
viously prepared vaccines of this type have proved 
satisfactor)' for administration to horses, but their high 
content of chick tissue and egg components have made 
them potentially dangerous for human beings. Randall 
and his group consequently tried to develop a concen¬ 
trated virus preparation suitable for use by human 
beings. Three types were .prepared, eastern, western 
and Venezuelan, by a two stage differential centrifuga¬ 
tion process. -The purified vaccines were characterized 
b}' a content of chick and egg proteins definitely lower 
than that of the crude vaccine used for the immunization 
of horses and mules and of commercial human type 
vaccine. All three types of vaccine confer active immu¬ 
nity to guinea pigs against the homologous type of virus 
even when the virus is injected directly into the brain. 
Furthermore, antibodies neutralizing' the eastern type 
virus were demonstrated in the serums of guinea pigs 
following the administration of eastern type vaccines 
and in the serums of human subjects following the 
injection of a mixture of eastern and western types of 
vaccine. 

1. Hirst, George K.; Vilches, Antonio; Rogers, Orville, and Robbins, 
Clarence L.: The Effect of Vaccination on the Incidence of Influenza B, 
Am. J. Hjg. 45:96 (Jan.) 1947. 

1. Randall, Rajmond; Mills, John W., and Engel, Lenis L.: The 
Preparation and Properties of a Purified Equine Encephalomyelitis Vac¬ 
cine, J. Immunol. 55:41 (Jan.) 1947. 


RECURRENT CEREBRAL THROMBOSIS AS 
A NOSOLOGIC ENTITY 

There are still obscure diseases about which much can 
be learned by direct observation of their symptoms and 
course. The clinical description of disease—nosography 
—emphasized by Hippocrates and reemphasized by such 
observers as Sydenham, Allbutt and Osier is by no 
means completed. In a recent contribution Alvarez,’ 
under the heading “cerebral arteriosclerosis with small, 
commonly unrecognized apoplexies” describes the clin¬ 
ical manifestations of this condition as observed and 
interpreted by him. As yet the disease thus presented 
is not generally understood. The condition is not 
described in the books and of course has no independent 
status in official statistics. The reason the condition is 
not better known appears to be mainly that cases have 
not been observed closely over the years of its long 
course followed by necropsy and thorough study of the 
brain at the end. According to Alvarez the cases, 
which may extend over many years and examples of 
which he reports in detail, are characterized by episodes 
attributed by him to thrombotic injuries to the brain 
and b}' more or less profound changes in the health, 
character, ability and habits of the patient. On account 
of its length the whole story can usually be obtained 
only from relatives or old friends. The first episode 
can come in the forties or even in the thirties. Often 
the illness dates from a peculiar attack at a certain 
time, the first one in a series of more or less typicaf 
minor “strokes.” Alvarez summarizes the chronic 
symptoms and diagnosis in part as follows; “Diagnosis 
is fairly easy when the patient suddenly changes in 
character and ability. Some never work again. ' Many 
have an unexplained nervous breakdown. Some become 
somewhat ps 3 'chopathic and a difficult problem in the 
home. Some deteriorate morally. . . . Many lose 
their grooming and go about with dirty clothing. . . . 
Acute episodes are often thought to be attacks of ‘acute 
indigestion.’ . . . Often in order to make the 

diagnosis one must talk to the relatives and business 
associates. They alone will tell of sudden aging and of 
big changes in character and ability.” Alvarez ascribes 
the symptoms to thrombosis of small arteries in the 
brain, with necrosis of brain tissue. Silent areas of 
the brain may be affected as well as centers and tracts. 
He takes it as granted that the fundamental process is 
sclerosis of small cerebral arteries, but as yet a thorough 
study has not been made of the brain in typical cases 
with complete clinical records. He himself refers to 
only one necropsy and pictures scattered thrombotic 
foci in the brain. He points out the need of close 
correlation of the clinical phenomena with the results 
of morphologic studies of the cerebral lesions. Oppor¬ 
tunities which frequently will come to the pathologist 
to work so to speak backward should not be neglected. 
When the brain is found speckled with little brown 
spots and scars in a case without any record of the 
s)'mptoms, questioning of the family and friends may 
yield significant information. Active cooperation by 
clinician and pathologist is required to advance the 
understanding of recurrent cerebral thrombosis. 

1. Alvarez, \V. C.: Cerebral Arteriosclerosis with Small, Commonly 
Unrecognized Apoplexies, Geriatrics 1:189 (Ma>-June) 1946. 
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ORGANIZATION SECTION 


JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, Jan. 11, 1947 


The Joint Committee for the Coordination of Medical Activi¬ 
ties met at the American Medical Association Building in 
Chicago, Saturday, Jan. 11, 1947. Those present included: 


Col. George E. Armstrong 
Dr. Walter L. Bierring 
Dr. Warren F, Draper 
Capt. William E. Eaton 
Dr. Morris Fishbein 
Dr. E. L. Henderson 
Mr. Thomas A. Hendricks 
Mr. J. W. Holloway Jr. 
Dr. Ernest E. Irons 
Dr. B. R. Kirklin 
Dr. George F. Lull 
Dr. James M. Ma«on 
Col, Hugo Mella 


Dr. r. V. Jlcriwctlicr 

Dr. J. J. Moore 

Dr. II. B. Mulliolland 

Dr. James E. Patillin 

Dr. Carl Peterson 

Lieut. Col. William N. Piper 

Father A. Scln\ Italia, S. J. 

Dr. R. L. Sensenich 

Dr. Dean F. Smiley 

Miss ^lary Switzer 

Lieut. Col. John If. Voegtiy 

Mrs. M. V. Shuler 


COMMITTEE REPORT TO SUPPLEMENTAL SESSION 
OF THE HOUSE OF DELEGATES 

The Chairman gave a resume of the report he had prepared 
and presented before the Supplemental Session of the House of 
Delegates of the American Medical Association in December 
and read the report of the Reference Committee commending 
the continued activity of the committee under its new name 
(The Journal, Dec. 28, 1946, pp. 1077 and 1092). 


CHANGES IN MESIBERSHIP 

The Chairman made the following announcements concerning 
changes in membership; Mr. Barry C. Smith, a member of the 
American Medical Association Committee, is unable to continue 
membership for reasons of healtli and has suggested tliat the 
Commonwealth Fund might continue to be represented by Dr. 
Lester J. Evans, medical associate; the Surgeon General of the 
United States Public Health Service has appointed Dr. Palmer 
Dearing, chief of the Division of Commissioned Officers, to 
represent the Public Health Service, succeeding Dr. Warren F. 
Draper, and has asked Dr. F. V. Meriwether of Chicago to 
attend the January 11 meeting since Dr. Dearing cannot attend; 
the American Red Cross, on request, has indicated its desire to 
join the deliberations of this committee, which enables the Com- 
miUee to have the continued membership of Dr. Draper as the 
Red Cross representative; Dr. H. B. Mulliolland of Charlottes- 
ville, Va., a member of the Committee on Rural Medical Service, 
wdl represent that committee in place of Dr. F. S. Crockett, 
resigned. 

The Committee accepted ifr. Smith’s resignation with regret 
an welcomed the suggestion that Dr. Evans succeed him, repre¬ 
senting the Commonwealth Fund. 


questionnaire or comjiittee on 
rural medical service 

The Chairman presented copies of a questionnaire that hai 
een sent out by the Bureau of Information under the name o 
'■« °'J’'^dtee on Rural Medical Service and the Joint Com 
tl” Coordination of Medical Activities and state 

la \v lie the Joint Committee at its meeting in October ha 
iscussed the_ desirability of obtaining information as to th 
presem physician population, especially with respect to th 
pro a e postwar changes in distribution, no action involving 
been taken. The Committee approved th 
questionnaire bearing the name of the Joint Committee. 


Dr. Mulliolland said that the purpose of the questionnaire is 
primarily to gather information on the distribution of physicians 
throughout the country at the present time and that it is hoped 
to have some data compiled for presentation in an exhibit at the 
Atlantic City session of the American Medical Association in 
June. Miss Switzer suggested that in assembling data provided 
through the questionnaire use might be made of the latest dis¬ 
tribution reports the Procurement and Assignment Service had 
when it was dissolved, so that changes in the situation since 
that time could be shown. She thought that such a comparison 
would reveal the change in the distribution as influenced by 
relocating returned medical officers. Dr. Paullin said that most 
of the states have the Procurement and Assignment data in 
readily accessible form. 

The Chairman added that it would be expected that reports 
on the results obtained would be provided for the information 
of the Joint Committee. Ivfrs. Shuler of the Bureau of Infor¬ 
mation informed the Committee that the questionnaire had been 
sent, with a covering letter, to the secretaries of the state medical 
societies, who are distributing them with a letter of explanation 
to the county medical societies. 

REPORT OF SUBCOMMITTEE ON SURPLUS MEDICAL, 
DENTAL AND HOSPITAL SUPPLIES 

Father Schwitalla, Chairman of the Subcommittee, said he had 
nothing further to report but would like to suggest to the Joint 
Committee that one last effort the Subcommittee might make 
before being discharged is to attempt to secure the reactivation 
of Directive 23, issued some time last summer by the War Assets 
Corporation, which was to have expired—he thought—on Dec. 
31, 1946. This directive made available to educational institu¬ 
tions surplus supplies of rather large and important character. 
The reactivation of Directive 23 so that its provisions would 
carry over into 1947 or for an indefinite time might be of 
advantage. 

Miss Switzer, a member of the Subcommittee, stated that she 
had been going to recommend that the Subcommittee be dis¬ 
charged, but in view of Father Schwitalla’s suggestion perhaps 
this one thing could be done and the Subcommittee continue in 
existence at least until the next meeting. She further said that 
the manner of distribution of surplus supplies in the medical 
field has been and is extremely confused, but there does not 
seem to be anything that any one can do about it now except 
that perhaps this one directive could be reactivated and much 
accomplished; the War Assets Corporation is trying to do a 
good job, but the pressure to dispose of these supplies commer¬ 
cially is almost irresistible. 

The Committee voted to ask Miss Switzer to urge the reac¬ 
tivation of Directive 23. The Committee was reminded that 
the War Assets Corporation is legally required to distribute 
surplus property to educational and health institutions under 
certain conditions, at, however, the Corporation’s discretion. 

There was discussion of the position in which individuals are 
placed in the matter of securing surplus property, and it was 
the consensus that the situation is deplorable. Dr. Paullin stat¬ 
ing that many of the returned medical officers are unable to 
open offices because they cannot get equipment of any kind from 
any source. 

^ The Chairman stated that the Subcommittee would be con¬ 
tinued until the next meeting in order that an attempt may be 
made to secure the reactivation of Directive 23. 
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SPECIALTV BOARD FOR GENERAL PRACTITIONERS 

Dr. Bierring, Cliairman. read a report of tlie Subcommittee 
on Specialty Board for General Practitioners, appointed at the 
October 12 meeting. The other members of the Subcommittee 
are Dr. Kirklin and Dr. Sensenich. 

The subcommittee is submitting this report as a preliminary one, 
becavise the many problems involved make further study necessary before 
a final report and proper recommendations can be formulated. 

Recently there has been a decided revival of interest and activity b 3 ' 
and for the general practitioner in some form of certification or special 
designation for those physicians who are engaged in the general practice 
of medicine. W ith the growth of specialization in medicine and the 
certification of the different medical specialties, it is becoming increas¬ 
ingly diffxcult—as well as an unfortunate necessity—to draw a sharp 
line between general practice and the different forms of limited or 
specialized practice. 

The general practitioner has, or believes he has, some very definite 
complaints against the overweaning influence of the specialist. Some 
of these are inadequate proportional representation in the government 
of medical societies and medical affairs generally; lack of opportunity 
for postgraduate study in comparison with that afforded specialists; lack 
of recognition among physicians generally of the professional attainments 
of the general practitioner, and the fact that, the general hospital in no 
way recognizes the general practitioner as such in its staff organization. 

The overwhelming influence of the specialist in medical affairs denies 
the general practitioner a reasonable opportunity to keep abreast of modern 
progress by the tendency to relegate all institutional medical work to 
specialists of one kind or another, which is, at present, the procedure 
adopted by the Veterans Administration in the appointment of attending 
and consulting staffs. Patients complain that it is difficult er-en to find 
a general practitioner, and this is traceable in part to the present organ¬ 
ization of hospital staffs, which does not provide a place for a general 
practitioner. 

What procedure should be considered for the more dignified recognition 
of general practice to make it the keystone of medical sendee? Sex'eral 
methods of e.xperimentation have been proposed, and some are being 
carried out. 

Thus far it has been difficult to define general practice adequately or 
to define the function and place of the general practitioner in the present 
scheme of medical practice. In a general way it is thought to include a 
general comprehensive diagnostic and therapeutic knowledge of general 
medical and surgical disease conditions, ability to make a complete health 
examination, qualification for the treatment of general uncomplicated 
disorders of children or of the skin, and qualification for the practice 
of obstetrics and minor surgery—the cultured family doctor and adviser. 

What should be the character of certifying or qualifying tests for the 
general practice of medicine? At the Congress on Medical Education 
and Licensure in Felnuary 1941 the late Dr. Louis B. Wilson, director 
of the Mayo Foundation and member of the National Board of Medical 
Examiners, in reviewing the results of twenty-five years of the board's 
activities, suggested that its examination, which was and is today the 
most comprehensive test, written and practical, of knowledge for the 
general pr.ictice of medicine now operating in this country, might serve 
as a pattern or means of certifying or specially qualifying phj'sicians 
for general practice. It was further suggested that diplomates of the 
National Board remaining in general practice for five or ten years and 
giving evidence of having progressed by further study be elected as 
fellows of the National Board. A special committee was appointed to 
study the practicability of the suggestion, but the advent of World War 
II discontinued this activit)'. At the present time it is unlikely that the 
National Board can undertake the certification for general practice on 
a national basis because of the magnitude of the task. However, in 
any plan for the certification of physicians for general practice, the 
National Board examination might well serve as a pattern and its 
certificate considered for reciprocal recognition. 

One state medical association, Indiana, has developed a definite plan 
for the certification of general practitioners. This plan is now in 
operation. The by-laws of the Indiana Board of General Practice of 
Medicine, Inc., provide, among other things, that; 

“The original membership of this organization shall be composed of 
not more than two hundred reputable physicians engaged in the general 
practice of medicine, who have been so engaged for at least ten years. 

“Additional members shall be general practitioners of medicine who 
have passed the examination provided for in these by-law'S and presented 
to the board of directors satisfactory proof of the follow’ing qualifications; 

“1. Membership in a local county medical society and citizenship of 
the United States. 

“2. High moral and ethical standing in 'the profession. 

“o. Graduation from a medical school recognized by the Council on 
Medical Education and Hospitals of the American Medical Association. 

“4. Completion of an approved internship, preferably of the general 
rotating tjpe, in a hospital approved by the same Council of the American 
Medical Association. 

“5. Continuance of postgraduate education. 

“d. A minimum of five years of general practice after completion of 
an approved internship. 

“In special instances the board may accept for examination outstanding 
candidates who were in practice prior to Jan. 1, 1930 but whose formal 
training does not comply with the full preliminary requirements stated 
herein: 


“The examination in which all applicants shall be required to make 
a passing grade shall include; 

“Part I. A review of case reports. 

“Part II. A ivritten clinical examination. 

“Part III. An oral clinical test. 

“Part IV. Demonstration of ability at bedside and in laboratory. 

“The following is an outline of matters to be included in each of these 
four parts; 

“Part I. The candidate must file twenty-five case reports, in condensed 
form, for w'hich he was personally responsible. These case reports must 
be sufficiently complete to enable the examiners to evaluate the judgment 
of the .candidate in his choice of procedure and must include 

“1. An account of the candidate’s personal observation of the case. 

“2. The basis for diagnosis. 

“3, The facts which determined the course of treatment. 

“4. Critical conclusions to be drawn from the outcome of the case. 

“These case reports may cover a variety of material in one or more 
of the follow'ing fields; infectious diseases; deficiency diseases; diseases* 
of metabolism; neoplastic diseases; diseases of the gastrointestinal tr,ict. 
respiratory system, kidneys, blood-forming organs, circulatory system, 
glands of internal secretion, nervous system, bones, joints and muscles; 
obstetrics; pediatrics; dermatology; neuropsychiatry; office gynecology; 
surgery, and allergy. 

“Part 11. The written examination will cover the basic medical 
sciences, and subjects pertaining to the general practice of medicine, 
having tn view' the determination of the question as to whether the 
applicant, possesses the quality and extent of medical knowledge neces¬ 
sary for general practice of a high order. 

“Part in. The oral clinical test will be directed to the ascertainment 
of the candidate's familiarity w’ith recent medical literature, the breadth 
of his clinical experience, his capabilities, general adaptability, compre¬ 
hension and understanding of the patient's problems as a whole, and 
other qualifications requisite for highly competent general practice. 

“Part IV. Demonstration of ability at bedside and in laboratory will 
include the assignment of one or more patients in a hospital to the 
applicant so that his approach and procedure in handling a new patient 
may be observed by the Committee on Examinations. 

“Applicants wlio successfully complete one part of the examination 
may proceed to the next part in the order in which the parts are 
listed until they have completed the entire examination. Whenever an 
applicant fails to pass the e.xamination, or any part of it, the Committee 
on Examinations, on request, will make suggestions as to suitable courses 
of instruction or other mean’s of improvement through which the applicant 
may overcome any deficiencies causing such failure. Any applicant who 
fails to pass an examination, may, on payment of an additional fee of 
$15, take another examination.” (The first fee accompanying the appli¬ 
cation is $25.). 

The by-laws further provide that there shall be a president, a vice 
president, secretary and treasurer of the corporation, who shall be 
members of the board of directors, and that the board of directors shall 
consist of fifteen members. There also is provision in the bj'-laws for . 
the revocation of a certificate, causes for revocation being given as 
“violation of the Principles of Medical Ethics of the American Medical 
Association, misrepresentation or fraud in obtaining a certificate, conduct 
unbecoming to a physician or discrediting to the board,” also “if the 
license to practice medicine of any physician holding membership in this 
corporation is revoked or suspended, or if he is expelled from his county 
medical society, such event shall operate as a revocation of his cer¬ 
tificate . , Hearings in cases of proposed rev’oeations are provided 
for in the by-laws and “a %’ote of at least two thirds of the members or 
directors present at the hearing” is required to revoke. 

It is- understood that other medical societies are considering similar 
plans. 

This subcommittee desires at this time to make the following recom¬ 
mendations; 

1. That general hospitals be encouraged to establish a special service 
for general practice. 

2. That special residencies in general practice be established wherever 
practical. 

3. That in the development of certifying specialty boards for general 
practice on a state level (a) reasonable consideration be given to the 
older general practitioners being placed in the founders group; (b) addi¬ 
tional examinations be required or evidence be submitted at least every 
ten years of progressive practice or postgraduate studies; (c) postgraduate 
courses, institutes or seminars be developed for diplomates of general prac¬ 
tice or prospective applicants for the certifying examination and the 
interest of specialists in such courses enlisted; (d) some form of general 
supervision or unification of procedure' of certification, a central coordi¬ 
nating influence, be established on a national basis, and (e) every possible 
source of publicity and education in regard to this new movement be 
encouraged. 

The subcommittee thoroughly appreciates the importance of this whole 
matter with respect to the future practice of medicine in this country, 
and it therefore urges further careful study by the American Medical 
Association and other professional agencies concerned. 

Miss Switzer thought it would be extremeli' important to 
have a national board for general practitioners and asked for 
enlightenment as to what would happen to physicians who are 
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qualified doctors of medicine and Rcncral practitioners, and who 
might not be interested or eligible for membership in a board such 
as described, and also if tlie Joint Committee thinks the estab¬ 
lishment of such a board would close the gaps in the present 
specialty certification so that any doctor who is worth anything 
would, one way or another, be connected with a specialty board. 

Dr, Sensenich said that this matter has been a source of con¬ 
cern to a great many physicians. The success of any project 
depends on how well the field is covered, and when a substantial 
portion of any mechanism is c.xcluded the project is doomed to 
failure. Basically, the specialty boards were set up originally 
to improve the standards of specialization and, basically also, in 
the interest of the patient. As a result they have become more 
or less an aristocracy from which the general practitioner is 
excluded, and the general practitioner feels this to be so. Tims, 
a hard and fast line is drawn between the specialists and the 
remaining sixty or seventy thousand physicians who are general 
practitioners. If you are going to select from that group a 
relatively small number for special recognition and certification, 
you create from the residue a vast group who will not be in 
sympathy with the program.- It would seem desirable to include 
in the remaining program every doctor who wants to practice 
good medicine. Perhaps there should be a national board to 
conduct examinations such as are conducted by the National 
Board of Medical Examiners; perhaps such a special board 
could create some term that would designate the individual 
general practitioner who, from year to year, makes an effort 
to continue his practice on a high plane; in other words, some 
pattern might be devised for continuing graduate work from 
year to year that would be available to all. The essential thing 
is that the general practitioner must have access to the hospitals, 
where he will do his work under supervision and do it much 
better than outside with no supervision. 

Dr. Kirklin made the comment that this is an extremely 
important subject among physicians at the moment. At a 
recent meeting of the house of delegates of a state medical 
association four resolutions pertaining to the general practi¬ 
tioner were introduced, one of them calling for the establish¬ 
ment of a certifying board and the other three condemning the 
specialty boards as being to blame for the alleged exclusion "of 
the general practitioner from hospital staffs. Most hospitals 
now are demanding that surgery done in the hospital be done 
only by those who are certified; this excludes the general prac¬ 
titioner who can and wants to do hospital surgery. In some 
states hospitals have gone so far as not to allow- any one to 
take care of patients in the hospitals unless he is certified by a 
specialty board. That is an action by the hospitals themselves 
and not of the boards. One of the resolutions just mentioned 
recommended that hospitals establish sections on general prac¬ 
tice to enable the general practitioner to take his patients into 
the hospital. It is possible that in the effort to raise the stand¬ 
ards of medical practice too.drastic steps may be taken. The 
Indiana movement resulting in the establishment of the Indiana 
Board of General Practice already has spread;' Ohio is now 
contemplating the creation of a board of general practice. 

The Chairman made the following statement concerning the 
origin and development of the various specialty boards: The 
specialty boards were set up originally for the protection of the 
public; before there were any’ boards any one could set himself 
up as a specialist merely by saying he was one, and often men 
who were calling themselves specialists were not particularly 
well prepared in the specialties they professed. Another factor 
in the organization of the specialty boards w-as that the founders 
saw in them an opportunity for stimulating continuing education 
of the younger men and a means for further elevating the quality 
of medical practice. The effect of the organization of these 
boards has been tremendously. greater than any one had any 
conception of when the movement began. The founders group 
of the American Board of Internal Jledicine, for instance, set 
up its plans of operation with the expectation of examining 
probably 200 applicants a year; at the examinations in 19-16 
there were 800 applicants; however, that is probably a larger 
number than will be examined in future years since it included 
many men who had been in the armed services and had not had 
opportunity to take the examination. During the war, when 
cooperation could be obtained from the commanding officer, the 
written part of the examination was conducted overseas. The 


Surgeon Generals of the Army and Navy gave the most cordial 
cooperation. This activity contributed to the war effort in no 
small degree. Fifty per cent of the interns are calling for 
residencies in specialties because they want to qualify for certi¬ 
fication by a specialty board. Whether they qualify or not, they 
will have spent five years of additional study dnd the natural 
corollary is that the public will be provided with better treat¬ 
ment. Thus, from an educational point of view- and from the 
point of view of the betterment of the public health, the specialty 
boards have accomplished enormously more than was expected. 
As to the other side of the picture, very early in the movement 
the administrators of some state welfare laws insisted that only 
certified practitioners in certain specialties would be eligible for 
appointment to newly created positions. Other physicians felt 
that there was, thus, improper discrimination against them. A 
great many hospitals wanted to be approved by the Council on 
Medical Education and Hospitals and so thought they should 
require that every staff member be certified. Many capable 
physicians in hospitals have never become certified in any spe¬ 
cialty. Then, the .^rmy and Navy gave preference in Army 
and Navy hospitals to those certified. In these ways the move¬ 
ment has grown. It does not help the general practitioner. It 
would not appear to be wise, however, for the .Advisory Board 
for Medical Specialties to have a part or responsibility, even 
an advisory responsibility, in the overall certification of general 
practitioners, since it is difficult to see how- that could be done 
and the board's standards for its other work maintained. The 
quality of medical education, medical procedure and medical 
practice in this country has risen enormously in the past twenty 
years. The .-\rmy and Navy found that out during the recent 
conflict. Nothing should be done that would tend to interfere 
with the progress of the improvement of medical practice. There 
is much to be said for the idea that there ought to be a very 
liberal interpretation of w-hat constitutes a good practitioner, but 
if you skim off a layer of cream you still have a large residue. 

It is no fault whatever of the specialty boards that hospitals are 
demanding that all men on their staffs be certified. 

Father Schwitalla said that the hospitals are the victims in 
this movement; it is the hospital staffs that have taken the lead 
in the new regulations, and the hospital administrations have 
followed that lead. 

Dr. Henderson agreed with Father Schwitalla, saying that the 
hospital administration has often followed the staff, and the 
members of the various boards have controlled the staff, which, 
in turn, -controls the administration; much of this has come 
about because of the shortage of hospital beds. 

It was Father Schwitalla’s opinion that the increasing number 
of certifications has made the matter crucial, that the problem is 
very much smaller where the staff has taken a broad attitude, 
and that where there is freely given consultation there is no 
major problem and the general practitioner is perfectly willing 
to come in, especially in the obstetric department. He said the 
general practitioner should be encouraged to call for consul¬ 
tation. He also said that in the course of the past four or five 
months he had interviewed many graduates of St. Louis Univer¬ 
sity School of Medicine and had learned that a greater number 
than formerly are planning to go into general practice. 

Dr. Sensenich suggested that out of the residue of physicians 
who are not acceptable to the specialty boards some of the group 
might be permitted to take examinations for certification, but 
beyond that point some designation might be given to individuals 
without examination who display evidence of doing good work, 
continuing their education and trying to keep up to date; this 
pattern might be formed on a national basis. 

Dr. Kirklin stated that most of the specialty boards will not 
admit a physician to examination unless he furnishes a state¬ 
ment that at least 75 per cent of his practice is limited to his 
specialty, and some of the boards require 100 per cent. The 
subject was further discussed by Dr. Mason, Father Schwitalla, 
Dr. Bierring and Miss Switzer. 

TAFT-FULBRIGHT BILX, (S. 140) 

The Chairman brought to the attention of the Committee a 
report which appeared in the morning newspapers (Saturday, • 
January 11) that Senators Taft and Fulbright had introduced 
a bill in the Senate for the establishment of a Department of 
Health, Education and Security, which calls for a secretary of ' 
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cabinet rank, uitli three under secretaries for health, education 
and security. 

After Icngtin di‘5C«ssion the Chairman stated that a resume of 
the various remarks would be prepared for the minutes, and the 
Committeejioted for the appointment of a subcommittee to study 
the subject and be prepared with essential facts for discussion 
at the next meeting of the Joint Committee The Chairman 
appointed as members of the new subcommittee Dr. Walter 
L Bierring, chairman; Dr. R L Sensenich, and Miss Mary 
Sw itzer 

A resume of the discussion on the Taft-Fulbright Bill follow^s: 

Dr Fisiibein A conference called bj the National Social Welfare 
A^^enibU and the American Council on Education is to be held in Wash 
in^on on Januari Kepresentatues of a great man} organiEations 

ha\e been asked to attend and discuss the Taft Fulbright measure It 
would be well for tho'^e who are to speak for the medical profession to 
ha\e *=onie understanding of the basic considerations: The desirability 
of ha\ing a secretary in the President’s Cabinet to co\er tlie three 
branches inyohed or of Inymg a diMsion in the goyernment yyhich 
would be quite independent of 'security, the problem of guarding and 
guiding the selection of the cabinet officer, and, finally, the type of 
aclnitj that should be included Obviouslj, health ha«5 many aspects 
clo‘:ely related to education and security The American ^ledical Asso¬ 
ciation has been asked to send tyyo representatiyes to the conference, but 
it« sponsors have not asked for a representatne of medical education, 
and the bill includes funds for medical education The first meeting is 
for preliminary di«5cussion, and there probably yyill be three or four 
meetings before they get to the point of making recommendations If 
the fact that there is no representatiy e of medical education in the 
conference should be brought before the group, the leaders m education 
and «ecuril\ would yvelcome liaison near the top 

The Joint Committee for Coordination of Medical Actuities should 
talk about this bill and make recommendations for consideration to its 
parent bodies 

Miss Switzer It would be an adyantage to haye a Cabinet officer. 
Opportunities for comnuinicalion and discussion regularly established with 
the President do not e\ist yyhen an agenc} has no Cabinet member at 
Its head If the head of the department yiere a member of the Cabinet, 
he might be able to put across the point of \iew his agency advances. 
Right now It would be impossible to get three Cabinet posts, one for 
health, one for education and one for security, but one post covering 
all three might be obtained 

Father Schwitall^ The recognition of professional aspects under 
each one of tlie«e three heads is just as important as, even more important 
than, the single Cabinet member. I would like to see the strongest 
possible statement about safeguarding professional aspects in each one of 
the three fields The proyi«iion of medical care has to be safeguarded 
Recognition cf professional interests and the specific requirements of 
each of the three departments as well as the interrelationships of the 
departments should be written into the law. 

Dr Sensemcii* The profession would definitely oppose appointment 
of a man whose experience has been entirely in overseeing a health 
agency ‘ 

Dr Fisiibein I am sure the education people would have the same 
attitude in their field, as to the security field, any one probabh y\ouId 
be acceptable 

Dr Draper The man who is under ‘secretan for health should have 
exactly the same organization and should be the same kind of man 
who would be the secretary in the Cabinet 

Father Sciiwitalla’ The difference between tbe top man and the 
under secretir> would not lie in am other thing except in the profes 
<5ional qualifications 

JIiss Switzer It vvould be wise to try to «;afeguard the points 
mentioned and leave out the rigidity of the assignment of bureaus; try 
to get the mandates for the secretary yyritten in very general terms, 
avoiding a rigid internal organization 

Fvtiier ScirwiTALLv The National Education Association is going 
to have a lot to sa' where college and professional education enter into 
the picture 

Dr Fishbein* The present Commissioner of Education always has 
had a liberal attitude and recognizes that the control of education is 
distinctly a local matter Suppose the next man, as head of a federal 
bureau, conceives it his duty to say “We set the pattern of teaching”’ 
It can be seen that there are distinct hazards in control by indirect 
means in a bureaucracy. 

Miss Switzer If the vyrong type of professional person is in one 
of these important places, the public interest is verv apt to be entirely 
Ignored The political agencies of government should have, in a broad 
sense, a broad public interest Jt is important to keep a balance between 
the neces'sities and the proper professional qualifications and at the same 
time not to overlook the fact that the officials do represent the public 
interest 

Father ScnwiTfELA: There should be in tbe bill a full recognition 
of the work of the private agencies m all three fields according to the 
pattern of the Hill Burton bill where the words “private .agencies” are 
incorporated m the crucial part« 

Miss Switzer. That i« right There ought al*;© to be something in 
the bill about advisory councils and committees and some sort of con 
tinuing coun-cl for the administrator. 


» HOSPITAL RESIDENCIES 

In the absence of Dr. Victor Johnson, the Chairman read the 
following statement: 

Since the last meeting of this committee there have been no great 
changes in the status of hospital residencies and physician veterans 
The number of requests for appointments is diminishing, although approval 
of new institutions for such training is continuing. 

SUPPLY OF MEDICAL STUDENTS 

The Chairman read the following report from Dr. Johnson: 

The Council on Medical Education and Hospitals is now compiling 
enrolment statistics for the freshman class that entered medical ‘schools 
in the autumn of 1946 We have received the figures to date from 
fifty eight medical schools. In these schools there is a total enrolment 
of 4,268 This figure may be compared with the enrolment in last year’s 
freshman class, which in the schools thus far reported amounted to 4,291. 
This indicates that the decrease m enrolment in the fifty eight schools is 
not very great. Enrolments have been maintained because of the large 
number of veterans admitted In the schools reported, these totaled 2,491, 
which constitutes about 58 4 per cent of freshmen in the<e fifty eight 
schools The figures for nineteen institutions have not yet been received 

Father Schw italla commented that with reference to the future 
of medicine there may be some misinterpretation of the contrast¬ 
ing figures presented by Dr. Johnson. He stated that a spot 
study made in the colleges of arts and sciences about two months 
ago revealed that the student mortality—defections—at the end 
of the ’45-’46 school year was so much less that some of the 
colleges are a great deal worried as to what is to be done with 
the upper classmen The number of failures has dropped from 
20 per cent to 9 per cent, so that tbe sophomore, junior and 
senior classes will be very much larger and, if that should be 
the case in the medical schools, tliere w ill be a distinct problem 
He thought some of the reasons for the better showing on the 
part of college students are that the present students are older, 
more earnest and want to be educated and there probably is a 
little better selection among students admitted to college becaiwe 
of the great number trying to get in 

Dr. Johnson’s report was accepted as one of progress with the 
anticipation that he would have something more to report at the 
next meeting 

GRADUATE EDUCATION AND LOCATIONS FOB PRACTICE 
or PinSICIAN ttETERANS 

Tile Cliairman presented letters from physician veterans serv¬ 
ing residencies under the G I. bill, in wdiich complaints w'cre 
made that the V^'eterans Administration is not allowing them the 
money to which they are entitled under the G. I. bill for the 
purchase of books 

Father Schw italla stated that the Veterans Employment Ser¬ 
vice and its branch offices throughout the country are receiving 
requests concerning locations for practice from a continuingly 
large number of vetdran physicians and dentists and tliat the 
Employment Service would like to be as helpful as possible 
He asked if the Joint Committee for the Coordination of Medi¬ 
cal Activities might not properly request the American Medical 
Association and the American Dental Association to give out 
statements which could be used by the Veterans Employment 
Service in all its branches telling them w’here to refer physi¬ 
cians and dentists for the desired information. He thought that 
perliaps the men now being demobilized have not had the benefit 
of the counseling that W'as given formerly, and Miss Switzer 
also thought that the men who were at demobilization points 
for counseling purposes a year ago are no longer there. Dr. 
Lull said the American Medical Association would be very glad 
to send a statement such as suggested by Father Schw italla 

Dr. Lull commented that the man w'ho has come out of 
sen ice finds himself involved in a vicious circle; he took Ins 
state board e.vaminatioii when he got out of school; he is now 
a resident in a hospital and cannot become a member of a 
county medical society while he is a resident and caflnot take a 
specialty board examination because he is not a member. 

Father Schwitalla, chairman of the Subcommittee on Gradu¬ 
ate Education of Physician Veterans, said: An ordinary civil¬ 
ian’s patience becomes exhausted eventually, and it is a question 
whether one should keep on pushing a federal agency or let 
tlie federal agenej bar e its w ay. When w e first tried to organize 
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the graduate instruction of residents tlicrc was a definite plan. 
Then we were told that the cost had to be )ustificd, and now 
there has to be a cost sheet showing the e.\penditures. Unfor¬ 
tunately, the recognized medical schools and hospitals arc com¬ 
ing into the same category as some “fly-by-night" schools, and 
there is no means of control. 

Colonel Mella commented that in the last published minutes 
of the Joint Committee there was quite a critical review of the 
residency program under the G. I. bill and that the Veterans 
Administration already has had a repercussion in that some 
think the criticism applies to the administration’s own institu¬ 
tions. He thought that some statement should come from the 
Joint Committee that the criticism does not apply to the Veterans 
Administration hospitals. 

It was agreed that the criticism applies to the residency pro¬ 
gram under the G. I. bill being carried on in civilian hospitals, 
and Dr. Fishbein said that a definite statement to that cfifcct 
could be prepared for an early issue of The Journal of the 
American Medical Association. 

Father Schwitalla said that when in hlarch 1946 the V-12 
and ASTP programs were discontinued a regulation was pub¬ 
lished that all students in schools of medicine who had been in 
those programs and had not had at least ninety days of active 
service were not eligible for educational benefits under the G. I. 
bill, but that a month or so later the regulation was withdrawn, 
and it was stated that those ASTP students would be eligible 
even without having served in military units. The reason for 
the change was that men started under those auspices were 
stranded in the midst of their educational programs. In order 
to be sure that a person would not just say he was going to 
medical school and then not go, the boys had to sign a waiver 
that they would continue their education as civilians. Within 
the last month or so a regulation has been published withdraw¬ 
ing the previous regulation, and these boys are stranded again. 
The motivation for the second withdrawal was that the boys 
had signed a statement that they would continue as civilian 
medical students, and therefore the government is exonerated 
from responsibility. Father Schwitalla wondered whether these 
boys should be left on their own or whether an attempt should 
be made to do something for them. He estimated that from- 
35 to 40 per cent of the V-12 and ASTP students are involved. 

Dr. Fishbein said that many factors are involved and that 
there are several sides to the picture; that those boys who were 
in the V-12 and ASTP programs were a favored group who did 
not contribute to the military service and many- who were in 
the programs wanted to get out immediately on cessation of 
hostilities. He also said that the government is supporting half 
the students and not the other half, and it would seem that the 
process should stop • somewhere. 

There was further discussion by Dr. Lull, Father Schwitalla, 
Dr. Paullin, Colonel Piper and Dr. Fishbein, and the consensus 
seemed to be that there is little or nothing which can be done 
by nongovernment agencies. 

. ajierican red cross blood bank program 

Dr. Fishbein presented for the information of the Committee 
a resume of a nationwide blood bank and donor program being 
worked out by the Red Cross. This will be reported on more 
fully at a later meeting. 

SURVEY OF MEDICAL SCHOOLS 

For the information of the Committee, the Chairman read the 
following statement prepared by Dr. Johnson: 

recommendation of the Council on Medical Education and Hospitals, 
the Board of Trustees of the American Medical Association has authorized 
survey of all the medical schools of this country. Although 

® Medical Association will undertake the entire financial 

responsibility for the survey, such a project can achieve the end of 
improved medical education in this country only as a collaborative effort 
'Mti the Association of American Medical Colleges and the individual 
survey will be that motivating every activity 
0 the Council in the past; to improve medical education and (o render 
a assistance to medical schools to improve themselves so that the quality 
0 medical care in this country will continue to improve and the position 
o worla leadership in medical education occupied by the schools of 
this country vill be maintained and strengthened. 


REPORT OF SUBCOMMITTEE ON ESTABLISHMENT OF MEDICAL 
CORPS IN VETERANS ADMINISTRATION 

Fatiicr Schwitalla, chairman, said that the subcommittee had 
nothing: new to report, but Colonel Mella requested that the 
subcommittee be continued so that if new problems should arise 
in the Veterans Administration’s^ setup tlie subcommittee might 
be of assistance in solving them. 

Discussion followed of the position of osteopaths in the Vet¬ 
erans Administration, participated in by Dr. Bierring, Colonel 
Mella, the Chairman, Miss Switzer and Dr. Draper. 

RURAL MEDICAL SERVICE 

The Chairman presented Dr. H. B. Mulholland, a member of 
the Committee on Rural Medical Service, who has taken the 
place on the Joint Committee of Dr. F. S. Crockett as a repre¬ 
sentative of the Committee on Rural Medical Service. Dr. 
Mulholland spoke as follows: 

The main efforts of the Committee on Rural Medical Sendee at the 
moment arc directed toward the second annual National Conference on 
Rural Health, which is to be held in Chicago on February 7 and 8. It 
is expected that the conference will be well attended, wore ■ than 250 
persons already having indicated their intention to be present. 

Virginia is now undertaking an investigation with reference to pre* 
payment medical insurance for rural people. The rural people not only 
want the prosperous farmer covered but also the indigent. 

The Committee on Rural Medical Ser\Mce is also concerned with the 
niI)‘Rtirton Hospital Construction Act and its extension to rural people, 
and regional and state chairmen have been asked to contact the proper 
people in each state to see that rural people are on the committees in 
each state. 

Cooperatives have recently become numerous in the West. These 
groups arc interested in medical care and the extension of medical care 
to rural areas. The Committee on Rural Medical Service feels that an 
attempt should be made to work out some plan with the cooperative 
groups for adequate rural medical care. 

Dr. Mulbolland's report was accepted with appreciation, and 
he was asked to present further information at the next meeting. 

health AND PHYSICAL FITNESS PROJECT 

Dr. Smiley gave the following report on the activity in the 
Physical Fitness Project now being conducted by the American 
Medical Association under the guidance of liimself and Mr. Fred 
V. Hein: 

The Joint Committee on Health Problems in Education requested us 
to prepare material on three subjects: (a) Health Appraisal of the School 
Child, (b) Facts About Common Health Problems and (c) Cooperation 
in School Health Work. This material has been prepared and is now 
in the hands of the Joint Committee to be used in its work. 

Work in the field has included attendance on a rural life conference 
and a meeting of the State Physical Education Association in Arizona 
and a health education conference in Wisconsin; a survey of the Kenosha, 
Wis., public schools, and attendance on three teachers’ institutes and one 
niu'ses* institute in Cook County, Ill. 

We have given assistance to Mr. J. W. Holloway Jr., Director of the 
Bureau of Legal Jfedicine and Legislation, in his study of the proposed 
National School Health Services Act, initiated and sponsored by Parents’ 
Maaazitic. Mr. George J. Hecht of Parents’ Maijarine is chairman of a 
national committee working for the enactment of the act. This bill, 
if enacted, will provide assistance to the several states to enable them 
to establish and develop school health services for the prevention, diagnosis 
and treatment of physical and mental defects of school children. 

A conference on the cooperation of the physician in the school health 
and physical education program is being planned to be held Oct. 16 and 
17, 1947. 

We are working closely with Dr. Harold R. Hennessey of the Council 
on Industrial Health, preparing health education material for the benefit 
of the C. I, O. • U. A. W. Institute of Health. 

Investigation is being made of the possibility of providing technical 
advice to the 35 mm. entertainment film producers who are planning a 
scries of health shorts. 

Ikliss Switzer said "that the school health services bill has 
been under consideration for many months and, while it still 
is far from perfect, it represents a step forward in cooperative 
effort and areas of agreement. Dr. Bierring thought there is 
great expansive implication in the bill. He said that it assumes 
complete health care of school children up to 16 years of age, 
implies an infringement on the interests of at least 60,000 prac¬ 
titioners and places authority in the educational agencies of the 
state, and that the bill should receive very careful consideration 
and scrutiny. Miss Switzer thought that the latest plan was 
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that it would be jointly operated by the health and education 
authorities and tliat the coordination would be effected by the 

head of the Federal Security Agency. 

\ 

XAVV MEDICAL CORPS 

Captain Eaton read excerpts from letters written by Reserve 
Corps medical officers complaining of not being allowed to 
resign and also that they are “not entitled to medical care." He 
stated that the remarks are not true, that of -618 resignations 
submitted only 218 are still pending, and that it is the intention 
to accept all resignations by the end of the fiscal year. He 
went on to say that a law had been passed which encouraged 
Naval Reserve officers to transfer to the regular service but 
that pressure is not being put on any one to do so and, if they 
do transfer, they go into the regular service without an exami¬ 
nation of any kind and at the rank held in the Reserve but 
eventually they may be given or revert to a lower grade. 
Captain Eaton stated also that Navy, Army, Marine Corps, 
Public Health Service, Coast Guard or Veterans Administration 
personnel are admitted to navy hospitals and the Navy is 
required to give medical care to dependents. He said there is a 
total census of 3,802 medical officers in the Navy, which is 
insufficient to man all the stations adequately, especially in tlte 
hospitals. 

JIODEL HOSPIT.VL LICENSING LAW 

Father Schwitalla told the Committee of a model hospital 
licensing law for the states, the first draft of which had been 
prepared by the American Hospital Association, which is being 
promoted by the Council of State Governments. He said the 
legislation is primarily a result of the enactment of the federal 
Hill-Burton Hospital Construction Act, which, while it does 
not specifically require the enactment of a state hospital licensing 
law, does require that a participating state must by July 1, 1948 
enact legislation requiring that the maintenance and operation 
of hospital facilities financed in part by federal funds shall meet 
prescribed standards. 

Dr. Sensenich remarked that the purpose or intent of the bill 
is highly desirable but thought that the matter of licensing an 
institution is a very important step and that perhaps there 
should be a conference of some kind covering the medical aspects 
of the bill. Dr. Lull said that the Director pf the Bureau of 
Legal Medicine and Legislation and the Secretary of the Council 
on Medical Education and Hospitals of the American Medical 
Association have had the model bill under scrutiny. Father 
Schwitalla stated that the American Hospital Association is 
very' active in its promotion. 

PROFESSIONAL TRAINING IK THE ARMY MEDICAL CORPS 

Col. George E. Armstrong of the Army Medical Corps, visit¬ 
ing a meeting of the Joint Committee for the first time, was 
introduced and spoke as follows: 

A professional training program for Arm> • Medical Corps personnel 
was begun as of Jan. 1, 1947 and 175 men have been assigned to 
residencies in eight permanent army general hospitals. For the purpose 
of making these residencies acceptable to the various specialty boards, 
250 certified specialists are acting as consultants. 

The regular Army Medical Corps is still depleted. As of today, 
Jan. 11, 1947, there are 1,131 officers in the regular establishment—less 
than before the war. Only 158 officers were integrated during 1946. 
The authorized strength, depending on legislation, will be between 2,150 
and 2,750. A bill is being prepared which will provide means for more 
rapid promotion, revitalization of the hledicai Corps by more strict 
attention to ways of getting rid of “dead wood,” increased pay for 
specialists who are certified by specialty boards and some other things 
that it is thought will make the service more attractive. The bill 
is now in the process of being finally approved .by the legislative section 
of the War Department, after which it is hoped to correlate it with the 
Xavy. 

To date 47,100 physicians have been separated from the Army Medical 
Corps. About forty Medical Corps men are now in civilian hospitals 
or medical schools taking training, the largest number, perhaps, training 
in public health. 

TIME AND PLACE OF NEXT MEETING 

It was voted to hold the next meeting at American Medical 
Association Headquarters in Chicago at 10 a. m., Feb. 22, 1947. 

The meeting adjourned at 1:25 p. m. 


GENERAL REGULATIONS PROMULGATED 
UNDER FEDERAL HOSPITAL SURVEY 
AND CONSTRUCTION ACT 


A Condensation Prepared by the Bureau of Legal 
Medicine and Legislation 

As required by section 622 of the Federal Hospital Survey 
and Construction Act, general regulations have recently been 
promulgated by the Surgeon General of the United States 
Public Health Service with the approval of the Federal 
Hospital Council and the Administrator of the Federal 
Security Agency'. They relate, in general, to (o) the number 
and distribution of general hospital beds required to provide 
adequate hospital service, (6) the number and distribution of 
beds required to prov'ide adequate hospital services for tuber¬ 
culous, mental and chronic disease patients, (c) the number and 
distribution of public health centers, (d) the general manner 
for determining priorities, (r) the general standards of con¬ 
struction and equipment of - hospitals, (/) the availability of 
hospital facilities without discrimination on account of race, 
creed or color and (p) the general methods of administration 
of state plans. 

Definitions .—Section 10.1 of the new regulations defines the 
term “hospital" to include public health centers and general, 
tuberculosis, mental, chronic disease and other types of hospitals 
and related facilities, such as laboratories, outpatient departments, 
nurses’ home and training facilities, and central service facilities 
operated in connection with hospitals, but not institutions 
furnishing primarily domiciliary’ care. Except as applied 
generally to public health centers, the term “hospital’’ will be 
restricted to institutions providing community service for 
inpatient medical or surgical care of the sick or injured and 
obstetric care. The term will ex'clude federal hospitals and 
institutions found to constitute a public hazard. 

A “public health center” is defined to mean a public facility 
utilized by a local health unit for the provision of public 
health services, including related facilities such as laboratories, 
clinics and administrative offices operated in connection with 
public health centers. 

This section also indicates that “public health services” means 
services provided through organized community effort in an 
endeavor to prevent disease, prolong life and maintain a high 
degree of physical and mental efficiency. In addition to the 
services which the community already provides as a matter 
of practice, the term will include such additional services as 
the community from time to time may deem advisable to provide. 

Other definitions contained in this section include, among 
others, the terms" base area,” “intermediate area,” “rural area,” 
"general hospital,” "chronic disease hospital,” "mental hospital,” 
“nonprofit hospital,” “tuberculosis hospital,” “hospital bed” and 
“local health unit.” 

Distribution of General Hospital Beds .—Sections 10.11 to 
10.14 inclusive deal with the distribution of general hospital beds. 
The number of such beds required to provide adequate hospital 
service to the people residing in the state is declared to be (a) 
4.5 beds per thousand of population in states having 12 or more 
persons per square mile, (b) 5 beds per thousand of population 
in states having less than 12 and more than 6 persons per square 
mile and (c) 5.5 beds per thousand in states having 6 persons 
or less per square mile. 

The construction program under a state' plan must provide 
for general hospital beds, existing and proposed, in each area 
within the state in accordance with the following standards: 
(a) in states having 12 or more persons per square mile, 2.5 
beds per thousand of population in rural areas, 4.0 beds per 
thousand in intermediate areas and 4.5 beds per thousand in base 
areas; (b) in states having less than 12 but more than 6 persons 
per square mile, 3 beds per thousand of population in rural areas, 
4.5 beds per thousand in intermediate areas and 5 beds per 
thousand in base areas, and (c) in states having 6 or less persons 
per square mile 3.5 beds per thousand of population in rural 
areas. 5.0 beds per thousand in intermediate areas and 5:5 beds 
per thousand in base areas. 
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Dhlributioii of Tuberculosis, Mental and Chronic Disease 
Hosbilal Beds.—The number of beds required to provide 
adequate hospital services for tuberculous patients, mental 
patients and chronic disease patients in any state is declared to 
be, (a) for tuberculous patients, 2.5 times the average annual 
deaths from tuberculosis in the state over the period of five 
years from 19-10 to 19-14 inclusive, (b) for mental patients 
5 per thousand of population and (e) for chronic disease patients 
2 per thousand of population. 

Wherever practicable, tuberculosis, mental and chronic 
disease hospitals will be built in centers of population and in 
proximity to general hospitals. 

Distribution of Public Health Centers. —The number of 
public health centers in a state, counting those existing as well 
as those prowded with federal aid under the Survey and 
Construction Act, may not exceed 1 per 50,000 of state population 
except that in states having less than 12 persons per square 
mile the number may not exceed 1 per 20,000. In the count 
of public health centers, however, the following will be excluded: 
(<i) existing facilities which the state agency, after consultation 
with the state health authority, has determined to be unsuitable 
for use as public health centers and (6) auxiliary facilities such 
as laboratories and clinics, whether existing or proposed, and 
whether they arc located within the same structure as the 
health department o^ice or in a separate structure. 

The general method of distribution of public health centers 
throughout the state must conform to the plan of organization 
of local health units within the state. 

Priority of Projects. —Sections 10.41 to 10.47 inclusive indicate 
the general rules to be observed in establishing priorities. 
With respect to public health centers, highest priority must he 
given to the provision of facilities for local health units serving 
the rural commmunitics and areas with relatively small 
financial resources. 

General Standards of Construction and Equipment. —Appended 
to the regulations is appendix A, which sets forth the general 
standards of construction and equipment that have been developed 
by the Surgeon General of the United States Public Health 
Service. The regulations require the state agency to adopt 
general standards of construction and equipment for the various 
types of hospitals and health centers assisted under the program 
and that such standards shall not be less than the general 
standards set forth in appendix A. The minimum standards that 
have been set up for public health centers are as follows: 


(B-8). Public Health Centers. 

Admimstration —Where health department administration personnel has 
health center: waiting room, public toilets, office for public 
nvrses, staff toilets. Assemhlv space: waiting room may be used 
rxruo '\here health centers serve under 30,000 population. 

u , administration offices are provided in health 

officer s office, office for sanitary engineers, lie.alth edu- 
populal^n*^^' room^ and library in health center for over 30,000 

services, and e.xtent of such services, provided in 
* depend on the program contemplated by the health 
lation adequately of the particular needs of the popu- 

evaminat," ^ ^ health Center. For populations up to 30,000, two 

tuhpra, ipca” maternal and child health, venereal disease and 

c imes, consultation room, utility room and dental room. For 
o\er 0,000, if the following services are provided, they shall 
Tfrfim follows; Maternal and child health: demonstration 

dressintr tuberculosis and X-Ray: X-ray room with 

ease' evnmln'.f’ consultation and viewing room. Venereal dis- 

two 'dentil f'Lv” ^oom, trwtment room, consultation room, toilet. Dental: 
^ small dental laboratory. Pharmacy: Dispensing room. 

laboratory tests in the health 
laboratory c; ^ conditions and uill determine the size of the 
of cemer population, area to be served, type 

laboraTorv it® use as a branch of the state 

One room ^^bdity of other laboratory facilities must be considered, 

nations for s\Dh1?U?„,i f hematology and dark field exami- 

health departn^^ent \vt biologic products furnished by the state 

ease work ic nrt, f ' '*bere food control, sanitation and communicable dis- 
Service ^ ^^Pl'ited, another room shall be furnished for this purpose. 

areas: bulk office and janitors’ supplies, bull 
mUca "aterial. Storage closets: office supplies, 

Heating plant material. Janitors’ closet: centrally located, 


I® Pi'ovide that application for construction of a 

’0p3t lie hospital with a capacity of more than 500 beds or 
men a lospital with a capacity of more than 3,000 beds shall 


not be approved. Similarly, application for construction of a 
tubercnlosis hospital with a capacity of less than 100 beds will 
not be approved, except that an application for construction of a 
tuberculosis hospital with a capacity of 50 -to 100 beds may 
be approved when necessary to provide facilities for an isolated 
area too small to support a larger hospital. 

Nondiscrimination and Hospital Services for Persons Unable 
to Pay Therefor. —A state plan must provide for adequate 
hospital facilities for the people residing in a state without 
discrimination on account of race, creed or color and must 
provide for adequate hospital facilities for persons unable to 
pay therefor. Before a construction application may be recom¬ 
mended by a state agency for approval, assurance must he 
obtained from the applicant that the facilities to be built will 
be made available without such discrimination. In any area, 
however, where separate hospital facilities are provided for 
separate population groups, the state agency may waive this 
requirement if (n) it finds that the plan otherwise makes 
equitable provision on the basis of need for facilities and services 
of like quality for-each such population group in the area and 
{!>) such finding is subscquentlj' approved bj^ the Surgeon 
General. 

Similar assurance' must be received by the state agency that 
the applicant will furnish a reasonable volume of free patient 
care, defined to mean hospital service offered below cost or free 
to "persons unable to pay therefor,” both the legally indigent 
and persons who are otherwise self supporting but are unable 
to pay the full cost of the hospital care. 

Methods of Administration of a State Plan. —The concluding 
sections of the regulations indicate the manner in which state 
hospital construction programs are to be developed and how 
construction applications are to be processed. . 


Washington Letter 

(Frcm a Sf^ccial CorrespondmiJ 

March 28, 1947. 

Senator Taft Asks Billion Dollar 
Budget for Social Welfare 

Senator Taft, Republican of Ohio, told the Senate Banking 
Committee that "it is no more socialistic to provide government 
assistance to furnish housing than it is to give free medical care, 
as they do in every general hospital.” Senator Taft testified on 
the long term housing bill he introduced with Democratic Sena¬ 
tors Wagner of New York and Ellender of Louisiana. He 
asserted that the government could afford to spend 81,000,000,000 
annually for social welfare programs in health, housing and 
education. Air. Taft said he would like to see the federal budget 
cut to 828,000,000,000 in fiscal 1949 and to §25,000,000,000 in 
fiscal 1950. He said the 81,000,000,000 social welfare budget 
would not be too large with a reduced overall federal budget. 

House Approves Permanent Army 
and Navy Nurse Corps 

The House of Representatives has passed legislation to estab¬ 
lish permanent nurse corps for the Army and Navy. The bill 
sponsored by Representative Smith. Republican of Alaine, was 
passed without objection after an anti-race discrimination amend¬ 
ment offered by Representative Powell, Democrat of New York, 
was defeated by a standing vote of 187 to 47. Air.-Smith.said 
that the amendment by Powell, one of two Negro House mem¬ 
bers, was unnecessary because the Nav'y no longer discriminated 
against Negroes and now has Negro nurses. 

Reports of Alarming Spread of Tuberculosis in Europe 

Dr. Arnold P. Aleiklejohn, senior nutrition consultant in the 
United Nations Relief and Rehabilitation Administration’s 
European office, told a Washington news conference that an 
alarming increase in tuberculosis has made it Europe’s most 
severe infectious disease. He estimated the overall death rate 
from tuberculosis now to be at least twice the prewar level and 
in some places much higher. There is widespread underfeeding 
in Europe and an increase in infant mortalitj’. UNRRA, he said, 
has nevertheless been able to avert three major famines in 
Greece, Yugoslavia and Austria. 
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Campaign on Lemke Antivivisection Bill Renewed 
Tlic newspaper campaign in favor of the Lemke bill to forbid 
vivisection of dogs in the District of Columbia has been renewed 
by a publication favoring such legislation. Representative Miller, 
Republican of Nebraska, chairman of the House District of 
Columbia subcommittee on health and education, predicted 
action on the bill shortly. Committee members accompanied 
by reporters and photographers recently toured medical labora¬ 
tories here. 

First Survey of Cancer Cases in District of 
Columbia Area 

A comprehensive cancer control program for the District of 
Columbia is e.xpected to result from the overall survey of cancer 
cases which was launched this week. Informational blanks have 
been mailed to all local doctors and hospital heads to ascertain 
how many District of Columbia residents are under treatment or 
observation for cancer. The survey will use methods similar to 
those used in Atlanta, New Orleans, San Francisco, Dallas, 
Philadelphia and other large cities. 

Dr. Marchetti Takes over Combined Georgetown 
Departments of Obstetrics and Gynecology 
Dr. A. A. Marchetti, associate professor at Cornell University 
Jfedical School, is to take charge of the combined departments 
of obstetrics and gynecology of Georgetown University Medical 
School on July 1. The two former part time department heads 
who are retiring July 1 are Dr. J. J. Mundell, obstetrics, and 
Dr. Leon A. Martel, gynecology. Dr. Marchetti was born in 
Richmond, Va., and graduated from the University of Richmond 
and Johns Hopkins University. 

Veterans Seeking Medical Care Urged 
to Identify Themselves 

Ex-service people applying at Veterans Administration 
regional offices for medical treatment, hospitalization or care in 
a VA home should take along needed identifying documents 
in order to assure speedy, efficient service for themselves. 
Officials explain that many veterans daily applying for hospital 
or medical care appear without necessary identification. 


Medical Legislation 


STATE LEGISLATION 


Delaware 

Bills Introduced.—H. 222 proposes to authorize the major and council 
of yew Castle to lery occupational taxes on business and piofesslons 
carried on within the city. 285 proposes to require every physician 
to bubmit to an annual examination and test for venereal disease and 
to display a certifleale sho^^ing the results of such examination In a 
prominent place in lus office. S. 303 proposes to authorize the use in 
any criminal prosecution relating to driving a motor vehicle under the 
influence of intoxicating liquor of a chemical anaijsis of the defendant's 
blood. S. 341 proposes to make it unlauful for any peison to teach or 
disseminate any information uliatsoerer or doctrine or principle relating 
to artifleiai control of birth of human beings. 

Idaho 

Bills Passed.—H. 210 passed the house March 4 It proposes an 
enabling act for the formation and regulation of nonproflt corporations 
organized to render medical, surgical and/or hospital service on a 
membership fee plan. S. 102 passed llie house March 3, It proposes 
an enactment of a state hospital survey and construction act requiring 
a stateutde survey of hospital facilities and the preparation of a pro¬ 
gram for the construction of additional facilities. The proposal would 
also require the appointment of an advisory hospital council and would 
authorize the commissioner of the state department of public health to 
apply for and accept federal funds to assist (he state In survey and 
construction activities. 

Bills Enacted.—H. 141 has become chapter 167 of the Laws of 1947. 
It adds cancer to the list of diseases uhich a phjsician must immediately 
report to the department of public health, H. 244 was approved March 30. 
It limits the sale of barbituric acid or compounds to sale on a prescription 
signed by a person licensed to prescribe or administer barbiturates. 
S. 54 has become chapter 132 of the Laws of 1947. It repeals the 
existing law relating to the licensing of lying-in hospitals. S. 55 has 
become chapter 133 of tlie Laws of 1947. It proUdes for the licensing. 
Inspecting and regulating of all hospitals within the state. 


Illinois 

Bill Introduced.—H. 183 proposes to authorize each county In the 
state to le\y a tax for the treatment and care of persons afflicted with 
poliomyelitis and authorizes the appointment within eacli county which 
levies such tax of a board to arrange for the necessary care and treat¬ 
ment of persons so afflicted by contract witli public and private hospitals 
in the state. 

Indiana 

Bills Enacted,—S. 1 has become chapter 173 of the Laws of 1917 
To amend the law relating to hospital surveys, it appoints the state 
board of health as the state agency to cooperate witli the federal govern¬ 
ment in the construction of hospitals within the state and adds to the 
hospital survey law a new section defining the terms "hospital," "public 
health center" and "nonprofit hospital." S. 212 has become chapter 
253 of the Laus of 1947. It amends the medical practice act by authoriz¬ 
ing the board of medical examiners to grade questions given by the 
National Board of Medical Examiners and to accept examinations certified 
by tlie National Board as the examination given to the applicant. This 
enables an applicant to be licensed in Indiana without ha\ing to wait 
until the regular examination given by the Indiana board occurs. S. 213 
has become chapter 254 of the Laws of 1947. It provides for the 
annual registration of all persons holding an unrevoked license to 
piactice the healing ait In any form or manner. 

Iowa 

Bills Introduced.—431 proposes to authorize any peace officer to 
take a blood, urine, breath or body substance test to determine Intoxi¬ 
cation of any person under arrest for any crime in which tlie Issue of 
intoxication may arise and to admit the results of sucli tests In evidence 
In court hearings. The pioposal uould further provide that the test 
4>pecimen for analysis may be taken Irrespective of the want of consent 
of the person under anest, and (he doctor-patient privilege shall not be 
applicable to giving evidence of the test in couit. H. 465 proposes a 
hospital licensing law. 

Montana 

Bills Enacted.—H. 235 has become chapter 209 of the Laws of 1947. 
It provides for the licensing and regulating of hospitals within the state 
and piohlblts the discrimination between the patients of any licensed 
physician on the ground that the physician is not a member of the 
medical or suigical staff of the hospital. It exempts from Us terms 
Christian science institutions. H. 236 has become chapter 270 of the 
Law.s of 1947. It is the Montana Hospital Survey and Construction Act, 
requiring a survey of hospital and health facilities in the stale, a pro¬ 
gram of constuiction for additional needed facilities, the appointment 
of an advisory hospital council and tlie necessary cooperation for Iho 
receiving of federal funds to aid in tlje construction of such additional 
needed facilities as tlie program may require. H. 314 has become 
chapter 292 of the Laws of 2947. It provides for the licensing and 
regulating of boarding homes or nursing homes for the aged. S. 100 has 
become chapter 208 of the Laws of 1947. It provides that each applicant 
for a marriage license shall present a certificate signed by a duly qualified 
plijsician licensed to practice medicine and surgery in any state or 
United States territory or any per.son authorized by the laws of Montana 
to make such certificate certifying that the applicant has been given an 
examination for the discovery of syplillls. 

Nebraska 

Bill Introduced.—Bill No. 408 was previously reported ns proposing 
to amend the section of tiie medical practice act referring to examinations 
so as to exempt chiropractors tlierefrom. This was an error. The pro¬ 
posal, actually, is to exempt chiropractors from the provisions of the 
basic science net. 

Bill Passed.—Bill No. ICO passed the legislatuie March 6. It proposes 
the enactment of a state hospital survey and construction act which 
would require the department of healtli to make an inventory of existing 
hosi)ltals and to develop and administer a state plan for the construction 
of necessary additional hospitals. Tlie proposal would also provide for 
compliance witli the requirements of the federal liospital survey and 
construction act and regulations thereunder, 

Nevada 

Bills Introduced.—A. IGO proposes the enactment of a basic science law 
requiring all persons desiring to be licensed to practice tlie healing art 
or any branch thereof to obtain first a certificate of ability in anatomy, 
piiyslology, chemistry, bacteriology and pathology. A. 185 proposes to 
require each applicant for a marriage license to file a certificate executed 
by a duly licensed physician stating that such applicant is free from 
sjphUis In a communicable stage. A. 199 proposes the* enactment of a 
hospital licensing law. 

Bill Passed.—S. S5 passed tlic senate March 5. To amend the medic.d 
practice act. It proposes to authorize the state board of medical examiners, 
in its discretion, to issue permits to any properly qualified applicant 
to serve as resident medical officer in any hospital in Nevada subject 
to certain provisions. Such temporary licentiate would be authorized 
to practice medicine only within the confines of the liospital specified 
In his permit and the permit would in no case be In excess of one year, 
renewable at the discretion of the board of medical examiners. 

New Jersey 

Bill Introduced.—A. 220 proposes the creation of a New Jersey state 
board of naturopathic examiners and defines naturopathy as "the pre¬ 
vention, diagnosis and treatment of human ailments and diseases by 
means of any one or more of the psychological, physical or mechanical, 
chemical oi material forces of nstuie, excluding drugs, surgery or other 
artificial measures." The proposal would authorize licentiates to "hare 
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the authorltj to o\amlnc patients, cllaRnosc and treat by natural aRcncles 
nn> disease pain, Injuij, dcflcleucj, dcformltj ailment or phjslcnl or 
mental condition and to prescribe and leRulato the patient’s Ulctnrj, 
smltarj and h>clenlc requirements, also use the x-ra> and mo other 
Instrument for the puipose of dlapnosInR, analyzing and determining the 
patient's ailment, . .' 

New Mexico 

Bills Introduced—S 160 proposes the enactment of a hospital licensing 
law S 246, to amend the workmen’s compensation act, proimses to 
authorize an employer or Insurer to bo entitled to hn\c a physical 
examination of any claimant by a physician of his onn choice subject 
to the furnishing of reports subject to the icqulremcnt that the physician 
be quallfled to practice medicine under the laws of this state or the 
state wherein the claimant lesldcs and subject to ccitaln other require¬ 
ments 

Bills Enacted—S 51 was app^o^ed March 12 It defines a clinic as 
an establishment where patients are admitted for special study and 
treatment by a group of physicians practicing together and provides 
that no person or group of persons shall use the word clinic in connection 
with any establishment or olllce which does not come within such deQnl- 
tlon S 52 was approved March 12 It uqulrcs all persons licensed to 
practice any of the healing arts to designate clearly the sclvool of 
medicine or practice which such peison Is licensed to engage In and 
piovides that fillure to comply with such lestiictlon shall constitute 
unprofessional conduct 

New York 

Bills Introduced—A 2012 and S 1S39 propose the cjeatlon of a 
atate board of chiropractic examiners and define chiropractic as ' the 
science of locating and the removing of nerve Intcrfeicncc In the human 
body, according to chiropractic principles, where such Interference Is 
the result of or caused by mlsillgnmcnt or subluxations of the vertebral 
column It excludes operative surgery, the reduction of fiactures the 
prescription or use of drugs or medicine and the practice of obstetrics " 
A 2305 pioposcs the creation of a board of massage examiners and 
defines massage as ‘ the strol Ing Kneading tapping or rolling with the 
hands, or with other instrumentalities of the liuman body for hygienic 
or remedial purposes for the puiposcs of ttllcvlng, alleviating or reducing 
affected parts thereof but shall not Include reduction of a fractuie or 
dislocation of a bone " 

Bill Passed —S 1904 passed the senate March 4 To amend the 
penal law with fospect to animal experimentation, It proposes to eliminate 
therefrom the existing exception In favor of experiments pci formed under 
the authority of the faculty of some rtgularly Incorpoiated medical 
college or university of the state Under the pioposal such Institutions 
would also have to obtain appioval from the state commhslonei of 
health prior to conducting any experiments 

Oklahoma 

Bill Introduced—S 143 proposes the creation of a board of examiners 
for naturopathy and defines naturopathy as "the diagnosis aud practice 
of physiological and material sciences of healing, as defined by an Act 
of Congress approved February 7, 1931, as follows The physiological 
and mechanical sciences such as mechanotherapy, aillcuiar manipu¬ 
lation corrective orthopedic gymnastics iieurotlierapy, psychotherapy, 
hydrotherapy and mineral baths electrotherapy, thermotherapy, photo¬ 
therapy chromotherapy, vibrotherapy, thalamothcrapy and dietetics 
which shall Include the use of foods of sucli biochemical tissue-building 
pioducts and cell salts as are found in the uoinnl body, and the use 
of vegetable oils and dehydrated and pulverized fruits flowers seeds 
bailts roots and vegetables uncompounUed and In their natural state, 
and, added to the above definition will Include all methods now m use, 
as physiotherapy, Indian Herb, Herb and Simple Remedy rtoctoilng 
lihyslcal culture, gynecology, autobiochemisti'y, colonic therapy and 
scientific massage and such methods as are taught in standard schools 
of Naturopathy ” 

South Dakota 

Bills Enacted—H 50 was approved March 8 It Is a South Dakota 
hospital survey and construction act Among other things this law 
lequires any institution accepting federal funds for construction purposes 
to agree first that it will not discriminate between practltioaeis of the 
vaiious healing arts and every duly licensed doctoi of medicine, osteo¬ 
pathic physician and chiropractor shall have the right to and shall be 
entitled to practice his profession in any such hospital which has 
Kceived federal funds H 302 was approved March 5 It amends the 
basic science act by exempting therefrom any one who has served as 
a medical officer in World Mar 11 S 184 was approved Maich 10 It 
prohibits the sale of barbiturates except on the original prescription of a 
practitioner, defined as a person licensed by law to prescribe and 
administer barbiturates 


Official Notes 


TELEVISION BROADCASTS 
The following American Medical Association programs have 
been scheduled for presentation over television station WBKB, 
Chicago, on the indicated dates 

April 10 Deafness and Hearing Ards Dr Trancis Lederer and Dr 
H Koepp Baker 

April 24 Centennial of A M A Progress in Health Education Dr 
W W Bauer 

Maj 8 Heart Operations Dr W.Ilis J Potts 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 14 16 
Dr Douglas L Cannon, al9 Dexter Ave , Montgomery 4, Secretary. 
American Association for the Study of Goiter, Atlanta, Ga April 3 5 
Dr Thomas C Davison, 478 Peachtree St , N E Atlanta 3 Secretary 
American Association of Anatomists Montreal, Canada, April 3 5 Dr. 

Normand E Hoerr, 2109 Adelbert Road Cleveland 6, Secretary 
American Association of Industrial Physicians and Surgeons, Buffalo, 
N Y , Statler Hotel, April 26 May 4 Dr Frederick \V Slobe, 28 
L ^acl>.son BJvd , Chicago 4 Secretary 
American Association of Pathologists and Bacteriologists Chicago, May 
16 17 Dr Howard T Karsner, 20S5 Adelbert Road Cleveland 6, 
Secretary 

American College of Physicians, Chicago April 28 May 2 Mr E R 
Loveland 4200 Pine St , Philadelphia 4, Secretary 
American Laryngological Association, St Louis April 23 24 Dr Arthur 
\V Proc ” *•" St Louis 8, Secretary 

American and Otological Society, St Louis, 

April 2' 288 Alexander St Rochester 7, 

N Y Secretary 

American Otological Society, St Louis, April 21 22 Dr Gordon D 
Hoople, 713 E Genesee St Syracuse 2 N Y Secretary 
American Pediatric Society Stockbndge, Mass , May 13 15 Dr Henry G 
Poncher, 1819 \\ Polk St , Chicago 12, Secretary 
American Physiological Society, Chicago May 18 22 Dr Maurice Vi«scher, 
University of Minnesota, Minneapolis Secretary 
American Society for Clinical Investigation, Atlantic City Chalfonte 
Haddon Hall ^lay 5 Dr Eugene A Stead Jr , Grady Hospital, 
Atlanta 3 Georgia, Secretary 

American Society for Pharmacology and Experimental Therapeutics Chi 
cago, ilay 18 22 Dr Harvey B Haag Medical College of Virginia 
Richmond 19, Va , Secretary 

American Society for Research in Psycho'Jomatic Problems, Atlantic City, 
May 3 4 Dr Edwm G Zabnskie, 714 Madison Ave, New \ork 21, 
Secretary 

Arizona State Medical Association Tucson, May 7 10 Dr Frank J 
Miltoy, 112 N Central Ave. Phoenix Secretary 
Arkansas Medical Society, Little Rock April 17 19 Dr William R 
Brooksher, 602 Garri«on Ave Fort Smith Secretary 
As ociation of American Physcians, Atlantic City, May 6-7 Dr Jo eph 
T Wearn Lakeside Hospital, Oev eland 6, Secretary 
California Medical Association, Los Angeles, Hotel Biltmore April 30 
Mav 3 Dr L Henry Garland, 4a0 Sutter St, San Francx'co S, 
Secretary 

Connecticut State Medical Society, New Haven, Apnl 28 30 Dr Creigh 
ton Barker, 258 Church St New Haven 10, Secretary 
Federation of American Societies for Experimental Biology Chicago, May 
J8 22 Dr William H Chambers, 1300 York Ave, New York 21, 
Secretao 

Florida Medical Association, Miami April 20 23 Dr Robert B Mclver, 
P O Box 1018, Jacksonville Secretary 
Georgia Medical Association of, Augusta. Bon Air Hotel, Apnl 22 2S 
Dr Ldgar D Shanks 478 Peachtree St N E , Atlanta Secretary 
Hawaii Territorial Medical Association, Libue, Kauai, May 1 4 Dr. 

Harry L Arnold Jr, 510 S Berctama St Honolulu 33, Secretary 
Illinois State Jledical Society Chicago Palmer House, May 12 14 Dr 
Harold Comp, 224 S Mam St Monmouth Secretary 
Iowa State Medical Society, Des Moines, April 16 18 Dr John C 
Parsons, 406 Sixth Ave Des Moines 9 Secretary 
Kansas Medical Society, Topeka, May 12 IS Dr John M Porter, 512 
New England Bldg, Topeka, Secretary 
Louisiana State Medical Society, New Orleans May 12 14 Dr P T 
Talbot, 1430 Tuhne Ave , New Orleans 13, Secretary 
Loui'iana AIississippi Ophthalmological and Otolaryngological Society, Biloxi 
Miss Buena Vista Hotel, Alay 5 Dr Edley H Jones, 1301 Washing 
ton St, Vicksburg, Miss Secretary 

Maryland, Medical and Chirurgical Faculty of, Baltimore, April 22 23 
Dr W Houston Toulson, 1211 Cathedral St, Baltimore 29, Secretary. 
Massachusetts Medical Society, Boston, Hotel Statler, May 20 22 Dr 
Michael A Tighe, 8 Fenway, Boston 15, Secretary 
Mississippi State Medical Association Biloxi May 6 8 Dr T. M Dye, 
Box 293, Clarksdale, Secretary 

Missouri State Medical Association Kansas City, March 30 Apnl 2 
Mr Thomas R O Bnen, 634 N Giand Blvd, St Louis 3, Executive 
Secretary 

Nebraska State Medical Association, Omaha, April 28 May 1 Dr. R. B 
Adams, 416 Federal Securities Bldg, Lincoln 8, Secretary 
New Jersey, Medical Society of Atlantic City, Haddon Hall Apnl 22 24. 

Dr Alfred Stahl, 160 Lincoln Ave, Newark 4. Secretary 
New England Diabetes Association Boston City Hospital, April 16 Dr 
James H Townsend, 330 Alt Auburn St , Cambridge, Mass , Secretary 
New Mexico Medical Society, Albuquerque Apnl 30 ^lay 3 Dr H L 
January, 221 West Central Ave, Albuquerque, Secretary 
New Aork, Medical Society of the State of, Buffalo Ma\ 5 9 Dr 
Walter P Anderton, 292 Madison Avenue, New Y’^ork 19, Secretary 
North Carolina Medical Society of the State of, Virginia Beach, Va, 
Cavalier Hotel Alay 12 14 Dr Roscoe D McMillan P O Box 232, 
Red Springs, Secretary 

Northern Tn State Medical Association Detroit April 8 Dr John L. 

Stifel 232 Michigan St Toledo 2 Ohio, Secretary 
Ohio State Aledical Association, Cleveland, May 6 8 Mr Charles S 
Nelson, 79 E State St , Columbus 15 Executive Secretary 
Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 14-16 
Mr R H Graham 210 Plaza Court Bldg, Oklahoma City. Executive 
Secretary ' 

Rhode Island Aledical Society, Providence, May 14-15 Dr Morgan Cutts, 
106 Francis St Providence 3, Secretary 
Society of American Bacterioiogists, f^iladelphia Afav 13 16 Dr Leland 
W Parr, 1335 H St N W , Washington 5 D C Secretary 
Southwest Allergy Forum Shreveport, La , March 31 April 1 Dr. Sim 
Hulsey, 503 Medical Arts Bldg Fort Worth, Texas, Secretary 
Tennessee State Medical Association, Memphis, April 8-10 Dr W. M, 
Haidy. 706 Church St Nashville 3. Secretary 
Texas, State Jledical Association of, Dallas, Adolphus Hotel, Alay S 8 
^Dr Holman Taylor, 1404 W El Paso St, Fort Worth 3, Secretary 
United States Mexico Border Public Health Association, San Diego, Cali 
forma and Tijuana, Mexico, May 6 8 Dr James A Grider Jr, I 3 I 
U S Court House, El Paso Texas Secretary 
West A irgima Medical Association, Charleston, May 12 14 Air Charles 
Lively, 1031 Quarner St, Charleston 24, Secretary 
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RESEARCH IN MILITARY MEDICINE 

The War Department has announced details of its plans for 
military- medicine in its research and development program for 
1947; ' 

In order for progress to continue, it is essential that further 
research be carried out in all the present research fields and 
that special emphasis be placed on: 

Traumatic surgerj'. Great progress has been made in this 
important field during the war years. The Army offers unusual 
opportunity for further research in this most important field of 
surgery. 

Psychoneurosis. This field offers great promise in research 
and possible saving of great manpower losses to the Army. 
There were 642,351 cases of psychoneurosis in the Army dur¬ 
ing the past war, representing a tremendous manpower saving 
if methods for reducing the numbers of these cases can be 
developed. 

Radiation casualties. The relationship of projects dealing with 
atomic energy and medical problems related thereto must be 
established in order to afford the Medical Department oppor¬ 
tunity to determine treatment methods for both the acute and 
the chronic effects, to study the chronic pathologic conditions 
following radiation and to determine protective methods. Pre¬ 
liminary work in this line is now being carried out. 

Cold weather operations. The fact that 50,000 casualties due 
to cold were suffered in one year in the past war is adequate 
proof that further research is necessary. A great deal of 
research in physiology, chemistry and pathology is needed in 
this field. The Quartermaster Corps shares in this important 
research field in the development of cold weather clothing and 
otlier protective equipment. 

Special disease problems. This includes research in preven¬ 
tion, control and treatment of such conditions as respiratory 
infections, intestinal disease, infectious hepatitis, malaria, plague 
and venereal disease. 

Antibiotics. Research must be continued for the development 
of new agents such as penicillin and streptomycin and for 
improved methods for the Use of such agents. 

Immunization. Efforts to find new or improve present 
immunizing agents should be continued. In addition, a great 
deal of research is necessary in the field of natural immunity 
and its development. 

Physical standards. A considerable amount of research should 
be directed toward proper evaluation of physical standards for 
certain types of vork. This may well result in a great reduc¬ 
tion of arbitrary manpower loss because of minor physical 
deficiencies. 

Wound ballistics. Research should be continued in order to 
evaluate properlj' types of wounds produced, their treatment and 
causes of remote trauma. 

Medical equipment. The development of improved means of 
offering the best medical care to the soldier in the field is a 
never ending research project. 

iledical and surgical practice. There are numerous unsolved 
problems in the prevention, control and treatment of many medi¬ 
cal and surgical diseases. Owing to the military control exer¬ 
cised over patients, the Army has a great opportunity to carrj' 
out extensive studies in this direction. 

AWATION MEDICINE 

Many research projects must be carried out in order to keep 
abreast of engineering developments and to determine the maxi¬ 
mum performance of average men so that tliis may be used as a 
baseline for designing engineers to work from. Some of the 
more important categories of research in aviation medicine are: 

Safety and survival methods and devices. Research in this 
broad and important field includes projects on various types of 
oxygen masks and their accessories, projects on various tj'pes 


of life vests, life rafts, radio and other signal devices, distil¬ 
lation apparatus, fishing equipment and devices to detect radio¬ 
activity. 

Escape mechanisms and methods. Alariy important projects 
are being carried out on escape from high speed and high alti¬ 
tude airplanes, including ejector type seats, pressurized suits and 
ox 3 ’gen masks. 

Acceleration and deceleration and gravity. In this broad cate¬ 
gory' research is being carried out on the effects of acceleration 
and deceleration of the body in various positions, on the develop¬ 
ment of antigravity mechanisms and devices, and on the effects 
of gravity on the human body. 

Physiology. Important research projects in the physiology of 
anoxia, resuscitation, high altitude flying and high speed flying 
must be continued. 

Heat and cold. The human tolerance to heat and cold in 
various situations and environments is being carried out in cer¬ 
tain projects. This is similar to many studies carried out for 
the Army ground forces by the Surgeon General at Fort Knox, 
Kentucky. 

Psychology. In’^this most important field research is being 
carried out on the psychologic factors involved in aircraft con¬ 
trol instruments, in legibility of indicators, in speed of compre¬ 
hension of instrument panels, in reaction to blind flying and 
many others. 

Radiation effects. The Air Surgeon and the Surgeon General 
have very broad interests in this field. The Air Surgeon is 
especially interested in the field of instrumentation for the detec¬ 
tion of radioactivity at high speeds, high altitudes and low tem¬ 
peratures. Research must be done for the protection of personnel 
in flight tvhen fission clouds are encountered. 

ASSIGNMENT OF PRIMARY COGNIZANCE 

Primary cognizance in the field of military medicine is 
assigned to the Surgeon General. Responsibility for those 
phases which are peculiarly applicable to the problem of flight 
is assigned to the commanding general. Army Air Forces. 


ARMY AWARDS AND COMMENDATIONS 


Colonel John I. Brewer 

The Legion of Merit has been awarded to Col. John I. Brewer, 
M. C., A. U. S., Chicago, for service with the Army Air Forces 
Convalescent Center, Buckley Field, Colorado, from January 
1944 to May 1944 and headquarters. Army Air Force 
Personnel Distribution Command, from February 1945 to 
October 1945. He organized and directed the facilities for 
rehabilitation and convalescent care of the disabled and 
hospitalized personnel of the Army Air Forces in which 
activities, said the citation, his initiative, foresight and adminis¬ 
trative skill were largely responsible for the success of that 
program. Dr. Brewer graduated from Rush Medical College 
in 1928 and entered military service July 17, 1942. 

Captain Richard G. Hodges 

The Legion of Merit has been awarded to Capt. Richard G. 
Hodges, AI. C., A. .U. S., of Cleveland, who as director of 
pneumonia research and epidemiologist, Sioux Falls Army Air 
Field, during the period from July 8, 1943 to Oct. 1, 1945. 
Captain Hodges conducted an investigation of the prevention 
of pneumococcic pneumonia which led to the unequivocal proof 
that pneumonia vaccination is feasible. The citation made note 
of the fact that Captain Hodges’ distinctly meritorious contribu¬ 
tion to medical science reflects great credit on himself and on the 
armed forces of the United States. Dr. Hodges graduated from 
Harvard Medical School in 1936 and entered military' service 
on Dec. 31, 1942. 
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NAVY 


NAVY AWARDS AND COMMENDATIONS 


Commander Richard D. Anderson 
The Navy Coninieiidation Ribbon «-as recently awarded to 
Commander Ricliard D. Anderson (MC), U.S.N.R., of Bur' 
lington, K. J. The citation signed by Admiral H. IC. Hewitt 
was as follows; “As senior medical officer you carried out your 
duties in a cool and competent manner under intermittent enemy 
shell fire during the first week of tlie X^ormandy invasion in 
June 1944 and thereafter under si)orndic night enemj- bombing. 
Landing first at Omaha Beach on D phis 2, you cared for the 
wounded after tlic unusually heavy bombing of tliat night. 
-Arriving at Utah Beach the following daj’ you immediately 
organized tlieir medical care in addition to assisting at a nearby 
army hospital in-caring for both .-\rmy and Navy wounded. By 
your efforts and diligence you were responsible for preventing 
the spread of disease and by your professional skill aided in 
reducing tlie number of fatalities. I commend you for splendid 
devotion to duty and outstanding professional ability under fire, 
which reflect credit on yourself and on tlie United States Naval 
Service.” Dr. .Anderson graduated from the University of Vir- 
ginia in 1917 and entered the military service .April 21, 1942. 


Dr. James Edgar Paullin 

The President of the United States recently awarded the 
Medal for Merit to Dr. James Edgar Paullin of Atlanta. Ga. 
The citation signed by President Truman specifies exceptionally 
meritorious conduct in the performance of outstanding services 
to the United States since 1943 and explains that Dr. Paullin 
served as honorary consultant to the Bureau of Aledicine and 
Surgery of the Navy Department while also sendng as a 
member of the directing board of the Procurement and Assign- 
ment Service of tlie AA'ar ifanpower Commission during a period 
when the solution of problems of vital importance to the 
successful conclusion of the war required the intensive and 
unremitting efforts of all concerned. By his self sacrifice and the 
employment of his high professional prestige, his talents as a 
physician and surgeon, and his abilities for successful organi¬ 
zation of professional groups, he rendered the most responsible, 
notable and distinguished service. To the Navy directly, through 
his contributions as honorary consultant, and to all of the armed 
services through his achievements with the AVar Manpower 
Commission, Dr. Paullin's advice and direction were of 
exceptional and invaluable aid and assistance. 


MISCELLANEOUS 


PHYSICIANS WANTED FOR CIVIL SERVICE 

The U. S. Civil Service Commission has announced an exami* 
nation for filing medical officer positions. These positions 
are located in various federal agencies, in Washington, D. C., in 
the U. S. Public Health Service and the Indian Service 
throughout the United States and in the Panama Canal Zone, 
Salaries range from $4,149 to $5,905 a year, with higher 
salary rates for the Canal Zone positions. X^o written test 
will be given. To qualif.v, all applicants must be graduates 
of a 'medical school of recognized standing and must also 
meet other requirements, which include experience and training 
in the field of medicine. The age limits are 45 years for 
Panama Canal Zone positions and 62 years for other positions. 
These age limits are waived for persons entitled to veteran 
preference (up to the age of 62 for the Panama Canal Zone 
Service and without limitation'for other agencies). Interested 
persons may secure information and application forms from 
most first and second class post offices, from Civil Service 
regional offices or from the U. S. Civil Service Commission, 
Washington 25, D.C. Applications must be filed not later 
than .April 22, 1947. 


SALE OF SURPLUS TRANSFUSION SETS 

-About 140,000 sets of blood transfusions apparatus, acquired 
by the army at a cost of about $125,000, will be offered for 
sale as surplus on a competitive bid basis. Bids will be 
accepted by the War .Assets Administration regional offices 
holding inventories. New York, Chicago and San Francisco, 
from .April 10 to .April 30. 

The sets are unused army field models of the indirect 
recipient type designed to be used once and then destroyed. 
Each set consists of a sealed-in metal tube witli glass filter 
housing, metal filter, a 314 foot length of rubber tubing, 
an 18 gage, P/< inch recipient needle and a 17 gage IJ6 inch 
airway cannula needle. Use of this apparatus requires a 
donor set or a supply of blood as in a blood bank for 
complete transfusions. 

Samples may be inspected at regional offices holding 
inventories. The New York City region has 65,932 sets, 
Chicago 44,900 and San Francisco 28,224. Prioritj- claimants. 


such as state health agencies, may submit letters of intent 
to buy. .AH levels of trade, including hospital supply houses, 
manufacturers and e.xporters, are invited to submit bids for 
part or the entire lot in each region. 


SALE OF SURPLUS DRUGS 

Offerings consisting of $300,000 worth of surplus chemicals 
and pharmaceuticals, $180,000 worth of parenteral solutions and 
$150,000 worth of Sulfasuxidine (succinylsulfathiazole) tablets 
are announced by the War .Assets .Administration. 

.All three offerings are at fixed prices f. o. b. location of 
inventories. The chemicals and pharmaceuticals are located in 
Cincinnati, Denver, Louisville, New York, Richmond, San 
Francisco and St. Louis. Sulfasuxidine inventories are in San 
Francisco and SL Louis. Orders for any of the items should 
be sent in duplicate to the Director, Medical Sales Division. 
War .Assets .-Administration, Washington 25, D. C. Complete 
descriptions and price listings may be obtained on request to 
the same address. 

The chemicals and pharmaceuticals include mercury bichloride 
tablets in bottles of 250 each; protein silver, mild and strong. 
4.6 grain, in bottles of 100; iodine crystals in 54 pound bottles; 
glycerj’l trinitrate grain hypo in tubes of 20 units. The 
Sulfasuxidine tablets, 7.7 grains, are packaged 1,000 to the bottle. 

The chemicals, pharmaceuticals and Sulfasu.xidine tablets are 
being offered concurrently to priority claimants and other buyers. 
Ten per cent of the Sulfasuxidine tablets have been reserved to 
fill federal agency orders received by 5 p. m. Afarcli 24; 10 per 
cent of the chemicals and pliarmaceuticals have been reserved 
for federal agency orders received by 5 p. ni. ilarcli 25. Other 
orders for these items received by the same dates will be filled 
in the following sequence: (1) certified veterans of World 
War II; (2) other priority claimants in the usual sequence; 
(3) other buyers. In addition, orders received later will be filled 
without regard to priorities. 

The parenteral solutions include sodium citrate in ampules, 
vials and bottles, sodium cacodylate 1 grain ampules and caffeine 
with sodium benzoate in ampules. .All have been passed by the 
Food and Drug .Administration and are offered at less than 
acquisition cost to all levels of trade, including e.xporters. This 
offering will close March 25. Inventory is located in St. Louis'. 
New York, Cincinnati, -Atlanta, Ga., Richmond, Va., and Louis-^ 
ville, Ky. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Cliino. Henry J.Montgomery 

Davis. Sumner D. II.Talladega 

Sledge. Janies N. Jr.Greensboro 

V'eldcn, Joseph E.\Vetumpka 

Arizona 

Brooksby, Wilford A.Frcdonia 

O’Brien, William T. Jr.Phoenix 

Siegel, Philip.Tucson 

Arkansas 

Bennett, Byron A.Little Rock 

Bennett, William H.Paris 

Dickins, Robert D.Monticello 

Gates, Stanlej' M.Monticello 

Goss, Joseph J.No. Little Rock 

Gray, Henry T.Forrest City 

Hcarin, James T.Arkadelphia 

Holt, Horace H.Nashville 

Kelley, Kenneth M. Jr.Texarkana 

Kitchens, Howard H. Sr.Little Rock 

Nisbett. James M.Little Rock 

Richardson, Fount.Faj’etteville 

Riley, AVilliam G.Ft. Smith 

California 

Bridgman, Judd G.San Mateo 

Brown. Charles H.Los Angeles 

Browning, Ellis V.Arlington 

Cole, Cecil C....Long Beach 

Crosby, Benjamin L. II.Burbank 

Daniels, Arthur C.Los Angeles 

Davidson, Harold.Los Angeles 

Deakers, Roderick P.Los Angeles 

Diamond, Abraham J.Los Angeles 

Goff, Henry C.Los Angeles 

Grant, Dudley-Francis P_Grass Valley 

Harris, Joseph M.Los Angeles 

Hawley, Carl J.Los Angeles 

Helstrom, Gordon L.. Fontana 

Henry. Amos R.Project City 

Hockenga, Mark T.Alameda 

Kerner, Jeremiah W.Los Angeles 

Kimmel, Charles B.Marysville 

Krieger, Sherburne.Los Angeles 

Krutchkoff, Morris.Eureka 

Mapes. Cline N.Los Angeles 

Marasco, Fred B.San Francisco 

Moon, Henry D.San Francisco 

Pon ers-Heald, Frederick.El Centro 

Richli, William C.Stockton 

Rotlie, Ronald E.Loma Linda 

Rubaum, Ruben S.Los Angeles 

Shuman, John W.Santa Monica 

Wilber, William G.San Francisco 

Williamson, Robert G.Ontario 

Wilson, Clinton A.Los Angeles 

Colorado 

McDonough, John A.Denver 

Terrj% Robert T.Denver 

Connecticut 

Bird, Frederick S...,.Bristol 

Brier, Hyman D.Bridgeport 

Conner, Edward D.Stratford 

Crane, James E.Stamford 

Fox. Sidney.W_. Hartford 

Freedman, David A.New Canaan 

Gentile, Angelo L.New Haven 

Harvey, Harold I.New Britain 

Parrella, Gioacchino S.New Haven 

Solomkin, Mark.W. Hartford 

Winfield, Raymond J.Hartford 

Delaware 

D’Alonzo, Constance A.Wilmington 

Lawrence, Jerome.Wilmington 

Murray, Roger.W ilmington 

Parker, .Albert F.W'ilmington 

■ District of Columbia 

Kelly, Thomas J.\Vashington 

Thomassy, George E.Washington 


Florida 

London, Seymour B.Dade Citj- 

Usdin, Daniel R.St. Augustine 

Georgia 

Bray, Adolphus Jr..Dalton 

DiLorenzo, Gaspare.Atlanta 

Frischberg, Samuel B.Atlanta 

Gates, Phillip H.Manson 

Keller, Alexander P. Jr.Atlanta 

ililton, Paul H.Decatur 

Roberts, Burch J.Cornelia 

Shorter, Henry F. Jr..Atlanta 

Idaho 

Mangum. John R.Nampa 

Stone, Harold W.Boise 

Tru.xal, Albert C..Rexburg 


Illinois 


Diamond, Sj-dney A.Chicago 

Fleischmann, Justin.Chicago 

Fort, William B.Chicago 

Goldberg, Milton L.Chicago 

Gorday, Abraham J.Chicago 

Gray, Peter T.Sterling 

Gregory, David.Chicago 

Hallenbeck, George G.Chicago 

Johnson, John H.Chicago 

Jones, John C.Chicago 

Kennedy, Francis A.Decatur 

Krasnecj^ Leonard.Maywood 

Long, Keith J.Fairview 

McGuire, James P.'...Evanston 

Musgrave, David E.River Forest 

Nigro, Dominic.Chicago 

Reid, Stephen E.Chicago 

Rosenblum, .Abraham I.Chicago 

Sachnoff, Jlaurice D.Chicago 

Scanlon, William.La Salle 

Schipper, Irving S.Galesburg 

Schlan, Louis.Chicago 

Sinaiko, Russell P.Chicago 

Slotkowski. Eugene L.Chicago 

Sluzynski, Leonard S.Chicago 

Sternberg, Milton.Chicago 

Tavlin, Robert C.Chicago 

Taylor, Eugene E.Bloomington 

Weatherly, James A.Murphysboro 

White, Raymond B.Chieago 

Wyngarden, Clarence B.'Wheaton 


Indiana 


Bridwell, Edgar G.Delphi 

Butler, John O.Indianapolis 

Colip, IVilliam L.South Bend 

Jenkins, Robert E.Noblesville 

Wright, Robert W.Indianapolis 

Iowa 

Bielinski, Stefan.Des Moines 

Boe, Harry.Sioux City 

Conner, John D.Nevada 

Corbin, Ray L.Des Jloines 

De Cicco, Ralph.Des Moines 

DeMeulenaere, John C.Brooklyn 

Dunn, Francis C.Cedar Rapids 

Edstrom, Henry..Dubuque 

Everist, Guy V..Des Moines 

Gerstman, Herbert.Marion 

Green, Joseph S.Des Moines 

Hicks, Wayland K.Sioux City 

^larble, Willard P-'•-Marshalltown 

Marquis, Fred M.W''aterloo 

Samberg, Harry H.Des Moines 

Schiff, Joseph. Anita 

Shrader, John C.N. Ft. Dodge 

Kansas 

Norris, Robert P.Wichita 

Powell, Robert G.Kansas City 


Kentucky 

Foshee, Clyde H.Madisonville 

Greene, James R.Owenton 

Kelsall, Harvey I.Jenkins 

Mapothcr, Paul.Louisville 

Rosenblatt, Wh'lliam H.Louisville 

Louisiana 

Laurens, Henry Jr.New Orleans 

McKay, Joseph W. Jr.Shreveport 

Maine 

Davis, Paul V.Bridgeton 

Thompson, Philip P. Jr.So. Portland 

Wein, Arthur B.Watervillc 

Maryland 

Coe, Frederick W.Bethesda 

Edwards, Monte.Baltimore 

Gordon, 'W^ilbert Z.Baltimore 

Jones, Everett D.Westminster 

Kulesher, Henry T.'.. .West Haven 

Schultz, George N.Silver Spring 

Stein, Milton R.Baltimore 

Zuravin, Meyer H.Baltimore 


Massachusetts 


Carr, Francis J.Somerville 

Donoghue, William F. Jr.Boston 

Durgin, Lawrence N.Amherst 

Eigner, Sidney.Lynn 

Humphreys, Storer P.Newbury 

Mozes, Edward.Malden 

Newman, Melvin.Brockton 

Perrone, Samuel J.Worcester 

Provenzano, Rosario W.Dorchester 

Thomson, Robert S.Milton 

Tremblay, Roland G.Brighton 

Michigan 

De Boer, Clarence J.Grand Rapids 

Douglas, Robert J.Muskegon 

Dukart, Ralph J.Detroit 

Engelman, Raymond M.Detroit 

Meier, Walter A.Monroe 

Pendy, John M.Detroit 

Redding, Lowell G.Detroit 

Suwinski, Raymond H.Haratramck 

Wake, Douglas L.Detroit 


Minnesota 

Boosalis, Nicholas G.Faribault 

Cooper, Charles C.St. Paul 

Egge, Sanford G.Cokato 

Ide, Arthur W. Jr.St. Paul 

Kenefick, Emmett V.St. Paul 

Kremen, Isadora C.Minneapolis 

Lemon, Robert G.Swattanna 

Minsky, Armen A.So. Minneapolis 

Simonson, Donald B.N. Jfinneapolis 

Straus, Maurice L.St. Paul 


Mississippi 

Green, John W.Gulfport 


Missouri 

Day, Romney M.St. Joseph 

Dwyer, Hugh L.Kansas City 

Miller, Clint L.Lee’s Summit 


Montana 
Vadheim, Albert L. Jr— 
Wagner, Paul A. 

Nebraska 

Chism, Carl E. 

Folsom, John D. 

Niehus, William B. 

Rosenberg, David S. 

Simon, Werner. 

Stickler, Harry E. 


.. Bozeman 
Miles City 


. .Lincoln 
. ..Lincoln 
Valentine 
.Franklin 
.. .Omaha 
. .Beatrice 




































































































































































































Volume 133 
Number 13 


PHYSICIANS SEPARATED FROM SERVICE 


953 


New Hampshire 


Gage, Earl J.Laconia 

Gill, MacLcan J.Concord 

New Jersey 

Ivliller, Eugene L.Newark 

Rosen, Charles E.Union City 

Terrell, Edward E.Cranford 

Tilley, John A.Eatontown 

New Mexico 

Magill, Herbert K.Raton 

Maldonaldo, Jose.Santa Fe 

Zausner, Joseph.Ft. Bayard 

New York 

Begenau, Vernon G.New York 

Bennett, William I.New York 

Bonica, John J.Brooklyn 

Briehl, Walter.New York 

Brody, Nathan.Brooklyn 

Cohen, Abraham.New York 

Coler, Eugene S.New York 

Conole, Frank D.Binghanipton 

Conrad, Clyde K.Chappaqua 

Dancik, Daniel.Long Island 

D’Angelo, John V.Bron.K 

Denton, Clarence.New York 

Dribben, Irving S.New York 

Drysdale, Cyril E.Northport 

Elias, Frederick.Woodbourne 

F'allis, Daniel_•.W. Hempstead 

Feitell, Arthur.Brooklyn 

Ferraro, Eugene M.New York 

Finklestcin, Howard E.Woodhaven 

Frank, Richard L.New York 

Gaynin, Henry T.Bronx 

Geffen, Abraham.New York 

Goodlier, John T.New York 

Graff, Edward S.Voorheesville 

Hayman, Charles R.Scarsdale 

Herbert, Charles C.New York 

Hoch, Samuel.Lyhbrook, L. I. 

Horowitz, Arthur H.New York 

Hunter, Fred J. Jr.New York 

Jaffe, Gorman.Brooklyn 

Johnson, Robert M.Tarri'town 

Kelsey, Robert D.Franklinville 

Kilroe, John C.New York 

Kolb, Edwin P.Holtsville 

Krasner, George D.Brooklyn 

Kutch, Joseph H.Brooklyn 

Labate, Philip A.Brooklyn 

Laus, Edward R.New York 

Leder, Frank E.Brooklyn 

Lewis, Murray D.Rochester 

Light, Jacob S.Brooklyn 

Mansueto, Biagio S.Batavia 

Maray, Hugh Z.Jackson Heights 

Marrin, Charles A.New York 

Marsh, Edward H.White Plains 

Martin, Thomas J.Buffalo 

Mayer, Hyman R.Bronx 

Monachino, Saint R.Bronx 

Nuzzolo, Charles A.Long Island 

Pierce, Harold F.New York 

Pierce, William W.Gasport 

Pisetsky, Joseph E.New York 

Pollack, Nathan.Brooklyn 

Power, Thomas C.New York 

Richards, Marcus S.Tully 

Riforgiato, Frank T.Buffalo 

Rogliano, Albert G.Tuckahoc 

Ronson, Chris G.Watertown 

Rosen, Charles.Schoharie 

Rosenbaum, David.Paterson 

Rosenberg, Samuel N...Brooklyn 

Ross, Benjamin.Brooklyn 

Sacco, Rosario.Bronx 

Sanfilippo, Paul J.'.Elmhurst 

Schecr, Arthur A.New York 

Schneider, A. David.Scarsdale 

Schneider, Louis.E. Rockaway 

Schraft,,WilIiam C. Jr.Irvington 


New York—Continued 


Shaw, Iilaxwell B.Brooklyn 

Sherman, Samuel R.Great Neck 

Simon, Michael R.Brooklyn 

Singer, Louis.St. Albans 

Solovay, Hyman U.Brooklyn 

Sommer, Robert I.Pleasant Valley 

Spiclberger, Lawrence.New York 

Theodore, Frederick H.New York 

Tliomas, Stephen.Rochester 

Walden, Richard.H.New York 

Waltraan, Richard.Brooklyn 

Weintraub, Arthur.New York 

Wcltman, Joseph S.Schenectady 

White, AVilliam F.Buffalo 

Wise, Bernard O.Montgomery 

North Carolina 

Quinn, David E. Jr..Oteen 

Shull, William H.Charlotte 

Waldrop, Grayson S.New Bern 

North Dakota 

Boom, Gaylord W.Ellcndalc 

Smith, Don V.Grand Forks 

Stenerodden, Sidney C.Grand Forks 

Ohio 

Canfield, Irving H.Columbus 

Dunham, Marshall B.Dayton 

Eastman, Robert L.Mt. Vernon 

Fcrtnian, Manuel H.E. Cleveland 

Franklin, John.Cincinnati 

Hairc, William T.Euclid 

Hamer, Ronald M.Canton 

Hayashi, Shigeki.Cleveland 

Hickey, Daniel V...Canton 

Jurin, Benjamin M.Cincinnati 

Kravitz, Hilard L.Dayton 

Lehmann, William K.Dennison 

McNerney, Neville H.Cuyahoga 

Newell, Wilson G.Lodi 

Robinson, Harold A.Elyria 

Sells, Robert L.Toledo 

Taylor, Ross V. V..Cleveland 

Weinman, Edward B .Steubenville 

Oklahoma 

Coyle, John J.Chandler 

Kinnan, Leon F.Tulsa 

Thompson, William B.Oklahoma City 

Oregon 

Eisendorf, Lester H.Portland 

Findley, Dwight H.Medford 

Hubbard, Cleon K.Portland 

Munroe, Walter R.Portland 

Nohlgren, Joseph E.Salem 

Reed, Delbert.Portland 

Searing, Donald H.^lonmouth 

Sturdevant, Charles O.Portland 

Thompson, Arthur I.Washington 

Zener, Francis B.Portland 

Pennsylvania 

Barrett, Robert C.Carnegie 

Conroy, Edward G.Quakertown 

Cook, _ John kl.Pittsburgh 

CusterJ Charles C.Pittsburgh 

Dale, Anthony D.Philadelphia 

Dickinson, William W...W. Philadelphia 

Hoffman, Frank D.Greensbuqg 

Horner, Merle M.Petrolia 

John, W'inficld C.Uniontown 

ICring, Carroll S.Birdsboro 

Kroll, John G.Mount Carmel 

itlarcii, Linton E.Birdsboro 

Markley, George M.Mechanicsburg 

kliller, Carl S.Philadelphia 

Snyder, George A.Altoona 

Sobel, Irvin Q.Pittsburgh 

Rcfowich, Richard S.Bethlehem 

Terry, Willard B. G. Jr.Philadelphia 

Thompson, Frank V. .Nazareth 


Pennsylvania—Continued 


Thompson, Lloyd L.Pittsburgh 

Wainger, Charles K.York 

Wasnick, William.Wilkes-Barre 

Rhode Island 

Thomas, Alton P.Woonsocket 

South Carolina 

^filler, Harold.Columbia 

Valley, Thomas P.Pickens 

South Dakota 

Behrens, Clayton L.Hermosa 

Hansen, Harold F.Vermillion 

Tennessee 

Beets, Earl R.Mascot 

Brennan, Louis V.Memphis 

Harrison, Carrington.Nashville 

Ogle, Ben C.Knoxville 

Texas 

Brown, Charles H.'..Dallas 

Hoffmaster, Vance D. Jr_San Antonio 

Howard, John P.Dallas 

Kupper, Roland C.San Antonio 

Scott, Raymond E.San Antonio 

Williams, William E.Austin 

Utah 

Gublcr, Kelly H.Salt Lake City 

Vermont 

Berry, Paul N.Richmond 

Virginia 

Brimmer, Karl W.Arlington 

Culbertson, William R. Jr.Coeburn 

Moss, James M.Arlington 

Varano. Nicholas R.Buckroe Beach 

Washington 

Baer, Adrian D.Seattle 

Brown, William C.Seattle 

Debit, Ralph M.Kennewick 

Ferse, Paul.Seattle 

Jones, Charles H.Centralia 

Player, Glen S.,'..Seattle 

Revelli, Robert J.Spokane 

Tryggvi, Carl..Seattle 

Wolford, Louis E.Clarkston 

Woolery, James W.Seattle 

West Virginia 

Davisson, Claude R.Weston 

Gilman, Joseph.Clarksburg 

Holms, Edward B.Parkersburg 

Schmutz, Melvin A.Alderson 

Schoensee, B. E,. .White Sulphur Springs 

Shein, Melvin.Williamson 

Siegel, William B..Mum Creek 

Steptoe, Philip P. Jr.Shepherdstown 

Updike, Raymond A.^iontgomery 

Wisconsin 

kfiller, Edward A.Watertown 

Roncke, George J.Waukesha 

Schroeder, Irvin L.Milwaukee 

Smith, Miles B.Beloit 

Canal Zone 

Bates, Lewis B..Micon 

Faircliild, Laurence M..■\ncon 

Kcrlan, Martin..^ncon 

Sliragcr, Joel.Balboa 

Hawaii 

Lowrey, John J.Honolulu 

Puerto Rico 

Ferraiuoli, Eustaquio B.Santurce 

England 

Burgess, David W.London 
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MEDICAL NEJFS 


J. A. U. A. 
March 29. 1947 


Medical News 


(Physiciavs will confer a favor by sending for 
THIS department items of news of more or less 

GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

State Meeting at Birmingham.—The annual session of the 
Medical Association of the State of Alabama rvill be held in 
Birmingham April 14-16 at the Thomas Jefferson Hotel under 
the presidency of Dr. Carl A. Grote, Huntsville. In addition 
to papers by members of the association the program will include 
those on Tuesday by Drs. Winfield K. Sharp Jr., U. S. Public 
Health Service. Washington, D. C., on “The Part Played by 
Alabama Physicians in the Development of Public Health”; 
C. Allen Good Jr., !Mayo Clinic, Rochester, ^linn., “Importance 
of Follow-Up Roentgenograms in Pulmonary Diseases”; Alvert 
Weinstein and Cobb Pilcher, Nashville, Tenn,, “Alanagement of 
Hypertension, with Particular Reference to the Surgical Treat¬ 
ment”; Reginald Fitz, Boston, the Jerome Cochran Lecture, 
and Oscar T, Clagett, Mayo Clinic, Rochester, “Surgical 
Management of Gastric and Duodenal Ulcers,” The alumni 
banquet of the University of Alabama School of Medicine will 
be Iteld Tuesday evening. Among the speakers will be Dr. 
Harrison H. Shoulders, Nashville, Tenn,, President, American 
Medical Association, The session will close with a business 
meeting of the association sitting as the board of health of the 
state of Alabama, 

CALIFORNIA 

New Program for Treatment of Mental Diseases,—^The 
state of California has embarked on a new program for the pre¬ 
vention and treatment of mental diseases. Preparations are 
already under way for construction of several mental institu¬ 
tions and the modernization of existing facilities. The depart¬ 
ment of mental hygiene has established clinics in Los Angeles 
and San Francisco, and Governor Earl Warren has advocated 
their e.xpansion in San Diego, Fresno, Sacramento and other 
communities. Dr. Lawrence Kolb, Sacramento, former chief, 
mental hygiene division, U. S. Public Health Service, has been 
appointed deputy director, medical, to develop a program of 
raising treatment standards and to promote mental health in 
the community. A new position of director of clinical services 
has been established at each one of the state mental institutions. 
No administrative responsibilities are attached. At present 
positions are available in the department for physicians and 
surgeons, psychiatrists and clinical directors with salaries 
ranging from ?34S to S715 a month. Veterans will receive 
special consideration. Out of state physicians may practice in 
California mental institutions for one year before receiving 
tlieir California license. Address inquiries to F. E. Kline, 
State Personnel Board, 401 State Building, Los Angeles. 

CONNECTICUT 

Society News.—On Tuesday, April 8, Dr. Morris Fishbein, 
editor of The Journal, will address members of the Fairfield 
County Medical Association at their annual meeting. Hotel 
Stratford, Bridgeport. The following evening Dr. Fishbein will 
speak at the 100th anniversary meeting of the Central Medical 
Society, Middletown. 

Personal. — Dr. R. Glen Urquhart, Norwich, has been 
appointed to the staff at St. Francis hospital, Hartford, as con¬ 
sultant in diseases of the chest. Dr. Urquhart has been in 
private practice since his retirement a year ago as chief surgeon 

to the five state sanatoriums.-Dr. C. Frederick Yeager, 

Bridgeport, is the physician for the Remington Arms Company, 
Inc., Bridgeport, rather than the Remington Rand Company, as 
stated in The Journal, !March S, page 706. 

GEORGIA 

Changes in Health Officers.—Dr. Clarendon B. Woods, 
Washington, D. C., has been appointed health officer for Hamp¬ 
ton and Colleton counties with headquarters in M'^alterboro. Dr. 
John D. Stillwell, Waycross, has been transferred from the 
regional office to the state health department in Atlanta as assis¬ 
tant director of local health organizations, replacing Dr. Harald 
M. Craning, recently recalled from Georgia bj- the U. S. Public 
Health Sers-ice for assignment to cancer control activities. Dr. 
Stillwell, a graduate of Northwestern University Medical School, 
1927, entered public health work in Georgia in 1938 as commis¬ 
sioner of health in the Telfair-Wheeler District Health Depart¬ 
ment, where he remained until beginning regional duties in 1940. 


ILLINOIS 

Increase in Diphtheria Deaths in 1946.—^The Illinois 
Department of Public Health reports the doubling of deaths 
from diphtheria in 1946 over 1945. The disease caused 13 
deaths in 1946 among children under 5, as opposed to 6 in 1945 
in the same age group. The 9 deaths among children 5 to 14 
were 3 more than for those ages during 1945. The depart¬ 
ment also reports an increase in diphtheria among adults, with 
9 deaths in persons 15 years and over as opposed to 3 in 1945. 

Two More New Sewerage Systems.—Dr. Roland R. 
Cross, director, Illinois Department of Public Health, Spring- 
field, and chairman of the sanitary water board, has issued a 
permit to the city of Louisville for construction of a new sewer 
system and_ sewage treatment works, with an outlet into Little 
Wabash River. A permit was issued also to Washington, 
Tazewell County, for the construction of a new sewer system, 
including a _ modern sewage treatment plant. These make 
twelve permits issued to date this year by the state sanitary 
water board for the construction of sewage disposal facilities 
by municipalities. 

Chicago 

Bequest to St. Luke’s.—^Under the will of Mrs. Emily 
Lyon Gary, formerly of Glencoe, widow of the late John W. 
Gary, investment banker, St. Luke’s Hospital will receive 
$225,000 in direct bequests and other bequests which ivill total 
§275,000. Mrs. Gary died February 18. 

Special Society Elections.—At its annual meeting, Febru¬ 
ary 17, the board of trustees of the Hektoen Institute for 
Medical Research of the Cook County Hospital elected as 
directors Britton I. Budd, Chester Davis, William N. Erickson, 
Donald M. Nelson, Guy E. Reed and Daniel Ryan. 

Annual Lecture on Medical History.—The fourth annual 
D. J. Davis Lecture on Medical History will be delivered by 
William S. Middleton, dean. University of Wisconsin Medical 
School, Madison, April 9, in room 221 of the University of 
Illinois College of Medicine. The subject will be “Wisconsin 
Men in Chicago Medicine.” 

Meeting on Isotopes and Radioactive Iodine.—At a 
meeting of the Chicago Medical Society Wednesday, April 26, 
in the John B. Murphy Memorial Auditorium, 8 p. m.. Dr. 
John" H. Lawrence, head of the division of medical physics. 
University of California Medieal School, Berkeley-San Fran¬ 
cisco, will speak on “The Use of Isotopes in Medical Investi¬ 
gation.” _ Dr. Alayo H. Soley, assistant dean, Universit}' of 
California Medical School, will speak on “Radioactive Iodine 
in the Treatment of To.xic Goiter.” The meeting will be pre¬ 
ceded by a dinner in honor of' the guest speakers at the Drake 
Hotel, 5; 30 p. m. 

IOWA 

Fly Control Conference.—At a recent meeting of the 
State Fly Control Conference, preparations were made for an 
extensive campaign in 1947._ Active community groups and 
local farm organizations are included in promotion of the cam¬ 
paign. Last year’s campaign, carried out in Ames, Manchester, 
Maquoketa, 'Traer, Dysart and Winthrop, proved highly suc¬ 
cessful. 

Committee for Study of Venereal Diseases.—At the 
first meeting of the Iowa Committee for the Study of Venereal 
Diseases, appointed jointly late in 1946 bj' the state medical 
society and the state department of health, it was recommended 
that the Iowa State Department of Health institute uniform 
procedures so that proper evaluation of the effectiveness of 
treatment schedules for the rapid treatment of syphilis might be 
made. The committee was formed to act as a clearing house 
for information on all phases of venereal disease diagnosis, 
treatment and control. The problem will be studied with a 
view toward making suggestions and recommendations to, foster 
complete cooperation between the physicians of Iowa, the state 
department of health, the State University of Iowa College of 
Medicine, Iowa City, and other’ interested groups or agencies 
in order to obtain the ultimate in scientific diagnosis, treatment 
and control. 

KENTUCKY 

Eastern Medical Association—At a meeting of the 
Eastern Kentucky' Medical Association in Paintsville February 
27 nine counties were represented in the attendance. Officers 
elected for the coming year were Drs. Clyde C. Sparks, Ashland, 
president; James C. Preston, Pikeville, vice president, and 
John G. Archer, Prestonburg, secretary. Among the speakers 
were Drs. John W. hloore, dean. University of Louisville 
School of Medicine; John A. Caldwell, clinical professor of 
surgery. University of Cincinnati; R. Arnold Griswold, pro- 
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fessor and head of the department of surgery. University of 
Louisville; Walter C. Swann, Huntington, W. Va.; Howard E. 
Dorton, Lexington, and Philip E. Blackerby, commissioner of 
health, Louisville. 

LOUISIANA 

Annual Lecture.—Dr. William Dock, professor of medicine. 
Long Island College of Medicine, Brooklyn, delivered the 
annual lecture of the honorary medical society of the Louisiana 
State University School of Medicine, New Orleans, February 25, 
at Charity Hospital, on proteinuria and edema. 

MARYLAND ' 

Cancer Control Program.—^The Maryland division of the 
American Cancer Society, in cooperation with the state healtli 
department and various county medical societies, announces 
that cancer detection centers have been opened at the University 
of klaryland Hospital and at the Johns Hopkins Hospital. 
Within the next year several additional centers will be opened 
in hospitals in Baltimore City and in the counties of the state. 
Tumor conferentes arc being conducted at various locations. 
Two pathologic laboratories have been established and con¬ 
tainers for specimens have been distributed throughout the state. 
The pathologic report is sent to the physician by mail or tele¬ 
phone. The American Cancer Society will assist the medically 
indigent with complete coverage. 

MASSACHUSETTS 

University News.—Harvard Medical School announces the 
appointment of nineteen new members to the teaching staff, 
including assistants in various departments, fellows and research 
fellows. Among those appointed are .\lexander Terzin, Bel¬ 
grade, Yugoslavia, research fellow in bacteriology and immunol¬ 
ogy; Suzanne T. van Anerongen, Amsterdam, the Netherlands, 
assistant in psychiatry ;jPen-Chung Yu, Kweiyang, Kweichow, 
China, research fellow in bacteriology and immunology, and 
Dora G. Mittelman, Buenos Aires, .Argentina, research fellow 
in physical chemistry. 

NEW YORK 

Chairman of Public Health Council.—Dr. L. Whitting¬ 
ton Gorham, Albany, has been named chairman of the state 
Public Health Council. Dr. Gorham, a graduate of Johns 
Hopkins University School of ifedicine, Baltimore, has for ten 
years been director, department of medicine, Albany Medical 
College and physician in chief on the staff of the Albany 
Hospital. 

Appoint Tuberculosis Field Assistant. — l^Ir. Earl J. 
Winters, formerly chief technician of the x-ray service of the 
Cuyahoga County Tuberculosis Clinic, Cleveland, has been 
appointed field assistant of the New York Tuberculosis and 
Health Association’s chest x-ray service, ilr. Winters will 
schedule the association's mass x-ray projects and will empha¬ 
size extension of this work among business and industrial con¬ 
cerns in Manhattan. During 1946 more than 24,000 individuals 
were x-rayed in Manhattan, the Bronx and Richmond under 
the association’s x-ray program conducted in cooperation with 
the department of health. 

Facilities for Care of Advanced Cancer Patients.— 
Establishment of facilities for the care of cancer patients in 
advanced stages of the disease was announced in January by 
Julius J. Perlmutter, president of the National Cancer Foun¬ 
dation. The facilities consist of a unit of 125 beds at Manhattan 
General Hospital maintained by the foundation and supervised by 
physicians of the National Medical and Scientific Council of the 
foundation. The foundation plans to establish special hospitals, 
to be known as Hope Institutes, in other communities. Beds 
in the cancer unit will be available to cancer patients regardless 
of economic status, Air. Perlmutter said. Application can be 
made through the patient’s physician, through accredited social 
sendee agencies or by direct application to the medical Social 
Service Division of the National Cancer Foundation, 85 Franklin 
Street. 

New York City , 

Site for New Metropolitan Hospital.—An entire block 
on the East Side was acquired in February as a site for 
the new Aletropolitan Hospital, the New York Times reports. 
It extends from First to Second Avenue from Ninety-Eighth 
to Ninety-Ninth Street. Negotiations are under way for fur¬ 
ther property to complete the site. The new hospital, which 
will replace the present Aletropolitan Hospital on Welfare 
Island, will have a capacity of 750 beds, with the upper floors 
devoted to a self-contained unit of 250 beds for tuberculous 
patients. 


Rosenstock Memorial Awards.—The Rosenstock Memorial 
Foundation, Inc., offers fellowships of S2,000 a year for rnedical 
research in hospitals with medical school affiliations in the 
city. Fellowsliips are limited to those who apply within three 
years of completion of internship or residency. Recipients 
recently announced are Drs. Doris J. W. Escher for research 
in edema at Montetiore Hospital for Chronic Diseases, Raymond 
S. Megibow for research in hypertension at Alount Sinai Hos¬ 
pital and Alan Erslev’for research in leukemia at Alemorial 
Hospital. 

Alfred E, Smith Memorial Wing.—The Civilian Produc¬ 
tion Administration has announced approval of the construction 
of a $1,569,900 Alfred E. Smith Memorial Wing of St. Vincent’s 
Hospital. The addition, to be finished in about a year and 
a half will accommodate more than 118 beds, according to the 
New' York Stiu. A campaign to construct a hospital, “a living 
memorial perpetuating Alfred E. Smith’s services to his fellow 
man,” w’as launched in October 1945 on the first anniversary 
of former Governor Smith’s death (The Journ.m., Oct. 20, 
1945, p. 563). 

Dedicate Memorial Plaque.—At a ceremony March 5 the 
employees of Kings County Hospital, Brooklyn, dedicated a 
memorial plaque to 816 employees who served during World 
War II, 9 of whom died in service. Among the speakers at the 
program were Dr. Joseph Tenopyr, president of the hospital’s 
medical board; Col. George G. Di.xon, M. C., Brooklyn, for¬ 
mer chief of surgery; Col. Arthur Fankhauser, M. C., Brooklyn, 
former chief of medicine, 37th General Hospital, U. S. Army, 
and Dr. Edward Jf. Bernecker, commissioner, department of 
hospitals. City of New York. 

New Blood Donor Service.—The American Red Cross, in 
cooperation with the Coordinating Council of the Five County 
Medical Societies of Greater New York, will establish a civilian 
blood donor service within the next month. Donor stations 
will be established at 401 Fifth Avenue and 57 Willoughby 
Street, Brooklyn, wartime blood donor service points. The 
project will make available whole blood for transfusions and 
research and also blood derivatives for various uses. The exist¬ 
ing blood and plasma exchange, a nonprofit agency serving 
metropolitan hospitals, will be supplemented, not replaced. 
Patients in five municipal hospitals, Bellevue, Kings County, 
Morrisiania, Queens General and Sea View, W’ill be the first 
to benefit by the new’ program. Expansion of the coverage 
is ^pected to include additional city hospitals and voluntary 
institutions. The blood and blood derivatives made available 
W’ill be free, but if the program is extended to voluntary hos¬ 
pitals a laboratory service charge will be made, although tlie 
blood itself will be free. 

NORTH CAROLINA 

Personal.—Frank G. Hall, Ph.D., Duke University School 
of Medicine, Durham, has returned from Germany, where he 
spent two and one-half months at the request of the Army 
Air Forces investigating German scientists and their wartime 
research in the field of aviation medicine. 

Director of State Tuberculosis Sanatoriums. — The 
board of directors of the North Carolina tuberculosis sana¬ 
toriums has selected Dr. Henry S. K. Willis, superintendent 
at the William H.-Maybury Sanatorium, Northville, lilich., as 
superintendent of the tliree state institutions, succeeding the 
late Dr. Paul P. McCain. Dr. Willis is a graduate of the 
University of North Carolina and also of Johns Hopkins 
University School of Medicine, Baltimore. 

OREGON 

University News.—Dr. Numan W. Karr has been appointed 
assistant professor in the department of pharmacology, Uni- 
vwsity of Oregon Medical School, Portland. Dr. Karr received 
his Ph.p. at the University of California and his iM.D. from 
the University of California School of Medicine, Berkeley-San 
Francisco. For the past two years he has been on active duty 
with the navy. 

Memorial Lectures. — The Ernest A. Sommer Memorial 
Lectures will be given at the University of Oregon Medical 
School, Portland,^ April 2-4 in conjunction with the Alumni 
meeting of the University of Oregon Medical School. Guest 
lecturers will be Drs. Karl F. Meyer, director of the George 
AVilliarns Hooper Foundation, the Medical Center, University 
of California, Berkeley-San Francisco; Philip S. Hench of 
Ae arthritis section, Mayo Clinic, Rochester, Minn., and 
Frederick H. Falls, professor and head of the'department of 
obstetrics and gsmecology, University of Illinois College of 
iledicine, Chicago. 
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PENNSYLVANIA 

Industrial Health Conference at Williamsport. — The 
Central Pennsylvania Industrial Health Conference will be held 
in Williamsport .April 23. -Among subjects to be discussed are 
mass x-ray in industry, health education in industry, how a 
plant medical scnice can help industry- and how to secure 
a plant medical program. .At a round table discussion on the 
benefits of an industrial health program representatives of 
the employee, the employer, the industrial physician, the indus¬ 
trial hygienist, the insurance carrier and the nurse will par¬ 
ticipate. In addition, the state industrial health bureau will 
have an exhibit. 

Tuberculosis Case Register. — The Tuberculosis and 
Health Society of Dauphin and Perry Counties has organized 
a central tuberculosis case register, a result of a meeting 
Jan. 14, 1945 of representatives of various health groups and 
private physicians. The register has received the approval of 
governors of Dauphin, County Aledical Society and of the Penn¬ 
sylvania Department of Health. The register contains infor¬ 
mation regarding all known cases of tuberculosis, including 
names and locations of patients, diagnosis, medical supervision 
and household contacts from the beginning to tbe end of obser¬ 
vation. This information was assembled with the assistance of 
the Pennsylvania Tuberculosis Society and the advice of tbe 
case register consultant of the National Tuberculosis Asso¬ 
ciation. 

Meeting of Tumor Clinic Association.—Dr. Stanley P. 
Reimann, Philadelphia, chairman. Cancer Commission, Medical 
Society of the State of Pennsylvania, and Dr. Danib Pfeiffer, 
chief surgeon at Abington ilemorial Hospital, Abington, will 
speak on the causes, early diagnosis and modern treatment of 
cancer at a meeting of the Wainwright Tumor Clinic Asso¬ 
ciation in the Women’s Club Auditorium, Allentown, April 8 
to which the public is invited. A discussion period open to 
questions from the public will follow. The association, named 
in honor of the late Dr. Jonathan Wainwright, Scranton, will 
hold two scientific sessions during the day, a morning -session 
at the .Allentown Hospital and one in the afternoon at Sacred 
Heart Hospital. At the morning session Dr. George R. Moffitt, 
Harrisburg, will speak together with Drs. William C. Troxell, 
Willard C. Masonheimer, C. Merrill Leister and Martin S. 
Kleckner, all of Allentown. Dr. J. Rudolph Jaeger, neuro¬ 
surgeon at Jefferson Medical College of Philadelphia, will be 
guest speaker at the afternoon meeting along with Drs. Donald 
Stader, Latrobe, Leo T. Chylack, Charles L. Mengel and 
J. Frederic Dreyer, Allentown. The Lehigh County Afedical 
Society is sponsoring the evening meeting. 

TEXAS 

University News.—^Dr. Frederick E. Mohs, University of 
Wisconsin Aledical School, Madison, gave a demonstration on 
the chemosurgery of cancer at the University of Texas Aledical 
Branch, Galveston, !March 8. Dr. Lester R. Dragstedt, pro¬ 
fessor of Surgery, University of Chicago School of Medicine, 
gave a special lecture at the university March 13 under the 
auspices of the Phi Chi Medical fraternity. 

Memorial Lectureship.—^A memorial lectureship in honor 
of Arnold C. Surman, senior medical student killed at Post, 
Texas, in an airplane crash in the summer of 1946, has been 
established by the Alpha Kappa chapter of the Phi Beta Pi 
medical fraternity at the University of Texas Medical Branch, 
Galveston. The first lecture was given by Dr. George E. Burch, 
associate professor of medicine, Tulane University of Louisiana 
School of Medicine, New Orleans, March 4 on “Salt and Water 
Balance in Cardiac Conditions.” 

WISCONSIN 

State Society Publishes Blue Book. — The 1947 Blue 
Book issue of the IFisconsiit Medical Joarml is off the press. 
Special feature of the book is the outline of the activities of 
the Wisconsin I'cterans Medical Service Agency of the State 
Aledical Society. Topics include procedures for service tinder 
the agency and its relation to the Veterans Administration and 
to the Wisconsin Department of Veteran Affairs. In addition, 
the laws of Wisconsin pertaining to the medical profession have 
been reviewed. Complimentary issues have been sent to all 
junior and senior medical students of both medical schools in 
Wisconsin. 

Cancer Symposium.—The Medical Society of Alilwaukee 
County will hold a cancer symposium April 10-11 at Alarquette 
University Scliool of Aledicine auditorium beginning Monday 
at 8 p. m. -Among the speakers will be Drs. Charles B. Huggins, 
professor of surgery (urology). University of Chicago Aledical 
School, “Diagnosis and Treatment of Cancer of the Prostate”: 


Ursus V. Portmann, radiologist, Cleveland Clinic, Cleveland, 
“X-Ray-s and Cancer of the Breast”; Michael E. DcBakey, 
assistant professor of surgery, Tulane University of Louisiana 
School of Medicine, New Orleans. “Carcinoma of the Lung”; 
Stanley P. Reimann, professor of oncology, Hahnemann Medical 
College and Hospital of Philadelphia, “Philosophy of Cancer 
Research”; Grantley W. Taylor, instructor in surgery. Harvard 
Jledical School, Boston, "Lymphatic Metastases of Cancer,” 
and Owen H. Wangensteen, professor of general surgery. Uni¬ 
versity of Minnesota Graduate School, Minneapolis-Rochester, 
"Carcinoma of the Stomach.” 

GENERAL 

Pediatric Professors.—Dr. Franklin P. Gengenbach, Den¬ 
ver, has been made emeritus professor of pediatrics in the 
University of Colorado School of Aledicine. He is succeeded 
by Dr. Harry H. Gordon, New York City. Dr. Edwards A. 
Park, Baltimore, has been made emeritus professor of pedi¬ 
atrics at Johns Hopkins University School of Medicine, Balti¬ 
more, and is succeeded by Dr. Francis F. Schwentker, formerly 
of Larchmont, N. Y. 

Dr. Whitfield Heads Federation of State Boards.—At 
the recent conference of the Federation of State Medical Boards 
of the United States, held in Chicago, Dr. Richard N. Whitfield, 
Jackson, Miss., for twenty-three years director of vital statistics 
and assistant secretary, Mississippi State Board of Health, was 
elected president. Dr. Whitfield is a graduate of the University 
of Nashville, 1905, and has served more than thirty years in 
public health work in lilississippi. 

Endocrinology Awards.—“The Clinical Use of Androgens 
in the Female” is the subject for the 1947 Schering Award 
competition arnong medical students in the United States and 
Canada. As in previous years, cash prizes of §50, $300 and 
$500 will be given for the best manuscripts received on this 
subject. Three judges prominent in endocrinology will select 
the winners. Dr. Norman L. Heminway, Somerville, N. J., head 
of the Schering medical service department, is chairman of the 
Schering Award Committee and in charge of the competition. 
This year’s contest closes July 31. 

American Board of Obstetrics and Gynecology.—^The 
next oral examination and annual meeting of the American 
Board of Obstetrics and Gynecology will be held at the Hotel 
William Penn, Pittsburgh, June 1-7. The following examiners 
have been appointed to assist the directors of the board: Drs. 
William C. Danforth, Evanston, Ill.; John L. Parks, Washing¬ 
ton, D. C.; Robert L. Faulkner, Cleveland; Samuel A. Cos¬ 
grove, Jersey City, N. J.; Lawrence M. Randall, Rochester, 
Minn.; Nicholson J. Eastman, Baltimore; Conrad G. Collins, 
New Orleans; William J. Dieckmann, Chicago; Clifford B. 
Lidl, Philadelphia: Josiah R. Eisaman, Pittsburgh, and Her¬ 
bert E. Schmitz, Chicago. 

Physician and Dentist Legislators.—In the present 80th 
Congress there are eight physicians and two dentists, one more 
physician and one less dentist than in the 79th Congress. As a 
result of an inquiry it was learned that in thirty state legis¬ 
latures there are fifty-three physicians and sixteen dentists, 
while eighteen states report no physicians or dentists in their 
legislatures. Eighteen states have but one physician, while nine 
have two physicians serving this year, and three have four, 
five and six respectively. The governor of Idaho, Dr. C. A. 
Robbins, Boise, is a physician, and the governor of Wyoming 
is a dentist. Dr. Lester C. Hunt. Twelve states have one or 
two dentist legislators. One legislator holds a degree of D.D.S. 
as well as that of M.D. 

Interim Commission of World Health Organization 
Meets March 31.—World problems in public health will be 
reviewed and major technical advances studied when rnore tlian 
a hundred international leaders in medicine and public health 
meet in Geneva, Switzerland, Afarch 31 for the third session 
of the World Health Organization Interim Commission. The 
Food and Agriculture Organization, the Social Affairs Depart¬ 
ment of the United Nations and the United Nations Educa¬ 
tional, Scientific and Cultural Organization will send observers. 
Other agencies invited include the International Refugee Organi¬ 
zation, the Provisional International Civil Aviation Organization, 
the International Children’s Emergency Fund, the International 
Labor Organization and the United Nations Relief and Reha¬ 
bilitation Administration. The Interim Commission is composed 
of eighteen member states: Australia, Brazil, Canada, China, 
Egypt, France, India, Liberia, Mexico, the Netherlands, Nor¬ 
way, Peru, the Ukrainian Soviet Socialist Republic, the Union 
of Soviet Socialist Republics, tbe United Kingdom, th^e United 
States of America, Venezuela and Yugo.slavia. The_Sl,500,OUU 
field service function transferred from the United Nations Rebel 
and Rehabilitation Administration will be given final allocation 
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by the Interim Commission. Tiiis program includes fellowships 
and lectureships and field missions in eleven countries which 
formerly received UNRRA health assistance. The program for 
the expert technical committees will be outlined and member¬ 
ship announced for committees on malaria, quarantine, biologic 
standardization, narcotics, pilgritnage clauses and yellow fever. 
Dr. H. van Zile Hyde, U. S. Public Health Service, and 
Howard Calderwood, U. S. State Department, will attend from 
the United States government. Dr. F. A. Calderonc, director. 
Interim Commission headquarters ofiice, will head a small group 
of specialists from tlie Interim Commission Secretariat who will 
attend the conference. United Nations observers will include 
Dr. Gustavo de Sa Lcssa, chief of the Health Section of the 
Social Affairs Department, and Dr. J. J^I. Latsky of the Nutri¬ 
tion Section of the Food and Agriculture Organization. 

•Awards by Insurance Medical Research Fund. — The 
Life Insurance J^Icdical Research Fund of New York has 
announced the award of more than $500,000 for research in 
the field of cardiovascular disease. The fund made forty-eight 
grants in aid of medical research, tliirtcen postgraduate research 
fellowships and one student research fellowship. Grants of more 
than $15,000 each were as follows: 

Massachusetts General Hospital, Boston, for research bj* Drs. James C. 
White, Paul D. White and Fiorindo A. Simeone on hypertensive and 
peripher.il vascular disease with special reference to the role of the auto¬ 
nomic system, including laboratory and clinical studies, $31,500. 

Johns Hopkins University, Baltimore, for research bj* Dr. Francis F. 
Sweu^er on the pathogenesis and prevention of rheumatic fever, $23,625. 

Han'ard Medical School, Boston, for research by Dr. Lewis Dexter on 
the dynamics of tlie pulmonary circulation in disease and under condi¬ 
tions of rest and stress, $21,000, 

Jefferson Medical College of Philadelphia for research by Dr. John H. 
Gibbon Jr. on the temporary artificial maintenance of the circulation, 
$ 21 , 000 . 

The Children’s Hospital, Philadelphia, for research by Dr. T. F. 
McNair Scott on the role of hemolytic streptococci in the etiolojo* of 
rheumatic fever (renewal), $19,950. 

New York University for research by Dr. David P. Earle Jr.^ on the 
relationship between renal function and the volume and composition of 
body fiuids, $18,900. 

University of Minnesota Medical School, JtinneapoUs, for research by 
Dr. Maurice B. Visscher on induced hypertension (renewal), $18,900. 

Emory University School of Zviedicine, Atlanta, for research by Drs. 
Daniel C. Elkin and James V. Warren on the nervous and vascular 
factors in myocardial ischemia and infarction, $16,800. 

New York University for research by Dr. Colin I'l. MacLeod on the 
purification, properties and mode of action of streptolysin O and S and 
fibrinolysin and their relation to rheumatic fever (renewal), $16,065. 

University of California Medical School, Berkeley-San Francisco, for 
research by Drs. Israel L. CUaikoff and William J. Kerr on some funda¬ 
mental factors in the aging process, $15,750. 

University of California for research by David M. Greenberg, Pli.D., 
on metabolic changes in the kidneys and arteries associated with the 
development of hypertension and arteriosclerosis, $15,750. 


Annual Meeting o£ American College ol Physicians.— 
The twenty-eighth annual meeting of the American College of 
Physicians will be lield in Chicago April 28-^vIay 2 under the 
presidency of Dr. David P. Barr, professor of medicine, Cornell 
University Medical College, New York. General headquarters 
will be at the Palmer House; other official liotels include the 
Bismarck, Congress; Chicagoan, Morrison, Sherman and the 
Stevens. The general sessions will be addressed by numerous 
speakers on a variety of subjects, of which only a few can be 
mentioned here' on account of lack of space. The following 
phj'sicians will speak by invitation; 

Walsh McDermott, New York, Streptomycin in the Treatment of 
Tuberculosis. 

Harry^ Eagle, Baltimore, Pharmacologic Properties of Penicillin and 
Their Bearing on Therapeutic Activity. 

Frank L. Horsfall Jr., Seattle, Primary Atypical Pneumonia. ^ 

Fuller Albright, Boston, Adrenal Cortical Syndromes and Their Diag¬ 
noses. 

Abner McGehec Harvey, Baltimore, Use of Drugs in the Treatment 
of Diseases of the Muscles 

Donald D. Van Slyke, New York, Effect of Shock on the Function of 
the Kidneys. 

Ephraim Short, New York, Humoral Factors of Hepatorenal Origin 
in Shock. 

C. Corcoran, Cleveland, Functional Pathology- of Renal Disease, 

J. Lnk Jorpes, Stockholm, Sweden, Origin and Physiology of Heparin. 

J. Garrett Allen, Chicago, A New Concept and Treatment of Purpura 
Hemorrhagica. 

Isadore Snapper, Kew York, Chemotherapy of Multiple hlyeloma. 

Frederic A. Gibbs, ChicaRo, Management of Grand Mai and Petit Mai. 

James L. Holland, Washington. D, C., Human Factors in High Per¬ 
formance Aircraft. 


Clinics will be held at various local hospitals. The series of 
panel discussions on topics of practical value will be under the 
.chairmanship of distinguished authorities. A program of enter¬ 
tainment for the ladies has been arranged. The headquarters 
of the technical exhibitors will be at the Congress Hotel. Those 
desiring to make hotel reservations should address the Housing 
Committee, American College of Physicians, % Chicago Con¬ 
vention Bureau, 33 North La Salle Street, Chicago 2. The 
coniplete program appears in the February Annals of Internal 
Medicine. 


LATIN AMERICA 

Sylvatic Plague Found in Peru.—Dr. Atilio Macchiavello 
of the Pan American Sanitary Bureau in Lima, Peru, reports 
that sylvatic plague has been found in higlily concentrated form 
in the small animal population of_ a mountainous region on the 
frontier between Peru and Bolivia. Domestic rat species are 
completely absent from the area, but intense infection has been 
discovered in several species of ground squirrels. Nineteen 
human cases have been reported. 

Special Society Elections.—New officers of the Sociedad 
Nacional de Cirogia of Cuba for the years 1947-1948 are 
Dr. Vicente Banet y Pina, Havana, president; Dr. Jose Lastra 
Campo, Havana, vice president; Dr. Rene Smith Leal, Havana, 
secretary; Dr. Luis Rodriguez Baz Alfonso, Havana, vice sec- 
retarj'; Dr. Antonio Rodriguez Diaz, treasurer, and Dr. Tomas 

R. Armstrong, Havana, vice treasurer.-New officers of the 

Sociedad Argentina de Pediatria for 1947 are Drs. Jose Maria 
Macera, president; Pascual R. Cervini, vice president, and 
Samuel Gonzalez Aguirre, general secretary. Other officers 
include Drs. Alfonso A. Bonduel. Alfredo Segers, Juan P. 
Garrahan, Carlos Ruiz, Alfredo Casaubon, Fernando Scinveizer 
and Raul Cibils Aguirre. _ 


CORRECTIONS 

Harry Hoxsey.—In the editorial entitled “Hoxsey—Cancer 
Charlatan” (The Journal, March 15, p. 774) the statement 
was made that Norman Baker had died. It appears now that 
he is still alive and that he recently attempted, with a brother 
and a Davenport. Iowa, attorney, to establish a research 
organization (one of its pur|)oses being the collection of money) 
to study a new method of food preservation. The secretary 
of state in Iowa refused the petition. 

Book Review: Homey's “Are You Considering Psycho- 
anal}-sis?”—The review of this book, published in The 
Journal, March S, page 732, fails to include the Philadelphia 
Psychoanalytic Institute in the list of training institutions 
affiliated with the American Psychoanalytic Association. The 
Philadelphia Psychoanalytic Institute, we are informed by 
Dr. Robert S. Bookhammer. was organized in 1940 and is a 
recognized and approved institute for training in psychoanalysis. 


Marriages 


William Theodore I'^an Huysen, Weston, Mass., to Miss 
Yvette Wheeler Harrington of New Haven, Conn., Dec. 6, 1946. 

Franklin J. Mascia, Newark, N. J., to Jiliss Genevieve 
Helen Savarese of Jamaica Estates, N. Y., Dec. 21, 1946. 


Jerome Otis Williams, Nashville, Tenn., to Dr. Marguerite 
Elizabeth Lazenby of Statesville, N, C., Dec. 18, 1946. 

James White Merritt Jr,, Gainesville, Ga., to Miss Jeanne 
Barry MacConnell of Pimta Gorda, Fla., E)ec. 8, 1946. 

Mary Elizabeth Morris to Mr. John T. Nansen, both of 
St. Louis, at Fort Leavenworth, Kan., May 21, 1946. 

Franz Stefan Steinitz to Miss Jeanne Ann Sonnenschein, 
both of Chicago, in Glencoe, III., Dec. IS, 1946. 

Floyd Sterling Rogers Jr., Washington, D. C., to Mrs. 
Ann Meera McLean in Baltimore January IS. 

Charlotte Louise Meller, Minneapolis, to ilr. Charles 
E. Biddle of Honolulu, T. H., Nov. 30, 1946. 

Harry Michael Siegel, Chicago, to Miss Nita Alice 
Eisenberg of Winnetka, III., Dec. 22, 1946. 

Shiras M. Jarvis, _ Eureka, Calif., to Miss Christiane 
Lamoreau of San Francisco, Dec. 21, 1946. 

James Aleck Kelley to Miss Mary Kent Seignious, both 
of Kingstree, S. C., in December 1946. 


Monroe A. Rosenbloom to Mrs. Arlene Weisberg Franklin 
both of Syracuse, N. Y., Nov. 22, 1946. 

Arthur Weinberg, Far Rockaway, N. Y,, to Miss Gloria 
Balmuth of Belle Harbor Oct. 6, 1946. 

T Elizabeth Adams, both of 

LaFollette, Tenn., January 8. 

Tenn^'^D^'^O 1946''^®**° Newport, 


Irving A. K.atz 
January 26. 


to ^liss Helen Louise Klein, both of Chicago, 
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Deaths 


Khleber Heberden Beall ® Fort Worth, Texas; Fort 
\\ ortli School of Medicine. Medical Department of Fort Worth 
University, 1901; Johns Hopkins University School of Medi¬ 
cine, Baltimore, I^S; past president of the Tarrant Countj- 
Medical Society; since 1923 treasurer and formerly vice presi¬ 
dent of the State Medical Association of Texas; past president 
of the Texas State Heart Association; served during World 
War I; during M'orld War II was a member of the district 
appeal board for Selective Service; chief of staff of the W. I. 
Cook Mernorial Hospital; first medical director of the Fort 
W^orth Children’s Hospital; vice president and member of tbe 
board and medical director of the State Reser\’e Life Insurance 
Company, director of the Fort Worth National Bank and 
member of the city school board; died Nov. 21, 1946, aged 68, 
of myocardial infarction. 

John Bell Shoun @ Elizabethton, Term.; iMedical Depart¬ 
ment of Grant Universitj-, Chattanooga, Tenn., 1908; state 
representative from Johnson and Carter counties; for many 
years chairman of the Carter County Congressional Committee 
and member of tlie First District Judicial Committee; chairman 
of the Carter County Health Department and the Infantile 
Parab'sis Committee; member of the Veterans of Foreign Wars, 
Southern Medical Association, Southern Railway Surgeons and 
the Tri-County Medical Society; sen-ed in France during 
World War I and later with the Army of Occupation in 
Germany; at one time sheriff of Johnson County; for many 
years owner of the Shoun Hospital and chief medical adviser 
of the^North American Rayon Corporation; died January 14, 
aged 72, of coronary thrombosis. 

John William Preston ffi Roanoke, Va.; born in Glade 
Hill, Va., Dec. 13, 1867; College of Physicians and Surgeons, 
Baltimore 1893; secretary of the Virginia State Board of 
Medical Examiners; fellow of the American College of Phy¬ 
sicians; specialist certified by the American Board of Internal 
Medicine; member of the House of Delegates of the Ameri¬ 
can Medical Association in 1927, 1928, 1929, 1930 and 1931; 
past president of the Medical Society of ^^irginia; member of 
the board of directors and formerly member and chief of staff, 
Roanoke Hospital; served on tlie staff of the Jefferson Hospital; 
chairman of medical advisory board number 31 and a member 
of the induction board in World wars I and II; died January 
1, aged 79, of cerebral hemorrhage. 

George Henry Stone, Norwalk, Conn.; iledical School 
of Maine, Portland, 1908; member of the American Medical 
Association, American Hospital Association and the Massa¬ 
chusetts Medical Society; past president of the New England 
Hospital Association and formerly director of the Bangor 
(Maine) Anti-Tuberculosis Association; served during World 
War I; at one time superintendent of the Eastern Maine 
General Hospital in Bangor and the ilemorial Hospital in 
Worcester, Mass.; formerl}' assistant superintendent of the 
Peter Bent Brigham Hospital in Boston, where he had been 
executive assistant at the Boston City Hospital; died in 
New Orleans Januarj' 4, aged 64, of fracture of the skull. 

James Orville MacDonald @ New York; M.B., Queen’s 
University Faculty of Medicine. Kingston, Ont., 1916 and M.D. 
in 1917; specialist certified by the American Board of Otolaryn¬ 
gology'; associate clinical professor of otolaryngology at the 
New York Post-Graduate Medical School and Hospital, Colum¬ 
bia University, sen'ing as attending otolaryngologist to hospital 
and dispensary; member of the American Academy of Ophthal¬ 
mology and Otolaryngology: fellow of the American College 
of Surgeons; a lieutenant commander in the medical corps of 
the U. S. Naval Reserve during World War II; died in 
Savannah, Ga., January 13, aged 54, of cerebral hemorrhage. 

Albert Ernest Rector ® Appleton, Wis.; Rush Medical 
College, Chicago, 1897; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; fellow of the American 
College of Surgeons; past president of the State Medical 
Society of Wisconsin and the Outagamie Countj; Jledical 
Societj'; member of the state board of health; affiliated with 
St. Elizabeth Hospital, where he was a member of the executive 
staff since 1942; died Januarj' 13, aged 73, of coronary 
thrombosis. 

James W. Craig, Circle Mont.; Western University Faculty 
of Medicine, London, Ont., Canada, 1901; member of the 
American Mescal Association and the* Southeastern ^Montana 
Medical Association; past president of the Montana Public 
Health Association: at one time health officer of Kearney 
County in Nebraska; countj' health officer of iIcCone Countj*; 


formerly state senator; at one time associated with the Indian 
Service: medical director of the McCone County Hospital; died 
in the Northern Pacific Hospital, Glendive, Dec. 28, 1946, 
aged 69. 

John Steel Anderson ® Greensburg, Pa.; University of 
Pittsburgh School of Medicine. 1913; past president of the 
Westmoreland Countj* !Medical Society; member of the Pitts¬ 
burgh Obstetrical and Gj'necological Society; served during 
World War I; on the staff of tire Westmoreland Hospital; died 
Dec. 22, 1946, aged 60, of coronarj* occlusion. 

William John Berger, De Soto, Kan.; University of Min¬ 
nesota Medical School, Minneapolis, 1943; interned at the City 
of Detroit Recemog Hospital in Detroit; served during World 
War II; died in the Kansas City (Mo.) General Hospital Dec. 
27, 1946, aged 30, of coronary thrombosis. 

Tony Christensen Brown, Kansas City, Mo.; Chicago 
College of Medicine and Surgerj*, 1907; died in the Trinitj’ 
Lutheran Hospital Dec. 27, 1946, aged 73, of cerebral sclerosis. 

Charles Wesley Burgwin, Guys Mills, Pa.; University of 
Michigan Department of ^ledicine and Surgerj*, Ann Arbor, 
1902; died in the Spencer Hospital, Meadville, Dec. 25, 1946, 
aged 73, of carcinoma. 

Bruce Clark, Hiwassee, Va.; College of Physicians and 
Surgeons, Baltimore, 1891; died Dec. 19, 1946, aged 80, of 
tuberculosis. 


Clyde C. Collom, Mart, Texas; Vanderbilt University 
School of Afedicine, Nashville, Tenn., 1901; member of the 
American Aledical Association; past president of the McLennan 
County Medical Society; affiliated with the Provident and Hill- 
crest hospitals in Waco; died in Santa Alonica (Calif.) Hospital 
recentlj*, aged 68, of hypertension and cerebral hemorrhage. 

Louis Merriew Diemer, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1895; died Dec. 20, 1946, 
aged 72, of chronic glomerulonephritis. 

Milton Goldberg ® Los Angeles; University of Minnesota 
Medical School, Alinneapolis, 1936; member of the American 
Psychiatric Association; interned at the Minneapolis General 
Hospital in Minneapolis and served a residency at the Boston 
Psychopathic Hospital; formerly a fellow in psychiatry at the 
Institute for Juvenile Research in Chicago and senior physician 
at the Alanteno (Ill.) State Hospital; died Dec. 10, 1946, 
aged 35, of subarachnoid hemorrhage. 

John William Hains, Kansas Citj*, Kan,; University 
Medical College of Kansas City, 1903; died Dec. 9, 1946, aged 
79, of pneumonia. 

Richard Theodore Hamilton, Dallas, Texas; Howard 
University College of Medicine, Washington, D. C., 1893; 
died in Alontgomery, Ala., Dec. 12, 1946, aged 77. 

Alva Arling Heil, Milford, N. J.; Medico-Chirurgical 
College of Philadelphia, 1897; died Dec. 15, 1946, aged 73, of 
cerebral hemorrhage. 


William George Jack, Caney, Kan.; Kansas City (Mo.) 
Medical College, 1900; formerly coroner of Chautauqua County; 
died in the Alercy Hospital, Independence, Dec. 20, 1946, aged 
72, of tachycardia. 

Anson Herbert Kendall, Jaffrey, N. H.; Boston University 
School of Aledicine, 1933; member of the American Aledical 
Association; interned at the Alassachusetts Alemorial Hospitals 
in Boston, where he served a residency; died Nov. 9, 1946, 
aged 48. 

Junius L. Lambert, Brazil, Ind.; Central College of Phj’si- 
cians and Surgeons, Indianapolis, 1902; member of the American 
Medical Association; served as city and county health officer; 
died January 2, aged 86, of cerebral thrombosis. 

Winford Porter Larson, Alinneapolis; American Aledical 
Alissionao’ College, Battle Creek, _ Mich., and Chicago, 1904; 
member of the American Association of Pathologists and 
Bacteriologists and the Society of American Bacteriologists: 
professor of bacteriology and immunology at the University of 
Minnesota Aledical School and the University of Minnesota 
(jraduate School; died in the University Hospital January 1, 
aged 66, of subacute bacterial endocarditis. 

Charles Dixon Smith Lovell, Lynn, Alass.; Bellevue 
Hospital Medical College, New York, 1892; formerly on the 
staff of the Union Hospital; died in the Lynn Hospital Dec. 
1946, aged 82, of strangulated left scrotal hernia. 

Jesse G. McAfee, Dalton, Ga.; Atlanta Medical College, 
1888; member of the American Medical Association; sen-ed 
as maj’or of Dalton; chairman of the local Water, Light an 
Sinking Fund Commission; on the staff of the Hamilton 
Alemorial Hospital; died Dec. 28, 1946, aged 83, of pneumonia. 
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Thomas J. McLauchlin, St. Matthews, S. C.; University 
of Georgia Medical Dep-vtinent, Augusta, 1889; died in Colum¬ 
bia Nov. 18, 1946, aged 82. 

Frederic Hurst Maier, Philadelphia; Jefferson Aledical 
College of Philadelphia, 1894; ineinber of the American Medi¬ 
cal Association; fellow of the American College of Surgeons: 
at one time on the faculty of his alma mater; past president of 
the Philadelphia County Medical Society; served on the staffs 
of Philadelphia General Hospital and St. Joseph’s Hospital; 
died Nov. 1, 1946, aged 75, of circulatory collapse. 

William Theodore Martin, Albany, Mo.; Rush Medical 
College, Chicago, 1897; member of the American Medical Asso¬ 
ciation; died Dec. 24, 1946, aged 83, of heart disease. 

Samuel Evans Massengill, Bristol, Tcnn.; University of 
Nashville Medical Department, 1899; member of the American 
Medical Association; died Dec. 15, 1946, aged 75, of coronary 
thrombosis. 

Robert Gilbert Moore, Hazict, N. J.: Queen's University 
Faculty of Medicine, Kingston, Ont., Canada, 1902; died in the 
Dr. E. C. Hazard Hospital. Long Branch, Dec. 17, 1946, aged 
66, of coronary thrombosis. • 

Elijah Marion Moseley S' Rusk, Texas; Barnes Medical 
College, St. Louis, 1900; for many years county health officer; 
died Dec. 31, 1946, aged 73, of cerebral hemorrhage. 


Walter B. Simpson, Jefferson City, Mo.; University of 
Louisville (Ky.) Ikledical Department, 1891; for many years 
mayor of Edina; died January 15, aged 78, of arteriosclerotic 
myocarditis. 

William Ewing Sinclair, Orlando, Fla.; University of 
Toronto Facultj' of Medicine, Toronto, Ont., Canada, 1914; 
member of the American Medical Association and the American 
Academy of Pediatrics; specialist certified by the American 
Board of Pediatrics; served with the Royal Canadian Army 
during World War I; affiliated with the Orange General 
Hospital; died Dec. 30, 1946, aged 55, of coronary thrombosis. 

Henry Galen Snyder ® Seneca, Kan.; Rush Medical 
College, Chicago, 1903; on the staff of the Seneca Hospital; 
served during World War I; died Dec. 21, 1946, aged 66, of 
coronary thrombosis. 

Frederick Edward Sperry, Buffalo; University of Buffalo 
School of Medicine. 1910; member of the American Aledical 
Association; served with the British Expeditionary Forces 
during World War I; examining physician and surgeon for 
the New York Central Railroad; on the staff of the Jfillard 
Fillmore Hospital, where he died Dec. 6, 1946, aged 60, of 
cerebral hemorrhage. 

Eugene Aaron Spitz, Chicago; Northwestern University 
Medical School, Chicago, 1906; died Dec. 28, 1946. aged 64. 


Henry Albert Nigg, Ivlerrill, Iowa; 

State University of Iowa College of Medi- 
cine, Iowa City, 1888; died in Council 
Blufe Dec. 2, 1946, aged 83. 

Louis Alfred Palmer, Savannah, Ga.; 

Northwestern University Medical School, 

Chicago, 1920; fellow of the American Col- ’W 

lege of Surgeons; for twenty-eight years a 

associated with the U. S. Public Health " jjlf 

Service, in which he had risen to the posi- r 

tion of senior surgeon; died at the Mayo 

Clinic, Rochester, Alinn., Dec. 13, 1946, \ . , 

aged 54, of recurrent lymphoblastoma. 

Flavius Ogburn Plunkett ® Lynch¬ 
burg, Va.; University College of Medicine, 

Richmond, 1911; member of the South - 

Atlantic Association of Obstetricians and '' 

Gynecologists; fellow of the American 
College of Surgeons; past president of the 
Virginia Society of Obstetricians and Gyne¬ 
cologists; formerly vice president of the 
Medical Society of Virginia; served dur¬ 
ing World_ War 1;_ affiliated with the Vir- 5 

ginia Baptist Hospital, where he died Dec. J 

18, 1946, aged 60, of cerebral hemorrhage. S 

John Harvey Proctor, Milford, N. H.; | 

Dartmouth Medical School, Hanover, 1901; ^ 

died in Concord recently, aged 74. 

Joseph Record ® Beaumont, Texas; 

Fort Worth School of Medicine, lilcdical ^ 

Department of Fort Worth University, 

1911; veteran of the Spanish-American War; on the staffs of 
Hotel Dieu and St. Therese hospitals; vice president of the 
First Fed_eral Savings and Loan Association; died January 
14, aged 70, of uremia. 

Byrd Smith Rhea, Lebanon, Tenn.; Variderbilt University 
School of Medicine, Nashville, 1901; died in Ormond, Fla.i 
Dec. 23, 1946, aged 72. 

Edwin Z. Ruth, Stouchsburg, Pa.; Jefferson Medical College 
of Philadelphia, 1909; member of the American Medical Associ¬ 
ation; affiliated with St. Joseph Hospital in Reading; died 
Dec, 19, 1946, aged 61, of coronary occlusion. 

Joseph H. Saye, Sharon, S. C.; College of Physicians and 
Surgeons, Baltimore, 1885; honorary member of the South 
Carolma Medical Association; member of the American Medical 
Association; served as mayor of Sharon, member of the state 
house ol representatives, school trustee and chairman of the 
. ^^’’hi^uent Road Commission; president of 
the Fmst National. Bank; affiliated with the York County 
and St. Philips Mercy hospitals; died Dec. 27, 1946, aged 84, 
of heart disease. 

f Schoen @ New Albany, Ind.; Kentuckj’ School 

o Aledicme, Louisville, 1898; for many years secretary of the 

oyd County Medical Society; formerly treasurer of the 
school board; on the staff of St. Edward's Hospital; died 
J msry 20, aged /6, of arteriosclerotic heart disease. 

Schofield ® Chicago; the Hahnemann 
A , College and Hospital, Chicago, 1901; died in Los 
Angeles January 12, aged 71. 




Lieut. August P. Laudicina 
M. C., A. U. S., 1914-1944 


Joseph Augustus Stegmenn Jr., Cape 
May, N. J.; Hahnemann Medical College 
and Hospital of Philadelphia, 1912; died 
Dec. 14, 1946, aged 56, of pulmonary infarc- 
tion and coronao' sclerosis. 

, Emil Synovec, Pierce, Neb.; Univer- 

sity of Nebraska College of Medicine, 
TBi Omaha, 1943; interned at St. Elizabeths 

? Hospital in Washington, D. C.; began 

y' active duty as a first lieutenant in the 

, I' medical corps. Army of the United States. 

w .^1 in Januarj- 1944; released from active duty 

. I in October_1946 with the rank of captain; 

' I died in Erick, Okla., January 7, aged 38, 

, > , ' of heart disease. 

Joseph Charles Thurman, Denver; 

k Barnes Medieal College, St. Louis, 1894; 

died Dec. 19, 1946, aged 79, of coronary 
thrombosis. 

Lucius Newton Todd ® Augusta, Ga.; 
University of_Georgia Medical Department, 
Augusta, 1915; professor of tuberculosis at 
his alma mater; physician in charge of the 
Wilhenford Unit of the University Hos¬ 
pital; died Dec. 12, 1946, aged 56, of pul- 
monary tuberculosis. 

^ Howard Pleas Wheeler, Georgetown, 

• Texas; University of Texas School of 

'., Medicine, Galveston, 1932; member of the 

American Medical Association; served dur¬ 
ing World War II; died Januaiy 20, aged 37, in an automobile 
accident. 

Frank A. Wiley, Earlville, Ill.; Rush Medical College. 
Chicago, 1888; served on the school board for many years 
and as member of the library board; member of the American 
Medical Association; died January 8, aged 80, of cerebral 
hemorrhage and pneumonia. 


KILLED IN ACTION 

^ August Peter Laudicina, St. Louis; St. Louis Uni¬ 
versity School of Medicine, 1936; member of the American 
Medical Association; interned at St. Mary’s Group of 
Hospitals in St. Louis and St. Louis County Hospital in 
Clayton, NIo.; began active duty as a first lieutenant in the 
medical reserve corps of the U. S. Army in 1941; assigned 
to the defense of tlie Philippines, embarking for overseas 
. duty on Nov. 1, 1941 and arriving in Alanila Nov. 18, 
1941; assigned to station hospital at Fort McKinley as 
chief of obstetric and gynecologic section; at outbreak of 
war w'as assigned to General Hospital number 1, doing 
major surgery; ordered into Bataan Dec. 24, 1941; recom¬ 
mended for promotion to captain before the surrender of 
Bataan; a prisoner of war of the Japanese; was drowned 
in the South China Sea Oct. 24, 1944, aged 30, when the 
ship on which he was being transported was sunk. 
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PARIS 

(i'lom Our }\ruutur Cf'trrst'^^uiirut) 

Fi'b. 20. 19*17, 

Antidotal Property of Filtrates of 
Actinomyces Griseiis 

At tile latest meetiiift of the Academy of Sciences G. Ramon, 
C I.evaditi, R. Riclion and Miss Henry reported the results 
of their reseat eh on the antidotal proiierty of the filtrates of 
Actinomyces priseiis (Wahsman) as reptirds diphtheria and 
staphylococcic e.sotoxins. In a niixtme of eipia! parts of this 
filtrate and of staphylococcic toxin (hept iii an inenhator at 
37 C.) 200 hemolytic doses of the toxin arc completely 
destroyed nithin six liotirs; as regards certain filtrates, 
the destruction of the staphylococcic toxin is complete after 
three hours. On ptiinea t>i(;s they ohtaiiied the complete 
destruction of 50 fatal doses of diiihtlieiia toxin mixed 
with Oy cc, of an .Actinomyces prisens filtrate, the mixture 
havinp, heen kept at 37 for twenty-four hours with certain 
flit! tiles this result is ohtained after ten hours. The antidotal 
property of the filtrates (from which streptomycin is derived) 
is more stahle to heat than that of renicilliiim notatnm; 
it does not hepm to diminish appreciably until after half 
an hour's heatinj; at 75 C. and it is completely destroyed at 
UK) C. On the contrary, these liltriites exposed to a tcmiierature 
of less than 37 C., at 18 C. or even •! C. retain their antidotal 
power; the cO'cet occtirs more slowly lint is complete; for 
instance, in ,thc ctise of diphlheriti toxin after forty-ciRlit 
hotirs at a temperature of -I C. The .addition of 0.03 cc. of 
formaldehyde solnlioii to 100 re. of filtrates docs not alter 
essentially the antidotal iiroiierty. 'flic addition of Imman 
senmi to the filtrates lessens the antidotal action on the staphylo¬ 
coccic toxin without iirevcnlinp it; on the contrary, the action 
of the same liltriites on diiihthcria toxin, with an admixture of 
hntnan serum, lesseninj; it considerably, renders it even incom¬ 
plete; after cifilit dtiys the presence of toxin is still noted in the 
mixtnrc of filtrates, to.xin and serum. It is therefore necessary 
to conduct further research in order to extract from the filtrates 
the antidotal principle in a form as active and ,as pure as possible 
and also, liy friictionatiiip the serums in their various components, 
to study their inflnenee on the isolated, pure antidotal principle 

Titration of Streptomycin by the Quick 
Method of Janus Green 

Mr. I’lcvot has presented to the Academy of Medicine the 
results of the tpiick titration of streptomycin. By using a culture 
of Clostiidium hutyiicuni he found that 0.31 cc. of a fresh 
culture of this antieiohe is inhiliited by 3 niicrograms of strepto¬ 
mycin (3 W’aksinan units); the result is ohtained within tw'o 
hours. By the same method the .streptomycin .sensitivity of other 
tinaerohes has liven ascertained: Clostridium welchi l,3(i units, 
(. lostridium scpticum 30 units, Clostridium histolyticiim .36 units. 
Streptococcus initiidns ll(i units. Thus the pathogenic aimcrohcs 
aipiear less sensitive to streptomycin than to penicillin. As an 
improvement over the manual homogeiiiratiou, eleclromagnetic 
hninogeni/ation is itroposed. 

Penicillin and Scarlet Fever 
In the St'iiwhu' (h's hi'il'ilmix, 1.. Justin-Besaneon, 11. P. Klotz 
and Luiinct set forth their clinical ohservations on the cITcct of 
penicillin on the evolution of scarlet fever, which demonstrate 
the rcmarkahlc elTcctiveness on the eruption and the toxic mani¬ 
festations. In 5 cases of malignant scarlet fever treated with 
doses averaging 200,000 units during three to four days, they 
saw that, under the influence of the treatment, tcmiieratnrc and 
pulse revert to the normal within two to three days; the erup¬ 
tion blanches rapidly; polypnea, adynamia, prostration, delirium 


and iiisoinnia recede within twenty-four to forty-eight hours; 
oliguria ceases rapidly; only hypotension is not modified. 
'They also verified the remarkalile influence of penicillin in doses 
of 50,000 to 200,000 units during two to four days on the general 
condition and the scarlatinal glands in 5 cases of scarlet fever 
secondarily aggravated on about the fourth or fifth day and in 
4 complicated cases (among which was 1 of scarlatinal rheu¬ 
matism). The efTect on the scarlatinal glands occurs quicker 
than that (iroduced liy sulfonamides. 'I'he authors have also 
found it necessary to maintain doses in the course of treatment 
in order to avoid being obliged to resort, in case of relapse, to 
higher doses than the former cflicacious ones. In the Bullcliit 
medical i\. Juiuct and J. ’J'albot confirm the rcmarkahlc elTcct 
of penicillin in 3 cases of malignant scarlet fever, 2 of which 
were particularly serious. One of them was treated with 
2,.3.5(l,(lfl0 units during fifteen days, the second with 1,650,000 
units ^during .seven days and the third, less serious, with 100,000 
units; 3 of them were comiiletcly cured. The authors call special 
attention to the rapid action on the general condition and the 
complications of purely streptococcic origin. 

Research on a New Series of Synthetic 
Antihistnminics 

7\t a meeting on Dec. 17, 19d(i of the Societe medicale dcs 
lu'ipitaux dc Paris Professor J. llamhurger and Drs. B. llalpern 
and C. DeBray presented the rc.sulls of their pharmacodynamic 
and clinical experiences on a new series of synthetic antihis- 
taminic.s. 'J'ltese new bodies derive from thiodiphenylamine; the 
structural formulas arc; 



.Sjiilliilii; liiM.iiiiiiiics MIS mill 3277. 


These bodies have a much greater antihistaminic jiower than 
the former ones, Aiitcrgan and Neoantergan, and produce at the 
same time a more pronounced antagonistic .action on the broncho- 
constrictor and vascular effects. The antian.aphylactic activity 
of ,3277 on animals is from five to ten times .superior to that of 
Aiitcrgan and Neoantergan, 

■J'hc authors observed 6 ca.ses of obstinate urticaria which 
for years rcsi.stcd every form of treatment, including the former 
antihi.staniinics. 'J'hey started with five doses of 0.05 Gm. taken 
at regular intcivals during the day and after meals; on the 
following days three daily doses to 0.05 Gm. 'J'he posology 
therefore represents 1:3 and 1:4 of that of Aiitcrgan and Neo- 
antergaii. Toleration is excellent, save for a tendency to drowsi¬ 
ness, which has been noted by certain patients. No manifes¬ 
tation of digestive intolerance has been noticed even after a 
treatment of six weeks and more. From tweny to twenty-five 
mimitcs after absorption of the first cachet, pruritus disapiiears 
and within the following hour the eruption pales and recedes, 
111 2 cases the authors .saw the Quincke's edema accompanying 
the urticaria disappear. The curative action persists as long as 
the patient absorbs the medication; in a number of cases twenty- 
four to forty-eight hours after the cessation of the treatment the 
sensations reappear. The exceptionally powerful experimental 
activity of thc.se new synthetic antihistnminics calls for clinical 
experiments on a larger scale. 


Miscellaneous 

Professor Lcrichc lias just been promoted to i"'’ 
the -Ae.idemy of Medicine; he is a professor at tb( 
I'rnncc and was already a meiiibcr of the /^■^einyi 
The Rockefeller Foundation has jus|' 

$.350,000 (about 42 million francs) to tb 
Research. 
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DENMARK 

{From a Special Correspondent) 

CoruNHAGEN, Feb. 7, 1947. 

A New Domus Medica? 

The headquarters in Coi)cnliagcn of the Danish Medical 
Association and the Danish Medical Societj-, known as Domus 
Medica, was smashed to smithereens by the Germans during 
their occupation of Denmark. This building was not just a 
center for medical activities; it had become a symbol of all that 
is best in Danish medicine. Hence the almost passionate 
determination of Danish doctors to raise it up again, if possible 
in an even worthier form. But the costl In these times of 
upward shifting prices it is difficult to count the cost of a new 
building, and the estimate of three million kroner (to include 
furniture as well as buildings) must necessarily be tentative. 
The real estate and insurance might perhaps yield half a mil¬ 
lion kroner. But it is a far cry from half a million to three 
million; the funds required must, perhaps, be borrowea; in other 
words the coming generations must help to shoulder this burden. 
It has also been suggested that kr. 250 should be levied from 
each of 1,400 younger doctors and kr. 500 from each of 2,600 
older doctors, so that the total would be kr. 1,650,000. Accord¬ 
ing to another calculation the average income of Danish doctors 
is between 12,000 and kr. 13,000, and the average capital between 
43,000 and kr. 44,000. The total income of Danish doctors 
would therefore be about 43 million kroner, and the total capital 
144 million. A levy of two or three million Icroner should not 
therefore bleed the Danish medical profession white. But this 
is only one aspect or solution of the problem, and it is not 
necessarily acceptable to the bulk of the medical profession. 

Treatment of Syphilis and Gonorrhea with Penicillin 

In a memorandum the Danish Ministry of Health adsdscs the 
medical profession concerning the treatment of syphilis and 
gonorrhea with penicillin, based on a statement, dated Nov. 7, 
1946, by the Danish Dermatological Society. It is pointed out 
that the action of penicillin on syphilis being still uncertain, 
arsenic and bismuth should be preferred e.xcept when the 
disease is resistant to or the patient intolerant of them. Con¬ 
genital syphilis in infants and syphilis contracted late in 
pregnancy should also be added to tliis list of exceptions. It is 
also recommended that the penicillin treatment of syphilis 
should be undertaken only by specialists. As syphilis and 
gonorrhea are often contracted at the same time, penicillin 
treatment of the latter may well mask the former. It is 
therefore recommended that every person who has recently 
acquired gonorrhea should be treated with sulfathiazole 8 to 10 
Gra. daily for three days, after which some 30 to 40 per cent 
of the patients should be cured. The others may be given 
penicillin only on the obsen’ance of certain precautions and 
after the patient has been warned of the risk of masked 
syphilis. Penicillin should be given in four intramuscular 
injections at intervals of three hours, the dosage being 50,000 
units. A single injection of 200,000 units is less certain in its 
effects. 

The Distribution of Doctors in Denmark 

At the end of 1944 there were 3,875 doctors in Denmark, 
whose population is 3,998,000. This corresponds to 1 doctor 
to every 1,031 inhabitants. But if account is taken only of the 
1,800 doctors in general practice, the ratio is 1 doctor to 2,215 
inhabitants. As many as 1,464 doctors in Denmark are 
attached to hospitals and similar institutions, and there are 
754 doctors who have qualified as specialists. It is a sign of 
the times that less than half of all the doctors are now engaged 
in general practice, which only a short time ago absorbed the 
majority of the medical profession. Yet many are convinced 
that the intimate and personal contact between patient and 
private practitioner is worth more to the former than the 
mechanized and often highly technical treatment available in the 
most magnificently equipped modern hospitals. 


When to Discharge Patients with Scarlet Fever 
The chief medical officer of Copenhagen has addressed a 
memorandum to the general medical practitioners in his district 
on the time to discharge patients with scarlet fever. Under 
the penicillin treatment of scarlet fever as practiced in the 
Blegdam Fever Hospital the infectious stage of the disease is 
shortened to such an extent that patients can often be discharged 
only eight to ten days after admission. Swabs from the throats 
of such patients do not yield hemolytic streptococci unless there 
has been reinfection after discharge. Children can therefore be 
admitted to schools, hostels and the like as soon as they are 
discharged from hospital, and parents need not fear spread of the 
infection if and when desquamation is observed in children 
after their discharge. . 

LONDON 

(Fiom Oltr licgular Correspondent) 

Feb. 22, 1947. 

International Society of Surgery to Meet in London 
The twelfth congress of the International Society of Surgery 
is to be held in London September 14 to 20. The topics to be 
discussed, with the opening speakers, are tlie role of penicillin 
in surgical practice. Sir Alexander Fleming, F.R.S.; recent 
advances in arteriography and venography. Professor Don 
Santos, Lisbon; recent advances in vascular surgery. Professor 
Rene Leriche, Paris; surgical treatment of pulmonary stenosis. 
Professor Blalock, Baltimore; operative treatment of fractures. 
Professor Danis, Brussels; results of early operations in war 
wounds of the lungs. Dr. Basos Ansart, Barcelona; results 
of heparin surgery. Dr. Crafoord, Stockholm; role of vaso¬ 
dilatation in arterial disease. Dr. Diez, Buenos Aires; skin 
defects: their repair by flaps and free skin grafts. Professor T. 
Pomfret Kilner; recent progress in the treatment of burns, a 
Russian surgeon. Members of the society who wish to take part 
in these discussions should send their names to the secretar}’, 
Mr. H. W. S. Wright, F.R.C.S., 9 Weymouth Street, London, 
W. 1. 

Are We Becoming Less Intelligent as a 
Result of Dysgenic Breeding? 

That the less intelligent have larger families than the more 
intelligent is an old observation. The fact has recently been 
investigated and given numerical precision by the Eugenics 
Society, which has published a paper by Sir Cyril Burt on 
intelligence and fertility. The result of intelligence tests which 
measure the standard of mental ability show a negative correla¬ 
tion (r=—0.20) between the intelligence quotient of a child 
and the size of the family to which it belongs, klembers of 
larger families have on the average lower test scores than 
those of smaller families. At a meeting of the Eugenics 
Society Burt said that his investigations seemed to indicate 
a loss of about 2 points I. Q. on the Binet scale in a gener¬ 
ation. This meant that children at a given age would be 
about four months retarded as compared with their parents 
at the same age. If this rate of decline continued for fifty 
years the number of feebleminded would be doubled and 
the number of scholarship winners halved. However, in the' 
discussion Professor L. S. Penrose said that differential 
fertility was not a recent phenomenon, and, if it had gone 
on for long unmodified, that would mean that the race was 
becoming less intelligent. But it seemed reasonable to suppose 
that there were restitution factors which tended to keep 
intelligence at the same level. Some investigators suggested 
that the first born in a family were likely to be the most 
intelligent, the level of intelligence falling as the family grew. 
That would mean that in an era of large families the general 
intelligence would fall; but when, as now, families tended to 
be smaller, the result would be to raise the level of intelligence. 
Thus this factor would act in the opposite direction to the 
alleged fall in intelligence due to a differetitial birtli rate. 
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FATALITIES ASSOCIATED WITH ANALBIS 
SUPPOSITORIES 

To the Edilor: —This is a preliminary report on fatalities 
associated rvitli the use of suppositories of a bismuth salt of 
heptadicnccarboxylic acid (diallyl acetic acid), marketed as 
“Analbis” and manufactured and sold by Specific Pharmaceu¬ 
ticals, Inc., of ICew York City. 

The drug has been used for the past ten years in various 
European countries, particularly Hungary and France, for the 
alleviation of symptoms in acute inflammations of the throat, 
and prcoperatively in tonsillectomies. In October 1943 the 
manufacturer made application to the Federal Food and Drug 
Administration for permission to manufacture and sell Analbis 
suppositories. The drug was widelj' distributed throughout the 
United States. It was also sold in Canada, I^Ie.xico, Puerto 
Rico, Cuba, Brazil and China. It is not included in Hew and 
Nonoflicial Remedies, the official publication of the Council on 
Pharniac}' and Chemistry of the American Medical Association. 
Several articles have appeared indicating its effectiveness in 
throat infections: 

Silber, S.imuel: The Treatment of Tonsillitis, Pharyngitis and Gingi¬ 
vostomatitis with the Bismuth Salt of Heptadienecarhoxylic Acid in 
Cocoa Butter Suppositories, J. Pediat. 23:59 (July) 1943. 

Stovin, Joseph S.: Acute Tonsillitis: Treatment by Rectal Administra¬ 
tion of a New Bismuth Compound, Arch. Otolaryng. 39 : 259 (March) 
1944. 

Silber, Samuel: Bismuth Suppositories (Analbis) in Throat Infections, 
J. Pediat. 23 : 244 (Sept.) 1944. 

Stovin, Joseph S.: Preoperative and Postoperative Care in Tonsillec¬ 
tomy, Eyct Ear, More (S' Throat Monthty 24:239 (May) 1945. 

Perez, Eduardo R.: Tonsilitis aguda: su tratamiento con supositorios 
rcctales de bismuto (Analbis), Bol, Asoc. mcd. de Puerto Pico 37 : 
300 (Aug.) 1945. 

Pharmacologic studies have been directed mainly toward the 
toxicity of the bismuth moiety. 

On March 9, 1947 the Bridgeport Herald reported that 2 chil¬ 
dren had died in Norwalk, Conn., late in December 1946 follow¬ 
ing the use of Analbis suppositories. This was the first notice 
that the New York City Health Department had that the drug 
might be toxic and might even cause death. The following steps 
were taken immediately by the health department; 

1. An investigation was made of the manufacturer’s plant 
located in New York City. The physicians’ e.xperience reports 
on the drug available in the manufacturer’s files were scruti¬ 
nized. 

2. The drug was ordered embargoed at drug wholesalers, 
jobbers, retail pharmacies and hospitals in New York City. 

3. The export certificates for this drug were rescinded and 
foreign governments notified of this action. 

4. Tin’s action on the part of the health department and the 
reason for it were released to the press. Radio newscasters 
also helped bring these items to the attention of the public. 

5. Case records of acute hepatitis in children reported to the 
health department were reexamined to see if any of them were 
associated with Analbis medication. 

6. The medical examiner of New York City was requested 
to reexamine his records of deaths in children with disease of 
the liver to determine if any of these cases had had Analbis 
medication. 

7. Telegrams were sent to citj' and state health officers 
asking whether they had any reports of illness or fatalities 
following the use of Analbis. 

As a result of this action the health department acquired 
information that there had been at least 11 deaths, .6 of them in 
New York City, that were associated with the use of this drug. 
-All the.deaths occurred in children. There were 4 additional 
deaths reported in which the use of Analbis was suspected. 

From the reported cases the following symptoms appear to be 
characteristic: vomiting, drowsiness and pain in the abdomen. 


especially in the right upper quadrant. In several instances 
there were convulsions. In all cases there was rapid progres¬ 
sion to coma and death in two to five days following the first 
administration of the drug. At autopsy there was a decided 
swelling of the liver, with necrosis of the liver cells and evidence 
of exudation of fluid into other organs. There was no stoma¬ 
titis or enterocolitis as is usual in bismuth poisoning. In 2 cases 
in which chemical analysis of the organs was made no bismuth 
-was found. The following case historj' is illustrative: 

A white girl aged 2 years became acutely ill. The tempera¬ 
ture rose to 104 F. A physician was called, and he made a 
diagnosis of acute follicular tonsillitis. He prescribed Analbis 
suppositories, “children’s size.’’ The child was given one sup¬ 
pository that night and another the following morning. The 
temperature came down, and the child felt better. That night 
tlie child developed convulsions, and the physician was again 
called. There was no fever at this time. The physician took 
the child to the hospital at 2: 45 a. m. of the third day. At 
the hospital the child had twitches of the mouth, left side of the 
body and extremities. Reflexes were unobtainable. The child 
was stuporous and reacted only to painful stimuli. She was 
given half an ampule of nikethamide and half an ampule of 
caffeine with sodium benzoate. Later she was given 25,000 units 
of penicillin and a retention enema of 5 grains (0.3 Gm.) of 
chloral hydrate. She was also given 1 cc. of adrenal cortex 
e.xtract and an intramuscular injection of 2 Gm. of magnesium 
sulfate in a 25 per cent soluUon. She was kept in an oxygen 
tent throughout the hospital stay. 

The .child died at 6:50 a. m. of that day, thirty-six hours 
after the initial use of the suppository, At postmortem the liver 
was found to be enlarged and edematous, and there was necrosis 
of liver cells. Toxicologic examination of the organ did not 
disclose any bismuth. 

The Analbis suppositories were made in two strengths: one 
for children, colored white, containing 67.5 mg. of the drug, and 
the other for adults, colored orange, containing double this 
amount. The two types of suppositories were the same size, 
wrapped in plain metal foil and placed in unlabeled vials. Two 
vials were put in a small box which was labeled either “Chil¬ 
dren’s Size” or “Adult Size.” The pharmacist received his 
supply of the drug in tljese boxes. Once the suppositories were 
removed from the bo.x there was no means of distinguishing 
them other than by color. This color was not discernible 
through the foil. ■ There was no label and, 'if one was not 
familiar with the significance ‘of the color, confusion regarding 
dosage could readily occur. Since the adult suppositories con¬ 
tained twice the amount of drug that was present in the chil¬ 
dren’s size, and since the dose advised for a very young child 
was one half of the children’s suppository, there was a possibility 
of as much as fourfold overdosage. The professional sample 
box contained a “child” and an “adult” package. Interchange 
of the suppositories might have easily occurred. In several 
instances in which death occurred only one or two suppositories 
were given within a period of twenty-four hours. Whether the 
■fatalities were due to intrinsic toxicity of the drug, to over- 
dosage, to idiosyncrasy or to synergistic action with other drugs, 
such as the anesthesia given for tonsillectomy, has not been 
determijied up to the present time. The New York City Depart¬ 
ment of Health is continuing its studies on the effects of the 
drug. 

On February 12 the manufacturer voluntarily stopped the pro¬ 
duction and distribution of Analbis suppositories and requested 
wholesalers and jobbers to return any stocks they may have had 
on hand. Unfortunately, no notice of this action was sent to 
the New York City Department of Health nor was any other 
tj’pe of publicit)’ given. Investigation by the department of 
health revealed that on Alarch 11 the drug was still available 
throughout the cits’. From March 12 to March 20 the depart¬ 
ment seized over 4,000 packages of these suppositories in hos¬ 
pitals and drug establishments. Samples which were widely 
distributed to physicians have not yet been recalled by the 
manufacturer. 
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For many years there have been provisions in the Sanitary 
Code of the City of New York requiring the reporting of all 
cases of drug poisoning. Similar provisions exist in codes of 
other cities and states. If any untoward reaction following the 
administration of a drug is noted and reported at once to local 
health authorities a prompt investigation can he made and further 
harm prevented. The manufacturer of pharmaceutical prepara¬ 
tions has the definite responsibility of stopping manufacture and 
notifying local health officials ns soon as he becomes aware that 
unusual reactions follow the use of his product. 

The exact mechanism by which death was produced follow¬ 
ing the administration of Analbis has not yet been determined. 
One thing, however, is certain. Hospitals, drug manufacturers, 
pharmacists and physicians all must recognize their responsibility 
to report without delay cases of drug poisoning. Once poison¬ 
ings have been reported, stocks of the dangerous drugs can be 
impounded. It is only through prompt notification that health 
departments are enabled to use effectively their powers to pre¬ 
vent such tr^edies as those here reported. 

Israel Weinstein, M.D., New Y'ork. 

Commissioner of Health. 


COMPARISON OF ROENTGEN TECHNICS 
IN TUBERCULOSIS 

To tUc Editor ;—Although self analysis is a most laudable 
form of criticism, it can sometimes take such an extreme form 
that it only defeats its own purpose. The investigation to 
determine the relative diagnostic efficiency of the various roent¬ 
gen modalities employed in mass x-ray surveys for tuberculosis 
case finding by Birkelo, Chamberlain, Phelps, Schools, Zacks 
and Yershulamy (The Journal, February’ 8) resulted in the 
comment that no one technic was superior to tlie others. In 
itself this conclusion might lead one to accept any one method 
of roentgen survey as efficient as another. An examination of 
the results, however, does not entirely bear this out, for it 
revealed an astonishingly wide variation in interpretation by 
various examiners and by tlie same examiners at various times. 
One interpreter found 47 cases positive for tuberculosis, while 
four of the interpreters agreed on only 17 cases. Twenty per 
cent of the films which were called positive by one reader were 
called negative by another. The same films reread by the same 
examiner at a different date showed a reduction of 7 per cent 
in positive cases, as read originally, but revealed an addition of 
19 new cases which were not recognized before. 

This variability of interpretation was not traceable to any 
particular technic of roentgenography. Heitce one can only 
conclude that this lack of uniformity’ was due in great 
part if not in whole to the element of human equation. That 
this factor enters into the field of roentgen interpretation, as it 
does in every endeavor, goes without saying. That it need 
appear to the extent indicated in this study is most unlikely. 
My experience with such projects (a survey of 2,840 persons's 
being prepared for publication) does not run parallel with the 
mentioned study. In our survey, employing five qualified inter¬ 
preters, there was less than a 2 per cent variation in readings. 

The reading of rtiass survey films is quite different from 
individual x-ray interpretation. In the latter much time is spent 
on tlie detailed study of the structure and form of abnormal 
shadows in an attempt to come as closely as possible to an 
absolute diagnosis. In the former the element of time and the 
absence of individual case interest exacts from the examiner an 
impersonal response. If his threshold of acuity is high and he 
is overly’ alert, he will interpret any minor disconfiguration, such 
as a slight peribronchial thickening or increased vascular mark¬ 
ing, as indicative of pathologic change. If his threshold is low 
and his faculties not acutely tuned to intercept the shadows tliat 


come quickly before him, he will overlook many borderline 
changes and consider the film negative. The variation in results 
between two such interpreters will be considerable. 

Experience with mass film surveys teaches one that the 
receptive mechanism for viewing and interpreting chest film 
shadows must be at a fine level of equilibrium, undisturbed by 
outside influence, and ever cognizant of what the mind is look¬ 
ing for. For this purpose it is necessary to have before one 
a simple mental classification into which one can quickly tabu¬ 
late the abnormal film. Under the most exact and time con¬ 
suming interpretation an absolute diagnosis is often at best only 
a supposition. Why should one attempt an etiologic diagnosis 
in rapid fire miniature or substandard technic? The x-ray film, 
particularly’ in surveys, is only a screen in tuberculosis case 
finding. It can only pick out the normal from the abnormal. 
It is the important clinical follow-up investigation that must tag 
the positive carrier. Hence the interpreter should tabulate his 
findings as (1) a normal or negative chest, (2) pulmonary 
abnormality significant in character and suggestive of tuber¬ 
culous disease, (3) pulmonary pathologic change suggestive of 
tuberculous disease but not significant in character (healed scars, 
calcified lesions and the like), (4) pulmonary disease significant 
in character but apparently nontubcrculous and (5) nonpulmo- 
nary disease of the chest. 

Ylass chest x-ray surveys are valuable weapons in the fight 
against tuberculosis. Used judiciously’ as a screening method 
to reach every individual it will hasten the day when this disease 
will be a minor factor in morbidity and mortality statistics of 

the nation. JIaubice Kovnat, M.D., New York. 


SENSITIVITY TO FURACIN 
To the Editor :—The paper entitled “Use of 5-Nitr0'2- 
Furaldehyde Semicarbazone in Dermatology” (The Journal, 
February 1) aroused great interest here, especially in view of 
our unfortunate first experience witli Furacin Soluble Dressing. 

The patient was a white man who had no known allergy and 
who had never exhibited any skin sensitivity. He had sustained 
a fracture of the calcaneus several months previously. An area 
of pressure necrosis about the medial malleolus had developed 
from the cast, and the resulting infected ulcer was extremely 
slow to heal, little improvement having been obtained from local 
penicillin. Furacin dressings had finally been used, and a clean 
granulating base, suitable for grafting, had developed in ten days. 
The pinch grafts yielded approximately a SO per cent take. 
Furacin having been used on all dressings subsequent to grafting. 

At this point, in September 1946, the patient was consigned 
to care at this activity witli the recommendation that Furacin 
dressings be continued. During the sixth week from the onset 
of the Furacin therapy, when a very small area remained to be 
epithelized, a slight ery’thema was noted at the daily dressing. 
By the following day the entire area developed an angry 
erythema and was covered with small vesicles. The donor 
site on the opposite thigh, which had been dressed with Furacin, 
became erythematous and developed a few vesicles also. In 
addition there was a generalized pruritus and urticaria, and the 
patient experienced headache and nausea. Only moist boric 
acid dressings were then used, but the grafts and surrounding 
epithelized tissue were los*^ completely, so that the resulting 
ulcerated area was approximately the size of the ulcer which had 
existed prior to the use of Furacin. After a prolonged period of 
conservative therapy this area finally epithelized. 

L. J. Morin, Lieutenant (jg), (MC), U.SN.R. 

Dispensary, Portsmouth Naval Shipyard, 
Portsmouth, N. H. 
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Workmen’s Compensation Act: Evidence; Right to 
Ignore Medical Theories.—The petitioner suffered a loss of 
vision after spending a day spreading hot tar over a large park¬ 
ing area. The tar gave off a considerable quantity of smoke 
and fumes. Subsequent examinations revealed a diseased tooth, 
and a culture of the pus of the tooth disclosed a Streptococcus 
viridans infection. The Workmen’s Compensation Bureau held 
that the eye condition, uveitis, was caused by the working con¬ 
ditions, not the infection, and the employer accordingly appealed 
to the Supreme Court of New Jersey. 

In awarding compensation, the deputy commissioner said “The 
main controversy in this matter as presented to me seems to be 
medical, and I suppose if we handled this case from the medical 
angle we never could get a decision . . . we don't try com¬ 
pensation cases on medical theories but on legal ones, because 
it is the legal principles that have to be applied to a resolution 
of the case. . . .” It is quite inaccurate, said the Supreme 
Court, to state that compensation cases are not tried on medical 
theories. Afany cases are of necessity tried on medical theories 
because the facts do not lend themselves to demonstration. There 
is no legal theory which permits a tribunal to disregard the 
medical theories advanced by one side or the other. 

One physician definitely stated that uveitis is always due to a 
constitutional cause and another conceded that the cause is 
“usually constitutional.” Dr. Conrad Berens in his treatise on 
“The Eye and Its Disease” states that infected teeth arc com¬ 
monly believed to be responsible for focal reactions of the eye. 

In the light of such medical testimony produced before the 
compensation bureau, and in view of the opinions of the medical 
text writers, the Supreme Court concluded that the hypothesis 
that the loss of vision was caused by the conditions of petitioner's 
employment was less probable than the hypothesis that it was 
due to uveitis brought on by the Streptococcus viridans infection. 
Since the petitioner did not sustain the burden of proof, the 
court therefore concluded that the award in his favor was erro¬ 
neous. Accordingly the award had judgment in favor of the 
petitioner was reversed .—Tliackstoii v. LaudsdeU Co., 49 A (2d) 
140 (Nno Jersey, 1946). 

Workmen’s Compensation Act: Advice of Physician as 
“Good Cause” for Delay in Filing Claim.—The plaintiff 
filed a claim for compensation based on an accidental injury 
received in the course of his employment with the Houston 
Shipbuilding Corporation. From a judgment denying relief, the 
plaintiff appealed to the court of civil appeals of Texas, 
Galveston. 

In November 1942 the plaintiff accidentally fell into a man¬ 
hole and was treated for minor injuries at the “company hos¬ 
pital.” He filed no claim for compensation at that time, however, 
and continued working until March 1944. In May 1944 he filed 
a claim for compensation benefits. The sole issue presented on 
appeal was whether : - not there was sufficient evidence to sup¬ 
port a finding that the plaintiff had "good cause” for failijig to 
file his claim within the six month period required by the work¬ 
men’s compensation act. The ground relied on by the plaintiff 
as justifying his eighteen month delay was that he had been told 
by phj'sicians on whom he relied that his condition was due to 
rheumatism and heart trouble caused by syphilis and that not 
until shortly before he filed his claim was he definitely advised 
that his condition was due to the injuries received by him on 
Nov. 12, 1942. He alleged that'he had relied on this advice, 
that but for such reliance he would have taken steps to learn, 
and would in all probability have learned much sooner, that his 
disability was caused by the injuries received in said fall and 
that he would then have filed his claim with the Industrial 
Accident Board without delay. 

It has been held a number of times by our courts, said the 
court of appeals, that the advice of a physician to the effect that 
injuries are not of a serious nature but are temporary and trivial 


is sufficient to show good cause for the delay in filing a claim 
where it is shown that the claimant believed and relied on the 
statements made by the physician. The plaintiff testified that 
in February 1944 he was told that he had a heart condition 
probably due to the accidental injuries he had received in 
November 1942 but that he was later advised by a number of 
physicians employed by the shipbuilding company and its insurer 
that the discomfort and shortness of breath from which he was 
suffering were due to rheumatism rather than to his accidental 
injuries. Dr. Horace Feagan, who was employed by the 
employers’ insurer and who treated him for several months in 
the early part of 1943, told him that the injuries had nothing to 
do with the discomfort he was suffering and advised him to have 
his teeth extracted. It required more than a year to have his 
teeth extracted and to secure dentures, and his condition became 
worse instead of better. In the latter part of April 1944 he 
was examined at the Scott White Clinic in Temple, Texas, and 
was advised that his trouble was due to a heart condition caused 
by syphilis. In May 1944 he was definitely advised that his 
disability was due to the accident, and he then employed an 
attorney, who filed his claim for compensation with the Indus¬ 
trial Accident Board. 

Under the aforementioned authorities, said the court, the jury 
was entitled to form its own conclusions as to whether the plain¬ 
tiff relied on the advice given him by the physician with refer¬ 
ence to his physical condition and as to whether a person of 
ordinary prudence under similar circumstances would have been 
influenced thereby in delaying the filing of his claim with the 
Industrial .'Accident Board. We think, concluded the court of 
appeals, that the trial court erred in finding as a matter of law 
that the plaintiff did not show good cause for delay in filing his 
claim with the board. Accordingly the judgment of the trial 
court denying the plaintiff relief was reversed.—il/arii'u v. 
Travelers Itisiiraiicc Co., 196 S. W. (2d) 544 (Texas, 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS or MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES , 

Examinations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Journal, Mar. 22, 
page 884. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Part I! only. Various 
centers, April 21-22. Part III. Various centers, June. Durham, Oct, 
21-23. Sec.. Mr. Everett S. Elwood, 225 S. 35th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiolocy; Oral. Los Angeles, April 11-32. 
Sec., Dr. P. if. Wood, 231 Riverside Dr„ New York 24. 

American Board of Dermatology and Syfuilolooy: Oral New 
York City, April 25-27. Sec., Dr, George M. Lewis, 66 E. 66th St., 
New York 23. 

American Board of Internal Medicine: Oral. Philadelphia, June 
5-7. Final date for filing application is April 1. Asst, Sec., Dr. W, A. 
Werrell, 1 W. Main St., Madison 3, Wis. 

American Board of Obstetrics and Gynecology: Pari //. ^dts- 

burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh, 

American Board of Orthopaedic Surgery: Part 1. San Francisco, 
April 25-26, Part IL Chicago, January 1949. Final date for filing 
application is Oct. 25, J947. Sec., Col. F. M. McKeever. 2136 W. Sixth 
St., Los Angeles 14. 

American Board of Otolaryngology: Chicago, Oct. 7-11. ^ Sec., 
Dr. D. M. Lieric, University Hospitals, losva City, la. 

American Board or Patiioloov: Philadeiphi'a, June 3-4. Final date . 
lor filing application is April 15. Sec., Dr. Robert A. Moore, Euclid Ase. 
and Kings Highway, St, Louis 10. 

American Board of Pediatrics: Effective May 1, application fee 
will be $125. 

American Board or Plastic _SuROERy: Examinations arc given m 
April and November of each year in the home town of 
cahons should be sent to Sec., Dr. Robert H. Ivy, c/o Clerical Secretary, 
4647 Pershing Ave., St. Louis 8. 

American Board of Radiology ; Atlantic City, June Final date 
for filing application is April 1. Sec., Dr. B. R. Kirklm. 202-110 Stcond 
Ave., S. W.. Rochester. 

America.v Board or Uroloov: Chicago, Eebruary. Final date for 
filing application is Nov. 1. Sec., Dr. G. J. Thomas. 1409 Wiiiow bl.. 
Minneapolis 4. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues ol 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Annals of Allergy, Minneapolis 

4:409-520 (Nov.-Dcc.) 1946 

Differential Diagnosis of Bronchial Asthma in Infancy and Childhood. 
J. Glaser,—p. 409. 

Some Properties of Antigens and Antibodies. S. B. Hooker.—^-p. 425. _ 
Role of Dermal Nonatopic Sensitivity (Tuberculin-Type Sensitivity) in 
Contact Dermatitis. S. Epstein.—p. 438. 

Principles and Practice of Aerosol Therapy of Lungs and Bronchi. 
H. A. Abramson.—p. 440. 

Contact Testing of Buccal Mucous I^Iembranc, with Special Reference 
to Penicillin. L. Goldman and J, Parrington.—p. 457. 

*Bone Age Studies in Children to Establish Diagnosis of Hypothyroidism. 
L. O. Dutton.—p. 461. 

Bone Age Studies and Hypothyroidism.—Since tlic 
determination of the basal metabolic rate in children is practi¬ 
cally useless. Dutton thinks that by far the simplest, least expen¬ 
sive and least time consuming test for hypothyroidism in children 
is a determination of the bone age by x-ray. It is also tlic 
most reliable evidence of the existence of this condition. The 
hormones chiefly concerned in the control of osseous develop¬ 
ment and growth are thyroid hormone, sex hormone, growth 
hormone and the gonadotropic and thyrotropic fractions of the 
anterior lobe of the hypophysis. Prolonged disturbances in the 
elaboration of these hormones result in recognizable disturbances 
of epiphysial growth and development. In addition to hone age 
studies, blood cholesterol determinations may reveal hyper¬ 
cholesterolemia as a confirmatory diagnostic aid. 

Journal of Urology, Baltimore 

56:613-766 (Dec.) 1946. Partial Index 

Status of Urology and Urologist Following Two World Wars. C. L. 
Deming.— p. 613. 

Pelvic Single Kidney; Report of Case, H. B. Mays.—p. 619. 
•Arteriography in Renal Diagnosis: Preliminary Report and Critical 
Evaluation. F. B. Wagner-Jr.—p. 625. 

Perinephritis and Perirenal Abscess. R. M. LeComte.—p. 636. 

Massive Bladder Implants Resulting from Carcinoma of Renal Pelvis. 
A. H. Klei'man.—p. 644. 

Anuria Resulting from Allergic Edema Following Administration of 
Sulfadiazine in Patient with Asthma. A. N. Finegold,—p. 552. 

Renal Complications of Sulfonamide Therapy. B, S, Abeshouse and 
L. H. Tankin.—p. 658. 

Ureteral Injuries. L. Herman, L. B. Green and B. L, Hayllar.—p. 688. 
•Carcinoma of Prostate: Resume of Treatment with Ethinyl Estradiol; 

Preliminary Report. L. E. JlcCrea.—p. 697. 

Unusual Symptom Complex Following Transurethral Resections. C. A. 

Hoffman and S. Werthammer.—p. 704. 

Benign Tumors of Epididymis. A. E. Botbe, D. S. Cristol and P. J. 
Devers.^— p. 710. 

Report of Case of True Hermaphroditism: Discussion of 37 Cases Pre- 
^ viously Reported. W. C. Stirling.—p. 720. 

Tuberculosis of Penis: Report of 5 New Cases, and Complete Review 
of Literature. E. L. Lewis.—p. 737. 

Modified Ombredanne Operation for Repair of Penile Hypospadias. 
A, E. Goldstein.— p. 746 . 

Wartime Urology in Navy.—F. P. Twinem.—p. 757. 

Arteriography in Renal Diagnosis.—^Wagner presents 
a modified technic of abdominal arteriography, featuring use 
of a hand syringe for injection instead of the pressure apparatus. 
Advantages of the hand syringe method are its simplicity and 
greater protection against extravasation by, allowing detection 
of change in resistance during injection. Visualization of the 
renal artery and its branches is best when the needle is intro- 
uced one vertebral leVel below the classic site. The difficulties 
and potential dangers of the procedure can be minimized by a 
competent team. One normal and two abnormal arteriograms 
are presented and interpreted. 


Treatment with Ethinyl Estradiol in Carcinoma o£ 
Prostate.— McCrca analyzed 827 cases of prostatic carcinoma 
in 15 of which orchiectomy was combined with the administration 
of ethinyl estradiol instead of diethylstilbestrol. The side effects 
of ethinyl estradiol are apparently not as severe as those seen 
during the use of diethylstilbestrol. Combined therapy of 
castration and estrogens (ethinyl estradiol) produced subjective 
improvement in every instance. The dosage employed was 
0.05 mg. daily for a period of thirty days, succeeded by a thirty 
day rest period. Such a routine may be continued indefinitely. 
Transurethral resection was not done in a single instance after 
combined therapy was instituted. Regression of tlie carcinoma¬ 
tous prostate occurred within thirty days after orchiectomy. 
Urinary' difficulty or retention was controlled by an indwelling 
urethral catheter. It is believed that transurethral resection 
should not be done routinely hut only in instances in which 
regression of the prostatic carcinoma does not occur. 

Tuberculosis of Penis. —According to Lewis, tuberculosis 
of the penis is rare. Of 110 cases reported in the literature 72 
were the result of ritual circumcision, leaving 38 cases from all 
other causes. The disease is regarded as primary when no 
other endogenous focus can be demonstrated, and as secondary 
if there arc pulmonary and/or genitourinary foci. Five cases 
are reported from the Brady Urological Institute, of which 3 
are primary and 2 secondary. A theory' is reiterated which 
regards most secondary cases as the result of reinoculation 
through coitus. 

Kansas Medical Society Journal, Topeka 

47:553-592 (Dec.) 1946 

Principles of Treatment in Preeclarapsia and Eclampsia. J. K. Willson, 
—p. 553. 

penicillin in Ear, Nose and Throat Infections. L. R. Haas.—p. 557. 

Treatment of Coronary Occlusion. H. W. Day,—p, 559. 

48:1-56 (Jan.) 1947 

Syphilis: General Considerations and Method of Treatment. C. C. 
Dennie and F. X. Dwyer.—p. 1. 

Therapeutic Use of Concentrated Proteins. L. H. Leger.—p. 12. 

Brucella Meningoencephalitis Treated with Streptomycin. A. J. Brier. 
—p. 15. 

Medicine, Baltimore 

25:343-480 (Dec.) 1946 

Human Toxoplasmosis: CUnicopathologic Study with Presentation of S 
Cases and Review of Literature. W. P. Callahan Jt.> W. O. Russell 
and M. G. Smith.—p. 343. 

Osteomalacia and Late Rickets: Various Etiologies Met in the United 
States, with Emphasis on That Resulting from a Specific Form of 
Renal Acidosis, Therapeutic Indications for Each Etiologvc Subgroup, 
and Relationship Between Osteomalacia and ^lilkman’s Sjtidrorae. 
P. Albright, C. H. Burnett, W. Parson, E. C. Reifenstein Jr, and 
A. Roos.—p. 399. 

Minnesota Medicine, St. Paul 

29:1073-1184 (Nov.) 1946 

Military Diseases in Civilian Life: Preventive Procedures and Practical 
Suggestions. G. W. Anderson.—p, li05. 

Bacillary Dysentery. J. F. Borg.—p. Ilu8. 

Planning the Hospital for Community Sen.’ice. G. L. Davis.— p. 1111. 

Medical Sen’ice in Community Hospital. F. H. Arestad.—p. 1117. 

Modern Hospital Construction, G. R. ^lagney.—p. 1121. 

Survey of Hospital Facilities. V. O. IVilson.—p. 1126. 

Modem Treatment of Empyema. T. J. Kinsella.—^p. 1128. 

New England Journal of Medicine, Boston 

235:839-884 (Dec. 12) 1946 

•Trichinosis: Review of Cases in Massachusetts from 1936 to 1945. 
R. E. Ober.—p. 839. 

•Tropical Diseases in Veterans of World War II. J. J. Sapero.—p. 843. 

Notes on Treatment of Tetanus. J. R. Graham and T. M, Scott.—-p. 846. 

Plastic Surgery in a Military Hospital. R. C. Tanzer.—p. 852. 

Physiology (concluded). H. E. Hoff.—p. 855. 

Acute Coronarj’ Thrombosis, with Cardiac Infarction.—p. 879. 

Ectopic Pregnancy.—p. 881. 

Trichinosis in Massachusetts.—Ober says that in the ten 
year period 1936 to 1945 a total of 287 cases of trichinosis were 
reported to the ilassachusetts Department of Public Health, 
with death in .7 cases, a mortality of 2 per cent. Seventy of 
these cases were reviewed for epidemiologic, clinical and labora¬ 
tory data and compared with the accepted clinical picture of the 
disease. The clinical findings most frequently noted were fever, 
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Workmen’s Compensation Act: Evidence; Right to 
Ignore Medical Theories.—The petitioner suffered a loss of 
vision after spending a clay spreading hot tar over a large park¬ 
ing area. The tar gave off a considerable quantity of smoke 
and fumes. Subsequent c.'carainations revealed a diseased tooth, 
and a culture of the pus of the tooth disclosed a Streptococcus 
viridans infection. The Workmen’s Compensation Bureau held 
that the eye condition, uveitis, was caused by the working con¬ 
ditions, not the infection, and the employer accordingly appealed 
to the Supreme Court of New Jersey. 

In awarding compensation, the deputy commissioner said “The 
main controversy in this matter as presented to me seems to be 
medical, and I suppose if we handled this case from the medical 
angle we never could get a decision . . . we don’t try com¬ 
pensation cases on medical theories but on legal ones, because 
it is the legal principles that have to be applied to a resolution 
of the case. . . .’’ It is quite inaccurate, said the Supreme 
Court, to state that compensation cases arc not tried on medical 
theories. Many cases arc of necessity tried on medical theories 
because the facts do not lend themselves to demonstration. There 
is no legal theory which permits a tribunal to disregard the 
medical theories advanced by one side or the other. 

One physician definitely stated that uveitis is always due to a 
constitutional cause and another conceded that the cause is 
“usually constitutional.” Dr. Conrad Berens in his treatise on 
“The Eye and Its Disease" states that infected teeth arc com¬ 
monly believed to be responsible for focal reactions of the eye. 

In the light of such medical testimony produced before the 
compensation bureau, and in view of the opinions of the medical 
text writers, the Supreme Court concluded that the hypothesis 
that the loss of vision was caused by the conditions of petitioner’s 
employment was less probable than the hypothesis that it was 
due to uveitis brought on by the Streptococcus viridans infection. 
Since the petitioner did not sustain the burden of proof, the 
court therefore concluded that the award in his favor was erro¬ 
neous. Accordingly the award had judgment in favor of the 
petitioner was reversed.— Tliackston v. Laiidsdcll Co., 49 .-1 (2d) 
140 (Nezo Jersey, 1946). 

Workmen’s Compensation Act: Advice of Physician as 
"Good Cause” for Delay in Filing Claim.—The plaintiff 
filed a claim for compensation based on an accidental injury 
received in the course of his employment with the Houston 
Shipbuilding Corporation. From a judgment denying relief, the 
plaintiff appealed to the court of civil appeals of Texas, 
Galveston. 

In November W2 the plaintiff accidentally fell into a man¬ 
hole and was treated for minor injuries at the "company hos¬ 
pital.” He filed no claim for compensation at that time, however, 
and continued working until March 19-14. In May 1944 he filed 
a claim for compensation benefits. The sole issue presented on 
appeal was whether :" not there was sufficient evidence to sup¬ 
port a finding that the plaintiff had “good cause” for failbig to 
file his claim within the six month period required by the work¬ 
men’s compensation act. The ground relied on by the plaintiff 
as justifying his eighteen month delay was that he had been told 
by physicians on whom he relied that his condition was due to 
rheumatism and heart trouble caused by syphilis and that not 
until shortly before he filed his claim was he definitely advised 
that his condition was due to the injuries received by him on 
Nov. 12, 1942. He alleged that'he had relied on this advice, 
that but for such reliance he would have taken steps to learn, 
and would in all probability have learned much sooner, that his 
disability was caused by the injuries received in said fall and 
that he would then have filed his claim with the Industrial 
Accident Board without delay. 

It has been held a number of times by our courts, said the 
court of appeals, that the advice of a physician to the effect that 
injuries are not of a serious nature but are temporary and trivial 


is sufficient to show good cause for the delay in filing a claim 
where it is shown that the claimant believed and relied on the 
statements made by the physician. The plaintiff testified that 
in February 1944 he was told that he had a heart condition 
probably due to the accidental injuries he had received in 
November 1942 but that he was later advised by a number of 
physicians employed by the shipbuilding company and its insurer 
that the discomfort and shortness of breath from which he was 
suffering were due to rheumatism rather than to his accidental 
injuries. Dr. Horace Feagan, who was employed by the 
employers’ insurer and who treated him for several months in 
the early part of 1943, told him that the injuries had nothing to 
do with the discomfort he was suffering and advised him to have 
his teeth extracted. It required more than a year to have his 
teeth extracted and to secure dentures, and his condition became 
worse instead of better. In the latter part of April 1944 he 
w'as examined at the Scott White Clinic in Temple, Texas, and 
was advised that his trouble was due to a heart condition caused 
by syphilis. In May 1944 he was definitely advised that his 
disability was due to the accident, and he then employed an 
attorney, who filed his claim for compensation with the Indus¬ 
trial Accident Board. 

Under the aforementioned authorities, said the court, the jury 
was entitled to form its own conclusions as to whether the plain¬ 
tiff relied on the advice given him by the physician with refer¬ 
ence to his physical condition and as to whether a person of 
ordinary prudence under similar circumstances would have been 
influenced thereby in delaying the filing of his claim with the 
Industrial Accident Board. We think, concluded the court of 
appeals, that the trial court erred in finding as a matter of law 
that the plaintiff did not show good cause for delay in filing his 
claim with the board. Accordingly the judgment of the trial 
court denying the plaintiff relief was reversed.—il/ar/hi w 
Travelers Iitsurance Co., 196 S. IF. (2d) 544 (Te.ras, 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES . 

Examinations of the boards of medical examiners and boards of cxaim 
uieis in the basic sciences ucre published in The Journal, Mar. 22, 
page 884. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

N.vtional Board of Medical Examiners: Part I! only. Various 
centers, April 21-22. Part 111. Various centers, June. Durham, Oct. 
21*23. Sec., ^Ir. Evcrcit S. Elwood, 225 S. ISth St., Philadelphia 2. 


examining boards in SPECIALTIES 

American Board of Anestmesiolocy: Oral. Los Angeles, April 11-12. 
Sec., Dr. P. M. Wood, 131 Kiverside Dr., New York 24. 

American Board of Dermatology and SynuLOLoev: Oral New 
York City, April 2S-27. Sec., Dr, George M. Lewis, 66 E. 66th St., 
New York 21. 

American Board of Internal Medicine: Oral, Philadelphia. Tunc 
5-7. Final date for filing application is Apiil 1. Asst. Sec., Dr. W. A. 
WcrrcU, I W. Main St., Madison 3, Wis. 

American Board of Obstetrics and Gynecology: Par/ //. Pi»S' 
burgh. June 1-7. See., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board of Orthopaedic Surgery: Part I. San Francisco. 
April 25-26. Part H. Chicago. January 1949. Fma\ date for nUng 
application is Oct. 15. 1947. Sec., Col. F. M, McKccvcr, 1136 W. Sixth 
St., Los Angeles 14. 

American Board or OioLARyNCOLOGY: Chicago, Oct. 7-11. _ Sec., 
Dr. D. M. Lierlc. University Hospitals, Iowa City, la. 

American Board or PAiiiOLOoy: Philadclphi’a, June 3-4. Final date 
for 6Ung application is April IS. Sec.. Dr. Robert A. Moore, Euclid Avc. 
and Kings Highway, St. Louis 10. 

American Board or Pediatrics: Effective May 1. application fee 
Mill be $125. 

American Board or Plastic Surgery: Examinations Rre given m 
April and November of each year m the borne town of “bPi “"‘a- 
ciuions should be sent to Sec., Dr. Robert H. Ivy. c/o Clerical Sccrctarj, 
4647 Pershing Ave., St. Louis 8. 

American Board of Radiology: Atl.'intic City, June 
for filing application is April 1. Sec., Dr. B, R, Kirklin, 102- 
Avc., S. W., Rochester. 

American Board or Urology: Chicago F‘'ua', |“f 

filing application is Nov. I. See.. Dr. G. J. Thomas. 1409 WiHon bl.. 
.Jliiincapolis 4. 
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The Association library lends periodicals to members of tlic Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1937 to date. Requests for issues ol 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three pcriodic.als are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule arc the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) arc abstracted below. 


Annals of Allergy, Minneapolis 

4:409-520 (Nov.-Dee.) 1946 

Differential Diagnosis of Bronchial Asthma in Infancy and Childhood. 
J. Glaser.— 1 >. ^09. 

Some Properties of Antigens and Antibodies. S. B. Hooker.—p. 4_5.^ 
Role of Dermal Nonatopic Sensitivity (Tuberculin-Type Sensitivity) in 
Contact Dermatitis. S. Epstein.—p. 438. 

Principles and Practice of Aerosol Therapy of Lungs and Bronchi. 
H. A. Abramson.—p. 440, 

Contact Testing of Buccal Mucous ^lembrane, with Special Reference 
to Penicillin. L. Goldman and J. Farrington.—p. 457. 

*Bone Age Studies in Children to Establish Diagnosis of Hypothyroidism. 
L. O. Dutton.—p. 461. 

Bone Age Studies and Hypothyroidism.—Since the 
determination of the basal metabolic rate in cbildren is practi¬ 
cally useless, Dutton thinks that by far tlie simplest, least expen¬ 
sive and least time consuming test for hypothyroidism in children 
is a determination of the bone age by x-ray. It is also the 
most reliable evidence of the existence of tills condition. The 
hormones chiefly concerned in the control of osseous develop¬ 
ment and growth are thyroid hormone, sex hormone, growth 
hormone and the gonadotropic and thyrotropic fractions of the 
anterior lobe of the hypophysis. Prolonged disturbances in the 
elaboration of these hormones result in recognizable disturbances 
of epiphysial growth and development. In addition to bone age 
studies, blood cholesterol determinations may reveal hyper¬ 
cholesterolemia as a confirmatory .diagnostic aid. 

Journal of Urology, Baltimore 
56:613-766 (Dec.) 1946. Partial Index 

Status of Urology and Urologist Following Two World Wars. C. L. 
Demlng.—p. 613. 

Pelvic Single Kidney: Report of Case. H. B. Mays.—p. 619. 
-Arteriography in Renal Diagnosis: Preliminary Report and Critical 
Evaluation. F. B. Wagner -Jr.—p. 625. 

Perinephritis and Perirenal Abscess. R. M. LeComte.—p. 636. 

Massive Bladder Implants Resulting from Carcinoma of Renal Pelvis. 
A. H. Kieiman.—p. 644. 

Anuria Resulting from Allergic Edema Following Administration of 
Sulfadiazine in Patient svitb Asthma. A. N. Finegold.—p. 652. 

Renal Complications of Sulfonamide Therapy. B. S. Abeshouse and 
L. H. Tankin. —p. 658. 

Ureteral Injuries. L. Herman, L. B. Green and B. L. Hayllar.—p. 688. 
-Carcinoma of Prostate: Resume of Treatment with Ethinyl Estradiol; 

Preliminary Report. L. E. McCrea.—p. 697. 

Unusual Symptom Complex Following Transurethral Resections, C. A, 
Hoffman and S. Werthammer.-—p. 704. 

Benign Tumors of Epididymis. A, E. Bothe, D. S. Cristol and P. J. 
Devers.—p. 710. 

Report of Case of True Herraapbroditisra: Discussion of 37 Cases Pre- 
^ viously Reported. W. C. Stirling..—p. 720. 

-Tuberculosis of Penis: Report of 5 New Cases, and Complete Review 
of Literature. E. L. Lewis.—p. 737. 

Modified Ombredanne Operation for Repair of Penile Hypospadias. 
A. E. Goldstein.—p. 746. 

Wartime Urology in Navy.—F. P. Twinem.—p. 757. 

Arteriography in Renal Diagnosis.—Wagner presents 
a modified technic of abdominal arteriography, featuring use 
of a hand syringe for injection instead of the pressure apparatus. 
Advantages of the hand syringe method are its simplicity and 
greater protection against extravasation by allowing detection 
of change in resistance during injection. Visualization of the 
renal artery and its branches is best when the needle is intro¬ 
duced one vertebral level below the classic site. The difficulties 
and potential dangers of the procedure can be minimized by a 
comjjetent team. One normal and two abnormal arteriograms 
are presented and interpreted. 


Treatment with Ethinyl Estradiol in Carcinoma of 
Prostate. —McCrca analyzed 827 cases of prostatic carcinoma 
in 15 of which orchiectomy was combined with the administration 
of ethinyl estradiol instead of dicthylstilbestrol. The side effects 
of ethinyl estradiol are apparently not as severe as those seen 
during the use of dicthylstilbestrol. Combined therapy of 
castration and estrogens (ethinyl estradiol) produced subjective 
improvement in every instance. The dosage employed was 
0.05 mg. daily for a period of thirty days, succeeded by a thirty 
day rest period. Sucli a routine may be continued indefinitely. 
Transurethral resection was not done in a single instance after 
combined tlierapy was instituted. Regression of the carcinoma¬ 
tous prostate occurred within thirty days after orchiectomy. 
Urinary difficulty or retention was controlled by an indwelling 
urethral catheter. It is believed that transurethral resection 
should not be done routinely but only in instances in which 
regression of the prostatic carcinoma does not occur. 

Tuberculosis of Penis. —According to Lewis, tuberculosis 
of the penis is rare. Of 110 cases reported in the literature 72 
were the result of ritual circumcision, leaving 38 cases from all 
other causes. The disease is regarded as primary when no 
other endogenous focus can be demonstrated, and as secondary 
if there are pulmonary and/or genitourinary foci. Five cases 
arc reported from the Brady Urological Institute, of which 3 
are primary and 2 secondary. A theory is reiterated which 
regards most secondary cases as the result of reinoculation 
through coitus. 

Kansas Medical Society Journal, Topeka 
47:553-592 (Dec.) 1946 

Principles of Treatment in Preeclampsia and Eclampsia. J. R. Willson. 
—p. 553. 

Penicillin in Ear, Kose and Throat Infections. L. R. Haas.—p. 557. 
Treatment of Coronary Occlusion. II. W. Day.—p. 559. 

48:1-56 (Jan.) 1947 

Syphilis: General Considerations and Method of Treatment. C. C. 

Dennic and F. X. Dwyer.—p. 1. 

Therapeutic Use of Concentrated Proteins. L. H. Leger,—p. 12. 
Brucella Meningoencephalitis Treated with Streptomycin. A. J. Brier, 
-p. 35. 

■Medicine, Baltimore 

25:343-480 (Dec.) 1946 

Human Toxoplasmosis: CUnicopathologic Study with Presentation of 5 
Cases and Review of Literature. W. P. Callahan Jr., W. 0. Russell 
and M. G. Smith.—p. 343. 

Osteomalacia and Late Rickets: Various Etiologies Met in the United 
States, with Emphasis on That Resulting from a Specific Form of 
Renal Acidosis, Therapeutic Indications for Each Etiologic Subgroup, 
and Relationship Between Osteomalacia and Milkman's Syndrome. 
F. Albright, C. H. Burnett, W. Parson, E. C. Reifenstein Jr. and 
A. Roos.—p. 399. 

Minnesota Medicine, St. Paul 

29:1073-1184 (Nov.) 1946 

Military Diseases in Civilian Life: Preventive Procedures and Practical 
Suggestions. G. W. Anderson.—p. Ii05. 

Baciliary Dysentery. J. F. Borg.—p. 11U8. 

Planning the Hospital for Community Service. G. L. Davis.—p. 1111,. 
Medical Sen.'ice in Community Hospital. F. H. Arestad.—p. 1117. 
Modern Hospital Construction. G. R. Magney.—p. 1121. 

Sur^'ey of Hospital Facilities. V. O. Wilson.—p. 1126. 

Modem Treatment of Empyema. T. J. Kinsella.—p. 1128. 

New England Journal of Medicine, Boston 

235:839-884 (Dec. 12) 1946 

^Trichinosis: Review of Cases in Massachusetts from 1936 to 1945. 
R. E, Ober.—p. 839. 

•Tropical Diseases in Veterans of World War II. J. J. Sapero.—p. 843. 
Notes on Treatment of Tetanus. J. R. Graham and T. M. Scott.—p. 846. 
Plastic Surgery in a Military Hospital. R. C. Tanzer.—p. 852. 
Physiology (concluded). H. E. Hoff.—p. 855. 

Acute Coronary Thrombosis, with Cardiac Infarction.—p. 879. 

Ectopic Pregnancy.—p. 881. 

Trichinosis in Massachusetts.— Ober says that in the ten 
year period 1936 to 1945 a total of 287 cases of trichinosis were 
reported to the Massachusetts Department of Public Health, 
with death in 7 cases, a mortality of 2 per cent. Seventy of 
these cases were reviewed for epidemiologic, clinical and labora¬ 
tory data and compared with the accepted clinical picture of the 
disease. The clinical findings most frequently noted were fever. 
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malaise, orbital edema and muscle pains. Eosinophilia was the 
most constant laboratory finding but must not be considered 
diagnostic in itself. The control of trichinosis can be guaranteed 
only by the complete cooking of all pork and pork products. 

Tropical Diseases iri Veterans.—Sapero thinks that of the 
diseases usually termed "tropical” those of a major occurrence 
in men who served overseas, in order of frequency, were dysen- 
lerj', malaria, infectious hepatitis and dengue. There is small 
likelihood, despite the high wartime prevalence of dysentery, 
that chronic disability will occur in large numbers of veterans 
or that there will be a significant spread of bacillary infections 
in civilian communities. The end of the once serious problem 
of malaria appears to be in sight. The vast majority of recur¬ 
ring malarial infections have e.vpended themselves, but the situa¬ 
tion still does not warrant a relaxatidn of control efforts. The 
large scale occurrence of infectious hepatitis during wartime 
may result in dissemination incident to the therapeutic use of 
blood and blood derivatives. Intensive measures have been 
undertaken to prevent the further occurrence of smallpox epi¬ 
demics. Modern rapid civilian air travel presents a danger of 
smallpo.x introduction against which the surest countermeasure 
for civilian communities is comprehensive smallpo.x vaccination. 

North Carolina Medical Journal, Winston-Salem 

7:633-692 (Dec.) 1946 

Cecal Granulomas. C. M. Caravati,—p. 633. 

^lalignant Metastasis to Thyroid Gland. R. B. McKniglit.—p. 636. 

Analysis of Blood Counts in 1,740 “Healthy” North Carolinians. 
Lucile \V. Hutaff and G. T. Harrell.—p. 641. 

Benign Postoperative Strictures of Bile Ducts: Their Etiology and Sur¬ 
gical Management. W. S. Cornell.—p. 645. 

Interest in Psychiatry as Part of hfedical Practice. D. A. Young. 
—p. 648. 

Malaria as Complicating Factor in Surgery, H. E. Feather and J. F. 
Marshall.—p. 650. 

Report of Case of Influenzal Meningitis Treated with Sulfadiazine and 
Streptomycin with Recovery. J. B. Sidbury and E. S. King.—p. 652. 

Pennsylvania Medical Journal, Harrisburg 

50:217-344 (Dec.) 1946 

•Primarj' Sarcoma o! 13006; Analysis of 71 Cases. T. A. Shallow and 
F. B. Wagner Jr.—p. 233. 

Renal Infections: Their Etiology, Diagnosis and Management. J. C. 
Birdsall.—p. 240. 

Recognition and Treatment of Venous Thrombosis (Rhlebothrombosis and 
Thrombophlebitis), with Particnlar Reference to Prevention of Pulmo* 
nary Embolism. L. Kaplan.—p. 247. 

Primary Sarcoma of Bone.—Shallow and Wagner present 
a critical analysis of 71 primary sarcomas of bone encountered 
in the Jefferson Medical College Hospital during the past 
twenty-five years. There were 35 osteogenic sarcomas, 11 
chondrosarcomas, 3 fibrosarcomas, 1 liposarcoma, 1 adaman¬ 
tinoma, 8 Ewing’s tumors and 12 multiple myelomas. The 
history of trauma in the majority of cases in the series suggests 
that it may assume some role in the genesis of these tumors. 
Arteriography may aid in differentiation between benign and 
malignant tumors but is not infallible. Biopsy, also not infallible, 
is the most reliable method of reaching a conclusion and is 
most safely performed in lesions of the extremities by frozen 
section e.xamination of tissue removed by the double tourniquet 
technic. Since metastasis probably occurs early, prompt radical 
surgery offers the best chance of cure. Roentgen therapy and 
chemotherapy with lead, iron ascorbate and heptaldehyde are 
useful adjuncts. The prognosis is best in chondrosarcoma and 
fibrosarcoma, next best in osteogenic sarcoma and Ewing’s 
tumor, and uniformly fatal in multiple myeloma. 

Psychiatric Quarterly, Utica, N. Y, 

20:549-736 (Oct.) 1946 

Search for the Beloved. N. Fodor.—p. 549. 

Cornelian Corner. J. C. Moloney.—p. 603. 

Military- Neuropsychiatry—The Next Time. J. A. Brussel.—p. 610. 

Prepsychotic Personality in Dementia Precox; Study of 100 Cases in the 
Navy. L. Beliak and Blanche Parcell.—p. 627. 

Frontiers of Social Psychiatry. D. E, Cameron.—p. 638. 

Masturbation Fantasies, G. Roheira.—p. 656. 

Atropine Treatment of H%-pogIycemic Fatigue States. J. D. Frank. 
—p. 674. 

Five Aims of the Psychoanali tic Patient. E. Bergler.*—p. 684. 


Psychoanalytic Quarterly, Albany, N. Y. 

15:419-578 (Oct.) 1946 

Sleep, The Mouth and the Dream Screen. B. D. Eewin.—p, 419. 
Constant Elements in Psychotherapy. C. P. Oberndorf.—p. 435. 
letishism and Object Choice in Early Childhood. M. WulfT.—p. 4S0, 
On Querulence. Melitta Schmideberp.—p. 472. 

Oedipus Complex and Infantile Sexuality. G. Roheim.—-p, 503. 

Public Health Reports, Washington, D. C. 

61:1833-1868 (Dec. 20) 1946 

Symptoms of the Psychopath. H. Cason.—p. 1833. 

Gastroenteritis Aboard Ship: Common Types Encountered, and Prc' 
vcniion and Control of Outbreaxs. W. A. Meyers.—p. 1853. 

61:1869-1904 (Dec. 27) 1946 

Competitive Examinations for Regular Corps of United States Public 
Health Service.—p. 1869. 

Story of National Leprosarium: United States Marine Hospital, Car 
ville, Louisiana. G. H. Faget-—p. 1871. 

South Carolina Medical Assn. Journal, Florence 

42:295-324 (Nov.) 1946 

Intestinal Obstruction. G. E. Thompson.—p. 295. 

Practical Suggestions for Care of Obstetric Patients. A. L. Rivers. 
—p. 298. 

Commentator’s View of Ikledical Dilemma. U. Close.—p. 302. 

Remarks and Announcements. K. M. Lynch.—p. 305. 

42:325-354 (Dec.) 1946 

Treatment of Hemothorax and Its Complications in Thoracic Injuries. 

E. F. Parker and T. H. Burford.—p. 325. 

Post Hoc Sed Non Propter Hoc. R. M. PoUitzcr.—p. 330. 

Obesity in General Practice. W. T. Hendrix.—p. 332. 

Southern Surgeon, Atlanta, Ga. 

12:329-388 (Dec.) 1946 

Surgical Complications of Duodenal Ulcer. R. L. Sanders.-—p. 329. 
•Regional Enteritis: Report of Case Complicating Pregnancy with Review 
of Literature. D. L. Williams and D. R. Davis.—p. 342, 
•Significance of Chronic Urethritis in Women. E. Burns and A. J, Butt. 
—p. 352. 

Vaginal Hysterectomy. O. S, Cofer,—-p. 358, 

Regional Enteritis Complicating Pregnancy.— ;Williani.'i 
and Davis point out that the lesion which since Crohn’s report 
in 1932 has been known as regional enteritis was previous to 
that time reported under the heading benign intestinal granuloma. 
Other terms applied to it include regional ileitis, ileojejunitis, 
segmental ileitis, Crohn's disease, nonspecific granuloma, phleg¬ 
monous enteritis and regional enteritis. Reviewing the Cumu¬ 
lative .Index Medicus the authors found that heretofore there 
has been no report in the medical literature of regional enteritis 
complicating pregnancy. In this paper they present a case 
which became initially symptomatic at the period of viability 
and passed successi\'ely through the four classic stages of the 
disease. Normal spontaneous delivery occurred five weeks 
prematurely; the patient was treated successfully on the 
twenty-second postpartum day by primary resection of the 
diseased portion of bowel and subsequently made an uneventful 
recovery. 

Chronic Urethritis in Women.—Burns and Butt define 
chronic urethritis as a condition in which pathologic inflam¬ 
matory changes occur in the urethra and vesical trigone which 
appear granular on inspection and which produce many annoying 
urinary symptoms, chiefly irritation of the bladder and pain. 
The diagnosis is not difficult if complete urologic studies^ arc 
made in suspected cases. The disease can be cured within 
six to eight weeks by irrigating the bladder, dilating the urellira 
with sounds and instilling solutions of silver nitrate into the 
posterior urethra. Predisposing factors may be responsible 
for recurrences. Consideration should be given to possible 
disease of the pelvic organs, especially the cervi.x, as well as to 
distant foci of infection. All such foci should be removed. 

Virginia Medical Monthly, Richmond 

73:539-592 (Dec.) 1946 

Forty per Cent of Counties in United States Have No Registered Hos¬ 
pital. J. S. Tawrence.—p. 541, ^ 

Sulfaguanidine Ointment in Treatment of Burns. R. E. Kelly.—5 ■ 
Pneumococcic Pneumonia with To-xie Neutropenia Successfully Treatcu 
with Penicillin: Case Report. J. L, Cfiesnut.—p. 554. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs arc usually omitted. 

British Journal of Tuberculosis, London 
40:109-138 (Oct.) 1946 

Bronchopulmonary Abnormalities. A. F. Foster-Carter.—p. 111. 

•Tropical Eosinophilia or Pulmonary Acariasis. G. A. M. Hall.—p. 124. 

Tropical Eosinophilia or Pulmonary Acariasis.—Hall 
presents the histories of 2 patients witli distressing pulmonary 
symptoms and high eosinophil cell counts. One patient had never 
resided in the tropics. The working conditions of both patients 
prior to the development of their symptoms had included the 
passing of many hours in hot, damp and dusty storerooms. 
.■\rguments are presented in favor of a mite infestation as the 
cause of the “new disease entity” of Weingartner, and it is 
suggested that the condition merits the name of “pulmonary 
acariasis.” 

Leprosy Review, London 

17:69-100 (Oct.) 1946 

Atlas of Leprosy. D. C. Daniclssena and C. W. Boeck.—p. 74. 

Some Observations on Role of AUer^’ in Leprosy; Part 11. Allergy 
and the Maeidar Series. T. F. Davey.—p. 75. 

-Diasone in Treatment of Leprosy. E. Muir.—p. S7. 

-Promin Therapy. L. H. Wharton.—p. 96. 

Diasone in Leprosy.—Following a test of diasone in the 
treatment of 83 patients in the West Indies, which was previ¬ 
ously described, Muir made a further test on 12 patients. The 
dosage is regulated till a maximum of 12 Gm. a week for three 
weeks in the month is reached. Beneficial results were obtained 
in all cases, though it is still too early to evaluate the final 
results. 

Promin Therapy in Leprosy.—Wharton selected for promin 
therapy 7 young adults with advance lepromatous lesions, who 
were rapidly going downhill in spite of many years of the 
orthodox chaulmoogra oil treatment. The course consisted of 
2 Gm. intravenously daily for the first six days and then one 
day’s .rest. The dose was gradually increased by 1 Gm. weekly 
until a maximum of S Gm. was reached. It was then continued 
at S Gm. daily throughout the year. At the end of every six 
weeks of treatment one week’s rest was given. So great was 
the improvement at the end of six months tha.t the other lep¬ 
romatous patients demanded the drug. The 70 patients who 
have had six months’ treatment with the drug have all shown 
remarkable improvement, especially as regards the healing of 
chronic ulcers. The author thinks that the beneficial results 
obtained by promin are due to the fact that the drug acts on 
the lepromatous tissue which is destroyed, with the formation 
of fibrous connective tissue. In the process leprous cells are 
destroyed, and the reduction in bacilli is due to their being 
unable to multiply. Promin is a safe drug to give over long 
periods. 

Praxis, Bern 
35:777-804 (Nov. 21) 1946 

Keeping Medical Secrets with Regard to Method of Using Films of 
Fluoroscopic Images for Screening Out Persons with Pulmonary 
Disease. P. H. Rossier and C. Maier.—p. 777. 

Organization of Method of Using Films of Fluoroscopic Images for 
Screening Out Persons with Pulmonary Disease in Canton of Zurich 
(Economic-Social Points of View). E. Brunner.—p. 780. 

Diagnostic Clarification Concerning Method of Using Films of Fluoro¬ 
scopic Images for Screening Out Persons with Pulmonary Disease. 
R. Hegglin.—p. 783, 

•Statistical Results of Using Fluoroscopic Films for Screening Out Pul¬ 
monary Disease. F. Kollbrunner.—p. 785. 

Alcohol and Tuberculosis. M. Roeb.—p. 790. 

Tuberculosis of Genitals in Women, F. Chatillon.—p. 792. 

Tuberculosis of Peritoneum. R. Montant.—p. 795. 

Statistical Results of Screening Process.—The method 
of using 35 mm. films of fluoroscopic images for screening out 
persons with pulmonary disease has been employed widely in 
Switzerland. Surveys were made in 1945 and 1946 in the 
instruction centers for newly drafted soldiers and among civilians 
with a total of 48,137 persons examined. Diagnostic-etiologic 
clarification of the observations was required in 9.1 per cent of 
the examined persons in 1945; acute tuberculosis was demon¬ 
strated in 0.59 per cent and open tuberculosis in 0.13 per cent. 


Diagnostic-etiologic clarification was required in only 6.7 per 
cent of the examined persons in 1946, and the incidence of active 
and of open tuberculosis was correspondingly lower with 0.41 
per cent and 0.06 per cent respectively. The screening process 
has so far been used only in highly civilized countries, and the 
reports from the United States, Great Britain, Canada and 
Switzerland correspond more or less with one another and 
reflect to some extent economic and social conditions. Koll¬ 
brunner also made a survey of an additional 6,571 persons who 
had survived in the concentration camp of Belsen-Bergen. Car¬ 
riers of a primary complex should be found exclusively among 
these survivors if it would hold true that carriers of a primary 
complex are less susceptible, but in contrast to expectation a 
surprisingly small number of calcareous foci were found among 
the survivors, even less than among the newly drafted Swiss 
soldiers. 

Schweizerische medizinische Wochenschrift, Basel 

76:1099-1122 (Oct. 26) 1946. Partial Index 

•Investigations on Treatment of Exophthalmic Goiter by Means of Deriva¬ 
tives of Thiouracil. W. Hadorn and K. Beer.—p. 1104. 

Hogben Test in Comparison with Choriongonadotropin Determination by 
Weight in Early, and Disturbed Pregnancy. C. A. Joel.—p. 1106. 
Osteomalacic Looser's Zones and Insidious Fractures in Spinal Processes 
of Vertebral Column. L, Belloni.—p. 1107. 

Plasmocytoma of Manubrium Sterni with Local Formation Amyloid. 
M. Dunner.—p. 1109. 

Epilepsy During Pregnancy. L. Halpern.—p, IHI. 

Thiouracil Derivatives for Hyperthyroidism.—Hadorn 
and Beer review observations on 18 patients with toxic diffuse 
goiter who were treated with methyl thiouracil. In 4 of them 
the substance was used for the preoperative treatment. Of 4 
other patients 1 did not tolerate the drug, another one inter¬ 
rupted the treatment on her own initiative, a third one is still 
receiving the drug, and in a fourth one the basal metabolism 
decreased from plus 35 per cent to plus 3 per cent but the 
tachycardia remained uninfluenced by the drug as well as by 
strumectomy. Of the remaining 10 patients who were treated 
with methyl thiouracil 6 remained well and able to work after 
the drug was discontinued, but 4 again showed symptoms of 
toxic diffuse goiter after six months, but they, subsided again 
after use of the drug was renewed. Mild swellings of the face, 
as symptoms of myxedema, were observed in some patients 
before the basal metabolism had decreased to zero. The authors 
conclude that methyl thiouracil represents the best drug against 
hyperthyroidism, although harmless secondary effects develop in 
about 10 per cent of the cases. 


Wiener Idinische Wochenschrift, "Vienna 
58:661-676 (Nov. 8) 1946. Partial Index 

Stenosis of Ureter as Result of E.xtensive Pelvic Endometriosis, E. Nav- 
ratU,—p. 661. 

•Damage to Bone Marrow Caused by Arsphenamine. V. Lacbnit. 

—p. 666 . 

•Etiology of Contagious Hepatitis. O. Pendl.— p. 669. 

Median Inguinal Hernia in Boy Aged 3. R. Jonas.—p. 673. 


Impairment of Bone Marrow by Treatment with Ars- 
phenaniine.—Lachnit reports 2 cases of severe damage to the 
bone marrow as a result of arsphenamine treatment of syphilis. 
One patient was treated for only a comparatively short period, 
but all myeloid cell elements became greatly impaired. This 
patient died, whereas the second was cured by early resort to 
massive blood transfusions. The purelj' aplastic anemias have 
a more favorable prognosis than cases which also show involve¬ 
ment of the leukopoietic system. With regard to treatment the 
author stresses the importance of blood transfusion. 






t^encll experimented 
"With duodenal juice from 131 patients in the jaundiced stage of 
hepatitis. Usually the duodenal juices of 7 patients were com¬ 
bined mto 1 material. Feeding such material to young pigs 
resulted m microscopically demonstrable liver changes, which 
TOuld be transmitted in 2 passages in the same species of animals. 
Contagious (epidemic) hepatitis is not regarded as identical with 
^'’‘'■aperitoneal inoculation of white mice with 
filtered duodenal jmee produced hepatic cliangcs like those in 
Imman hepatitis. The pathogenic substance passes filters that 
are impermeable for bacteria and it is regarded as' a virus 
Formations resembling -virus bodies were seen in smearrof 
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duodenal juice with the aid of Giemsa’s stain, in the dark field 
and in primulin-staincd material by means of the luminescence 
microscope. Microscopic sections of the liver also revealed these 
bodies. 

Nederlandsch. Tijdsclirift v. Geneeskunde, Amsterdam 

90:1603-1646 (Nov. 9) 1946 

'Agranulocytosis and Penicillin. L, A. Faber Jr.— p. 1605. 

'Intravenous Infusion in Acute Dehydration. J. R. Borst and A. K. P. 
Koo>.—p. 3609. 

•Stretching of Sciatic Nerve Under Anesthesia in Treatment of Acute 
Rheumatic Sciatica. C. A. Canimacrt.—p. 3616. 

Empvema of Gallbladder in Young Child. T. Boesman.—p. 1619, 
Agranulocytosis After Accidental Hemorrhage. J. J. van Luin.—p. 1621 

Agranulocytosis and Penicillin.—Faber reports that a man 
aged 61 who was treated with sulfapyridine after an operation 
for hernia gradually developed an absolute agranulocytosis. In 
spite of treatment with pentnucleotide and blood transfusion the 
necrotic lesions of the mucous membranes progressed. Follow¬ 
ing treatment with penicillin and with fresh liver the patient 
improved, granulocytes making their first appearance after six 
days of treatment with penicillin. 

Intravenous Infusion in Dehydration.—Borst and Kooy 
report the histories of 2 patients in whom severe circulatory 
disturbances and extreme dehydration resulted from a severe 
gastrointestinal upset of unknown origin. Intravenous drip infu¬ 
sion of isotonic solution of sodium chloride with 5 per cent 
dextrose proved to be of great value in overcoming the dehy¬ 
dration and the impairment of the circulation. If the dehydration 
is severe, large quantities maj' be infused in a relatively short 
time. 

Stretching of Sciatic Nerve in Acute Rheumatic Sci¬ 
atica.—Cammaert treated patients with acute rheumatic sciatica 
by bending the extended leg at the hip joint into abductions up 
to an angle of about 100 degrees. The bending is done by 
gradually increasing back and forth movements. This entire 
manipulation of stretching the sciatic nerve requires about ten 
minutes and is performed under deep ether anesthesia. The 
patients could walk after one or two days and were able to 
resume their work a week or two later. 

Acta Medica Scandinavica, Stockholm 
126:1-96 (Oct. IS) 1946 

•Trichinosis Epidemic in Boras District; Clinical and Epideraiologtc 
•Aspects. K. Wird.—p. 1. 

•Employment of Serologic and Skin Tests at Outbreaks of Trichinosis m 
Alingsas and Boris Districts (Sweden), H. Roth,—p. 37. 
Inv'cstigation of Medically Treated Gastric and Duodenal Ulcers: II. 
1- Qvigstad and O. Romcke.—p. 34. 

•Acute Thrombocytopenic Purpura Following Rubella. J, H. Magnusson. 
—p. 40. 

Investigations of Epinephrine Concentration in Blood: IV. Experimental 
Attempts to Produce Hyperepinephnnemia. M, Kobro.—p. 49. 

First Discoverers of Peniciilin and Its Application in Therapy. J. T. 
Peters.—-p. 60. 

Disturbance ot Pigmentation in Fluorosis. L. Spira.—p. 65. 
Investigations About Occurrence of Pigments that Do Not Give Diazo 
Reaction in Jaundiced Serums. S, Lups and F. G. D. Meyer.—p. 85. 

Epidemic of Trichinosis.—Wird gives an account of an 
epidemic of trichinosis comprising 37 cases, none of which were 
fatal. The incubation period in the 7 cases in which it could 
be established was between fourteen and twenty-one days. 
Edema of the eyelids, the most characteristic early symptom, 
was present in all but 2 of the cases. Fever was recorded in 
all the cases. The blood picture, showed leukocytosis with rela¬ 
tive lymphopenia in the majority of cases, and all patients had 
eosinophilia varying between 6 and 72 per cent. Moderate and 
severe cases showed a higher degree of eosinophilia than did 
tlie mild cases. The skin test with trichina antigen gave a posi¬ 
tive reaction in many cases but not in all. The precipitin test 
with living trichina larvae turned out positive in all cases. 
Snlfathiazole was tried but had no demonstrable effect. Some 
patients still had muscular discomfort from seven to eight months 
after onset. 

Serologic and Skin Tests in Trichinosis.—Roth empha¬ 
sizes that the direct demonstration of the parasites in stools, 
blood or muscles often fails in trichinosis. Intradermal skin 
and precipitin tests with an'antigen prepared from dried, pulver¬ 
ized, extracted and filtrated lar\’ae of Trichinclla spiralis yielded 
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good results in two outbreaks, but in some instances they failed 
and some false positive reactions were seen. The new micro¬ 
scopic precipitin test, however, with living lan'ae of Trichinella 
spiralis proved to be most sensitive and specific. 

Thrombocytopenic Purpura Following Rubella.—Mag¬ 
nusson reports the histories of 2 girls aged 10 and 12. Both 
showed the ordinary clinical picture of rubella, but six and 
eight days after the onset both children started to bleed suddenly 
from the nose and mouth, and irregularly distributed ecchymoses 
made their appearance. The capillary resistance tests proved 
positive, and in both cases there was established a definite 
thrombocytopenia with resulting disturbance of the normal 
retraction of the blood clot and with prolongation of the bleed¬ 
ing time. The coagulation time was normal. Both patients 
recovered. The author discusses the conditions that give rise 
to this complication in rubella. 

Acta Pathol. & Microbiol. Scandinav., Copenhagen 

23:107-214 (No. 2) 1946. Partial Index 

'Pathologic Anatomy of Sodden Heart Death. W. Munck.—p, 107. 

Experiments on Origin of Normal F-Hemolysin in Rabbits and on 
Occurrence of F-Antigen in Plants. J. Forssman,—p. 145. 
'Immunotherapy in Diseases Caused by Staphylococci. A. Pettersson. 
—p. 164. 

Studies on Colibaeillary Flora in Appendicitis and Peritonitis, H, W. 
Ewertsen and H. E. Knipschildt.—p, 170. 

Pathologic Anatomy of Sudden Heart Death.—Munck 
analyzes observations made in the course of necropsies in SCO 
cases of sudden heart death. There were 411 men and 89 women. 
The sudden heart deaths occur in men most frequently in the age 
group between 40 and 60, in women at a somewhat higher age. 
Coronary sclerosis or its sequels was the cause of sudden heart 
death in 396 cases, infarction of the heart in 74 cases, rupture 
of the heart in 26 cases, chronic myocardial changes without 
simultaneous acute changes or coronary thrombosis in 142 cases, 
coronary thrombosis in 141 cases and syphilitic aortitis in 58 
cases ; in 9 cases congenital heart disease was the cause of death. 

Immunotherapy in Diseases Caused by Staphylococci. 
—Pettersson shows that, although animals cannot be immunized 
with heat killed staphylococci, vaccines of staphylococci that 
have been detoxified by acetone and completely sterilized by 
formaldehyde will immunize animals against several times the 
lethal dose of staphylococci. This type of immunotherapy is 
applicable to human subjects with acne, furuncles, carbuncles 
and other lesions caused by staphylococci and possibly also to 
staphylococcic osteomyelitis. 

Nordisk Medicin, Gothenburg 

32:2239-2308 (Oct. 4) 1946. Partial Index 

Nitric Acid Gas Intoxication. A. .Harresfrup Andersen and J. Fosdal. 
—p. 3239. 

Hospitalstidende" 

Roentgen Examinations of Patients with Brachialgia, with Special Eeg.ird 
to Cervical Portion of Spinal Column. G. Thomsen.—p. 2247. 

Ltgainental Plastic Method in Crural Herniotomy. F. Sorensen.— p. 2251. 

Bacterial Antigrowth Substances. Review, K. K. Jensen and V. Schmidt. 
—p. 2253. 

Finska Lakaresallskapets Handlingar 

Tuberculous Appendicitis. L. Lofgren.—p. 2273, r\ w 

Mortality from Tuberculosis in Finland During War Years. U. ivasz- 
Hockert.—p. 2276, „ , . t r>u 

Pneumonia and Six Years of Sulfapyridine Therapy. Carl Axcl Etiren- 

rooth.—p. 2279. 

Medicinsk Revue 

'Complications in Chronic Familial Hemolytic Jaundice. Sverre Aarsetb. 
—p. 2285. ■ 

Hygiea 

Operative Technic in Incontinence of Urine. A. Ingelman-Sundberg. 
—p. 2297. 

Complications in Chronic Familial Hemolytic Jaun¬ 
dice.—Aarseth observed a family in which several members 
presented hemolytic jaundice. According to most textbooks 
hemolytic jaundice is often accompanied by cranial defects o 
other malformations in the bony system, but this does not 
to be the case in the northern countries. Three compaction 
are noted: cholelithiasis, arthritis urica and ulcus cruris, -rietno* 
lytic jaundice should be borne in mind when there are intractable 
ulcers of the leg, particularly in young persons without van • 
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plaster of Paris Toctinlaue In tho Treatment of Fraeturcs and Other 
Injuries. By T. B. Quigley, Lieutenant Colonel, Jledlcnl Corps, Army of 
the United States. Cloth. Price, $3.50. Pp. 107. with 103 Illustrations. 
Macmillan Company. 00 5th Ave., New Yorh 11, 1,045. 

This manual is designed to help the surgeon and his assistants 
acquire skill in applying plaster of paris casts in the treatment 
of traumatic conditions. Good technic is important if satisfac¬ 
tory results are to be obtained and serious complications avoided. 
The experience of war has emphasized the value of immobiliza¬ 
tion in the treatment of numerous types of injury. It is impera¬ 
tive that all concerned learn the correct technic for procedures 
in common usage. Of all methods of immobilization, the plaster 
of paris “cast” is, in general, unsurpassed for efficiency. It is 
cheap, durable and easily adapted to the individual case. 

This book presents, by means of text and illustrations, proper 
technics for various types of casts useful to the practitioner. 
It discusses the types of material available and their preparation, 
preapplication fixation and padding, care of the patient while 
the cast is in place, and removal of casts in clean and in septic 
cases. It emphasizes the importance of constant watchfulness 
for signs and symptoms of complications resulting from tissue 
ischemia. Machine made bandages, although somewhat more 
expensive, are preferable. Fixation is easily achieved on any 
of the standard fracture or orthopedic tables but can be accom¬ 
plished with little more special equipment that is found in the 
average household plus a moderate amount of ingenuity. The 
ideal cast has no other padding than stockinet, but it must be 
fashioned with the greatest care in molding over bony promi¬ 
nences, avoiding even the smallest folds, wrinkles and dents. 
“When in doubt, pad!" A pressure ulcer over a bony promi¬ 
nence can easily produce deformity and disability lasting much 
longer than the original injury for which the cast was applied. 
Adhesive tape should never be applied to the skin under a plaster 
cast. Some degree of infection is sure to occur in time, and 
some of the patients are more or less allergic to adhesive tape. 

No circular bandage other than sheet wadding should be used 
under plaster of paris. Plaster bandages should not be “wrung 
out,” but should be used “sloppy wet." Plaster bandages are 
laid and not pulled into place. Porosity of plaster of paris is 
one of its most valuable qualifications, and sealing with paint 
may result in maceration of the underlying skin. A number of 
serious complications can occur in a relatively brief period, all 
of which are the result of tissue ischemia. It is essential that 
every person concerned with the care of a plaster cast after its 
application be keenly aware of the danger signals. The symp¬ 
toms are pain and numbness, and the signs are cyanosis, anes¬ 
thesia and edema. Undiminished pain four hours after recovery 
from anesthesia should be regarded with grave suspicion. If it 
continues unabated for six hours, active measures for investi¬ 
gation and relief must immediately be instituted. Localized pain 
usually over bony prominences must always be investigated. 
"The patient is always right.” 

Ulcers can develop rapidly, especially In the aged and mal¬ 
nourished, and become painless in a few hours after the sensory 
nerve endings have been destroyed, only to be revealed later 
when the cast is removed. The first indication of ischemia or 
of pressure on a peripheral nerve may be tingling followed by 
numbness in the limb. The color of the extremity at the distal 
end of the cast should be the same as that of the uninjured 
limb when placed in the same position. It is therefore impor¬ 
tant that the sensation of the parts left uncovered by plaster 
(usually the fingers and toes) be carefully checked at frequent 
intervals during the first twenty-four hours after the application 
of the cast, especially if other signs or symptoms appear. To 
avoid complications, some surgeons, as a routine, split casts 
immediately after application. This is unnecessary and illogical. 
If any signs or symptoms appear, the surgeon who applied the 
cast should be informed at once. 

William Darrach, who wrote a foreword to the book, 
says “Rarely have I seen so much horse sense and useful infor¬ 
mation tucked into such compact form.” 


Tho Personality of tlio Preschool Chllil: Tho Child’s Search for His 
Self. By tVerncr Wollf, Professor of Psychology, Bard College, Annandale- 
on-Hudson, N. Y. Cloth. Price, $5. Pp. 341, with 118 Illustrations. 
Grune & Stratton, 381 4th Arc., New York 1C, 1940. 

In 1943 Dr. Wolff published “The Expression of Personality; 
Experimental Depth Psychology,” a book devoted to a study of 
the verbal, written and artistic productions of individuals as 
significant indexes of their motivations, symbolisms and person¬ 
ality. In the present volume Dr. Wolff applies his research 
methods to the preschool child, whom he proposes to evaluate 
by criteria that are intrinsically different from those applicable 
to the adult. In the first four chapters the author presents a 
brilliant and penetrating analysis of the intellectual, emotional 
and social growth of the child. He correctly points out that 
the usual tests for "average intelligence” are highly unreliable 
during the first three years of life, since the personality of the 
tester, the variability of circumstance and the highly labile sensi¬ 
tivities and emotional reactions of the child may prevent him 
from expressing his latent perceptive, integrative and esthetic 
talents. To measure these Dr. Wolff proposes a “rhythmic 
index” based on a geometric analysis of the child’s drawings or 
other activities and designed to detect a sense of fitness and 
proportion. The author reaches two main conclusions: (1) that 
“it is almost as if the child and the adult live in two different 
planets” nearly devoid of intercommunication, and (2) that all 
of the child’s activities revolve about a somewhat mystic “search 
for his self.” To the specialist in this field some of Dr. Wolff’s 
experiments and formulations will prove interesting and stimu¬ 
lating, although the experienced psychoanalyst will disagree with 
the author’s insistent distinctions between the “depth psychol¬ 
ogy” of infant and adult. Both lay and professional readers, 
however, may find portions of the text obscure, the style dog¬ 
matic and repetitious, and the conclusions in some instances not 
discernibly supported by the data cited. Despite these recur¬ 
rent defects, the work illuminates the imaginative and emotional 
universe of the preschool child and therefore merits a place in 
the library of the pediatrician, the child psychologist and the 
psychiatrist. 

The Nature and Conditions of Learning. By Howard L. Kingsley, Pro¬ 
fessor of Educational Psychology, Boston University, Boston. Cloth. 
Price, $G. Pp. 579, with 30 Illustrations. Prentice-Hall, Inc., 70 Fifth 
Ave., New Y’ork 11, 1940. 

This is a comprehensive textbook, written primarily for stu¬ 
dents of educational psychology. Learning is considered the 
“core of educational psychology.” Laboratory studies are 
deemed the basic source of understanding of learning, and edu¬ 
cational psychology must rely on such studies; classroom studies 
on learning are supplemental. The five major sections of the 
book consider the fundamental nature of learning, fundamental 
principles of learning, improvement, the learning curve and 
physical handicaps to learning, forms of learning and retention 
and transfer of learning. The author intentionally omits dis¬ 
cussion of neurologic theories of learning and only,most briefly 
outlines organic or bodily bases of learning, since he feels that 
the understanding of these is not the immediate concern of the 
teacher. Maturation, trial and error, repetition, motivation, con¬ 
ditioning and the principle of relationship and organization are 
the six fundamental principles of learning discussed. This is 
a carefully and clearly written book in which the author has 
diligently selected what he considers most significant in the 
laboratory studies on learning. It is no dry account, however, 
in which the laboratory is divorced from tbe living human being. 
The clinician who learns about learning primarily from human 
beings outside of laboratories will feel that discussions of 
development of emotional activity and of attitudes and ideals are 
thin; descriptive' yet inadequate. An adequate consideration 
would involve consideration of mental processes and human 
relationships not readily amenable to study in laboratories. The 
tremendous gap that once existed between the so-called academic 
psychology of the classroom and laboratory and the apparently 
less scientific dynamic psychology of the clinical student of 
human behavior is rapidly narrowing. It seems that before long 
language will be found in which common denominators of the 
concepts formulated by the analytical clinician and by the edu¬ 
cational psychologist can be stated. ' 
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Queries and Minor Notes 


The aksweks here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY ornCIAL BODIES UNLESS SPECIPICALLY STATED IN THE REPLY, 

Anonymous communications and queries on postal cards will hot 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER^S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ANTICOAGUUNTS AND CORONARY THROMBOSIS 
To the Editor :—Has heparin been used in the treolment of eoronory throm¬ 
bosis? How effective is the treatment? What is the procedure? 

M.D., New York. 

Answer.—A nticoagulants, in particular heparin and Dicu- 
marol (3-3'-rnethylene-bis-[hydro.':ycoumarin]) have been used 
with the aim of preventing coronary thrombosis in coronary 
heart disease and in the treatment of acute coronary thrombosis 
with a I’iew of preventing the spread of the thrombosis itself 
and the deposition of intracardiac thrombi, which can be a 
serious hazard in myocardial infarction as the result of tlie dis¬ 
persion of peripheral emboli to the brain or elsewhere. There 
has been to date a varied but quite inadequate experience with 
such therapy, which should be considered as still in the experi¬ 
mental stage. As a matter of fact, a research has been begun 
to last a year or more, organized by Dr. Irving Wright, to he 
carried out in various parts of the country, to test the value of 
tlie use of Dicuniarol in acute coronary thrombosis. It will be 
some time before properly controlled studies will have been 
completed. Before such a study has been completed, much 
caution should be exercised. Administration of tlie anticoagu¬ 
lants must be carefully followed daily to observe both the course 
of the disease itself and of the Dicumarol administration, with 
frequent testing of the protiirombin time and a quick use of 
antidote if difficulties should arise. Theoretically one may argue 
in favor of such therapy, and practically it may prove to be 
worth while; but in our present state of knowledge a decision 
cannot yet be made. 


REPAIR OF HYPOSPADIAS 

To ihe discuss the use of o whole skin ^roft as a tube 

over an indwelling cofhefer for the formation of a urethra m cases of 
hypospodios. What liquid adhesive material Is employed to make the 
skin groft stick to the indwelling catheter and thus avoid the use of 

M.D.. Conado. 


Answer. —The use of a full thickness skin graft to repair the 
uretlia in hypospadias has been employed with e.xcellent results 
by Huraby. The skin was taken from a hairless surface, 
preferably the inner side of the upper part of the arm, and 
glued to a catheter with benzol mastiche. The lower surface 
of the penis was then incised, the skin undermined and 
the septum between the corpora cavernosa split to half its 
depth. The graft with the catheter was then placed in position, 
Ihe graft anastomosed to the urethra with fine silkworm gut 
sutures (which were later seen to pass via the urethra) and 
the overlying tissues and skin were sutured in place over 
the graft. 

The technic is described in detail by Graham Humby in the 
British Journal of Surgery 29:84 [July] 1941. 


EFFECTS OF SULFONAMIDES ON FETUS 

To ihe Editor :—Does suHadia:ine 1 Gm. four times a day for four to five 
days have any undesirable effects on the embryo in the first weeks of 
pregnoncy? Alvin C. Poweleif, M.D., Louisville, Ky. 

Answer. —One case is recorded in which anemia in an infant 
was observed at birth after the mother had been treated with 
sulfanilamide in the eighth month of pregnancy. There was, 
however, little evidence to associate the anemia with the sulf¬ 
onamide theraps'. There was- no evidence of fetal abnormality 
in 14 other similarly treated mothers. As far as the literature 
is concerned, then, there are no other instances in which there 
has been possible toxicity to the fetus. It is the general 
opinion that pregnancy should not be a contraindication to the 
administration of sulfonamides in full dosage when the mother 
has an illness that may be influenced favorably by sulfonamides. 
It might be unwise to give sulfadiazine for long periods either 
in small or in large doses. It is well known that the blood 
levels of the fetus and the mother rapidly reach equilibrium 
at the same level. 


TOXOPUSMOSIS 

To ihe Editor:—if a mother who has given birth to a child with toxoplas¬ 
mosis (congenital type) becomes pregnant ogoin, will she be likely to 

give birth to child with a similar condition? 

Alvin C. Poweieit, M.D., Louisville, Ky. 

Answer. —Toxoplasmic infection in infants and children has 
been reviewed by Sabin and has been discussed by several 
other students of the disease. In IS cases reported, instances 
of toxoplasmosis have not occurred in siblings, and several 
infants were normal who were born previous or subsequent 
to the infant with toxoplasmosis. In other words, in the few 
cases that have been reported definite evidence is lacking tliat 
congenital toxoplasmosis will occur in repeated pregnancies. 
On the basis of the few cases that have been studied, it can 
be said that if a mother gives birth to a child with toxoplas¬ 
mosis she may give birth to a perfectly normal infant in 
subsequent pregnancies. 

References: 

Heckcl, G. P.: Chemotherapj- During Pregnanev, The Tousnax.. Oct. 
18, 1941, p. 1314. . j . 

Sabin, A. B,: To-xoplasmic Encephalitis in Children, ibid., March I, 
194!. p. SOI. 

Pinkerton, Henry, and Henderson, R. G.: Adult To-xoplasmosis, ibid., 
p. 807. 

Coiven, David; Wolf, Abner, and Paige, Bend H.; To.voplasmic 
Encephalomyelitis, Arch. A’etirol, £r Psydmt. 48:589 (Nov.) 1942, 


ROUTINE VITAMIN K BEFORE DELIVERY 

To ihe Editor :—For some years we have routinely administered Hykinone 
to oil potients before delivery in order to diminish or prevent blood 
dyscrosios in newborn infants trom low blood prothrombin levels. Is this 
medicotion of value? Patients ore subjected to the inconvenience of 
hypodermic injections; the medication is expensive and nursing technic 
is complicated. Would it be wise to discontinue this routine practice? 
Maternity cases at this hospitol average 2,500 a year. 

Owen Jones Tolond, M.D., Philadciphio. 

Answer. —Estimates of tlie frequency of hemorrhagic disease 
of the newborn range from O.I to 0.7 per cent. It is not likely 
that every case is characterized by hypoprothrombinemia or 
likely to respond to administration of vitamin K. From this 
it would appear that more than tu’O hundred times as many 
injections are being given as would be necessary if some test 
for K deficiency was used to identify the mothers who need the 
material. A critical study of the hospital records should, be 
made in order to determine how many cases occurred before this 
routine was instituted and to estimate how many cases have 
been prevented since that time. 

There is, of course, good reason to expect that K deficiency 
in the infant can be prevented by administering the vitamin ante 
partum to the mother, and water soluble preparations (of which 
Hykinone is one) are available to supplement the solutions in oil. 
But there are general objections to the indiscriminate parenteral 
administration of medicaments of any sort. 


ALTERATION OF INTESTINAL FLORA 

To the Editor :—^Whof is the correct procedure to change the flora of the 
intestinal tract? Is the administration of IDO billion Lactobacillos ocidopb- 
ilus organisms daily and 100 Gm. of lactose or dextrin daily proper 
therapy? M.D., Illinois. 

Answer. —The plan of therapy outlined in the query sliould 
alter the intestinal flora. The coliform flora, normally contain¬ 
ing a predominence of Escherichia coli, Streptococcus fecalis, 
L. acidophilus and Clostridium welchi, can be altered to one m 
which L. acidophilus'and the closely related Lactobacillus bifidus 
grow to the e-xclusion of almost all other types of bacteria. Jlie 
change can be accomplished by feeding very large amouiib ot 
lactose or dextrin and/or by feeding 100 billion L. .acidopmros 
organisms daily. Rettger recommends drinking 1 quart 
of high quality acidophilus milk daily and a general diet with 
small amounts of meat and liberal amounts of foodstims, vege¬ 
tables and milk. The Council on Pharmacy and Chemistry 
(New and Nonofficial Remedies 1934, p. 2S0) has stated that 
acidophilus milk should contain not less than 200 million viaDie 
bacilli per cubic centimeter on the day of manufacture and not 
less than 100 million per cubic centimeter on the expiration date 
However, use of milks containing 400 to 500 million suable bacilli 
per cubic centimeter at time of delivery is recomnipded hy 
Rettger. The acidophilus milk therapy should he applied taitn- 
fully over long periods (eight to twelve weeks and logger i 
some instances) and possibly repeated after a rest period 
four to six sveeks. The dietary phase of therapy should he 
adhered to continuously even after the bacterial therapy 
ceased. It is best that alcohol be interdicted. . 

The therapeutic value of such alterations m the intestinal Dora 
is liielilv ouesfionable. 
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PSYCHIATRIC SENSE AND NONSENSE 


C. C. BURLINGAME, M.D. 
Hartford, Conn. 


These past years, especially the war years, have been 
significant in bringing psychiatric facts and fancies to 
the fore. After a century of ostracism, psychiatry 
has found itself accepted almost over night in the home, 
in industry, in the schools and in the community. 
Actually, it has come to be quite the fashion to have 
a psychoneurosis! 

In spite of this sudden rise to fame and fortune, 
psychiatrists might do well to examine themselves care¬ 
fully to make sure that they are headed in the right 
direction. As chairman of the Committee on Public 
Education of the American Psychiatric Association and 
as president and psychiatrist in chief of a psychiatric 
hospital, I constantly receive communications express¬ 
ing views on psychiatric matters from individuals and 
groups in my own country and abroad. These spon¬ 
taneous remarks encompass most of the prevailing 
views on psychiatric developments, from which one can 
hazard a fairly good forecast of probable things to 
come. 

There are many favorable indications that great 
progress has been made, but I am also convinced that, 
in spite of surface indications, psychiatry is not neces¬ 
sarily assured of smooth going from now on. Rather, 
there are matters not entirely desirable which call for 
serious, immediate attention. 

Paradoxically enough, the matters which are not 
entirely desirable may be related to the popularity 
which has come to psychiatry so suddenly and unex¬ 
pectedly. There is real danger in letting this sudden 
rise to fame and fortune "go to one’s head"! 

Psychiatrjf was born out of the jails and almshouses 
and probably had a more ignoble birth than the other 
branches of medicine. Subsequently, the struggle to 
establish psychiatry' as a scientific practice related to the 
rest of medicine has met with more obstacles than has 
that of the more prosaic, less dramatic specialties such 
as cardiology, pediatrics or dermatology. In the not 
too distant past the psychiatric institution was sepa¬ 
rated from the life of the community. The psychiatrist 
was little more than a keeper of the keys who, if he did 
emerge from his walled abode, was looked on as some 
one who spoke a language different from others and 
spoke of things unrelated to society outside of the 
asylum. 

Yet in the face of public rebuffs and an almost com- 
plete lack of monetary' support, a relatively small group 
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of psychiatrists and other earnest people have worked 
untiringly to learn more about mental illnesses. They 
have struggled to provide better care for psychiatric 
patients and to place psychiatry on a scientific medi¬ 
cal basis. 

It has been a hard struggle and a long one. Now, 
with the spotlight on psychiatry, the temptation is great 
to rush to the center of the stage; and this is the time 
that psychiatrists must avoid overplaying their part and, 
incidentally, suffering the consequences. 

I am sure that all will concur when I say that it 
is psychiatric nonsense to claim that present day psy¬ 
chiatry contains the cure for all the mental ills to which 
the human flesh is heir. It is psychiatric nonsense to 
claim that if psychiatry only had a chance a vast 
majority of psychiatric breakdowns could be prevented. 

In answer to the sudden and flattering demands on 
psychiatric sen'ices, one might better become increas¬ 
ingly realistic and answer the question; "What is 
actually known of preventive psychiatry in the sense 
that the rest of the members of the medical profession, 
as well'as the laity, use the term preventive medicine?” 
Largely through preventive medicine, the span of life 
in America has been lengthened 20 years within a 
single generation. What does psychiatry have to offer 
today that is at all comparable to that? 

It is true that the psychiatrist has many impressions 
about what is good for the mental health of the human 
being. It is true that he entertains many hunches 
about what will alleviate psychiatric illnesses, which 
comprise the greatest of all public health problems. 
However, it is also true that, with comparatively few 
exceptions, he does not know the cause of so-called 
mental diseases. Most diagnostic terms are only 
descriptive of conditions and do not yet represent dis¬ 
ease entities in the same sense that pneumonia, typhoid 
fever and similar diagnostic terms represent disease 
entities. 


For example, what is manic-depressive ps)'chosis? 
What is its cause and how can it be prevented ? What 
IS dementia precox? What is its cause and how can it 
be prevented ? I doubt if the endless papers describing 
these conditions are getting at the fine point of estab¬ 
lishing disease entities, and the establishment of disease 
entities must antedate any truly scientific exploration 
into the causes and prevention of mental diseases 
It is only during the past fifty years that the great 
scientific discoveries have been made in psychiatry and 
all . in all science is a plodding, painstaking process 
which must be accepted if psychiatr}' is to be established 
on an endunng basis. 

There is the matter of the forms of treatment 
Therapeutically, ps 3 'chiatry has made great advances 

tTi the field thirty-ei|ht years afo 

ha-ve seen fads of all kinds come and go. I have 
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seen the intestines removed and thrown away. I have 
lived through this era and that era of enthusiasm about 
one form of therapy or another form of therapy, and 
I have seen them discarded. 

Consider the present day shock therapy. Only a 
stupid person would decry shock therapy as an instru¬ 
ment in helping the mentally ill. but nevertheless one 
should not condone the use of shock therapy for ever)"- 
thing from an ingrowing toenail to baldness. The 
seemingly miraculous results obtained in the presence 
of shock therapy should not cause one to lose the wits 
with which one was born or tbe knowledge one has 
acquired in the past thirt}^ or forty years. To proceed 
as if shock therapy, an}' more than any other psychiatric 
technic, can usurp the place of all other therapies is 
psychiatric nonsense. 

Also, lobotomies or leukotomies are coming forward. 
Because of their grave danger and high demands on the 
resources at the command of the psychiatrist, they 
probably are destined never to be a runaway; but again, 
to assume that tbe surgical procedure of the lobotomy 
replaces the usefulness of all other therapeutic technics 
and amassed psychiatric knowledge would be psychi¬ 
atric nonsense. 

Psychiatrists talk at great length about psycho¬ 
therapy, which may convey a great deal to their own 
initiated group, but in the minds of the general public 
the term is more or less mixed up with metaphysics 
and the occult. 

It is my own personal belief that psychotherapy, 
regardless of the form it assumes (and it does assume 
many forms), is essentially personal tutoring. Further, 
I believe that sound phj'sical medicine and ps}'cho- 
therapy in the form of personal tutc^ing occupy the 
front ranks in the help which may be offered to the 
mentally ill. Other therapies are important adjuncts, 
but psychotherapy, in the form of personal tutoring, 
and sound physical medicine are a reliable basis for all 
present day psychiatric treatment aimed at restoring 
psychiatric patients to society. 

A patient can be taken into a psychiatric institution 
and his psychiatric disorder can be alleviated by pro¬ 
tecting him from the sin and suffering in the outside 
world and applying any one or several of other psy¬ 
chiatric treatments. But unless that patient is better 
equipped, when he leaves the institution, to cope with 
his problems outside the institution, treatment has been 
a failure. Nine times in ten the factors in his break¬ 
down were concerned with his inability to cope with 
life as it exists outside the institution, and the defects 
within persons which make them unable to cope with 
life are as varied as human nature itself. 

If a patient is ever to fulfil his destiny as a member 
of society, he must be trained to develop and to use his 
mental and physical resources in the world as it exists 
outside the mental hospital. If he is able merely to 
adapt himself to life inside the mental hospital, treat¬ 
ment has been unsuccessful. Psychiatric patients must 
be examined from the point of view of the human mind 
and the human body and must be put in the best possible 
condition to meet life. In a word—they must be 
reeducated for living. 

In past years the psychiatrist has expended great 
kindness on the patients in mental hospitals, but let 
past procedures be examined to see if. with all this 
kindness, he has not expended all too little intelligence. 

I urge a period of self analysis to see if the pro- 
.:dures used have not in a large measure been a 


desocializing influence, tending to train patients away 
from tbe methods and practices of society outside of 
institutions. 

For example, how many patients have been making 
baskets, weaving rugs and polishing the floors in the 
hospital ? How many of those same patients will make 
baskets, weave rugs or polish floors in their communi¬ 
ties if the psychiatrist succeeds in sending them home? 

To the extent that patients are exposed to any pro¬ 
cedures foreign to their lives outside of the hospital, 
one may be guilty of doubtful practice. Indeed, in some 
instances it might well be asked if one is not uncon¬ 
sciously institutionalizing the patients; and institu¬ 
tionalizing the patients is extremely easy, even while 
one is all kindly feelings and charitable intent. But 
is this good treatment? 

Psychotherapy in the form of personal tutoring is 
education in its broadest sense and has evolved in the 
United States into a technic known as reeducational 
therapy, with decidedly practical applications to normal 
living. 

Of what does this reeducation consist? To answer 
that question, I am going to consider man’s psychologic 
life under four practical headings: (1) his vocational 
life; (2) his avocational life; (3) his social and recrea¬ 
tional life, and (4) his physical self. 

Vocation .—First of all, man has a need to be of some 
use to others. He has a psychologic need to feel rea¬ 
sonably justified for taking up space on the good earth. 
The housewife who keeps a good home, the secretary 
who serves her employer, the truck driver, the elec¬ 
trician, the doctor—each is fulfilling a useful and 
responsible place in society. This is the vocational 
aspect of life. 

Avocation .—The concept of avocations is that they 
are “secondary vocations.” Most persons are not fortu¬ 
nate enough to do for a living that at which they would 
like to play, so they must have avocations or hobbies 
to satisfy their urge to be usefully interested in life. 
Avocations are those things which man does by him¬ 
self as a hobby. 

Social and Recreational. —Third, man is a social ani¬ 
mal with a need to play and enjoy the lighter side of 
life. He needs to do things with other people. He 
needs their company and he needs to know how to 
get along with them. 

Physical .—Of course, man must be physically well 
and physically fit. He must have good habits of taking 
care of the human body, which is the vehicle of his 
mind. It has often been said that a healthy body is 
necessary for a healthy mind. 

To recapitulate, a human being sits psychologically 
on a four-legged chair. One leg of that chair is his 
vocation; another leg is his avocation; the third leg of 
that chair is the social and recreational leg, and the 
fourth is his physical self. If his chair has four solid 
legs, he is destined to sit comfortably and securely 
throughout life. If one leg is too short, or missing, 
he may well find a reasonable amount of security in 
his particular chair of life. If two of the legs are 
defective, he will probably be uncomfortable; and some 
people seem to have all four legs of different lengths, 
or some entirely absent, which leaves them precariously 
balanced, with the result that they fall. 

For the moment I shall put aside theoretic thinking 
in the field of psychiatry, dispense with wishful think¬ 
ing and get down to the known facts. Let psychiatrists 
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make sure that these facts are used as the basis for the 
things which are still in doubt. 

I have already intimated that one must first learn 
the physical condition of every psychiatric patient. At 
the Institute of Living in Hartford, Conn., with which 
I have the honor to be associated, more than a thousand 
new patients were received in the past year. As a 
routine, every patient has a complete physical exami¬ 
nation, roentgenograms of the head, the chest, the heart 
and the lungs. Every patient has an extensive exami¬ 
nation of the eye, the ear,, the nose and the throat, the 
blood and the body fluids, electroencephalograms, elec¬ 
trocardiograms and all the neurologic and other physio¬ 
logic examinations and tests. To the extent of present 
day diagnostic methods, no effort is spared to deter¬ 
mine the physical condition of the patient at the time 
he is received, regardless of what the so-called psy¬ 
chiatric diagnosis may be. In addition, every patient 
is routinely exposed to a battery of psychologic tests. 

It is interesting to note that two thirds of alt the 
patients admitted have some demonstrable physical 
irregularity. At times the connection between the 
physical irregularity and the mental condition is quite 
obvious, but in a large percentage of the cases the con¬ 
nection is a matter of present and future research. 

It is interesting to note that among 1,000 cases, 
thorough examinations indicated 8 brain tumors, which 
diagnoses were confirmed on the operating table. The 
psychiatric diagnoses of these patients had been psycho- 
neurosis, dementia precox, reactive depressions and 
manic-depressive psychosis. 

The accumulation of thousands of careful physical 
examinations on thousands of mental patients provides 
a fruitful field for research in the future, but I shall 
resist the temptation to guess what these studies may 
reveal as to the causes of mental diseases and their 
possible treatment. I am sure that these studies of 
the human body and the human mind will eventually 
result in the cessation of talk about mental disease and 
physical disease as two separate things but will lead 
to the inclusion of both under the term, disease. Dur¬ 
ing the thirty-eight years I have been in the field of 
psychiatry, I have come to the conclusion that there 
is no such thing as “mental” disease in the sense in 
which the term has been used for several generations. 

If one has a carbuncle on the back of the neck, one 
will refer to it as a physical disease, but is one’s psycho¬ 
logic side changed? Of course it is. Is the personality 
of the dyspeptic changed? Of course. The change is 
so well known that the distorted personality of the 
dyspeptic is a common subject in the funny papers. Is 
the personality of a patient with typhoid changed in the 
midst of his delirium? Of course it is. The most 
psychotic patient I have ever seen was in the delirium 
of typhoid fever. 

When I entered the field of psychiatry, dementia 
paralytica or softening of the brain was accepted as a 
“mental” disease. Then I had the pleasure of looking 
at the original slides in which the spirochete of syphilis 
was discovered in the cortex of the brain of a patient 
with dementia paralytica, revealing that this entity is 
syphilis of the brain. Is that a mental disease, or is it 
a physical disease? 

There is a large group of patients with involutional 
melancholia. It is now known that in involutional 
melancholia there is an endocrine imbalance, the cor¬ 
rection of which is the most immediate feature in the 


cure. Is involutional melancholia a mental disease or 
a pltysical disease? 

I have seen dementia precox occurring in patients 
with pellagra. With the cure of pellagra, the dementia 
precox disappeared. Was that a mental disease or a 
physical disease? I have seen dementia precox in 
army patients who had long had malaria. With the 
cure of the malaria, the dementia precox disappeared. 
Was that a mental disease, or was it a physical disease? 

Think of man as a whole. Think of his physical 
and mental incapacities as diseases, not separately as 
physical diseases or mental diseases. I fully believe 
that any other type of thinking will be referred to in 
the future as pure psychiatric nonsense. 

However, there is a long gap between present day 
knowledge and the knowledge of a decade hence. 
Within that period, there are patients to be treated. 

I doubt if merely talking with a patient, using 
so-called psychotherapy regarding hidden experiences 
which occurred to him at 2 or 3 years of age, is a 
practical solution to the problems of the hundreds of 
thousands of psychiatric patients. More is known 
about the course of the so-called mental diseases than 
about tlieir causes. Happily, more is known about 
what can be done lor so-called mental disease than 
about the exact nature of the disease. 

A person may be born with a curved spine or weak 
eyes. Physicians can examine his spine and do a great 
deal to strengthen it. What is more, that person can 
be taught to live a useful and successful life with that 
handicap. By study of a patient with weak eyes, the 
defect can sometimes be corrected with glasses and 
that person can be taught to be a useful member of 
society. It is also true that one can study psychiatric 
patients as to their vocational past and their vocational 
possibilities and train them along vocational lines, so 
that they can live successfully in line with their voca¬ 
tional capacities and limitations. One can study their 
avocational past and their avocational possibilities and 
help them to develop these potentialities. One can 
study their social and recreational past and train them 
along these lines to enable them to live successfully 
according to their capabilities in a social and recrea¬ 
tional way. And one can certainly study their physical 
selves and aid in their development so that they can 
live according to their physical capabilities. These 
things can be done; if one does them, it makes psy¬ 
chiatric sense and not psychiatric nonsense. 

If psychiatrists will aid in the development of their 
patients vocationally and avocationally, socially, recrea- 
tionally and physically, theirs will be a .practical 
approach to the cure of psychiatric disabilities. If 
that is used as a basis for the attack on psychiatric 
diseases, one may have a clear conscience if one wishes 
to add any of the purely theoretic approaches. On the 
other hand, the psychiatrist is failing in his responsi¬ 
bility if he neglects proven facts and follows exclusively 
any of those schools of psychiatric thought which are 
based primarily on hypotheses. 

There is no such thing as a scientific psychiatric 
approach which does not have a solid demonstrable 
fact as its point of departure. Theories and hypothe¬ 
ses are stimuli for research, but theories and hypotheses 
based on other theories and other hypotheses are not 
scientific facts. If the psychiatrist is lost in a morass of 
theory, there is great danger that his ideas of scientific 
advances will drift into the sphere of wishful thinking 
and fair}' tales. A psychiatrist must first of all be a 
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good physician ivitli a complete knowledge of the 
human body and must use his knowledge in treating 
his patients. Second, he must be a bit of a sociologist 
who is a constant student of the milieu in which his 
patient has lived and must live in the future. Third, 
he must be a psychologist who understands the work¬ 
ings of the human mind. Fourth, he must be a special¬ 
ized type of educator and fifth, he must be a vocational 
guidance expert. Any psychiatrist who does not fulfil 
all five of these intellectual disciplines is destined to 
fall short of his possibilities. 

Most important of all, the psychiatrist must express 
himself in terms which can be understood b}' every 
medical practitioner, and psychiatry must be made an 
integral part of medicine. It does not take a great 
mind to make simple things complicated, but it takes 
a very great mind to make complicated things simple. 
Let psychiatrists, then, distinguish between psychiatric 
sense and psychiatric nonsense and bring simple, hard- 
headed sense into this field, which contains the greatest 
public health problem in the world today. 


RHEUMATIC FEVER 

Its Recognition and Treatment 

GEORGE C. GRIFFITH, M.O. 

Pasodeno, Caltf. 

The importance of rheumatic fever is indicated by 
the fact that 2 per cent of the school children of the 
United States have heart disease as a result of the 
rheumatic state; that the cause of 98 per cent of all 
heart disease in patients under 20 years of age is rheu¬ 
matic fever; that rheumatic fever causes more deaths in 
the first two decades of life than all of the communicable 
diseases plus pneumonia; that rheumatic fever causes 
annually ten times as many deaths as infantile paralysis, 
and that a study of the young men rejected for military 
service because of heart disease showed the rheumatic 
state to be the etiologic factor in 51 per cent in Boston, 
70.3 per cent in Chicago, 64.4 per cent in New York, 65.9 
per cent in Philadelphia and 39.6 per cent in San Fran¬ 
cisco (White, Levy and Stroud^). Its importance is 
further emphasized by the recent knowledge that rheu¬ 
matic fever is not a disease confined to the temperate 
zone but is almost as prevalent in subtropical climates 
as in the temperate zones (Sampson =) and that even the 
acute fulminating type of the disease is frequently seen 
in the tropics (Huntington®). The belief that the 
disease is confined to the temperate zone arises from 
the more frequent occurrence of the severe types in that 
zone. This important disease has now become a global 
problem. 

Hereditary susceptibility to the disease, previously 
thought to be of a mendelian recessive character (Arm¬ 
strong and AVheatley^) may be largely due to poor 
nutrition or to group crowding, as shown by the experi¬ 
ence of the Army and Navy in training centers. Good 
nutrition and segregation may be a large factor in 
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protecting the individual from an inciting agent Such 
as the beta hemolytic streptococcus (Wilson'). It 
is true that children of parents who have had rheumatic 
fever are more susceptible to the development of the 
disease in the presence of an infection due to hemolytic 
streptococcus, i. e. tonsillitis, scarlet fever and otitis 
media, than are the children of nonrheumatic parents 
(Paul®). 

DEFINITION 

From the combined experience of the clinician, 
pathologist, bacteriologist, allergist, neuropsychiatrist 
and dermatologist working with this disease in a large 
group of patients of military age, a consensus has 
gradually developed that this disease entity is best 
characterized by the following definition; Rheumatic 
fever is a systemic poststreptococcic nonsuppurative 
inflammatory disease with protean manifestations of 
varying severity and duration. Pathologic, histologic 
and clinical observation shows that the disease is a 
hypersensitivity angiitis manifest in all of the bodily 
structures from the skin to the smallest subdivision of 
the viscera. 


THE PHASES OF THE RHEUMATIC STATE 


The first phase of the disease is that period of illness 
during which the patient is the host to the beta type 
of the hemolytic streptococcus. From military experi¬ 
ence it has been learned that 5 per cent of trainees 
develop a suppurative hemolytic streptococcic infection 
in the upper portion of the respiratory tract. This infec¬ 
tion may take the form of a pharyngitis, tonsillitis, otitis 
media or a sore throat with scarlatiniform rash, the 
so-called scarlet fever. In approximately 5 per cent of 
this group of patients the symptoms and signs of rheu¬ 
matic fever develop. Therefore it is logical to consider 
every patient with a throat infection due to hemolytic 
streptococci, a potential rheumatic fever subject. In 
those susceptible persons in whom rheumatic fever devel¬ 
ops it is proper to consider this the first phase of the 
disease. 

The second phase is the period of latency which is 
from one to four weeks in duration. It is during this, 
the second phase of the disease, that the patient develops 
a hj'persensitivity, is found to tire easily, may run a 
mild fever and have a persistent leukocytosis, elevated 
blood sedimentation rate and a gradual increase in the 
level of the antistreptolysin titer (Rantz^). This sec¬ 
ond phase is frequently observed only as an interval 
of time. The painstaking physician will find that the 
patient is not symptom free and is developing the rheu¬ 
matic state. 

The third phase is the well known period of rheu¬ 
matic fever activity. The protean manifestations may 
be grouped into four distinct types, each of which with 
its symptom complex will be described in detail subse¬ 
quently. The severity and duration of this phase of 
activity cannot be predicted, as the most fulminating 
onset may be followed by a relatively short period of 
activity, for example, from four to six months, while in 
the subclinical type activity may persist for years. 

The fourth phase is the period of rheumatic fever 
inactivity. It is the period of the arrested rheumatic 
state, or the period of rheumatic quiescence. This 
phase of the disease may be long or short, depending 
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on reactivation of the rheumatic state. The mild pain 
occasioned by muscle jelling, articular .stiffness and 
soreness resulting from fatigue or exposure do not 
constitute a reactivation of the rheumatic process. An 
infection of the upper respiratory tract followed by fever, 
tachycardia, malaise, dyspnea and migrating polyarthritis 
and concomitant laboratory observations of an increased 
blood sedimentation rate, leukocytosis and electrocardio¬ 
graphic changes constitute a reactivation. Of a large 
number of patients returned to a rheumatic fever unit 
for supposed reactivation, only 2.4 per cent were found 
to have a reactivation. Thus, the fourth phase of the 
disease begins with the termination of rheumatic fever 
activity and ends only if reactivation occurs. 

ONSET OF THE RHEUMATIC STATE 

The beginning of the active stage of rheumatic fever 
may be insidious and go unnoticed and undiagnosed for 
a long time, as shown by the survey of rejectees with 
cardiovascular disease (Levy, Stroud and White'). 
It was found that 71.2 per cent of patients in four cities 
and 50 per cent in two cities did not give a history 
of acute rheumatic fever. On the other hand, the 
onset of the rheumatic state may be severe. The 
younger the patient the more severe the onset appears to 
be the rule. The latency phase of the disease is ended 
by an acute illness characterized by migrating poly¬ 
arthritis, fever, shortness of breath, tachycardia out 
of proportion to the rise in temperature, loss of appe¬ 
tite and severe sweats. The patient is restless but 
moves the extremities little because of painful joints. 
The face is flushed. The tongue and lips are dry. The 
skin is hot and dry, alternating with periods of drench¬ 
ing sweat. The migrating polyarthritis usually begins 
in the larger joints, such as the knees, ankles, elbows, 
wrists and at times the hip and shoulder joints. The 
periarticular tissues are swollen, hot and tender. As the 
process begins to subside in one joint, it often lights on 
a contralateral joint. The polyarthritis persists a rela¬ 
tively short time after the patient has been put to rest. 
The administration of salicylates sufficient to raise the 
blood level to 30 mg. per hundred cubic centimeters 
of blood relieves the polyarthritis promptl)'. Patients 
with sedentary duties do not develop the severe articular 
manifestations which characterize the physically active 
group. 

The fever may be absent, moderate or severe. The 
severely elevated temperature persists for ten to eighteen 
days and then gradually subsides, or it may continue 
at a low loyel for months. The shortness of breath 
is usually overlooked. It is common in the acute stage 
and is the first sign of myocardial failure and/or rheu- 
rnatic pneumonitis. The tachycardia is out of propor¬ 
tion to the degree of fever. Even though fever is 
absent, a tachycardia is usually present. The tachy¬ 
cardia persists as long as there is activity present. 

During the acute onset, carditis is shown by dilatation 
and gallop rhythm; electrocardiographic changes may 
be present. Pericarditis as indicated by a to and fro 
friction rub or by an effusion is not frequently diag- 
nosed. In a large series of patients it was diagnosed 
clinically in 2.82 per cent of cases. Endocarditis is 
diagnosed only with caution in the active phase when 
(1) the murmur is diastolic in time; (2) a s}’stolic 
murmur persists through six months’ observation; (3) 
the systolic murmur remains the same or grows worse 
in intensity and is heard in all positions and in all phases 
of respiration; (4) the systolic murmur is transmitted. 


These signs of carditis may be present early in the acute 
onset but most frequently are later manifestations. 

Pneumonitis was found in 11.3 per cent'** of 1,046 
patients with prolonged rheumatic fever. The symptoms 
of rheumatic pneumonitis in the order of their frequency 
are shortness of breath, tachycardia, fever, pleuritic pain, 
malaise and cough. The shortness of breath and tachy¬ 
cardia may precede the fever, pleurisy and cough by 
many hours to a few days. Physical observation shows 
small areas of dulness and diminished breath sounds 
anywhere in the pulmonary fields. Fine rales soon 
appear. The patchy areas of pneumonitis shift from one 
site to another. The upper lobes of the lungs are involved 
as frequently as are the lower lobes. A pleural effusion 
may appear rapidly. It disappears with equal rapidity 
unless congestive failure supervenes. Thoracentesis, 
like pericardial drainage, is seldom necessary. The 
roentgenologic observations of rheumatic pneumonitis 
are those of so-called primary atypical pneumonia. The 
pathologic histology is that of a pulmonary angiitis with 
multiple small infarctions. 

Loss of weight and loss of appetite are common at 
the onset. The return of appetite and a gain in weight 
are good indexes that the rheumatic activity is sub¬ 
siding. 

Abdominal pain is due to localized peritoneal inflam¬ 
mation resulting from the angiitis in the parietal and 
visceral peritoneum. Confusion with acute appendicitis 
is not frequent. More frequent is its association with 
liver engorgement. In the acute onset of rheumatic 
fever abdominal pain is frequently due to diaphragmatic 
pleurisy or to peritoneal irritation. Usually the dyspnea, 
tachycardia, signs of pneumonitis or carditis and poly¬ 
arthritis are out of proportion to the abdominal pain. If 
the abdominal pain localizes and the classic picture of 
acute appendicitis persists, then surgical intervention 
should be undertaken. The problem of acute appendi¬ 
citis at the onset of acute rheumatic fever was not 
frequently encountered. Acute appendicitis during the 
prolonged period of convalescence did not exceed the 
expectancy in a similar age group of nonrheumatic fever 
patients. 

Chorea at the onset of acute rheumatic fever is 
extremely infrequent in patients of military age. In 
only 0.04 per cent of rheumatic fever patients did chorea 
develop at any time during the period of observation. 

At the onset of the disease erythemas are frequent. 
The erythemas are those of a hypersensitivity, varying 
from erythema marginatum to urticaria. Erythema 
multiforme and erythema nodosum are not specific mani¬ 
festations of rheumatic fever activity. 

Subcutaneous nodules are not frequently seen at the 
onset in patients of military age. Subcutaneous nodules 
when present indicate a severe rheumatic activity. 

Epistaxis is common at the onset of the disease in 
children. In the age group from 18 to 25 years 0.3 per 
cent of patients show this phenomenon. However, in 
another study Montgomery® has shown that there is 
a definite increase in capillary permeability and fragility 
in persons in the rheumatic state. 

Concomitant with the onset of the disease there is an 
increase in the leukocyte count and an elevation of the 
blood sedimentation rate and of the antistreptolysin 
titer. None of these observations are specific for the 
rheumatic state. 
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THE CLINICAL TYPES OF RHEUMATIC FETCH 

There are four clinical tj^pes of rheumatic fever 
recognizable, namely, the acute fulminating, the sub¬ 
acute polycyclic, the subacute monocyclic and the sub- 
clinical. 

Acute Fulminating Type. —^The acute fulminating 
type was found to occur at a rate of 4.3 per cent 
in a series of patients who showed evidence of rheu¬ 
matic activity for more than six months. This type 
is frequent in childhood. The acute fulminating type 
is characterized by a sudden onset with migrating 
polyarthritis, fever, restlessness, severe tachycardia, 
dyspnea and drenching sweats. Carditis appears rapidly 
as shown by dilatation, gallop rhythm, murmurs and at 
times pericarditis. Pneumonitis is present in many 
patients. Pneumonitis can be detected by careful physi¬ 
cal examination but is more frequently diagnosed by the 
roentgenologic studies of the lungs. The migrating 
polyarthritis is of short duration although usual!}' 
severe at the onset. The temperature is relatively high, 
ranging from 101 to 103 F. The acute febrile period 
lasts from ten to eighteen days and then subsides with 
a rapid convalescence or goes into a prolonged low 
grade state of activity. The tachycardia is decided and is 
the last sign of activity to disappear. The leukocyte count 
is moderately elevated with a great increase in the granu¬ 
locytes. The urine may contain albumin and a moderate 
number of cells. Approximately 20 per cent of patients 
in this group show electrocardiographic changes indica¬ 
tive of myocardial and pericardial involvement. The 
acute fulminating type of disease usually terminates 
with one cycle. This group represents those patients 
who are most susceptible to the disease. Although the 
mortality is low in the primary attack, this type is more 
liable to reactivation. 

Subacute Polycyclic Type. —The subacute polycyclic 
type is similar to the acute fulminating type at the 
onset except that it is less severe. It occurs more fre¬ 
quently. The percentage of occurrence in this series 
of patients was 27.6 per cent. The cycles may be short 
and spaced at long intervals, or in the more severe 
subtypes the cycles may be long and spaced at shorter 
intervals of time. It is in this type of rheumatic fever 
that the mortality is the greatest. In this series of 
patients 63.6 per cent of the fatalities occurred in the 
subacute polycyclic type of the disease. Likewise in this 
group with repeated cycles of activity the most extensive 
cardiac enlargement and the most frequent signs of 
endocarditis and pericarditis are found. During one 
or all of the cycles pneumonitis of greater or less degree 
may occur. After the first cycle, polyarthritis is usually 
absent and the response to salicylate therapy is poor. 
Congestive heart failure complicating carditis occurs 
almost exclusively in this group of cases. 

Subacute J\Ionocyclic Type. —The subacute mono- 
cyclic type, the most frequently observed of the four 
types, occurred in this series in 61.3 per cent of the 
patients. The onset may be mild and scarcely recog¬ 
nizable, or it may be moderately severe with moderate 
fever, mild migrating pains, a definite tachycardia and 
moderate elevation of the leukocyte count and blood 
sedimentation rate. The response to salicylates is usu¬ 
ally prompt, and the acute onset lasts for seven to 
fifteen days. Thereafter the course may be that of a 
rapid return to the stage of quiescence so that full 
duty may be resumed in from four to six months; 


or the course may be long with signs of mild activity 
persisting over a period of six to nine or more months. 

Subclinical Type. —The subclinical type was found in 
5 per cent of the cases. This group comprised those 
patients who may or may not have had an infection of 
the upper part of the respiratoty tract and who in the 
course of a follow-up examination were found to have 
definite signs of rheumatic heart disease. Such signs 
are those of enlargement of the cardiac chambers, mitral 
and/or aortic insufficiency murmurs, paroxysmal tachy¬ 
cardias and auricular fibrillation. On careful observa¬ 
tion this group of patients exhibited a few signs of 
rheumatic activity, such as a cyclic low grade tempera¬ 
ture and a mildly increased sedimentation rate. At 
other times confirmatory evidence of rheumatic activity 
was not found. Two patients within this group died 
suddenly. Death in each instance was due to an acute 
angiitis with a collagenous change in the coronary 
arteries sufficient to cause an occlusion and myocardial 
infarction. 

THE CRITERIA FOR THE DIAGNOSIS OF 
RHEUMATIC FEVER 

The diagnostic criteria for rheumatic fever have been 
previously laid down by Swift “ and Jones.^® They are 
subdivided into major and minor groups: The major 
criteria are five in number, namely, a histoiy of a previ¬ 
ous attack, carditis, fever, migrating acute arthritis and 
chorea; the minor criteria in the order of their relative 
importance are pneumonitis, tachycardia, subcutaneous 
nodules, erythemas, epistaxis and purpura, loss of 
weight and abdominal pain. 

MAJOR DIAGNOSTIC CRITERIA 

A previous history of rheumatic fever was obtained in 
28.1 per cent of the patients. Too often, however, mild 
arthralgia and muscle jelling are mistaken for a previ¬ 
ous history. A previous history is of great diagnostic 
helpfulness when a patient presents himself with only 
one or two of the major criteria and two or three of 
the minor criteria. 

Carditis is probably the most important of the major 
diagnostic criteria. Carditis can be said to be present 
when a tachycardia, especially a resting pulse rate of 
100 or more, persists; when there is dilatation of the 
heart as shown by enlargement and/or gallop rhythni; 
when pericarditis is evidenced by a to and fro peri¬ 
cardial friction rub and/or a pericardial effusion; when 
myocarditis is demonstrated by dilatation, gallop rhythm 
and electrocardiographic changes, and when endocar¬ 
ditis is established by hearing definite organic cardiac 
murmurs. 

Fever is considered the most frequent evidence 
of an active rheumatic state. It is the most reliable 
evidence of activity in the absence of demonstrable 
carditis. At the onset the temperature range may be 
normal or, as in the severer types, as high as 102 to 
104 F, The degree of fever is not the paramount obser¬ 
vation, but persistence of the fever is of utmost impor¬ 
tance. No clinician can be sure that activity has ceased 
unless a carefully taken and recorded temperature curve 
has been observed for at least six to eight weeks’ time. 
Persistent fever in the subacute types of the disease 
takes one of two forms. The more frequent form is an 
evening rise in temperature to 99 or 100 F. T he more 

9. Swift, H. F.: Rheumatic Fever, J. A. M. A. 93 : 2071 (June 22) 
1929 

lo! Jones, D. E., cited by Stroud, W. D.: The Diagnosis and TrMt- 
ment of Cardiovascular Disease, Philadelphia, F. A. Davis Company, 
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insidious and most frequently unobserved form is a 
cyclic type of curve. In this form the temperature 
remains at a normal or a slightly subnormal level for 
one to two weeks and then becomes mildly elevated for 
a few days or as long as a week. Fever is seldom the 
only evidence of rheumatic activity. Persistent fever 
must be viewed seriously especially if two or more 
minor criteria are present. 

Pol 3 ’arthritis, or migrating acute arthritis, for over 
three centuries has been considered the si^ificant sign 
of the disease. In recent years the literature has 
emphasized the unimportance of the articular signs. In 
the primary attack the signs related to the joints are 
usually prominent and frequently constitute the present¬ 
ing symptom and sign. The major joints become red, 
hot and swollen in a migrating fashion. With rest 
the articular signs disappear quickly. The salicylate 
compounds in adequate dosage are specific and prompt 
in action. The red, hot, swollen joints subside, leaving 
no residual pathologic conditions. In those patients in 
the third decade of life arthralgia may persist. The per¬ 
sistent arthralgia is not considered a sign of activit}’ 
when all other criteria have disappeared. If one major 
or two minor criteria persist, then the complaint of 
painful joints must be considered as evidence of rheu¬ 
matic activity. 

Chorea is a relatively infrequent disease in the second 
and third decades of life. It has occurred in this series 
of patients in 0.047 per cent. None of the cases have 
exhibited the severe choreiform movements seen in 
childhood. There have been other neurologic mani¬ 
festations occurring. during the active course of the 
disease. In 2 patients temporary hemiplegia developed 
with gradual complete recover)^ In 6 patients there 
developed unilateral or bilateral involvement of the 
brachial plexus varying from weakness and pain in the 
entire upper extremity to wrist drop. In 2 patients 
there developed temporary foot drop. These neurologic 
signs were not considered of psychic origin. With 
continued treatment of the rheumatic state the organic 
neurogenic signs cleared up promptly. 


MINOR DIAGNOSTIC CRITERIA 


The minor criteria in the order of their relative 
importance are herewith described. 

Pneinnomtls .—Pneumonitis was overlooked by most 
American clinicians until Boas and Schwartz,^^ Paul,*- 
Swift,° Coburn and Gouley and Eiman called atten¬ 
tion to the clinical and pathologic findings. The con¬ 
stant occurrence of pneumonitis in the acutely ill and 
the frequency with which it is found in the relatively 
mild stages of rheumatic activity emphasize its impor¬ 
tance. Frequently the chief complaint of the patient 
is dyspnea and the first outstanding sign is that of 
pneumonitis; likewise it is frequentty the first sign 
found in a current C 3 xle and in a reactivation. When 
the roentgenologic examination of the lungs simulates 
an atypical pneumonia and the sputum yields no 
specific organism in a rheumatic fever patient, the diag¬ 
nosis of rheumatic pneumonitis is considered established. 

Tachycardia .— Tach 3 'Cdrdia is a minor diagnostic 
criterion which, if constant and persistent during sleep. 


I 9 H" Boas, E. P.: Am. Heart J. 2: 375 (April) 

12. Paul, J. R.; Medicine 7: 383 (Dec) 1928. 

13.. Cobum. A. F.; The Factor of Infection m the Rheumatic State, 
oalUraoTc, Williams & Wilkins Conipan>, 1931. 

Goulej, B. A., and Eiman, J.: Am. J- M. Sc. 183 : 359 (March) 


is of positive value. Paroxysmal tachycardia and 
auricular fibrillation were infrequent in this series of 
patients. 

Subcutaneous Nodules.—Subcutaneous nodules are 
not seen frequently. They are a definite sign of activity. 
In the past their significance has been considered 
ominous, but perhaps this has been because they were 
not looked for carefully in the subacute and mild cases. 
They are a diagnostic sign but do not carry the poor 
ultimate prognosis formerl 3 ' attributed to tliem. 

The Purpuras and Epista.vis .—There is a definite 
increase in the fragility and permeability of the capil¬ 
laries in the rheumatic subject. Purpuric manifesta¬ 
tions are seen but seldom. Not over 0.3 per cent 
in the entire series showed purpura. Epistaxis is of 
similar significance and occurs infrequently in patients 
in the second and third decades of life. When purpura 
is present it is a helpful diagnostic sign. 

Loss oj Weight .—Loss of weight is a common occur¬ 
rence in the acute phases of the active state and gain 
in weight is commensurate with the improvement in the 
patient. 

Abdominal Pain .—Although abdominal pain has been 
considered of great importance in the literature, it is 
a relatively uncommon occurrence late in the disease. 
At the onset of an acute episode there may be abdominal 
pain without definite signs of localization, but if there 
is a previous history of rheumatic fever and the short¬ 
ness of breath and tachycardia seem out of proportion 
to the fever of the patient, and especially if there are 
articular manifestations, it is safe to wait and watch; 
but if appendicitis cannot be ruled out, then perform a 
surgical operation, as the risk is small. 

Recurrent Cycles .—Recurrent cycles of rheumatic 
fever may be initiated by surgical procedures such 
as dental extractions or tonsillectomy. The fracture 
of bones is almost sure to set up a recurrent cycle of 
activity. Fractured bones must be firml 3 - fixed as soon 
after fracture as possible. It is unwise to extract teeth 
or to perform a tonsillectomy until six months has 
elapsed after all signs of activit 3 - of the rheumatic process 
have ceased. 

Laboratory Data .—Results of laborator 3 ' tests are 
helpful but not specific in rheumatic fever. There is no 
specific laboratory diagnostic test. 

Anemia .—The secondary type of anemia ma 3 ' develop 
rapidly in the extremely acute forms of rheumatic 
fever. In the mild types of the disease anemia is 
uncommon. 

Leukocytosis. — The white blood cell count during the 
acute onset may be as high as 15,000 to 24.000 with as 
much as 90 to 95 per cent polymorphonuclear leuko- 
C 3 'tes. In the subsiding stage the leukocyte count falls 
rapidh' to normal and is not a reliable inde.x to the 
degree of activity. 

Antistreptolysin Titer .—The antistreptol 3 'sin titer is 
elevated at the onset of disease and continues to remain 
elevated for a long time. Because of the technical diffi¬ 
culties of the determination and because the titer 
remains elevated after other signs of activit 3 ’ have 
disappeared, it is not a satisfactorv guide as to the 
degree of activit 3 ' or the indicated treatment. Its great¬ 
est value is in the etiologic study of rheumatic fever, 

_ Blood Sedimentation Rate.—The sedimentation rate 
IS elevated during the phase of rheumatic activit}^ It 
IS the best single guide to jthe degree of such acti’vity. 
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If the sedimentation rate remains elevated when all 
other signs of activity have disappeared, then the clin¬ 
ician must nile out otlier causes for an increased rate 
of sedimentation. 

Electrocardiographic Changes. —There are three elec¬ 
trocardiographic changes indicative of carditis: first, a 
shifting auriculoventricular conduction time, especially 
if the PR interval is well over 0.24 second. This change 
is seen in varying degrees up to the Wenckebach phe¬ 
nomena and complete auriculoventricular dissociation; 
second, the typical electrocardiographic picture of peri¬ 
carditis ; and third, the QRS and T wave changes which 
are seen in myocardial damage resulting from the anoxia 
of coronary insufficiency. The coronary insufficiency is 
the direct result of coronary arteritis of moderate to 
severe degree. 

Urinary Changes. —^The urinary changes in rheumatic 
fever have been minor and notable for their absence. In 
the acute phases of the disease the urinalysis may reveal 
albumin and a moderate number of cells; in the sub¬ 
siding phase, the urinalysis is usually normal. 

Causes of Death. —The frequency of death from the 
primary attack of rheumatic fever was small. Only 
13 deaths occurred in over 10,000 rheumatic fever 
patients of military age. The causes of death in this 
group, in order of frequency, were congestive failure, 
pneumonitis, coronary occlusion with myocardial infarc¬ 
tion, and shock resulting from necrosis of the adrenal 
gland. 

THE DIFFERENTIAL DIAGNOSIS 

Rheumatic fever in its acute form must be differen¬ 
tiated from undulant fever, rheumatoid arthritis, chronic 
osteoarthritis, tuberculosis, Reiter’s syndrome and the 
collagenous diseases. This is best done by evaluating 
the previously outlined criteria and by close observance 
of the clinical course of the disease. 

Undulant fever is ruled out by a persistently negative 
cross agglutination test and by the failure of carditis to 
develop. 

Rheumatoid arthritis is difficult to differentiate early, 
but time with the visual as well as roentgenologic 
changes in the joints points to this entity rather than 
to rheumatic fever. 

In osteoarthritis the development of roentgenologic 
evidence of articular disease and the lack of most of 
the major and minor criteria of rheumatic fever serve 
to make the differentiation early. 

Tuberculosis is confused with rheumatic activity by 
the prolonged fever, but here again the absence of the 
other four major criteria and of most of the minor 
criteria rules out rheumatic fever. 

TREATMENT 

The essential problem in the treatment of rheumatic 
fever is the prevention of disabling heart disease. If 
the fulminating polycyclic type of rheumatic fever could 
be attenuated and shortened and if the monocyclic and 
subclinical types could be prevented from causing severe 
inflammatory-like reactions in the vascular tissues then 
disabling heart disease could be avoided. It is believed 
that angiitis may continue indefinitely after the initiation 
by an antigen-producing organism in the throat. Since 
there is as yet no effective method known to destroy 
the antigen-producing bacterial agent or to prevent the 
nonsuppurative inflammatory reactions in the -v'ascular 
tree, there must be an alinement of all the available 
therapeutic agents to prevent death or at least to reduce 
cardiac damage to the minimum. 


The treatment of the rheumatic state is divided 
loosely into two parts according to the stage of the dis¬ 
ease—the stage of activity and the stage of quiescence. 
_ The Stage of Activity. —The point at which the phy¬ 
sician should start treatment of the active rheumatic 
state is difficult to determine. Every patient with an 
acute suppurative sore throat due to hemolytic strep¬ 
tococci is a potential subject for rheumatic fever. 
Observation of the patient with a hemolytic strepto¬ 
cocci infection of the throat should be maintained 
over a longer period of time than that which is usual, 
in order to detect the onset of an active rheumatic state 
at the earliest possible moment. The patient who is 
slow in recovering from the acute throat infection due 
to hemolytic streptococci and who fatigues easily, having 
a slight evening fever, an elevated blood sedimentation 
rate and a high antistreptolysin titer, is one in whom 
rheumatic fever is likely to develop. With the onset 
of the active stage of rheumatic fever early recog¬ 
nition is requisite, and the patient should be placed 
immediately on a carefully planned and administered 
regimen. 

Rest. —Absolute rest in bed is imperative and must 
be continued in varying degrees until the signs of 
rheumatic activity have disappeared. Rest means 
limited activity in bed, quiet surroundings conducive 
to sleep and diversionary interests. As the patient 
improves rest must be judiciously'proportioned to the 
state of the disease. 

Nursing Care. —Nursing care wisely and intelligently 
carried out does much to promote rest, sleep and mental 
diversion. A daily bath with tepid water, clean linen 
and attention to diet and to elimination are elementary 
but essential nursing services. 

Diet. —The diet should be highly nutritious, of at 
least 3,500 calories per day given in liquid to soft or 
solid form dependent on the patient’s temperature and 
general condition. 

The Salicylates. —Only -the salicylates have survived 
the test of time in the treatment of rheumatic fever. 
Most clinicians agree that the salicylates have an 
analgesic and antipyretic action in rheumatic fever. 
Few, however, feel that salicylates modify the progress 
of the disease process. Salicylates do relieve pain, 
lower the temperature and hasten the absorption of the 
transudate in the serous cavities during the first attack, 
but they have no apparent effect on the disease process 
after the sensitizing stage is passed. Furthermore, the 
salicylates have little if any analgesic and antipyretic 
effect in the second and third cycles and in the course 
of the prolonged monocyclic cases. 

Salicylates in the form of sodium salicylate 25 grains 
(1.62 Gm.) and sodium bicarbonate 10 grains (0.65 
Gm.) every four hours or acetyisalicylic acid 20 grains 
(1.29 Gm.) and sodium bicarbonate 20 grains (1.29 
Gm.) every four hours, day and night, with 3,000 cc. 
of water, elevate the salicylate concentration to the 
optimum level of 30 to 50 mg. per hundred cubic centi¬ 
meters of blood within twenty-four to forty-eight hours. 
If the salicylates are administered absolutely regularly 
with an adequate quantity of water the level in the 
blood remains at or near the optimum. The salicylates 
are promptly absorbed from the upper part of the gas¬ 
trointestinal tract and appear in the blood within fifteen 
to thirty minutes, and the optimum level can be 
maintained with the aforementioned dosage. The excre¬ 
tion of the drug is rapid through the kidneys so that 
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Avithin twenty-four liours after the cessation of sali¬ 
cylate therapy little trace, if any, can be found in 
the blood. The drug may be administered in the form 
of the sodium or acetyl salts without alteration of 
the optimal blood level The drug should never be 
given in the enteric-coated tablets, as it is absorbed 
from the upper part of the gastiointestinal tract, and 
if the enteric-coated tablets are slow in disintegrating 
in the colon a toxic dose may suddenly be absorbed 
from the accumulated tablets resting there. 

The salicylates are unpleasant to take orally and may 
induce tinnitus aurium, burning of the eyes, sweating, 
cerebral excitement, irritability and irresponsibility, as 
well as gastric irritation. However, in the dosage men¬ 
tioned such symptoms are infrequent. If the patient is 
ambulatory and signs and symptoms of salicylism 
develop, the return to rest promptly affords relief. Gas¬ 
tric irritation is readily avoided by the ingestion of 
an abundance of water and food with the drug. The 
only reason for the administration of sodium bicarbonate 
with the salicylates is to prevent gastric irritation. The 
hydrochloric acid of the stomach changes the sodium 
and acetyl salts to salicylic acid, in Avhich form it appears 
in the blood. The use of somewhat smaller doses of 
sodium bicarbonate than those reported by Small, 
Wegria and Leland^® (1944) do not lower the blood 
salicylate level. 

The intravenous administration of the drug is 
undesirable and unnecessary except in those rare 
instances in which salicylates cannot be given orally. 
When the salicylates are swallowed according to the 
aforementioned dosage, the level is consistently main¬ 
tained. If the level is low the patient is not receiving 
the drug regularly; if the level is too high there has 
been an insufficient fluid intake. The administration 
of 1,000 cc. of a 1 per cent solution of sodium salicylate 
intravenously over a period of six to ten hours not only 
tires the patient but may throw an added strain on the 
right side of the heart. The administration of 10 cc. of 
a 10 per cent solution of the drug intravenously raises 
the level adequately and does no harm when given at 
the rate of 1 cc. per minute through a 26 gage needle 
but may sclerose the veins, making frequent administra¬ 
tion difficult. In congestive failure of the heart there 
is slow absorption of the drug and salicylates do not 
benefit the patient materially. Salicylates per rectum 
are poorly absorbed. A study on the absorption of the 
salicylates shows that no appreciable amount of the drug 
reaches the blood stream rvhen administered per rec¬ 
tum.^®** Therefore oral administration is the method 
of choice. 


Digitalis. —^Treatment with digitalis is of doubtful 
value in the active stage of rheumatic fever. Its use 
is indicated only with the onset of congestir'^e failure 
during the course of an active carditis. The drug is 
administered in full dosage orally. The method calls 
for a dosage of 1 U. S. P. unit per 10 pounds (4.5 Kg.) 
of body weight, adding 1 unit (1)4 grains, 1 Gm.) for 
each additional day required to complete digitalization, 
and thereafter a maintenance dose of 1 U. S. P. unit 
is to be given daily. It has not been necessary to use 
diptalis or quinidine sulfate in the treatment of the 
mfrequent'instances of paroxysmal auricular fibrillation 
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and the more infrequent cases of paro.xysmal tachy¬ 
cardia, as these conditions subside spontaneously with 
rest. Quinidine is seldom used because of the infre¬ 
quent occurrence of the paroxysmal tachycardias. 
Premature contractions occurring in the acute phase 
of the disease are not eliminated by the use of a daily 
ration of this drug. Rest and the avoidance of 
cigarets are measures which are of distinct value. 
Quinidine and ^-hydroxy-a'-methylphenylethylamine 
hydrobromide have not been useeful in the correction of 
arrhythmias during the stage of carditis. 

Oxygen. —Oxygen is of great value in the treatment 
of rheumatic pneumonitis and congestive failure. Rest¬ 
lessness, cyanosis, dyspnea and even tachycardia are 
helped by the administration of oxygen. Oxygen is 
given early and as long as the patient is embarrassed. 

It is easily administered by the nasal tube method, 
passing approximately 4 liters of oxygen per minute 
through a humidifier and into the nasopharynx. By 
this method the coldness of the oxygen tent is avoided, 
the patient is less annoyed and feeding and nursing care 
are rendered rvith greater ease. The saving in the 
amount of oxygen used is at least one half. 

Diuretics. —^Diuretics are used only when there is evi¬ 
dence of congestive heart failure. The diuretics are 
believed to be of greater value than any other drugs in 
the treatment of congestive failure in acute carditis. 

It has been observed that right-sided failure of the 
heart is frequently primary. It is believed that this 
is due to the associated rheumatic pneumonitis which 
decreases the vascular pulmonary tree to such an extent 
that the blood pressure in the lesser circulation is 
elevated and throws a marked strain on the right ventri¬ 
cle. The diuretics in the form of theobromine and 
sodium acetate in dosage of 7)4 grains (0.49 Gm.) or 
theophylline ethylenediamine 3 grains (0.19 Gm.) four 
times a day are effective. If the engorged liver and the 
peripheral edema persist when absolute rest in bed, 
digitalis and xanthine diuretics have been used, then 
injection of the mercurial diuretics intravenously have 
been found helpful. In acute carditis the mercurial 
diuretics may produce anuria and therefore must not 
be used if there is evidence of renal impairment or 
inflammation. 

Sulfonamide Drugs. —The sulfonamide compounds . 
have been used in a large number of patients with rheu¬ 
matic fever because of the apparent relationship between 
the streptococcic infection of the throat and the acute 
rheumatic state. Rheumatic fever patients rvith inter¬ 
current tonsillitis, sinusitis or otitis media with positive 
hemolytic streptococcic cultures have been treated with 
a full dosage of sulfadiazine. The salicylates were 
continued at the same time. This method of treatment 
resulted in an appreciable increase in the number of 
rheumatic fever patients and in the number of recur¬ 
rences,’’ 


Pc;Hcf/f»?.—Penicillin is not beneficial in the treatment 
of rheumatic fever. It is harmful when continued over 
a long period of time.^« Penicillin is used in the treat¬ 
ment of the intercurrent infections. 

Vitamins. The food intake per patient should aver- 
age 3,250 calories a day and since a varied diet is made 
available, supplementary vitamins should not be used 
routinely. In cases in which a patient has been seri- 
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oush' ill and the dietan^ intake has been deficient, 
vitamins are added. The use of ascorbic acid has not 
caused a more rapid convalescence as indicated by a 
leveling of the temperature citn-e and the sedimentation 
rate. Ascorbic acid lessens gastric irritation. In a 
small series of cases of rheumatic purpuras, vitamin P 
(hesperidin) has not corrected or prevented the recur¬ 
rent attacks of petediial hemorrhages.'" Vitamin K 
and calcium in large dosage have likewise been ineffec¬ 
tive in correcting the increased capillary fragilitti^ 
common to the rheumatic state. 

Iron. —Iron is of value in the correction of the 
anemias secondar)!- to the active rheumatic state. Fer¬ 
rous sulfate 6 grains (0.39 Gm.) three times a da}' 
is adequate dosage. 

Fever Therapy. —Fever therapy has not been evalu¬ 
ated. It has been shown by Sutton and otliers that 
chorea dears up rapidly with fever therapy. Sutton’s 
recent comparative studyof treated and untreated 
chorea patients has suggested that this form of tlierapy 
may have a benefidal effect on the severity of subse¬ 
quent cardiac lesions. A high ketogenic diet and 
salicylate blood level have adequately controlled the 
choreiform symptoms. 

Roentgen Therapy. —Roentgen therapy has been 
advocated in the treatinent of the active phase of carditis 
by Levy and Golden.-® On the basis of their work 
201 cases of active rheumatic fever were selected. The 
criteria for selection were that the disease must have 
been active with one or more recurrences for six 
consecutive months and had not reached the quiescent 
state on the usual therapy. The case histories, physical 
findings and laboratory procedures were analyzed before 
roentgen therapy was initiated and again si.x weeks after 
tlie series of treatments had been completed. The 
roentgenologist did not know the state of activity of the 
disease in any case and administered 100 r tliroiigh 
the myocardium weekly for five weeks to 71 patients, 
tlie same dosage through the myocardium and over the 
cer\'ical sympathetic ganglions to 63 patients and no 
treatment to 67 patients. Thus 71 patients received 
treatment of 500 r to the myocardium; 63 received the 
same dosage to the myocardium and to the cen'ical 
sympathetic ganglions and 67 received no treatment. In 
tlie last group the exposed field was blacked out by a 
lead filter. Of the 71 patients who received treatment 
to the myocardium, 49.4 per cent obtained no effect; 
47.2 per cent showed slight improvement and 1.4 per 
cent pronounced improvement. Of the 63 patients who 
received treatment to the myocardium and cen'ical 
sympathetic ganglions, 65 per cent showed no effect 
while 33.3 per cent showed slight improvement and 
1.6 per cent definite improvement. Of the 67 who 
received no treatment except psychic influences 59.7 per 
cent showed no effect, while 29,8 per cent showed slight 
improvement and 10.4 per cent well defined improve¬ 
ment. From this study it is believed that roentgen 
therapy had no therapeutic effect against rheumatic 
fever. There may have been a slight psychogenic effect 
in that the patient thought something was being done 
for him. 


Foei of Injection. —^Removal of foci of infection is not 
attempted during the active phase of the disease. The 
removal of foci of infection would seem to be a logical 
procedure in the quiescent stage except for two factors: 
first, the difficulty in determining the point at whicli 
the disease is quiescent even though all clinical and 
laborator}' criteria for such have been met; and, second, 
tlie frequency with which recurrences of the active phase 
have been noted following tonsillectomy or dental sur¬ 
gery. Statistical proof shows the undesirability of 
removing teeth or tonsils until at least six months have 
elapsed after the disease has been thought to be in the 
quiescent state.®®® 

Blood Plasma. —^It is believed that blood plasma 
should not be used in tlie active phase of rheumatic 
fever. Seven out of 9 patients were definitely worse 
after the administration of pooled plasma. 

Scrums and Vaccines. —Serums and vaccines have 
proved disappointing in the past (Hitchcock, McEwen 
and Swift,®' Wilson ®® and Coburn ®®). Therefore they 
have not been used or further investigated. 

Treatment in the Inactive or Quiescent Stages. —The 
treatment in the quiescent stage differs from that 
planned for the active stage largely in degree. The 
periods of rest are shortened. The nursing care is 
limited to little beyond the recording of the daily tem¬ 
perature curve and the supervision of the reconditioning 
program. 

Climatothcrapy. —The e-xpostire of the rheumatic 
fever patient to a warm, dry climate and regulated 
heliotherapy is of some general benefit. The hemolytic 
streptococcus does not die out in a warm, dry climate. 
The incidence of rheumatic fever in Naval training 
camps in the temperate zone has not been definitely 
greater than that in the training camps in the sub¬ 
tropical zone. The type of rheumatic fever differs, 
however. It is believed that a warm, dry climate 
has a beneficial effect on the disease. Exposure to 
sunshine, however, must be gradual and carefully 
regulated. 

Physiotherapy. —Physiotherapy is definitely harmful 
in the transudative stage of the rheumatic polyarthritis. 
It is of value in the older age group when there is 
residual muscular weakness, jelling, arthralgia, fibrositis 
and bursitis. 

Avoidance of Infection. —Since there is a direct rela¬ 
tionship between the hemolytic streptococcic infection 
of the throat and rheumatic fever, every effort should 
be made to protect those patients who have had the 
disease. With the onset of an acute infection of the 
upper part of the respiratory tract rest in bed is essential. 
Isolation technic should be practiced and the patient 
treated with 300,000 units of penicillin daily for two or 
three days. Various procedures such as the oiling of 
floors and blankets and sweeping witli sawdust and 
pushbroom are used to minimize the dissemination of 
dust and have proved beneficial in preventing the spread 
of respiratory infections. 

Salicylates apparently do not protect a sensitized 
person from recurrences nor are they of much benefit in 
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the treatment of recurrences, except for their anti¬ 
pyretic and analgesic effect. The administration _ of 
sulfanilamide once a hemolytic streptococcic infection 
has started has not prevented rheumatic recrudescences 
(Coburn,=* 1944). The daily administraion of suHa- 
thiazole or sulfadiazine throughout the year will reduce 
the incidence of streptococcic infection 80 per cent 
(Coburn,=‘ 1944). A well controlled prophylaxis pro¬ 
gram is necessary to establish conclusively the advan¬ 
tages and disadvantages of such a procedure, which 
may involve serious hazards, and probably increases the 
number of patients who develop the poststreptococcal 
syndrome. 

The use of penicillin in a prophylactic program, 
especially penicillin in pastilles for the prevention of 
the streptococcic infections, is now feasible. The 
employment of penicillin therapy for the acute hemo¬ 
lytic streptococcic infections of the throat does not tend 
to influence the rate of occurrence of recrudescence of 
rheumatic fever. 

Reconditioning .—The purpose of reconditioning is 
threefold: first, to increase the blood circulation in the 
vital organs and thus promote oxygenation of the tis¬ 
sues; second, to prevent the development of muscular 
weakness, and third, to maintain interest and morale. 
A reconditioning program should begin as soon as the 
patient is well enough to cooperate in supervised deep 
breathing exercises. The Goldthwait breathing exei*; 
cises are used. Deep breathing exercises are followed 
by muscle extension and flexion exercises in bed. When 
the patient has reached the inactive stage of the disease 
graduated exercises should be prescribed so that fatigue 
tnay be prevented and muscle tone maintained. 

Educational Program.—As soon as the patient is 
comfortable, diversional reading is begun, followed by 
studies within the patient’s field of interest. By occu¬ 
pational, educational and reconditioning programs the 
patient’s morale is maintained, recovery is hastened 
and fewer pS3'choneurotic traits develop. 

SUMMARY 

In this overall survey of a large group of rheumatic 
fever patients of militarj^ age the following observations 
deserve further emphasis: 

1. Rheumatic fever definitely followed epidemics of 
the streptococcic throat infections, 

2. The sulfonamide method of treatment of the strep¬ 
tococcic throat infections did not prevent the develop¬ 
ment of the poststreptococcic rheumatic syndrome, 

3. The largest number of the rheumatic fever patients 
of military age fell into the subacute monocyclic type, 
61.3 per cent, and the frequency of carditis in this group 
emphasizes its importance in relation to the develop¬ 
ment of chronic valvular heart disease. 

4. Pneumonitis is second to carditis in importance 
because of its frequenc}', its relation to primary right 
sided heart failure and as a cause of death. 

5. Every patient with a streptococcic throat infection 
IS a potential rheumatic fever subject and the earty 
rera^ition of the poststreptococcic rheumatic sjmdrome 
and the institution of adequate early salicylate therapr' is 
paramount. 

24. Coburn, A. F.: Canad. M. A. J. 51: 366, 1944. 
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Rheumatic fever has been described so often and 
so well that the classic variety of the disease is univer¬ 
sally recognized and promptly diagnosed, even by those 
whose experience in the field has not been large. That 
atypical forms of the acute phase of the disease exist 
and pass unrecognized is, however, well demonstrated 
by the frequent finding of late valvular disease among 
patients who give no history of an acute episode of 
fever or involvement of joints. In a large naval hospi¬ 
tal where many patients with proved or suspected 
rheumatic fever were under obsen^ation. many of the 
atypical phases of the acute rheumatic state were seen 
and followed over considerable periods. It is the pur¬ 
pose of this paper to discuss some of the less well known 
clinical s 3 'ndromes of rheumatic fever in the hope that 
such a report will assist others in the earlier diagnosis 
of similar cases. 


CRITERIA FOR PIAGNOSIS 


Jones.^ in a helpful paper, has discussed the criteria 
for the diagnosis of rheumatic fever. He has divided 
the clinical manifestations into: (1) major manifes¬ 
tations (carditis, arthralgia, chorea, nodules and verified 
history of previous rheumatic fever) and (2) minor 
manifestations (fever, abdominal or precordial pain, 
erythema marginatum, epistaxis, pulmonary changes 
and abnormal laboratory findings). He has suggested 
that any combination of the major manifestations or the 
presence of one major and two minor manifestations 
of the disease gives one a reasonably certain basis for 
diagnosis. We have attempted to use these criteria 
as a working plan in our cases but have encountered 
some difficulty in depending on them entirely. Chorea 
and subcutaneous nodules were onty rarely present in 
our adult cases and so were of limited diagnostic value. 
A history compatible with previous rheumatic fever was 
present in approximately a third of our cases, but if 
one had insisted on a medicalty verified history the 
percentage would have been considerably lower. Cardiac 
enlargement, pericarditis, congestive failure and signifi¬ 
cant cardiac murmurs were infrequent at the time of 
admission. These were present in less than 10 per 
cent, if one interprets a clinically significant cardiac 
murmur as being either a diastolic murmur or a long, 
loud S3'Stolic murmur not var3-ing with respiration or 
position. Abnormalities in the electrocardiogram 
remained, therefore, as the principal reliance in the 
diagnosis of the rheumatic state. Prolongation of the 
PR interval and inverted T waves in lead 1, 2 or 4 
constituted more than 90 per cent of the significant 
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changes noted. Slight doxnations of the ST segment, 
ectopic beats and slight loxvering of the T waves were 
not considered as clinically significant. 

Arthralgia, xvith or without visible evidence of acute 
arthritis, was tlie most commonly encountered clinical 
sjTnptom. Objective articular manifestations were often 
absent, although the subsequent course of the disease 
indicated that tlie subjective pains in the joints were 
significant of rheumatic disease. It became apparent 
that the only common major manifestations (according 
to the Jones criteria) were arthralgia or artliritis and 
abnormalities in the electrocardiographic pattern'.' At 
times one or the other was absent, and under such 
circumstances the minor cfiagnostic criteria had of neces¬ 
sity to be utilized. '' ■ 

Of the minor manifestations, an elevated sedimenta- ; 
tion rate and elex’ation of temperature were the most 
consistently helpful. It was extremely rare to see a 
patient with active rheumatic fever without elevation 
of temperature or with a normal sedimentation ’ rate, 
although such negative findings were obsen’ed on occa¬ 
sion in cases in which carditis subsequently developed. 
The elevation of temperature was often of short dura¬ 
tion whereas the sedimentation rate was usually the 
last sign of actmty to disappear. The sedimentation 
rate was. therefore, of more practical value than eleva¬ 
tion of temperature, especially if the disease was not 
encountered early in its course. Tach}"cardia xvas 
present usually only in the early stages, with fever 
(unless pericarditis or cardiac failure xvas present), and 
often the cardiac rate was normal despite other obvious 
signs of rheumatic activity, including carditis. Epi- 
staxis, erj'thema marginatum, abdominal and precordial 
pain and pneumonitis were all observed but were suffi¬ 
ciently infrequent to be of little diagnostic aid in many 
cases. Anemia was surprisingly uncommon, consider¬ 
ing its frequency in the rheumatic fever of childhood, 
but occasionally it was helpful in indicating the possi¬ 
bility of continued rheumatic activity rather than as 
an initial diagnostic aid. Leukocytosis was present in 
approximately two thirds of the cases obsen'ed by us 
but was usuall)' of relatively short duration. The 
elevated sedimentation rate was, as has been prexdously 
stated, a more reliable and persistent sign than other 
minor manifestations. 

The presence of a known streptococcic disease xvithin 
the previous six to eight weeks was helpful in focusing 
attention on the possibility of rheumatic fever, and man}’ 
mild rheumatic infections xvere detected by following 
the sedimentation rate and examining the electrocardio¬ 
graphic pattern. It was in this group of cases par¬ 
ticular!}’ that many of the atypical early* clinical features 
of rheumatic fever were recognized. 

Our experience, therefore, has indicated that arthral¬ 
gia or arthritis, especially following a known strepto¬ 
coccic disease of the upper part of the respiratory tract, 
in association with significant abnormalities in the elec¬ 
trocardiogram, with fever and an elevated sedimentation 
rate, is the most common combination of symptoms and 
signs in young adults with rheumatic fever. The other 
major and minor manifestations, as outlined by Jones, 
were not sufficiently common in the present series of 
cases to be used as the sole possible criteria for a 
diagnosis. 

CLINICAL MANIFESTATIONS 

I. Miiiivtal Presence or Complete Absence oj Articu¬ 
lar Symptoms. —^The absence or insignificance of articu¬ 
lar s\-mptoms in rheumatic fever has frequently been 


described in the literature. This feature is relatively 
common in patients who have recently had a strepto¬ 
coccic infection, particularly scarlet fever. We have 
frequently obserx’ed patients convalescing from the last- 
mentioned disease or from an infection of the upper 
part of the respiratory tract who, because of failure to 
regain 'strength or because of vague arthralgia, were 
sent to the hospital for study. An abnonnal electro¬ 
cardiogram was demonstrated, and the patients subse¬ 
quently xyere shown to have rheumatic fever. Some of 
these patients have had no articular symptoms whatever 
at any time; in others the symptoms referable to the 
joints were mild and entirely subjective. Nevertheless, 
active carditis was eventually demonstrated in certain 
of these patients. 

The significance of these late poststreptococcic mani¬ 
festations has been the subject of a nuvnber of recent 
reports.== These papers have indicated that after scarlet 
fever or streptococcic pharyngitis approximately 15 to 
20 per cent of adults will show clinical or electrocardio¬ 
graphic manifestations indistinguishable from those of 
rheumatic fever. In the patients described by these 
observers one group had classic rheumatic fever, while 
another group had vague arthralgia, feelings of ill health 
and mild secondar}’ rises of temperature. These symp¬ 
toms were often so mild that a physician would hardly 
have been consulted. A third group remained com¬ 
pletely asymptomatic; yet laboratory and electrocardio¬ 
graphic findings developed which were similar in alt 
respects to those of the group that had frank rheumatic 
fever. These observations as well as our own strongly 
suggest that rheumatic fever following streptococcic dis¬ 
eases varies quantitatively in a striking manner and may 
present itself with protean manifestations ranging from 
a clinically silent to a clinically fulminant disease. On 
the basis of our own experience, the importance of care- 
r 11 . 1 , —•"-^-eptococcic symptoms with the 

fever in mind can hardly be 

overestimated. 

II. Monarticular Invohement. —The classic feature 
of rheumatic fever is a migratory polyarthritis. It 
must, however, be emphasized that in many cases rheu¬ 
matic fever may show monarticular involvement 
throughout its entire course or for a period before 
the typical polyarthritic spread occurs. Recent articles 
from the military services have noted this feature." 

Our experience has been that the joints of the lower 
extremities were those most commonly involved. Tlie 
frequency of monarticular involvement of the ankles, the 
small joints of the feet and the knees probably was 
responsible for erroneous diagnoses of sprained ankle, 
flat feet or sprained knee which were initially often 
made in these cases. When an injur}' does not seem to 
be the obvious explanation for pain and swelling in a 
single joint of the lower extremities, it is necessary 
to consider the possibility of rheumatic fever. 

III. Onset and Major Manijestations in Hands and 
Feet. —It is not often appreciated that involvement of 
the small joints of the hands and feet may dominate 
the clinical picture of rheumatic fever and often may be 
the sole articular manifestation of the disease. The 
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following report of a case demonstrates this fact and 
emphasizes that a careful study of the aspects of the 
disease other than articular may reveal the significance 
of unusual symptoms referable to the joints. 

Case 1.—A man aged 18, who had severe febrile pharyngitis 
on March S, 1945, was treated with sulfadiazine and was 
returned to duty four days later withbut residual symptoms. 
He was transferred to a new station and there reported to the 
sick bay on April 10, complaining of swelling and stiffness of 
the interphalangeal joints of the inde.'c and middle finger of 
each hand, of twenty-four hours’ duration. It was observed 
that he had a temperature of 100 F. and that his hands were 
swollen and slightly tender, with pain on active and passive 
motion of the affected joints. The sedimentation rate was 
25 mm. in one hour (Westergren). A tentative diagnosis of 
rheumatic fever was made, and the patient was transferred to 
a naval hospital two days later. On arrival his joints were 
apparently normal e.\ccpt for slight tenderness on manipulation 
of the joints that had been so painful and swollen forty-eight 
hours before. A faint maculopapular rash was present over 
his thorax, abdomen, hips and thighs. There was a soft apical 
systolic murmur. 

The laboratory data revealed normal results of urinalysis, 
a hemoglobin content of 87 per cent, a leukocyte count of 
9,200 per cubic millimeter of blood, a negative Kahn reaction 
and a sedimentation rate of 29 mm. m one hour (Westergren 
method). The vital capacity was 4 2 liters The electrocardio¬ 
gram revealed partial lieart block, with a PR interval of 0.28 
second. 

The patient was given routine treatment ^vith rest in bed and 
10 Gm. of salicylates daily, the doses being administered every 
four hours. At no time did he have further pains in the 
joints, and he was afebrile and asymptomatic throughout his 
stay in the hospital. The partial heart block was still present 
on April 15 (PR interval 0.32 second), but had disappeared by- 
April 27 (PR interval 0.19 second). The T waves were 
upright in all leads. The sedimentation rate gradually fell from 
a level of 28 mm. per hour on April 17 to one of 7 ram per 
hour on May 18 

It is apparent that this patient bad rheumatic lever 
with involvement of the interphalangeal joints of each 
hand as the only articular manifestation of the disease. 
The articular symptoms lasted only forty-eight hours, 
but a prolonged PR interval was observed at a time 
when the joints were normal to physical examination. 
The sedimentation rate became normal after almost a 
month, being the last sign of rheumatic activity to 
disappear. It is to be noted that the leukocyte count 
was normal when other definite signs of activity were 
present. 

IV. Prodromal Aching for Days to Weeks Prior to 
Onset of Acute Arthritis. —Rheumatic fever is .usually 
thought to be a disease in which the articular symptoms 
appear rather abruptly and are acute. Nevertheless, 
fleeting but recurrent mild polyarthralgia without objec¬ 
tive signs may precede the usual type of involvement 
of the joints. As the following report of a case indi¬ 
cates, polyarthralgia (even in the absence of objective 
involvement of the joints) subsequent to a known 
streptococcic respiratory infection should indicate tlie 
necessity for further study. 

Case 2. A man aged 18 had a long-lasting febrile infection of 
t le upper part of the respiratory tract in February' 1945 and was 
lospitalized for a month. He had a residual cervical adenopathy 
ut v.as otherwise well until about the middle of April, when he 
no cd aching pain in the feet. He reported to his local sick bay 
w lere a physical c.\amination was reported as negative and 
le sedimentalion rate as 14 mm. in one hour. He was given 
CM salicylate preparations and assigned to 

ig 1 duty. The aching became milder, and he returned to full 


duty after a few days even though slight residual symptoms 
persisted. A week later he again reported to sick bay because 
of continued aching in the back in addition to the pain in the 
feet. The sedimentation rate at this time was reported as 
27 mm. in one hour. After he had been kept under observation 
in the sick bay for several days, achipg appeared in his toes. 
Objective findings were not observed although the pain in his 
joints became migratory in type. On the day before entO' to 
a naval hospital (May 16) redness, pain and swelling developed 
in the toes of both feet, and in the evening he noted similar 
changes in both ankles. 

On arrival at the hospital his only complaints were referable 
to his toes, the pain in the ankles having practically subsided. 
The right great toe was slightly red, swollen and extremely 
tender. The ankles were tender on pressure but were not badly 
swollen. The patient had a temperature of 103 F. and a pulse 
rate of 100. The heart was not enlarged, but there were a 
slight, soft apical systolic murmur and a diastolic gallop 
rhythm The laboratory data revealed a normal urine, a hemo- 



Fig. 1 (case 2).—Partial aunculovenlricular blocl, with Wenckebach 
phenomenon (lead 1). 

globin content of 78 per cent, an erythrocyte count of 3,900,000 
and a leukocyte count of 11,500 per cubic millimeter of blood 
with 75 per cent polymorphonuclear cells. The blood culture 
was negative on tw o occasions; the Kahn reaction was negative 
and the sedimentation rate was 28 mm. in one hour. The 
electrocardiogram on entry' showed a PR interval of 0.28 second 
with a Wenckebach phenomenon and dropped beats (fig. 1). 

The patient was put to bed and full doses of salicylates were 
administered. The temperature fell rapidly, being 100.4 F. on 
May 18 and normal thereafter. The sedimentation rate fell 
gradually, no significant change being noted for two weeks, 
but by June 25 it had fallen to 5 mm, in one hour. The partial 
heart block persisted until June 11; it was noteworthy that for 
weeks the PR interval was 024 to 0.28 second with cardiac 
rates in the sixties without dropped beats. On June 25 there 
appeared a _ short, rough aortic systolic murmur, grade 2 
(on the basis of 1 to 4, in which 1 indicates the mildesf and 
4 the most severe condition). Administration of salicylates 
was continued until the patient’s transfer to a conraJescent 
hospital on July 24. at which time his electrocardiogram was 
normal and his sedimentation rate varied from 5 to 10 mm. 
in one hour. 
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Case 2 illustrates that rheumatic fever may be initi¬ 
ated by migratory aching and stiffness of several 
joints lasting days to weeks before fever, acute poly¬ 
arthritis and carditis appear. The interpretation of 
poiyartiiralgia as an isolated clinical feature is often 
difficult, hut an elevated blood sedimentation rate and 



Fjr. 2.—Tjpical temperature chart in rheumatic fever treated with 
sahcylates. 


a previous history of an infection of the upper part of 
the respiratory tract should have suggested the diag¬ 
nosis in this case. The myocardial and valvular damage 
that eventually resulted might have been prevented by 
earlier diagnosis and treatment. The apical diastolic 
gallop was the earliest clinical sign of carditis in this 
case, although later a significant aortic murmur 
appeared. 

V. Recurrent Acute Artlvitis of Short Duration With 
Apparently Complete Subsidence Between Attaeks .— 
Polycyclic rheumatic fever is a well recognized variety 
of the disease, but in the typical cases each cycle repre¬ 
sents fairly classic features of rheumatic fever of sig¬ 
nificant duration. We have observed a number of cases 
in which apparently complete relief of acute arthritis and 
fever and reduction of the sedimentation rate occurred 
in a few days on relatively small doses of salicylates. 
It was not until this type of episode was repeated several 
times, often with a different group of joints involved 
in each attack, that the patient in question was referred 
to a hospital for study. In most of our cases of this 
t 3 ’pe the recurring arthritis reappeared in a few days, 
often within a week after the patient liad been returned 
to duty. 

Case 3.—A man aged 2S was admitted to a naval hospital 
on April 3, I94S with a diagnosis of acute arthritis. He had 
had a sore throat on several occasions in the past two years, 
the last time on Feb. IS, 1945. On lifarch 10 aching pain 
without swelling had developed in the right knee. He con¬ 
tinued ambulant, but a week later the pain was severe-and 
definite swelling had appeared. He reported to his sick bay, 
where it was noted that his right knee was swollen, red, hot 
and tender. The sedimentation rate was 25 mm. in one hour 
and the temperature 100.2 F. He was put to bed with hot 
packs and given 3 Gm. of salicylates daily. He became afebrile 
in five days and the joint symptoms subsided within a week. 
The sedimentation rate was 10 mm. in one hour on March 26. 
Xo electrocardiographic study was done at this time. He 
was returned to duty on March 29. Within forty-eight hours 
pain and swelling in the right knee had reappeared, and the 
ne.Nt day the left knee was similarly affected. 


On arrival at the naval hospital e.'camination revealed a 
temperature of 100 F. and slight swelling and tenderness of 
both knees. Examination of the heart gave essentially negative 
results. Laboratory studies revealed moderate anemia; the 
sedimentation rate was 25 mm. in one hour and the electro¬ 
cardiogram was normal. 

Salicylates, 10 Gm. daily, were administered and strict rest 
in bed was ordered. The patient was afebrile within twenty- 
four hours and the arthritis was completely quiescent within a 
week. Serial electrocardiograms taken twice weekly for two 
months showed no abnormalities. The sedimentation rate fell 
gradually, serial determinations twice a week being 18, 15, 13, 
11, 12, 10, 14, 13 and finally 5 mm. per hour on May 21, seven 
weeks after entry. 

On May 22 subcutaneous nodules about the knees were noted, 
and on full range of motion his knees were slightly painful. The 
patient was still taking salicylates. He felt “washed out” and 
was easily fatigued on the slightest e.xertion. At this period 
an early aortic diastolic murmur appeared. The sedimentation 
rate remained normal, being 5 and 6 mm. per hour on subsequent 
determinations. The diastolic murmur persisted, and shortly 
thereafter the patient was transferred to a convalescent hospital. 

Case 3 illustrates (1.) monarticular involvement; (2) 
rapidity of recurrence with premature physical activity; 
(3) the need for clinical as well as laboratory study, 
since electrocardiographic tracings were normal and yet 
a diastolic murmur developed while the patient was 
under observation, and' (4) the presence of rheumatic 
activity despite a normal blood sedimentation rate. 

VI. Absence of Fever During the Acute Stage .— 
Fever is almost invariably present in the acute rheu¬ 
matic state, but we have observed several cases in 
which temperatures were never elevated during the 
period of observation. It is of course possible that 
fever had been present prior to hospitalization. As 
a general rule, fever subsided promptly (within four 
or five days) on full doses of salicylates and rest in 
bed, but it is not likely to do so while the patient is 
ambulatory. 



y,,,, 3 .—-SubcHnical polycyclic episode. The patient was unaware of 
fever. 


YH. Atypical Febrile Course in the Observaiwe 
State. —Rheumatic fever is not often considered in the 
differential diagnosis of pyre.\ia of unknown origin, 
and it is uncommon for fever to persist as the sole 
clinical evidence of rheumatic activit}'. Characteristic 
temperature charts in rheumatic fever are illustrated 
in figures 2 and 3. The fever when present is often 
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remittent, and tlie daily swings usiiaily vary between 
1 and 3 F. Wide swings usually indicate the presence 
of some other disease. A few cases of chronic active 
rheumatic fever may show a low grade rise of tempera¬ 
ture for weeks, and subclinicai reactivations may cause 
secondary fever of short duration (fig, 3), but the fever 



Fig. 4.—Course of rheumatic fever with acute pericarditis* 


of the acute phase subsides rapidly. 3Vhen fever was 
high or prolonged in our cases pericarditis was usually 
present (figs. 4 and 5, see also case 7). 

Case 4 illustrates the difficulty of diagnosis when 
articular symptoms are late in appearing and the febrile 
course is atypical. 

Case 4,—A Negro man aged 19 was admitted to a naval 
hospital on April 12, 1945. He first had become sick aboard 
ship on March 2, with headache and a temperature of 103 F. 
No abnormalities were found on e.vamination, and he had no 
localizing symptoms. He was given sulfadiazine and penicillin, 
but the fever persisted. The blood count, urinalysis, blood 
serum agglutinations and stool cultures were normal. On 
March 7, five days later, he complained of severe pain in his 
groins on weight bearing, with tenderness along his adductor 
muscles. On March 10 his temperature was still variable, 
between 100 and 102 F., and pain and swelling developed in 
the metacarpophalangeal joint of the middle finger of the right 
hand. The pain in his groin, which was presumably due to 
involvement of his hip joints, had disappeared. The sedimenta¬ 
tion rate was 26 mm. in one hour. On March 20. eighteen days 
after the onset of his fever, he noted redness, swelling and 
pam in the right wrist. The left wrist, both elbows and the 
knees were sore but not swollen. The diagnosis of rheumatic 
fever was made, salicylate therapy was begun and he was 
transferred to the United States. 

On arrival the patient had taken no salicylates for six days. 
The pains in his joints, which had rapidly subsided with full 
doses of salicylates, had partially recurred, and he complained 
of aching and stiffness in his right wrist and elbow. On 
examination he was afebrile. Examination of the heart gave 
negative results. The sedimentation rate was 25 mm. in one 
lour. The electrocardiogram revealed a sinus tachycardia of 
u minute and a PR interval of 0.22 second. The T waves 
in leads I,^ 2 and 4 were low or diphasic. 

The patient was put to bed and given 10 Gm. of salicylates 
any. His symptoms cleared rapidly and completely. Sedi¬ 
mentation rates taken twice weekly fell rapidly to normal, the 
figures being 25. 19, 26, 17, 15, 9, 9 and 7 mm, in one hour 
on May 8,^ 1945, less than a month after admission. Another 
e ectrocardiogram taken on April 26, two weeks after entry, 
W’caled a PR interval of 0.17 second with a cardiac rate of 
90, the T waves in leads 1, 2 and 4 were taller than before 
but still abnonnal. On May 3, three weeks after entry, the 


PR was 0.16 second and the T waves were normally upright. 
The patient was allowed up on May 10, 1945 and had no 
recurrence of symptoms or signs of activity of rheumatic fever. 

Case 4 illustrates the diagnostic problem of fever with¬ 
out localizing symptoms which would point to rheumatic 
fever. The first pain in the joints occurred five days 
after the onset of fever, but the pain in the groin was 
not recognized as being related to the involvement of 
joints. A single finger joint then was involved a few 
days later, but this symptom subsided quickly. It was 
not until eighteen days after the onset of the fever that 
polyarthritis developed and clarified the diagnosis. Elec¬ 
trocardiographic studies might have permitted an earlier 
recognition of the disease. 

VIII. Association of Rheumatic Fever and Marie- 
Striimpcll Spondylitis. —It is believed by some obsen^ers 
that Marie-Striimpell spondylitis is a variety of rheu¬ 
matoid arthritis although a distinct and separate disease. 
The exact relationship beriveen rheumatoid arthritis and 
rheumatic fever is not clearly established, and renewed 
interest has been shown recently in the cardiac observa¬ 
tions in the first-named condition. When one sees 
patients in whom both diseases are present, the concur¬ 
rence emphasizes the entire problem. We have observed 
6 such cases, of which the following is an example. 

Case 5.—A man aged 19 had pain in both feet, ankles and 
the loiver part of the back on Oct. 5, 1945. On salicylate 
therapy, the, ankles improved but his back and feet remained 
painful. Progressive involvement, despite salicylate therapy, 
appeared in the knees, shoulder and hips, and these joints were 
still painful at the time of his arrival at a naval hospital on 
Nov. 30, 1945. He had lost 15 pounds (6.8 Kg.) and had 
considerable stiffness of the neck and back in addition to the 
pain in his peripheral joints. 

Examination revealed decided limitation of motion and spasm 
of muscles in the lower part of the back. The heart was not 
enlarged, but there was a moderately loud, low-pitched mid¬ 
diastolic murmur at the apex. There was also an apical 
systolic murmur, grade 2. No definite aortic valvular'murmurs 



Fig. 5.—Course of rheumatic fever «ith acute pericarditis. 


were heard. To judge from the patient’s health record, these 
murmurs ha_d not previously been present. .The sedimentation 
rate was 2/ mm. in one hour. The electrocardiogram was 
normal. Roentgenographic e.xamination of the sacroiliac joints 
revealed changes characteristic of spondylitis (fig. 6). 

Despite large doses of salicylates, the patient continued to 
have an elei’ated sedimentation rate and pains and stiffness in 
the neck, back, hips and feet, while the electrocardiogram 
remained norma! over a four months period of observation. 
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Tlie expansHn of tlie chest decreased over a six months period 
from 254 inches (6.4 cm.) to 1 inch (2.5 cm.). On Dec. 13, 
1945 an early aortic diastolic murmur was heard for the first 
time, to the left of the sternum in the third interspace. This 
murmur was transient, and on March 16, 1946 only the mid¬ 
diastolic apical rumble was heard. 

Case 5 is a rare and interesting e.xample of the 
coexistence of salicylate-resistant chronic arthritis, of 
spondylitis proved by the well known roentgenographic 
findings and of mitral valvulitis and transient aortic 
insufficiency. This case was the only one observed in 
which active rheumatoid arthritis and spondylitis coex¬ 
isted with active carditis and valvulitis and changing 
murmurs. 

IX. Abdominal and Precordial Pain as the Initial 
Manijestation. —Abdominal and precordial pain has fre¬ 
quently been said to dominate the clinical picture in 
some children with rheumatic fever. In adults, how¬ 
ever, these symptoms are usually not prominent and 
are difficult to evaluate when present. Precordial pain 
was more commonly present than was abdominal pain 
in'our cases but rarely appeared as the sole symptom. 
One patient, subsequently shown to have rheumatic 



Tjg, 6 (case 5),—Sacroiliac arthritis in a patient with rheumatic fever. 


fever, had three distinct episodes of abdominal pain and 
fever of forty-eight hours’ duration over a seven week 
period before typical polyarthritis and carditis appeared. 

X. Onset ivith Pericarditis and Pneumonitis. —While 
rheumatic fever is classically associated with the devel¬ 
opment of pancarditis, pericarditis is usually ngt clin¬ 
ically recognizable in most cases, the arthritis and 
myocardial involvement being most prominent. How¬ 
ever, occasionally pericarditis is the dominant clinical 
feature. Rheumatic pneumonitis has been discussed by 
recent authors and experience in the armed services 
has indicated that it is more frequent than formerly was 
thought. Griffith * stated that pneumonitis occurred in 
12 per cent of his cases. We believe this figure to be 
rather high, 2 per cent being about the incidence among 
the patients observed by us. 

C.VSE 6.—A married woman aged 29 entered a naval hospital 
on July 20, 1944, complaining of chills and fever, of pain in 
the right upper portion of the thorax on breathing and of 
vomiting of forty-eight hours’ duration. Her past history 
was uneventful. Examination revealed a temperature of 101.8 F., 
a pulse rate of 118, and a respiratoo' rate of 24. The pertinent 

A. GniTitlj. G. C; J?heunjat»c Fever: Its Feco^nition. California & 
West, Med. 02:319-123 (Sept) 3945. 


observations were moderate inflammation of the pharynx, slight 
generalized tenderness over the abdomen and decreased breath 
sounds over the right anterior portion of the thorax with a 
friction rub over the same area. The laboratory data revealed 
norma! urine, a leukocyte count of 21,650 per cubic millimeter 
of blood, with 72 per cent polymorphonuclear cells, a hemo¬ 
globin content of 12 Gm. per hundred cubic centimeters of 
blood and an erythrocyte count of 4,000,000 per cubic millimeter 
of blood. The diagnosis on admission was pneumonia and 
pleurisy. On the second day in the hospital the patient com¬ 
plained of pain across the upper part of the thorax; the fever 
was unchanged in spite of full doses of sulfadiazine. Roent¬ 
genologic examination of the thorax revealed a widened cardiac 
silhouette with bilateral pleural effusion. Five davs after entry, 
e.xamination_ revealed muffled heart sounds and a” definite peri¬ 
cardial friction rub. Detailed questioning elicited the fact that 
for several days she had had migratory dching pain in "several 
joints. She did not spontaneously mention these pains. 

Therapy with sodium salicylate was begun on July 25. The 
pericardial friction rub persisted until August 3; the fever 
rapidly decreased, and by August 7 the temperature was normal. 
The pleural effusion and pneumonitis rapidly cleared, and the 
roentgenologic £xamination of her thorax gave negative results 
on August 4, except for the enlarged heart shadow. A tran¬ 
sient apical systolic murmur, grade 2, became audible in the 
second week. 

An electrocardiogram on July 25 revealed inverted T waves 
in all leads. These had become normal by August 29. The 
auriculovenfricular conduction time was consistently normal. 
The sedimentation rate, which was 25 mm. in one hour on 
entry, persisted at the level of 25 to 35 mm. and slowly 
diminished until August 29, when it was 7 mm. The patient 
was then sent home for further convalescence. She was seen 
again on September 20, when she complained of tightness in 
her thorax. The electrocardiogram was normal, but the sedi¬ 
mentation rate had increased to 13 mm. in one hour. The 
heart was normal except for moderate enlargement. She was 
seen again on Oct. 23, 1944, at which time she made no com¬ 
plaints. Roentgenologic e.xamination showed that the heart 
and the lungs were essentially normal. The electrocardiogram 
was normal and the sedimentation rate was IS mm. in one hour. 

Case 6 illustrates the onset of rheumatic fever with 
pleurisy, pneumonia and pericarditis. Articular find¬ 
ings were absent, and a history of articular pain was 
elicited only on questioning. The cardiac enlargement 
and pericardial friction rub provided the evidence which 
led to the final diagnosis. 

Case 7.—A man aged 20 was admitted to the hospital on 
June 29, 1945 for a submucous resection of the nasal septum. 
Four days after surgical intervention he had symptoms and 
signs of acute tonsillitis and sinusitis with a temperature of 
103 F. He responded promptly to treatment and was returned 
to duty. Over the next few days there developed feverishness 
and substernal pain brought on by leaning.forward. On July 16, 
1945 the patient was readmitted to the hospital, where physical 
examination revealed an acutely ill man with fever, tachycardia, 
pharyngitis and distended cervical veins. The heart was 
enlarged, and a diastolic gallop and a precordial friction rub 
were heard. The blood pressure was 114 mm. of mercury 
systolic and 76 diastolic. Urinalysis was negative. The leuko¬ 
cytes numbered 12,000 per cubic millimeter of blood with 80 per 
cent polymorphonuclear cells. The sedimentation rate was 
25 mm. in one hour. The venous pressure taken in the cubital 
vein was 20 cm. of water. The throat culture revealed many 
hemolytic streptococci. The electrocardiogram showed a PR 
interval of 0.26 second, elevated ST segments in leads 1, 2 
and 4, a low T wave in lead 1 and diphasic T waves in 
leads 2 and 3. The blood culture was negative. 

The patient was placed in an o.xygen tent and given full 
doses of salicj’lates and" large doses of penicillin _ (40,000 units 
every two hours intramuscularly). His condition 'continued 
to be critical for a week. The precordial friction rub was 
heard daily until July 26. The venous pressure varied between 
16 and 20 cm. of water. Roentgenogi-aphic examination of 
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the fliorax on July 22, 1945 revealed an “enlarged and bulging 
cardiac silhouette" (fig. 7). The T waves in leads 1, 2 and 4 
became inverted; the auriculovcntriciilar block and inverted T 
waves persisted, and an intravcntritular block appeared. At 
no time did the patient have subjective or objective manifesta¬ 
tions of articular involvement. On July 29 an aortic diastolic 
munnur was heard and a pleural rub appeared in the left 
axilla, associated with pain on cough and deep respiration. This 
persisted for several days and gradually subsided. On August 13 
pain witliout visible swelling appeared in the knees and elbows. 
This persisted for only four days. The improvement of the 
patient continued progressively, and by .August 28 the auriculo- 
ventricular conduction had returned to normal although the 
T waves were still inverted. The sedimentation rate was 
IS mm. per hour at this time. The aortic diastolic murmur 
persisted, but the cardiac shadow gradually decreased in size. 
The electrocardiogram became normal on September 21, approx¬ 
imately two months after admission. On October 12 the 
sedimentation rate was 12 mm. in one hour. On November I 
when the patient was transferred to a convalescent hospital 
roentgenographic examination of the thorax showed slightly 
generalized cardiac yilargcmcnt with normal pulmonary fields. 
The aortic diastolic murmur was still present. 


This most instructive case illustrates the onset of 
rheumatic fever with pericarditis and pneumonitis. The 
late transient arthralgia, the persistent aortic diastolic 
murmur and the classic conduction defects and changes 
in the T waves confinned the diagnosis. 

XL SubcUitkal Recrudescence .—The initial diagnosis 
of rheumatic fever is no more important than the 
recognition of recrudescence of activity in patients dur¬ 
ing convalescence or during an inacti\-e period. The 
cases reported in this paper have illustrated that the 


kjmosram shovvinc an enlarged and bulRi 
carditis. * =>«<1 absent cardiac pulsations, typical of acute pi 



rheumatic state manifests itself in different patients in 
uitterent ways. Fever, elevation of the sedimentation 
rate, the appearance or reappearance of abnormal elec¬ 
trocardiographic tracings and articular symptoms or 
Signs, au niay be present singly or in combination— 
either m the initial attack or in the recrudescence. In 
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order to observe the earliest evidence of recrudescence 
it is important to search for all these abnormalities when 
a patient is first allowed to resume physical activity. 
No patient should be allowed more than the slightest 
exertion until all signs of activity (fever, elevated sedi- 



'Fig. S (case 8).—Subclinical recrudescence udien patient first became 
anibu}ator 3 '; Feb. 8, J945 onset of rheumatic fever; Feb. 21, 1945, 
temperature 98.4 F., swelling of left hand and sedimentation rate of 15; 
B, Feb. 26, 1945, patient afebrile and asymptomatic, with sedimentation 
rate of 15; C, April 7, 3945, patient afebrile and as.vraptomatic, with 
sedimentation rate of 15? D, April 21, 1945, patient afebrile and asymp¬ 
tomatic after he had been up a few days on salicylate therapy, and E. 
April 26, 3945, patient in bed, afebrile, with sedimentation rate of 32. 


mentation rate, pains of joints, rash, nodules, electro¬ 
cardiographic changes and so forth) have subsided or 
until further observation reveals that the residual symp¬ 
toms and signs are nonspecific. 

Case 8 .—A man aged 18 had arrived on the west coast 
on Jan. 16, 1945. A cold had developed on his arrival. He 
stood watches in the rain and noticed pain in the heels while 
walking. This pain increased, and a week later he was 
examined but no abnormalities were noted. He was returned 
to duty, and on February 8 pain and numbness developed in 
his right hand. On examination his hand was found to be 
swollen. He was referred to a naval hospital on February 11. 

On arrival it was further elicited that the patient had had 
occasional aching in his knees and shoulders during the previous 
ten days, but that pains in bis heels and his right hand were 
most disturbing. He had had scarlet fever in childhood and 
mastoiditis in 1941. 

Examination revealed pain and sUght swelling and tenderness 
of the right metacarpophalangeal joints. The temperature was 
98.4 F., the pulse rate was SO, the blood pressure was 132 mm. 
of mercuiu’ systolic and 84 diastolic. The heart was normal, 
there were no nodules and no rash was present. 

The patient was put to bed and given full doses of salicj'Iates. 
He was afebrile throughout. On February 13, within fortjLeight 
hours of entry, the swelling and most of the tenderness of the 
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right hand had disappeared. A soft apical systolic murmur 
developed, and the heart sounds were muffled. The prothrombin 
time, after two montlis of daily administration of salicylates, 
was 89 per cent of normal. His only complaint throughout his 
illness, after the first forty-eight hours, was weakness. 

On April 10, after nearly two months- of rest in bed and 
salicylates, the patient was allowed_to get up. His sedimenta¬ 
tion rate at that time was 10 mm. in one hour and his electro¬ 
cardiogram was normal. The administration of salicylates was 
continued, and he was kept under careful observation. By 
April 19, his sedimentation rate had risen to 21 mm, in one 
hour and his PR interval had increased to 0.32 second (fig. 8). 
He had no fever or joint symptoms and was completely 
unaware of the flare-up. He was returned to bed, and after 
five days his partial heart block had disappeared, while his 
sedimentation rate fell to 9 mm. in one hour within ten days. 
He remained in bed until the last of May and was then allowed 
up without further incident. 


The fiare-up of symptoms after the patient had been 
allowed to get up stresses the necessity of a careful 
clinical and laboratory control when the patient first 
becomes ambulatory. The short duration of the abnor¬ 
malities of the sedimentation rate and electrocardiogram 
during the fiare-up is noteworth}^. The fact that when 
the disease finally was quiescent the sedimentation rate 
was 5 mm. in one hour suggests that even when an 
apparently normal sedimentation rate of 10 or 12 mm. 
per hour is found the patient should be further observed 
to see that the lowest level is reached before he is 

allowed up,- 

^ COMMENT 


The most important fact noted from a study of our 
cases is that rheumatic fever may manifest itself and 
run a clinical course in ways not commonly recognized. 
Failure to regain complete health or the appearance of 
symptoms within six weeks of a hemolytic streptococcic 
infection may indicate the development of rheumatic 
fever. In our experience, the most valuable criteria 
for the diagnosis of rheumatic fever in such atypical 
cases are: (1) arthralgia, (2) evidences of carditis, 
especially abnormalities in the electrocardiogram, (3) 
fever and (4) persistent elevation of the sedimentation 
rate. If evidence suggesting the possibility of rheu¬ 
matic fever presents itself, one should review the history 
carefully for pains of joints, dyspnea, palpitation and 
abdominal or precordial pain; careful, frequently 
repeated examinations of the heart for significant mur¬ 
murs, friction rub, diastolic gallop or enlargement 
should be made, and examination for nodules or cuta¬ 
neous eruptions should be carried out. Repeated deter- 
mijiations of sedimentation rates and electrocardiograms 
must be performed to enable one to interpret the signifi¬ 
cance of any illness during this period. Arthralgia, 
however mild, occurring after an infection of the upper 
part of the respiratory tract must be investigated with 
some thoroughness. Almost all patients subsequently 
shown to have rheumatic fever had an elevation in the 
blood sedimentation rates at the time the arthralgia 
was present. This point may help to separate the 
arthralgias due to rheumatic fever from those due to 
other causes. Furthermore, the cases of rheumatic fever 
in which arthralgia occurred- without visible signs of 
arthritis show’ed a rapid and complete subsidence of 
the articular symptoms following rest in bed and sali- 
c}-late therapy. Additional joints may become involved 
in the chronic active rheumatic fever group, but the 
picture of persistent arthralgia of a single joint or set 
of joints was not that seen in our cases of rheumatic 
fever. 

Postscarlatinal nonsuppurative arthritis must be con¬ 
sidered to be identical with rheumatic fever, and the 


more carefully such patients are studied the more fre¬ 
quently will clinical and electrocardiographic evidences 
of carditis be found which' are indistinguishable from 
those observed in rheumatic fever. 

It is apparent from the foregoing reports of cases 
that the classic clinical picture of rheumatic fever in 
young adults is often absent and the diagnosis can be 
made only after a correlation of all the available data. 
In all the cases that we have reported, carditis as 

manifested either by .-rbnormalities 

or by transient signific ' . , or by both, 

was present at some stage of the disease, thus confirming 
the diagnosis. Many similar instances could have been 
presented, however, in which carditis did not develop 
but which were nevertheless probably cases of rheumatic 
fever. Carditis may not be demonstrated in certain 
patients with rheumatic fever because electrocardio¬ 
graphic abnormalities may be extremely transient or 
absent, even if early serial records are made.' Further, 
carditis may be absent in some cases of rheumatic fever.' 
The usual clinical signs of carditis were somewhat infre¬ 
quent in our group of cases. Diastolic gallop, diastolic 
murmurs and cardiac enlargement were occasionally 
noted but occurred ‘in only a modest percentage of 
cases. Cardiac failure was rare. A systolic murmur 
may appear in any febrile illness and, with the exception 
, of certain long, loud murmurs, is not sufficient clinical 
proof of active endocarditis. One must rely, therefore, 
on abnormalities in the electrocardiogram as the most 
common and useful confirmatory evidence of the pres¬ 
ence of myocarditis in the rheumatic fever of young 
adults. 

Response to salicylates in our cases was usually 
striking, but this has not been considered a reliable 
criterion for diagnosis because other types of arthritic 
pain may similarly be relieved by large doses of 
salicylates. 

I. Observation of a large number of young adults 
with rheumatic fever indicates clearly that rheumatic 
' fever often manifests itself with atypical clinical fea¬ 


tures and clinical course. 

2. Of the clinical features, the most striking have 
been: minimal or complete absence of articular symp¬ 
toms, monarticular involvement, onset with major mani¬ 
festations in the hands and feet, prodromal aching for 
days to weeks prior to the onset of acute arthritis, 
recurrent acute arthritis of short duration with appar¬ 
ently complete subsidence between attacks, absence of 
fever during the acute stage, onset with fever of obscure 
origin, association of rheumatic fever and Marie- 
Strtimpel! spondylitis, onset with pericarditis and pneu¬ 
monitis and subclinical recrudescence. 

3. The most valuable common criteria for the diag¬ 
nosis of rheumatic fever in young adults have been 
(1) arthralgia, (2) evidences of carditis, especially 
abnormalities in the electrocardiograni, (3) fever and 
(4) persistent elevation of the sedimentation rate. 
Other major and minor manifestations of rheumatic 
fever, such as chorea, nodules, cardiac enlargement, 
cardiac failure, pericarditis, diastolic and significant sys¬ 
tolic murmurs, abdominal and precordial pain, erythema 
marginatum, epistaxis and pulmonary changes, are much 
less common. 

4. The diagnosis of carditis, the most important major 
manifestation, has depended largely on significant tram 
sient electrocardiographic changes, particularly partial 
auriculoventricular block and inverted T waves in 


5. Parkinson, J.: Kbenmatic Fever and Heart Disease, Lancet 2: 657- 
662 (Xov. 24> 1945. 
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leads 1, 2 or 4, alone or in coinhination. Other objec¬ 
tive evidences of carditis have l)ccn less frequently 
observed, 

5. Continued fatigability, failure to convalesce com¬ 
pletely, the continuance or rcappeai-ancc of low grade 
fever or the development of arthralgia, however variable 
and mild, in the weeks following a hemolytic strepto¬ 
coccic respiratory infection, should lead one to suspect 
the possibility of rheumatic fever. If a patient exhibits 
these clinical manifestations an appropriate clinical and 
laboratory investigation should be carried out. 


PARA-AMINOBENZOIC ACID THERAPY OF 
ROCKY MOUNTAIN SPOTTED FEVER 

Outline of 0 Comprehensive Plan of Treotment 
With Report of Five Cases 

SAMUEL F. RAVENEL, M.D, 

Greensboro, N. C. 

The name Rocky Mountain spotted fever is now 
obviously geographically .incorrect, since this disease 
has been found in forty-seven of the forty-eight states. 
Ten years ago 70 per cent of the cases occurred in the 
Mountain and Pacific states, while in 1945 87 per cent 
were reported from the Central and Eastern states. Its 
incidence and importance to public health in the United 
States are shown by the occurrence of 400 to 560 cases 
with 90 to 137 deaths each year during the past decade. 
Formerly it was believed that the eastern variety of 
Rocky Mountain spotted fever was mild, but in I9-M 
the mortality in 61 cases from the Rocky Moutain 
states was 32 per cent and in 241 cases from the South 
Atlantic states, 25 per cent. 

Because of the tremendous area over which the cases 
occur it is probable that few physicians are afforded 
the opportunity to treat many patients with Rocky 
Mountain spotted fever and thus to de\-elop an ade¬ 
quate concept of its management. As a corollary, the 
treatment of this formidable disease may often be hap¬ 
hazard and unsystematic. This probability is suggested 
by the occurrence of‘20 deaths from Rocky Mountain 
spotted fever scattered over 16 different counties of 
Virginia in 1945 and 11 deaths in 11 counties of North 
Carolina during 1946. The need for a systematfe, 
comprehensive plan of treatment applicable to every 
case is obvious. Such a plan is presented in this 
paper. 

In the early days the treatment of this disease was 
symptomatic, which simply enabled the patient to die 
or recover somewhat more comfortably. Unfortu- 
natefy, the pathologic changes in the vascular system 
were so striking and so emphasized in pioneer studies 
that the dictum was laid down that the parenteral 
administration of fluids was hazardous. As recently 
as 1943 Topping^ wrote “. . . an occasional patient 
will require an additional amount (of fluids) parenter- 
.ally. This had perhaps better be given by hypo- 
dermodysis rather than intravenously, as there is some 
clinical evidence that any intravenous therapy is contra¬ 
indicated.” MartiiU concluded that “blood trans- 
fusions probably also are contraindicated because of 

pediatric service of St. Leo’s Hospital and iLe SternberRer 
Cbildren’s Hospital. 

Mountain Spotted Fever, M. Clin. North 
Antmca a <! 722-733 (May) 1943. .• 

2. Martin, D. W.: Rocky Mountain Spotted Fever m Children, 
J. Pediat. 16:463-472 (April) 194Q. 


the endarteritis. . . . However, if the anemia becomes 
marked, transfusions may be necessary.” 

For years some physicians who were forced to battle 
with this fearful disease each summer were accustomed 
to administer intravenous fluids and blood transfusions 
with great freedom and apparently with considerable 
success. The rationale of these measures was arrived 
at empirically and as a result of long experience. It 
seemed that these patients should be, ancl were, bene¬ 
fited by measures calculated to prevent and overcome 
the phenomena of dehydration, depletion, anemia and 
metabolic starvation, which appeared so regularly in 
this severe disease. Such clinical “battles” sometimes 
were waged for a montii or more, and many desperately 
ill patients recovered, but the mortality over a period 
of years averaged about 25 per cent. 

It was not until 1944 that the careful studies of 
Harrell, Venning and Wolffs revealed the pathologic 
ph)'siology of Rocky Mountain spotted fever and 
explained why properly chosen intravenous supportive 
therapy was so beneficial. They showed that because 
of the widespread vascular lesions plus starvation there 
was a tremendous loss of circulating body fluids and 
protein, with lowering of the blood chlorides, elevation 
of the nonprotein nitrogen of the blood and potential 
or actual development of peripheral circulatory col¬ 
lapse. They suggested that supportive therapy should 
include adequate amounts of plasma and whole blood 
in addition to dextrose, salts, vitamins and amino 
acids and should be controlled by careful laboratory 
studies. Furthermore, they pointed out that because 
of the intranuclear location of rickettsias in this disease 
any therapeutic agent must pass through two cell 
membranes in order to reach the organisms. This 
explains, in the opinion of these authors, why Top¬ 
ping’s immune rabbit serum ^ appears to be effective 
onl)' in the first three days of the rash—before many 
parasites have become established in cells. 

The sulfonamide compounds are not only useless but 
probably harmful in the treatment of this disease. 
Experimentally, sulfonamide-treated guinea pigs died 
sooner than the untreated controls.* Since the sulfon¬ 
amide drugs and para-aminobenzoic acid are antago¬ 
nistic in action, use of the former is contraindicated in' 
patients treated with the latter. 

Although rickettsias are reported to be sensitive to 
penicillin, this agent has proved useless in the treat¬ 
ment of Rocky Mountain spotted fever. 

The experimental and clinical background for the 
use of para-aminobenzoic acid in the treatment of 
spotted fever dates from 1942. Snyder, Maier and 
Anderson® showed that its oral administration would 
reduce the mortality of e.xperimental murine t 3 ’phus in 
white mice, while Hamilton, Plotz and Smadel ® found 
that it would inhibit the growth of both epidemic and 
murine typhus rickettsias in chick embr 3 'os. These 
investigators and others ‘ considered that para-ainino- 


O. venmiiR. tv., aita tvom, tv. a,: The Treatmeii 

of Rocky Mountain Spotted Fever, J. A. JI. A. 186 : 929.934 (Dec 9' 
1944, * ' 


4. Topping, N. H.: Experimental Rocky Mountain Spotted Fever and 
Endemic Typhus Treated with Prontosil or Sulfapyridine, Pub Health 
Rep. 54: 1143-1147 Uune 30) 1939. 

5. Snyder, J. C.; Maier, J., and Anderson, C. R.r Report to the 
Division of Medical Sciences, National Research Council, Dec. 26, 1942. 

6 . HamiUon, H. L.; Plotr, H., and Sraadel, J. E.: Report'to the 
Director of the United States of America Typhus Commission, Dec, 16, 


7. (e) Murray, E, S.; Zarafonetis. C. J, D., and Sn>der, J. C.: 
Further Report of Effect of Para-Aminobenzoic .Acid in Experimental 
Tsutsugamusbi Disease, Proc. Soc. Exper. Biok’& Jfed. 00:115-117 
(Oct.) 1945. (b) 7—'- ----- ^ -.r. J. C., and Murra>. 

E. S.: Immunity . .cid Therapv in Experi- 

nscntal Tsutsugami. *;i • (March) 1946. 
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benzoic acid interferes in some way with the prolifera¬ 
tion of the rickettsial organisms within tissue cells— 
probably by increasing cellular metabolism. This 
inhibits the infecting organisms sufficiently to permit 
the development of a lasting immunity. This hypothe¬ 
sis also explains why para-aminobenzoic acid may be 
therapeutically effective even late in the course of 
Rocky Mountain spotted fever, when rickettsias have 
become not only intracellular but also intranuclear. 

Yeomans, Snyder, Murray, Zarafonetis and Ecke ® 
treated 20 cases of louse-borne human typhus with 
para-aminobenzoic acid, with 44 untreated patients as 
controls. They believed that the course of the disease 
was favorably modified if the patient was treated in the 
first week of illness. (In the light of present knowl¬ 
edge both the dosage and the concentration of the drug 
in the blood were probably too low.) 

Anigstein and Bader ® found para-aminobenzoic acid 
effective therapeutically in guinea pigs infected with 
Rocky j\Iountain spotted fever rickettsias. All the 
control animals died, while those fed 2 per cent para- 
aminobenzoic acid in the diet either escaped infection 



or recovered from it. Hamilton reported that para- 
aminobenzoic acid inhibits the growth of spotted fever 
rickettsias in chick embryos to an even greater extent 
than it does the growth of typhus rickettsias. Rose, 
Duane and Fischel treated a 46 year old woman 
suffering from moderately severe spotted fever with 
para-aminobenzoic acid. She recovered with great 
rapidity. Maroney and Davis reported the dramatic 
recovery of a 3 year old child in whose case treatment 
with para-aminobenzoic acid was begun on the twelfth 
day of severe spotted fever. 

Murra 3 % Zarafonetis and Snyder found that para- 
aminobenzoic acid protected 100 per cent of gerbils 
(small South African rodents) from multilethal doses 
of Rickettsia orientalis, the causative organism of tsu- 


8 . Yeomans, A.; Sn 3 *der, J. C.; Murray, E. S.; Zarafonetis, C. J. D., 
and Ecke, R. S.: The Therapeutic Effect of Para-Aminobenzoic Acid in 
Louse Borne Tj’phus Fever, J. A. M. A. 126: 349*356 (Oct, 7) 1944. 

9. Anigsteiri, L., and Bader, M. N,: Para-Aminobenzoic Acid: Its 
Effectiveness in Spotted Fever in Guinea Pigs, Science 101:591-592 
(June 8) 1945. 

10. Hamilton, H. L.; Effect of Para-Aminobenzoic Acid on Gro4\th 
of Rickettsiae and Elementary Bodies, with Observations on Mode of 
Action, Proc. Soc. Exper. Biol. S. Med. 59: 220-226 (June) 1945. 

11. Rose, H. JL; Duane, R. D., and Fischel, E. E.: The Treatment 
of Spotted Fever with. Para-Aminobenzoic Acid, J. A. M. A. 129: 1160- 
1161 (Dec. 22) 1945. 

• 12. Maroney, J. W., and Davis, H. C.: Rocky ^fountain Spotted Fever: 
A Ca<c Treated with Para-Aminobenzoic Acid, Delaware State M, J. 
18: 104*106 (May) 1946. 


tsugamushi disease (scrub typhus). Tierney'^ treated 
18 cases of severe human tsutsugamushi disease with 
large doses of para-aminobenzoic acid. Blood levels of 
30 to 60 mg. per hundred cubic centimeters were 
maintained. He concluded that para-aminobenzoic acid 
is an effective therapeutic agent in this disease. 


WALTER JACKSON AGE: 6YRS_JULY 1944 



El 


n 

m 

El 

na 

m 

BE 

ais 

IB 

mmi 


mm 

1 

I 

m 

B 











■ 

m 

■ 

m 

■ 

■ 

m 

nr 

H 

■ 

Mni 

■■■ 

■■ 

R 

m 

m 

n 

PI 

m 

II 

m 

in 

!■ 

Piiwr 

tmm 

■■ 

II 

il 

if 

41 

'il 

It 


II 

Ul 

111 

m 

iiiifi 

IBI 

BB 

II 

If 

B 

U 

11 

1 

i 

II 

■1 

w 

m 

inin 

ini 

■■ 

II 

I'i 

■ 

■i 

l'< 

1 

1 

1 

■1 

IK 

■ 

iiiir 

iiiii 

BB 

II 

n 

■ 

■ 

■ 

B 

■ 

■1 

!■ 

■ 

BI1II 

Ill'll 

BB: 


li 

■ 

■ 

■ 

B 

■ 

■1 

!■ 

■ 

Bill 

riiifii 

»P1| 


■ 

■ 

■ 

11 




■ 

mmi 

mwi 

nnl 


■ 

■ 

■ 

N 


■ 

BBE 

iBa 

BB 


a 


■ 

■ 

■ 


mPi 

Wll 

■ 

BBI 

mm 

BB 

1 







II 

i 

mi 

xzusnii 






■ 

H 


Chart 2 (W. J.).—Moderately severe case of Rocky Mountain spotted 
fever in 8 jear old boy; treatment prior to para-aminobenzoic acid. 


Smith reported 29 patients with endemic typhus 
treated with moderate doses of para-aminobenzoic acid. 
In his opinion they recovered more rapidly than 
untreated control ca’ses. (It is probable that better 
results would have been achieved with larger doses of 
the drug.) 

REPORT OF CASES 

Case 1.— History. —B. R., a white boy aged 17, entered 
St. Leo’s Hospital June 4, 1946 with a history of tick bite, 
headache and malaise for eight days, fever and chills for seven 



Chart 3 (case 2).—Para-aminobenzoic acid therapy in severe case of 
Rocky Mountain spotted fever. 


days, rash for six days and delirium for two days before 
admission. _ 


13. Tiernei, N. A. 
gamushi Disease, J. A. 

14. Smith, P. K.: 
(Murine) Typhus, J. 


: Effect of Para-Aminobenzoic Acid in Tsutsu* 
M. A. 131: 280-285 (May 25) 1946. 

The Use of Para-Aminobenzoic Acid in Endemic 
A. M. A. 131:1114-1117 (Aug. 3) 1946. 
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Physical E.rntniita/ioii.—Bxamiimtion revealed a delirious, 
dehydrated boy with the classic hemorrhagic rash of Rocky 
Jlmintain spotted fever, coiijimclivitis, palatal cnamthem and 
slight scrotal edema. The serum protein concentration was 
6.6 Gm. per hundred cubic centimeters. 

Treatment .—An adequate fluid intake was maintained by the 
oral route supplemented by intravenous injections. Vitamin B 
comple.v and ascorbic acid were given intramuscularly. Four 
grams of sodium chloride were included in the daily diet. Plasma 
and blood were given on several occasions. Para-aminobcnzoic 
acid (PABA), 2.5 Gm. in 25 cc. of a 5 per cent solution of 
sodium bicarbonate was given by mouth every two hours for 
the first two days. The blood concentration of para-amino- 
benzoic acid was only 4 mg. per hundred cubic centimeters 
at tlie end of this time. Accordingly, the dosage was increased 
to 5 Gm. every two hours in 50 cc. of a solution of sodium 
bicarbonate. In twenty-four hours the blood level was 18 mg., 
and a day later 32 mg., per hundred cubic centimeters. The 
temperature dropped sharply on the fifth day, reached nomial 
on the sixth day and remained there. The rash faded with 
great rapidity on the sixth day, the sensorium cleared overnight 
and the boy was practically well. The \VeU-Felix agglutination 
test with Proteus OX 19 was positive in a dilution of 1:2,560 
on June 16, and the complement fixation reaction was positive 
for Rocky Mountain spotted fever in a dilution of 1:256 
on June 12. 

In comparison with experience with Rocky Moun¬ 
tain spotted fever in the past, this was a brilliant thera¬ 
peutic result in a rather severe case. 

Ordinarily this boy might have been 
expected to be extremely sick for 
two to three weeks. The course of 
extremely severe and moderately 
severe cases treated prior to para- 
aminobenzoic acid therapy are 
shown in charts 2 and 4. 

Case 2.— History. —P. M.,i5 a white 
girl aged 4, was admitted to the Stern- 
berger Children's Hospital July 24, 1946 
with a history of tick bite, high fever and 
chills for seven days and rash and 
delirium for four days. 


This also may be described as a brilliant therapeutic 
triumph in an exceedingly ill child whose febrile 
fastigium in the pre-para-aminobenzoic acid era would 
probably have exceeded two weeks in duration. It is 
worthy of note that this patient was already in acidosis 
on admission and that without adequate laboratorj' 
control this factor alone might have become extremely 
serious. The blood level of para-aminobenzoic acid 
was 66 mg. on the third day and 54 mg. per hundred 
cubic centimeter on the fourth day after the dose had 
been decreased to 2 Gm. ever}' two hours. 

Case 3.—History. —F. W., a white girl aged 10, entered 
the Sternberger Qiildren’s Hospital .Aug. 10, 1946 with a history 
of tick bite two weeks before, headache, chills, high fever and 
backache for' seven days and rash and inconstant delirium 
for five days before admission. 

Physical E.ramiiiatioii .—Positive observations on physical 
examination were: dehydration; the typical hemorrhagic rash 
of Rocky Mountain spotted fever, involving the entire body 
but witl) maximum intensity on the extremities; conjunctivitis; 
strawberry tongue; moderate edema; positive Brudzinski and 
Kemig’s signs, and a rapid pulse. The spinal fluid yielded 
normal cytologic and chemical findings, and urinalysis and-the 
blood count were also negative, as was agglutination against 
Proteus OX 19. The serum protein level was 5.76 Gm. per 
hundred cubic centimeters. 


I It I 19 I go I 81 1 I zs I I zs I se In I I I jo I 3i Iwoi| a. 1 a J - i 


LOBAR ^ 

RO<>Crui>l _- ■A 



Chart 4 (R, L. P.).—Extremely severe case of Rock} Mountain spotted fever in I jear old boj, 
treatment prior to para-aminobenzoic acid. 


Physical E,xamination .—^The child ap¬ 
peared to be extremely ill; she was delir¬ 
ious, dehydrated and incoordinate; she 
breathed rapidly and deeply. The pulse rate was 148 and blood 
pressure 82 systolic and 60 diastolic. There was a generalized 
hemorrhagic macular rash, which was most intense on the face, 
buttocks and extremities, and a palatal enamthem. The spinal 
fluid was normal chemically and cytologically. The carbon 
dio,\ide combining power of the blood was 32 volumes per 
cent, the serum protein level was 5.9 Gm. per hundred cubic 
centimeters and the Widal reaction and agglutination against 
Proteus OX 19 were negative. 

Treatment .—Dehydration and acidosis were rapidly overcome 
with the administration of sixth-molar sodium lactate and 
dextrose in lactate-Ringer’s (Hartman’s) solution parenterally. 
She was given _ 3 Gm. of para-aminobenzoic acid every two 
hours by mouth (1 Gm. per pound [0.5 Kg.j of body weight 
per twenty-four hours) and adrenal cortical e.xtract, vitamin B 
comple.\-, ascorbic acid and vitamin K parenterally. Plasma 
and blood were administered at appropriate intervals. Defer¬ 
vescence began the third day and was complete on the fourth. 
The rash faded with great rapidity after the fourth day, in 
striking contrast to its usual course in severe Rocky Mountain 
spotted fever. Ordinarily in this condition the rash becomes 
progressively more intense, widespread and hemorrhagic for 
at least two weeks. 

C. Smith. 


Treatment .—Intravenous dextrose in lactate-Ringer’s solution 
and plasma were given in adequate amounts, and a high intake 
of vitamins A and B comple.x, ascorbic acid and vitamins D 
and K was maintained. Six grams of para-aminobenzoic acid 
was given on admission, and then 3 Gm. was given every two 
hours, with 10 cc. of a chilled solution of 5 per cent sodium 
bicarbonate per gram. The carbon dioxide combining power 
of the blood was 32 volumes per cent on the second day and 
52 on the third. The temperature dropped to norma! and the 
rash began to fade rapidly on the third day. The patient was 
practically well at the end of a week. There was a weight 
loss of 6 pounds (2.7 Kg.) in six days—obviously from loss 
of edema fluid. Blood obtained on the ninth day agglutinated 
Proteus OX 19 ‘in a dilution of 1:320 and gave a positive 
complement fixation for Rockj' Mountain spotted fever in a 
dilution of 1; 512. 

This appeared to be an excellent result in a moder¬ 
ately severe case of the disease. 

Case 4.— History. —L. S., a white girl aged 3, was admitted 
to the Sternberger Children’s Hospital .Aug. 9, 1946, com¬ 
plaining of fever and chills for four days, rash for three days 
and vomiting for one day. f 

Physical E.ramination .—The child looked sick but was coh-< 
scious and not dehydrated. There was a generalized pink’ 
macular and papular rash, roost intense on the extremities an}!- 
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buttocks and present on the palms and soles. The remainder 
of the examination revealed essentially normal conditions. 

Treatment .—The child was given an adequate amount of 
fluids and vitamins and 3 Gm. of para-aminobenzoic acid every 
two hours. The temperature dropped to normal in twenty-four 
hours, and the rash faded. The administration of para-amino- 
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Chart 5 (case 3).—Excellent result with para-aminobenzoic acid therapy. 

benzoic acid was discontinued on the fifth day. On that day 
her blood serum agglutinated Proteus OX 19 in a dilution of 
1:640 and the complement fixation test for Rocky Mountain 
spotted fever was positive in a dilution of 1: 32. 

This was a mild case of the disease which, however, 
under treatment with para-aminobenzoic acid termi¬ 
nated with astonishing speed. By way of contrast the 
chart is shown (chart 7) of a boy (before para-amino¬ 
benzoic acid) with spotted fever so mild that he had 
no trace of rash. Defervescence was not complete until 
the fourteenth day of the disease. 

Case S.— History. —F. W., a white girl aged S, entered the 
Sternberger Children’s Hospital June 26, 1946 with a history 
of tick bite, fever and chills for six days, rash for four days 
and vomiting and delirium for two days. 

Physieal Examination .—The child appeared to be decidedly 
ill, was dehydrated and delirious. There was a fine hemorrhagic 
rash all over the body, most intense on the face and extremities 
and present on the palms and soles. Conjunctivitis, a coated 
tongue and a pulse rate of 160 were noted. The heart and liver 
were not enlarged. ' 

Treatment .—A solution of dextrose in lactate-Ringer’s solution 
and amigen was given intravenously; vitamins A and B com¬ 
plex, ascorbic acid and vitamins D and K were furnished in 
large amounts, and para-aminobenzoic acid, 2 grams per pound 
(0.5 Kg.) (5 Gm. every two hours in 40 cc. of a 5 per cent 
solution of sodium bicarbonate), was prescribed. After twelve 
hours there was considerable abdominal distention, which was 
attributed to the sodium bicarbonate. Accordingly, for the 
next twelve hours the dosage of this was reduced to 40 cc. 
of 2.5 per cent solution for each 5 Gm. of para-aminobenzoic 
acid. The next morning the clinical impression of acidosis 
was proved correct by a blood carbon dioxide combining power 
of 31 volumes per cent. The level of para-aminobenzoic acid 
in the blood was 65 mg. per hundred cubic centimeters. Acidosis 
was corrected with sodium lactate solution and the dosage of 
para-aminobenzoic acid reduced to 2 Gm. every two hours. 
The next morning the blood level was 120 mg. per hundred 
cubic centimeters, and administration of the drug was stopped. 
That evening the child went into a virtual collapse. The serum 
nrotein level, which had been 6.4 Gm. on admission, was found 


to be only 3 Gm. per hundred cubic centimeters. She was 
given 25 Gm. of serum albumin (obtained by courtesy of Dr. 
George Harrell) intravenously and later given plasma in large 
amounts. On the fifth day the para-aminobenzoic acid blood 
level was 80 mg., the serum protein level 5.38 Gm. per hundred 
cubic centimeters, and the temperature normal, but the child 
looked sick and was delirious. That evening fever and signs 
of cardiac failure developed, and by the next morning lobar 
solidification was present in the right lung. The para-amino¬ 
benzoic acid blood level was found to be zero. Para-amino¬ 
benzoic acid, 0.75 Gra. per pound (0.5 Kg.) of body weight, 
digitalis and penicillin were given. After four days of high 
fever the para-aminobenzoic acid level was 30 mg. per hundred 
cubic centimeters, and the dose was increased to 1 Gm. per pound 
(0.5 Kg.). The temperature dropped to normal in three days, 
and the child went on to an uneventful recovery. Blood obtained 
July 10 agglutinated Proteus 0X19 in a dilution of 1:320 
and showed complement fixation which was positive in a 
1:4 dilution for Rocky Mountain spotted fever. 

This case was improperly handled in several 
respects: (1) too much para-aminobenzoic acid was 
given, and intoxication resulted; (2) too little sodium 
bicarbonate was used to buffer the para-aminobenzoic 
acid, with the result that acidosis was produced, and 
(3) the administration of para-aminobenzoic acid was 
stopped too soon, the level of the drug in the blood 
fell to zero overnight and a relapsp with heart failure 
and pneumonia developed. When proper amounts of 
the drug were then given, rapid recovery ensued. Reli¬ 
ance was placed on the intravenous injections of amino 
acids to maintain adequate protein levels, although 
Harrell, Venning and Wolff® pointed out that this 
measure alone may not raise the blood protein concen¬ 
tration, since the ability of the liver to synthesize 
protein is often impaired in this disease. In spite of 
the administration of apparently adequate amounts of 
amino acids the serum protein level fell to 3 Gm. per 
pound (0.5 Kg.), circulatory failure supervened and 
only prompt administration of serum albumin and 
plasma averted a catastrophe. 

COMMENT 

In none of these patients was any difficulty encoun¬ 
tered in the administration of the para-aminobenzoic 
acid, but gavage may be necessary in unconscious 
patients. The drug was given in a cold 5 per cent solu¬ 
tion of sodium bicarbonate. Acidosis developed in 
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Chart 6 (case 4)—Mild case of Rocky Mountain spotted fever with 
para>aniinobenzoic acid therapy. 


1 patient whose dose of para-aminobenzoic acid_ was 
too great (3 Gm. per pound [0.5 Kg.] of body weight) 
and was not adequately buffered with sodium bicar¬ 
bonate solution. White blood cell counts were made 
at frequent intervals on every patient, but_ in no 
instance did leukopenia develop. The impression was 
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obtained that abdominal distention and some degree 
of delirium were possibl)' due to the para-asninobenzoic 
acid. Several patients continued to be irrational after 
becoming afebrile, and in each instance the sensorium 
cleared as soon as the administration of para-amino- 
benzoic acid was stopped. 

The striking thing about these' patients was the 
amazing speed with which the temperature dropped, 
the rash faded and recovery ensued, as soon as ade¬ 
quate concentrations of para-aminobenzoic acid in the 
blood were achieved. 

TREi\TMENT PLAN 

The following compreheiisive plan, summarized in 
the accoBnpanying table, is proposed for the treatment 
of Rocky Mountain spotted fever: 

1. The fluid and electrolyte balance should be 
restored to normal by means of intravenous injectioiis 
of dextrose in saline or lactate-Ringer’s solution. It 
should then be maintained at the normal level by the 
oral iiitake of fluids and added sodium chloride. It 
has been pointed out by Harrell, Yenning and Wolff * 

Comprehensivf Plan for the Trcalmeiit of Rocky Mouiilaiii 
Spotted fever 


1 . —Restare and maintain fluid and electrolyte balance with dextrose and 

saline or lactate-RInger’s solution. 

2 . —Correct acidosis nitb onc'Sixth molar sodium lactate. 

3. —Maintain protein level with hifth protein diet, plasma, scrum albumin 

and blood, 

4. —Furnish vitamin needs with vitamins A, C, D, K and B complex 

(Uver failure), 

5. -~Give para-aminobenzoic acid (PABA), 0.5 to I Gm. per pound 

(O.S Kg.) of body weight per day,^depending on the patient’s size; 
at two hour intervals; buffer It with 10 cc. of cliiUed 5 per cent 
solution of sodium bicarbonate per gram; determine the blood level 
of the drug daily if possible; levels of 30 to 60 mg, per hundred 
cubic centimeters desirable; 60 to 80 mg, may be necessary; above 
80 mg. arc hazardous. 

d.-^Watch for possible toxic effects of para-aminobeazoic acid: acidosis, 
Uuhopenia, abdominal distention and delirium. 

7. —Be on the alert for complications: heart failure (digitalis), pneumonia 

(penicillin usually no good) or encephalitis. 

8 . —^Adequate laboratory studies are virtually a necessity. 

9. —A soluble salt of para-aminobenzoic acid for parenteral injection is 

desirable. 


that intravenous injections of electrolytes in solution 
in a patient whose seruin protein is too low will serve 
only to produce more edema and, possibly, circulatory 
failure with pulmonary edema. 

2. Acidosis should be corrected by intravenous and 
subcutaneous injections of sixth-molar sodium lactate 
solution in appropriate dosage. 

3. The serum protein level of the blood, depleted in 
this disease by starvation, vascular damage and hepatic 
failure, should be restored to normal b}' intravenous 
injections of plasma (and, in emergencies, of serum 
albumin). This level should be maintained by further 
injections of plasma at appropriate interc'als and b)' a 
high protein diet (fed by gavage if necessarj'). If 
anemia develops, transfusion of blood should be given 
freely. 

4. A high intake of vitamins should be furnished by 
mouth, by gavage or by the parenteral route if neces- 
saty. Thiamine is given to help prevent shock, ascorbic 
acid to obviate endothelial damage to blood vessels, 
ystaiiiins B complex and 1C for damage to the liver and 
for increased prothrombin time, 

mi. acid, 0.5 to I Gm. per pound 

V -o Kg.) of body weight per day, is given, depending 


on the size of the patient. Small children get 1 Gm. 
per pound (0.5 Kg.) ; large children get half this much; 
the children of intermediate size get about 0.75 Gm. 
This is partiall}' buffered with 10 cc. of a 5 per cent 
solutiion of sodium bicarbonate per gram in order to 
prevent acidosis and nausea and is given at two hour 
intervals. The drug 
is excreted with 
such rapidity that 
its administration at 
two hour intervals 
is essential in order 
to maintain an ade¬ 
quate concentration 
of it in the blood 
and tissues. The 
blood level should 
be estimated each 
day at approxi¬ 
mately the same 
time with reference 
to a dose of the 
drug.. A level of 30 
to 60 mg. per hun¬ 
dred cubic centime¬ 
ters is desirable; a level of 60 to 80 mg. may be 
necessary to obtain the best results; concentrations above 
80 mg. may be hazardous. Administration of the drug 
is usually continued for several days after the tempera¬ 
ture has returned to normal. 

6. The possible toxic effects of para-aminobenzoic 
acid should be rvatched for: acidosis, leukopenia, 
abdominal distention and delirium. If the white blood 
cell count falls below 3,000 the administration of para- 
aminobenzoic acid should be discontinued. Tympanites 
and delirium occur fairly frequently but are probably 
of little importance. 

7, The complications of Rocky Slountain spotted 
fever should be carefully looked for: congestive cardiac 

fAV WiMCMCSTen AGt 5 . rCARS STERNBGRGCR MOSPlTAl. 



Chart^ 8 (case 5)*-—Severe case of Rocky Mountain spotted fever with 
para-ammobenzoic acid therapy. 


failure (for which oxygen and digitalis in full doses 
are helpful); pneumonia (usually lobar, probably 
rickettsial, often not helped by penicillin, which should 
always be given); encephaliris, and thrombophlebitis. 
The cardiac failure is usual!}'- reversible, and when 
recovery occurs it is complete. 
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Chart 7 (J. S.)—Mild case of Rocky 
Mountain spotted fever without rash in boy 
aged 12; treatment prior to para-ammobenzoic 
acid. 
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8. It is possible but difficult to treat these patients 
■■u’ithout adequate laboratorj’- control. Frequent determi¬ 
nations of the carbon dioxide combining power and 
the serum protein and para-aminobenzoic acid levels of 
the blood are virtually a necessity, while determinations 
of the nonprotein nitrogen and chloride blood levels and 
of the prothrombin time may be valuable aids. 

9. It would be extremely helpful if a soluble prepa¬ 
ration of para-aminobenzoic acid were available for 
parenteral injection in order to rapidly initiate treat¬ 
ment in the’unconscious or vomiting patient. 

10. It must be emphasized that para-aminobenzoic 
acid alone is not the sole answer to this therapeutic 
problem but constitutes an extremely important specific 
adjuvant comparable to insulin in diabetic coma or 
sulfadiazine -in meningococcic septicemia and bacillary 
dysenter\\ 

CONCLUSIONS. 

1. Rock}' Mountain spotted fever is a common, seri¬ 
ous and often fatal disease in this country. 

2. Intelligently chosen and properly controlled sup¬ 
portive therapy is extremely helpful. 

3. When para-aminobenzoic acid in adequate dosage 
is combined with proper supportive therapy, a ’rapid 
and brilliant therapeutic triumph is achieved. 

4. The results obtained in 5 patients with Rocky 
Mountain spotted fever treated with this drug suggest 
that deaths from this fearful disease m.ay be practically 
eliminated by such combined therapy. 

371 North Elm Street. 


INTESTINAL TUMORS OF DYSENTERIC ORIGIN 

DANIEL N. SILVERMAN, M.D. 
and 

ALAN LESLIE, M.D. 

New Orleans 

In any general discussion of intestinal tumors it is 
proper that principal attention be paid to the malignant 
neoplasms, which constitute the majority of such tumors. 
Almost all of these are confined to the colon, arising 
from tissue of ectodermal origin. It is common knowl¬ 
edge that such malignant tumors may arise in the 
small intestine as well, although these are rare. Benign 
tumors of .ectodermal origin, such as polyps, are again 
common in the colon and rare in the small intestine. 
Malignant neoplasms of mesodermal origin are far fewer' 
than carcinomas and are about equally frequent in small 
and large intestine. Benign mesodermal tumors are 
rare and seem to have a predilection for the upper and 
lower ends of the small intestine. 

Although inflammator}' intestinal tumors have not 
been recognized with any frequency until recent years, 
^'’irchow ^ as early as 1853 described inflammatory 
tumors or “pseudotumors” of the bowel, and' Moyni- 
han \ and Mayo-Robson ® published case reports of such 
lesions in 1907 and 1908, respectively. If intraperitoneal 
collections of pus undergoing organization are excluded, 
these tumors are almost invariably of a granulomatous 
nature. Tuberculosis is perhaps most commonly respon- 
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Read before the Section on Gastro-Enterolog>’ and Proctology at the 
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sible for tumors of this type and can cause their forma¬ 
tion an}'where in the small or large intestine, the 
ileocecal region being their site of predilection. Other 
infectious granulomas of more or less classic nature 
related to the intestinal tract have been extensively 
described as occurring in the course of lymphogranu¬ 
loma inguinale, actinomycosis, blastomycosis, syphilis 
and anthrax.* Occasionally there is evoked a granulom¬ 
atous response to the presence of a foreign body 
lodged in or apposite to the intestinal wall. Impair¬ 
ment of local Intestinal vascularity following the repair 
of strangulated hernias has been described as under¬ 
lying an inflammatory response characterized by the 
formation of a granuloma. In all these instances a 
specific nature of the granuloma is demonstrable. Gran¬ 
ulomas have been described as occurring after simple, 
penetrating, isolated or solitary ulcers of the colon 
or terminal ileum. From the nature of the pathologic 
process it is reasonable to surmise that a specific cause 
existed but was not demonstrated in many of these 
instances. “Hyperplastic appendicitis” and “typhlitis” 
have even been presented as causes of ileocecal granu¬ 
lomas.*-'* 

An interesting group of nonspecific granulomas‘has 
come to light with the advancing knowledge of non¬ 
specific inflammatory intestinal diseases. The. forma¬ 
tion of polyps of the colon is a common outcome of the' 
competition between destruction and repair in the course 
of nonspecific ulcerative colitis, A slight variation iii 
the homeostatic response may result in the formation 
of typical inflammatory granulomas, which can appear 
anywhere in the colon. Ileocecal tumor is an occasional 
accompaniment of regional enteritis,® a disease in which 
there is also a parallelism of destruction and regenera¬ 
tion. When the pathologic process extends across the 
ileocecal sphincter, as it does when the disease takes 
the form of an ileocolitis, the picture is indistinguish¬ 
able from that which occurred in a case of bacillary 
infection to be reported later in this paper. 

In the present paper we are reporting 6 cases of 
inflammatory intestinal tumors of specific nature occur¬ 
ring as a complication of amebic or bacillary involve¬ 
ment of the intestine. The occurrence of such tumors 
in the course of amebiasis are receiving an increased 
amount of attention because of the heightening con¬ 
sciousness of the high prevalence of amebiasis in this 
country and because of the therapeutic implications 
which depend on the differentiation of these from 
malignant colonic neoplasms. Amebic granulomas, 
occurring as they do only in the-colon, cannot be 
distinguished radiologically from cancer. In fact, in 
most of the cases hitherto described and 2 of those to 
be here reported the patients were subjected to unneces¬ 
sary laparotomy because of the preoperative diagnosis 
of colonic neoplasm. Intestinal obstruction with or 
without a preceding history of diarrhea, inanition, per¬ 
haps a palpable abdominal mass and roentgenographic 
demonstration of an obstructing lesion of the colon 
constitute diagnostic pitfalls which can deceive all but 
the most wary. Since there is such variation in therapy 
and prognosis, it is doubly important to distinguish 
these amebic granulomas from malignant tumors._ 


4 . (o) McMillan. F. L.; Ileocecal Granulomas, Illinois M. J. 81: 

5-20 (Jan.) 1942. (&) Fouser, R. H.: Chronic Inflammatory Tumors 
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ampanario, M.: Inflammatory Tumors: Roentgen Study, An. paulist ac 
led. e cir. 42:119-133 (Aug.) 1941. ^ c..rrrir^i 

5. Cave. H. W,; Inflammatory Lesions of Small Intestine. ,Surgica 
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We wish to call special attention to 1 case of ileocecal 
inflainmatoi 7 tumor occurring in bacillary dysentery and 
1 such tumor in combined amebic and bacillary disease.- 
Although the occurrence of inflammatory tumors in the 
course of chronic bacterial dysentery is admittedly rare, 
birarre manife,stations of this protean disease are to be 



lig 1 <cn»;c 1),—Barium eiienn showing ileocecal tumor. 


anticipated, and such cases may be expected to occur 
with greater frequency in the future. This statement 
is made in view of the present widespread dissemination 
of infection due to Bacterium dj’senteriae throughout the 
United States, as foreseen by Silverman ® in his early 
report of cases from the South in 1926. 


KCPORT or CASES 


Cash 1.—A, R., a white man aged 19, was seen in 1942 witli 
a one year history o£ cramplike lower abdominal pain, consti¬ 
pation and intermittent chills and fever. An appendectorny had 
been performed when the patient was 6 years of age. His 
mother had died of Hodgkin’s disease. 

Physical examination revealed essentially normal conditions. 
Proctosigmoidoscopy disclosed a reddened mucosa and spastic 
musculature but no ulceration or bleeding points. Barium enema 
showed a large filling defect involving the cecum and the 
ascending colon (fig. 1). Serial interval roentgenologic studies 
of the sraall^ intestine showed a constant irregular narrowing 
of the terminal ^ 5 cm. of the ileum, with possible fistulous 
tracts between this segment of the ileum and the cecum. Culture 
of the stool resulted in the isolation of an organism of the 
Bacterium fie.xneri group 

A course of vaccine therapy was instituted and, along with 
dietao’ and supportive management, was continued for three 
months, at which time the barium enema examination was 
repeated. Except for an increase in the stricture at the ileocecal 
mvel the observations were similar to those previously described. 
Because of this failure to_improve with medical management 
a one stage resection of the tumor was performed, with anas- 
tomosis of the ileum to the transverse colon Microscopic 


\n4h-cv'o-'l!S7n7i‘''ri Dysenteo, M. Clin. Nort 


c.\amination of the tumor showed granulomatous inflammation. 
After the operation the patient made an uneventful recovery, and 
be has been asymptomatic ever since. 

Case 2—M. H., a white man aged 51 with a past history 
of acute nephritis following j’cllow fever at age 18 and tjphoid 
fever at age 21, which was complicated by cholecystitis, leading 
to a cholecystectomy six years later A duodenal ulcer was 
diagnosed clinically and roentgenologically at age 41. Roentgen 
examinations over a sixteen year period continued to show the 
duodenal deformity. 

The present illness was of short duration and marked only 
by intermittent rectal bleeding Rectal examination revealed 
infiltiation of the rectal wall, and proctoscopy showed, in addi¬ 
tion to numerous ulcers in the rectum and sigmoid, an ulcerated 
tumor mass about 1 inch (2 S cm ) in diameter, 3 inches (7.6 cm.) 
above the anus. Vegetative forms of Endameba histolytica were 
seen on direct smears. 

Therapy with emetine hydrochloride and Diodoquin resulted 
in the disappearance of symptoms and the complete regression 
of all lesions 

Since ins recover}- from the amebic infestation the patient 
has been treated medically for intermittent s}mptoms attributable 
to his chronic duodenal ulcer. 

Case 3.—A. B. was a white man aged 25, recently discharged 
from the Army, with a two and one-half year histor}- of 
intermittent abdominal pain, which radiated from the epigastrium 
to the suprapubic region, and which was aggravated by most 
foods but not by milk, and was relieved by alkali. Examinations 
after a barium meal and enema which were performed while 
the patient was in the Arm} were said to have been negative. 
An appendectomy was perfoimed but did not bring any relief. 
Intermittent diarrhea was noted for the last two years, and 
streaks of blood were seen in the stool six months before the 
patient’s admission to the hospital. 



Eig 2 (case 3).—Barium enema showing large ileocecal filling defect 


Ph}sical examination revealed essentially normal conditions 
pcept for the presence of a hard, slightly tender, irregular mass 
in the right lower quadrant, in the line of the cecum, about 
4 cm. in width and 10 cm. in length. Rectal -examination i 
revealed normal conditions. Proctosigmoidoscopy repeated sev-, 
eral times did not show any mucosal abnormality. Examination f 
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of the saline-purged stool failed to show the presence of E. his¬ 
tolytica. Culture of this stool resulted in the isolation of 
Bacterium shigae. Examination of the colon by means of a 
barium enema revealed a “large, irregularly annular, filling 
defect of the cecum and proximal ascending colon, sharply 
demarcated from the apparently normal distal gut” (fig. 2). 
The terminal few centimeters of the ileum were apparentlj' 
invoKcd b\ the same process. 



Fig. 3 (case 5).—Barium enema showing tumor of cecum. 

With resection of the tumor in view, an ileotransverse dblos- 
tomy was performed. At laparotomy the cecum presented itself 
as a hard, movable mass, and the postoperative surgical diag¬ 
nosis was carcinoma. Section of an iliac node biopsy showed 
inflammation. The terminal ileum appeared to be inflamed 
and was continuous with the mass. The patient ran a stormy 
postoperative course marked by intestinal obstruction, for which 
an ileostomy was done, sepsis and death on the forty-first post¬ 
operative day. 

Autopsy revealed the mass as described, a section of which 
shor\ed trophozoites of E. histolytica and multiple amebic 
abscesses of the liver. Culture of material from the tumor 
and from the abscesses failed to demonstrate B. shigae. 

Case 4—Dr. A. E. was a white man aged 68, with a four 
day historj' of frequent mucosanguineous stools, following two 
years of intermittent diarrhea and loss of weight of IS pounds 
(6 8 Kg). Physical examination revealed essentially normal 
conditions except for the rectal examination, which disclosed 
the presence of a hard mass on the left lateral wall about 
3A inches (9 cm.) from the anal margin and extending toward 
the posterior wall. The proctoscopic appearance \yas that of 
an ulcerating neoplasm Smears from these ulcers, however, 
showed numerous motile trophozoites of E. histolytica. In order 
to rule out concomitant carcinoma a biopsy was made from 
the margin of the tumor, the section Ijeing reported as “tumefied 
nodule ... with ... E. histolytica as the causative 
factor. No e\idence of malignancy.” Culture of the bowel 
contents was negative." 

Vigorous antiamebic therapy resulted in the complete dis¬ 
appearance of the tumor mass with restitutio ad integrum. 

Case 5.—Mrs. A. E. was a white woman aged 63, the wife 
of Dr. A. E (case 4), w’ith a one year history of intermittent 
attacks of abdominal distention and cramps in the right lower 
quadrant accompanied wdth low’ grade fe\er. Physical exami¬ 


nation revealed essentially normal conditions e.xcept for resis¬ 
tance to deep palpation of the right lower quadrant. Barium 
enema showed the presence of a large filling defect of the cecum 
(fig. 3). 

AVith a preoperative and postoperative surgical diagnosis of 
cadcinoma of the cecum, resection of the cecum with side to 
side anastomosis of the colon was performed. The specimen 
disclosed a large necrotic ulcer of the cecum, approximately 
1.5 by 1.75 cm, having an indurated base with several smaller 
satellite ulcers Smears taken from the ulcer showed motile 
trophozoites of E. histolytica; sections disclosed a chronic inflam¬ 
matory' granulomatous appearance with no evidence of cancer. 

After this circuitous arrival at a diagnosis, antiamebic therapy 
was instituted and the patient recovered. 

Case 6 .—J. T. w’as a yvhite man aged 52 with a tw'O week 
history of lower abdominal pain and mucosanguineous diarrhea 
accompanied with low grade fever. The previous history yvas 
irrelevant. 

Physical examination revealed essentially normal conditions 
except for tenderness throughout the lower part of the abdo¬ 
men. Proctoscopic examination revealed infiltration of the 
bowel wall and multiple necrotic ulcers at the rectosigmoid 
junction. Barium enema showed a filling defect a{ the recto¬ 
sigmoid-junction (fig. 4). The clinical diagnosis was carcinoma, 
but smears from the ulcers showed numerous motile trophozoites 
of E. histolytica. 

With antiamebic therapy there was complete disappearance of 
the lesion and regression of symptoms. 


COMMENT 

Recently, we ’ described 3 fatal cases of amebic colitis 
characterized by an extensive ulceronecrotic process. 
Two of these cases were complicated by concomitant 
infection with a dysentery organism, which may explain 
in part the fulminating course. In case 3 of the present 
paper, the response of the bowel to the presence of 
‘amebas was the formation of a large granuloma without 



Fig 4 (case 5).—Barium enema shoumg filling defect of rectosigmoid. 


Other demonstrable pathologic condition. Although 
the patient died postoperatively, it is reasonable to infer 
that the fatal outcome was proiiAoted by the presence 
of the B. shigae. In all these cases, however, the pri- 


7. Siberman, D. N, and Leslie. A.- Intractable Amebic Cohtis m‘5! 
lecial Reference to the Ulceronecrotic Form, J. A. JI. A* 129 • lo/ i 
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niary agent of death was probably the ameba. It is 
difficult to explain why on the one hand there is a 
necrotizing process and on the other a granulomatous 
response evoked by the same organism. For a facile 
explanation it might be conjectured that there is a 
competition between the destructive activity of the 
ameba and the regenerative power of the host. If the 



I'ig, 5 <case 3).—PhotomicrograpU o£ cecal tumor. 


infestation is sudden and overwhelming there is no 
time for marshaling the defenses against the invasion, 
and the unopposed histolytic activity of the ameba 
results in the severest' form of the disease. This set 
of circumstances was observed b}' Faust ® to occur 
in outlanders who entered areas of ameb'ic hypereu- 
demicity. In-such regions the natives apparently enjoy 
a degree of inununity’, or at least resistance, to the 
, extreme manifestations of the disease, because the inci¬ 
dence of infestation is high while the incidence of clinical 
symptoms is low. As a corollary’ to this observation, 
it may' be stated that many of the reports of cases of 
amebic granulomas come from South America," where 
aniebic infestation is widespread. If this resistance 
exists or the initial infestatioir is not tremendous, the 
local regenerative process may be excessive in certain 
persons, ultimately resulting in the formation of a 
tumor. In view of the high incidence of amebic infesta¬ 
tion this explanation is inadequate to account for the 
relative infrequency of amebic granulomas. Altliough 
there are various strains of E. histolytica, there are too 
many gaps in our present knowledge for us to do any 
more^ than mention the possibility of specific strains 
asso ciated with the granulomatous response. Perhaps 
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an undiscovered concomitant infection due to B, dysen- 
teriae may’ contribute to the provocation of this response. 

The outstanding and almost universal characteristic 
of amebic granulomas is their response to specific ther¬ 
apy. The rapid resolution of large tumors after the' 
administration of emetine hy'drochloride can only' be 
compared with the melting away of sy^jhilitic gummas 
after exhibition of the iodides. An amebic granuloma 
in which extensive fibrosis has taken place may require 
surgical intervention, but this should not be considered 
until thorough amebicidal therapy’ has proved inade¬ 
quate. Large tumors are seen to disappear after medical 
therapy’ alone, as was shown in cases 2, 4 and 6 herein 
reported. The large granuloma associated with the 
infection with B, flexneri (case 1) did not respond 
to autogenous vaccine therapy, and since there was no 
more specific type of therapy ai’ailable at the time the 
patient was observed, a surgical resection was success¬ 
fully performed. It may be that antibiotic therapy, 
when more highly developed, will be effective in such 
cases. It should be noted that inflammatory tumors 
occurring in the course of bacterial dysentery' must be 
exceedingly infrequent, since search of the recent litera¬ 
ture failed to disclose other such cases. It is probable, 
however, that many of the inflammatory’ tumors here¬ 
tofore described were bacterial in etiology, the organism 
being elusive and not successfully' cultured. 

The importance of correct diagnosis is basic and 
elementary’, but particular importance is attached to 
making the correct diagnosis of a disease for which 
specific therapy is curative. The fatality reported 
herein might have been avoided had amebicides been 
administered. If the tumor had been resected in one 
stage, as was done in case 5, the pathologist would have 
provided the diagnosis and antiamebic therapy would 
have been instituted. It should in most cases, however, 
be unnecessary to enlist the surgeon’s aid to establish 
a diagnosis of amebiasis. Rectal scrapings or even a 
biopsy if a tumor is within reach of the sigmoidoscope 
can be diagnostic. If amebic granulomas are considered 
in the differential diagnosis of tumors of the colon, 
careful examination of the saline-purged stool will in 
most instances of amebic tumors reveal the protozoon. 



Fig. 6.—Photomicrograph of rectal tumor of amebic origin. 


In isolated instances, such as case 3, the aniebas are 
present only’ in the depths of the tumor mass and 
elude the parasitologist, to the detriment of tlie patient 
Although it is contrary to scientific instincts to give 
specific treatment without a specific diagnosis, a case 
such as this gives one pause, and in the y’ounger age 
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group at least, when the history is at all suggestive, 
such action might well be justified. 

The problem of amebic granulomas is no longer 
regional, limited to the South and the tropics as here¬ 
tofore believed. Cases of amebic tumors are reported 
from northern areas. Likely and Lisa reported 1 
case of granuloma of the large intestine associated with 
amebiasis in'the state of New York, and in 1935^' an 
amebic tumor was presented as a Cabot case in Boston. 

SUMMARV 

1. Six cases of inflammator}' intestinal tumors are 
reported. Four of these were amebic granulomas, 1 a 
granuloma occurring in combined amebic and bacillary 
disease and 1 a granuloma in uncomplicated chronic 
infection of the bowel with Bacterium d}'senteriae. 

2. The diagnostic and therapeutic implications are 
discussed with emphasis on distinguishing these tumors 
from malignant neoplasms. 


ABSTRACT OF DISCUSSION 

Dr. Russell S. Boles, Philadelphia: I congratulate Drs. 
Silverman and Leslie on their alertness in recognizing these 
cases. Most of us are not as aware of the possibility of these 
lesions as we should be and as I hope we will be hereafter. 
One of the most important lessons that this paper teaches 
is the necessit}’ of securing a very complete history of all cases. 
One of the most unfortunate consequences of the accelerated 
course for medical students and for interns that I have seen 
in teaching students is their indifferent attitude toward a good 
history, and their too ready acceptance of a roentgenologic or 
laboratory diagnosis. I think it is most unfortunate, and it is 
going to continue to cause mistakes of the kind that Dr. Silver- 
man has-pointed out here. It would be a bit small, I guess, 
at this time to question the use of the word tumor in these 
cases. “Tumor” in my conception is a mass of unknown 
etiology. Now, these masses that are due to the ameba arc, 
of course, granulomatous lesions of more specific type and not, 
strictly speaking, tumorous. I should like to refer briefly to 
2 cases that I should perhaps question a little bit. The first 
case: The boy 19 years of age, with a one year history of 
constipation. Why attribute the lesion that was demonstrated 
in the cecum necessarily to the Bacterium flexneri organism that 
was found, in view of the steady, progressive, downward course 
and the necessity of ultimate resection? How could the possi¬ 
bility of a primary hypertrophic granulomatous type of tuber¬ 
culosis of the cecum be entirely eliminated? The roentgenogram 
suggested that this could be a primary lesion. The ulcerative 
types are secondary to pulmonary lesions. I believe, in 99 
to 100 per cent of cases. Case 2 is remarkably interesting and 
unquestionably bona fide, showing a ready response to emetine 
therapy and ultimate regression of the tumor and the symptoms. 
I was interested, however, in the extremely short history given 
of only two weeks, yet a tumor mass had developed without 
any previous suggestive symptoms of intestinal pathology. In 
case 3 could the amebas have been coincidental? I didn't hear 
or see in the paper any pathologic report of the tumor aside 
from the finding of amebas. One must be aware, naturally, 
of the possibility of carcinoma being associated with amebic 
infestation, and whether case 3 is primarily and solely a case 
of amebic granulomas is in my opinion something to be 
considered. The role of the Bacterium shigae .here—is that to 
be considered necessarily specific or not? Perhaps it should 
be so considered if it is to be assumed that the B. flexneri 
organism in case 1 was specific. Could that have been 
carcinoma in a young man, 25 years of age? It is not rare. 
Case 4, again, was most interesting, a bona fide amebic, specific 
granuloma with a regression of symptoms. This paper empha¬ 
sizes the necessity for all of us to consider amebic granulomas 

to. Likely, D. S.. and Lisa. J. H.: Granuloma of Large Intestine 
A'^rociat^ nith Amebiasis, Xen York State J, Med.*42: 2332*2323 (Dec. 
15) 1042. 

. 11. Obot Case 21312, Xev. England J. Med. 213: 235-238 (Aug.) 
1935. 


in questionable bowel lesions. I want to ask Dr. Silverman 
one question: How did you treat the cases with emetine, 
and how long did it take for you to notice a regression of 
the tumor mass in the cases in which that happened? 

Dr. Hymax I. Goldstein, Camden, N. J.: “Tumor” is 
a swelling or morbid enlargement; it is a mass of tissue (new) 
which persists and which has no physiologic use—not necessarily 
alwatLS a benign or malignant neoplasm 1 Our friend, Dr. Boles, 
is in error when he criticizes Dr. Silverman for speaking of 
a granulomatous tumor or mass! Dr. Silverman was correct. 
A “tumor” is any swelling or tumefaction and the word also 
refers to any neoplasm. 

Dr. Daxiel N. Silverjian, New Orleans: For years we 
have emphasized that diarrhea is absent or only occasional in 
almost 80 per cent of cases of chronic infection due to Bacterium 
dj*senteriac and amebic infestation. The pathologic process may 
be localized to the right colon in these conditions and produce 
no objective irritative manifestations. The lesions were studied 
microscopically. Tuberculosis may have played a part, but the 
organism was not found, and the pathologic changes of tuber¬ 
culosis were not in evidence. We could not say that tuberculosis 
existed. Now concerning treatment: The amebic granuloma 
responds as readily to emetine hydrochloride as does the hepatic 
abscess, with practically complete disappearance a week to ten 
days after the administration of emetine is started. I might 
reiterate that in the cases, our own and those of bthers, in 
which there was surgical intervention, this was because the 
correct diagnosis was not made. In response to the question 
by Dr. Boles on how long it took for regression of the tumor 
mass, the answer is about ten or twelve days. 


CHRONIC ULCERATIVE COLITIS 

Proctologic Interpretotion and Treatment 

MARTIN SELER KLECKNER, M.D. 
Allentown, Pa. 


Since proctologic practice includes the study, diag¬ 
nosis and treatment of all pathologic conditions of the 
large bowel, it is not unusual to find segmented areas 
of large portions of the colon involvecl in advanced 
stages of inflammatory disease. This is primarily 
revealed by careful history, thorough physical exami- 
mation, and sigmoidoscopic findings, aided by the double 
contrast air enema and the laboratory examinations of 
smears and cultures taken from these infected parts. 
Such familiar pictures, in contradistinction to the acute 
forms of the disease, are variously spoken of as non¬ 
specific, chronic ulcerative, thromboulcerative or idio¬ 
pathic colitis. My own belief is that a combined 
designation (chronic nonspecific ulcerative colitis) is 
the most practical term, particularly when reporting this 
diagnostic condition to the general practitioner. 

A detailed description of the pathologic and clinical 
picture involving the colonic mucosa in this disease 
would be time consuming, but a review of the splendid 
efforts of some of the gastroenterologists (Bargen, 
Bockus, Crohn, Felsen and Paulson in particular) would 
prove most helpful and instructive. Briefly, the primaiy 
eliologic factor in chronic nonspecific ulcerative colitis 
cannot be determined, but it is known that the resultant 
secondary invasions into the bowel wall are due to 
certain causes—bacterial, toxic or both. It has been 
the impression that these lesions of the bowel arc 
frequently influenced by certain factors or phenomena 
which may alter the progress of this disease. 
conditions inay be due to allergic, immunologic, nervofls 
or. nutritional faults or deficiencies. _ 


Read Ijcfore the Section on Gastro-Entcrolojry 
Kincts'-Fiftli Annua! Session of the- American 
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and Proctology at the 
Medical Associattoii, 



Volume 133 
Number 14 


COLITIS—KLECKNER 


999 


Seldom do these patients seek the advice of the 
gastroenterologist or proctologist until both clinical and 
pathologic conditions have reached the chronic stage,, 
wliicli will usually be several months to a year after 
the onset of the existing trouble. The symptomatologic 
history elicited in these cases revealed diarrhea, blood 
with mucus in the stool and tenesmus as most com¬ 
monly present. Dull pain or discomfort in the lower 
part of the abdomen, constipation (in old chronic cases), 
flatus, weakness and loss of weight followed in that 
order. Acute exacerbations of this chronic condition 
are not uncommonly seen, with the symptomatology 
greatly aggravated. Ofttimes rest in bed and hospitaliza¬ 
tion are required to combat this sudden change in the 
disease process of the patient. 

Physical examination should always include study of 
the oral, nasal and aural cavities as probable sites of 
some hidden focus of infection. The thoracic and 
• abdominal regions may reveal other important clues 
which are substantiated by roentgenologic study. I have 
frequently found that even patients seen in the earlier 


Table 1. —Data on Tzoo Hundred and Tzventy-Threc Cases 
of Chronic Colitis (Private Practice Only, 
1940-1945) 


Chronic UlMratlv-e Colitis 
(Xear) with Considerable 
Response to .Antlameblc 
and Aatldyscnteric 

Treatment but with Chronic 

Readily Controlled Hare-Cps Nonspecific Olccratlre 

(No Work loss) Colitis (.Absolute) 

129 CaEC,s (5S%) 94 Cases (4S%.) 



-Maid 

Feraolc 

Jlnlo 

Temole 
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No- 

/C 

No. 

% 

No, 

% 

No. 
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0-10 



1 

2 

,, 




11-50 

3 

4 

I 

2 

3 

6 

5 

lO-f 

21-30 

0 

12 

5 

0 

11 

27 

10 

21 

31-40 

18 

24 

13 

24 

15 

32 

15 

32 

41-50 

22 

20 

12 

22 

0 

21 

7 

15 

51-00 

13 

17 

15 

28 

6 

13 

5 

10+ 

«l-70 

10 

13 

6 

11 

3 

6 

5 

10+ 

n -80 

1 

1 







Total 

76 


63 


47 


47 


Cancer found In 12 (9.17c) 

Ratio 

2:i 

Cancer found In 4 

(4.2%) 






(O' and D groups. 

table 2] 


stages of the disease present a slight soreness in the 
right iliac fossa, more so than in the left, while the 
abdomen itself is usually soft, even rvhen extensive 
portions of the bowel are involved. It is by ^igmoid- 
oscopic examination, however, that the true diagnosis 
is made. Visual confirmation of these terminal bowel 
lesions may vary from a smooth, moderately congested 
mucosa rvith occasional pinpoint hemorrhages (brought 
on frequently by the passage of the sigmoidoscope 
through a somewhat constricted lumen) to the freely 
bleeding types on whom its passage may cause con- 
si^rable pain and discomfort. Because of this, much 
difficulty rnay be experienced and undue chance may 
be taken if continued efforts are made to pass the 
^gmoidoscope above the rectosigmoidal junction. 
Repeated sigmoidoscopic and roentgenologic examina¬ 
tions are necessary because the diseased bowel ofttimes 
s lows much variation in the pathologic conditions pres¬ 
ent. Aside from the occasional regional types, it has 
been my experience that at one time or other the 
rectuni or rectosigmoid is, or was, usually involved in 
the ukerative process of this disease; furthermore, 
approximately 50 per cent of my cases in private prac¬ 
tice showed involvement which did not extend beyond 
the proximal limits of the rectosigmoidal area. In all 


these cases the diagnosis was verified by careful roent¬ 
genologic laboratory study. The cases which revealed 
greater involvement seemed to be rather the result of 
direct extension from the rectosigmoidal area, usually 
wdth the descending colon and then the transverse 
portion of the large bowel involved in the severer types. 

Table 2.— Age and Case Statistics on Chronic Nonspecific 
Ulcerative Colitis from Private Practice 
(1940-1945) 


A L'Dder 1 yr. history. 20 cases or approximately 20% 

B 1-3 yr. history. 24 cases or appro.ximately 26% 

C 2-3 yr. history. 20 cases or approximately 2S% 

D 3-5 yr. and over. 24 cases or approximately 26% 

This series of 04 cases does not include 32 cases seen in consultation 
hut referred to genera! practitioners and treatment prescribed. 


I. Responding to treatment and con¬ 

sidered cured (total cured: 40/94, 
or approximately 3S%. 

II. ilueh Improved but discontinuing 

treatment and continuing with 

gainful occupation . 

I and II. Cured and improved. 


4i (A "h B 

26 (0 

24 (D 

Group) 

Group) 

Group) 

t 

No. 

7c 

No. 

7c 

No. 

7o 

22 

50 

10 

SS 

6 

25 

26 

36 

6 

23 

8 

S3 

SS 

86 

16 

01 

14 

5S 


Total cured and Improved, groups .I through D inclusive: CS of 94 (72%) 


Total unimproved, groups A through D inclusive. 

1 malignant types (died) (fulminating, unoperated: 4) 

2 Cases advised operation. 

3 Cases absolutely refusing operation. 

(3 malignaneles: remainder, C alive)... 

4 Cases operated (Ueostomy/colectomy) . 

6 mortality (4) (1 malignancy plus 3 chronic nonspeci¬ 
fic ulcerative colitis)... 

Total deaths (1, 3 and 4). 

Total deaths, surgery alone. 


20/94 es% 
4/94 4% 
22/94 23% 

9/94 9% 
9/’2 40% 

13/22 69-% 


4/13 

11/94 

8/94 


30% 

11 % 

S% 


and often with more or less irreparable damage. These 
modifications and changes are greatly influenced by 
the virulence of the disease itself, the length of time 
the patient has suffered with colitis, together with the 
reactions which various patients displayed not only to 
the treatment afforded them but also to emotional dis¬ 
turbances. Dietary indiscretions and, to a lesser extent, 
some nutritional deficiencies and tlie avoidance of colds 
also influenced these modifications and changes. It is 
generally believed that patients with chronic nonspecific 

Table 3.—Hcdical (Nansurgical) Phase of Treatment of 
Chronic Nonspecific Ulcerative Colitis 
(Private Cases) 


1. Rest (in bed If necessary) 

2. Diet (Donlrrltating, ]otv residue, high caloric) 

3. Therapeutic test (In absence of laboratory findings): 

a. Daily subcutaneous Injection of emetine hydrochloride % grain 

(0.W5 Gm.) for one week • 

b. By mouth (the following have been found efficacious): 

( 1 ) Carbarsone In capsules^ 4 grains (0.24 Gm.) twice a day 

(10 days) * 

(2) DIodoQuin, 9 grains (0.58 Gm.) three times a day for 1 month 

(3) Emetine bismuth Iodide (In capsule), 3 grains (0.2 Gm.) twice 

a day (lO to 14 days) 

(4) Chiniofon, 0.5 to 1.0 Gm. three times a day (7 to 10 days) 

c. Retention enemas: Carbarsone, 2.0 Gm. in isotonic solution of 

sodium chloride, C ounces (ISO cc.) (nJghtly-~7) 

d. -Autogenous vaccines or Bargen streptococcus vaccine 
c. Antidysenteric serum 


ulcerative colitis are seldom free from S 3 ’mptoms. In 
my series of private patients I have found a goodly 
number who seemed to be happy and minus any appre¬ 
ciable gastrointestinal disturbances for weeks at a time. 
They continued at their regular routine, several of them 
operating heavy cranes even though sigmoidoscopy 
revealed “lesions in abeyance.” This I found was 
possible chiefly because they followed a strict regimen 
of living (with the usual high caloric low residue diet). 
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and practiced the occasional self administration of cer¬ 
tain medicaments, latelj- and most effecti^'el3', plithalyl- 
siilfathiazole (Sulfathalidine). I should like to mention 
that in the comparison betu’een patients from private 
and free clinic practice, one is permitted a higher score 
for betterment and for cure in the former group; and, 
because of this and their ability “to get along prett}' 
well,” permission is less free!}- granted b}' private 
patients for the performance of operative procedures 
other than those of minor degree. 

The stud}' of the statistics given in table 1 reveals 
that a total number of 223 private cases of chronic 
colitis are reported in the period from 1940 to 1945, 
of which 129 (58 per cent) M’ere ruled out as not being 
strictly chronic nonspecific ulcerative colitis. These 

Table 4.— Chronic Nonspecific Ulcerative Colitis; 

Other Drug Therapy 


B. Occasional purge, prescribing castor oil, 15 to 30 cc in orange 
juice and sodium bicarbonate 

b. Fuller’s earth products alone or combined nith bismuth plus cam¬ 

phorated tincture oi opium 

c. Atropine alone or combined tilth codeine 

d. Calcium compounds (calcinum gluconate 20 to 40 grains, or 1.4 to 

2 0 Gm , dnils’l 

c. In cases in nhich constipation is a lactor, iron'iiith liver extracts 
and vitamins (see beloit) 

f. Vitamin replacement (B complex, ascorbic acid and vitamin K, 

especially); (Synkayiite* 5 mg. by month lour times a day as 
“K,” tthen there is much bleeding; or Hykinonc, 4.8 mg. (1 ce. 
lij podcrmically] as required) 

g. The administration of ammo acids by mouth or intravenously. 

(Parenumme, acid hydrolysate ol casein fortified with di-trypto¬ 
phane, 15 per cent sterile solution in 100 ce) to provide ealones 
and iirotcin need, 4 calories per gram Best given tMth 5 per 
cent dextrose in isotonic solution of sodium chloride. (I hate 
been using a neiv, unofbcial product colled “Dolcos Granules.*’ 
trhich contains amino acids, 3 2 calories per gram, by mouth) 

h. Local application of 5 per cent silver nitrate solution to ulcerations 

through the sigmoidoscope 

I. Instillations per rectum of a 5 to 10 per cent solution of bismuth 

Eubgallato in olive oil (1 to 4 ounces, 30 to 120 cc.) one or two 
times a day for retention, after cleansing enema 

J, Insufllations via sigmoidoscope of siilfathiazole and bismuth sub- 

gallato powder etery three to four days 
k. Phthalyl sulfathiazole (sulfathaladine) 2 0 to 4 0 Gm. daily by 
mouth (it IS nontoxic and requires no bicarbonate of soda; 
a 1th 60 per cent recovery in stool, action is confined locally to 
ulcerations) 


* Synkayvite is tetrasodium fimcthjl 1, 4 naphtholij droquinone diphos- 
’phoric ester; Hylvinone is menadione sodium bisulfite. 


Table S.— Chronic Nonspecific Ulcerative Colitis: 
Surgical Phase 


Prcbminary (permanent single barrel) ileostomy, to be followed 
in two to tliree months by two stage colectomy (complete). Coupled 
with the* prceoperative care, there must lie included the free use of 
whole blood, plasma and dextrose, intravenously 


patients showed considerable response to antiainebic, 
antidysenteric and similar types of treatment. Although 
many of them showed “return flarevups” at intervals 
of three or four months, they never seemed to get out 
of “treatment control”; the patients felt well and fre¬ 
quently attributed these so-called relapses to their own 
mode of living. These 129 cases were classified by me 
gs “near chronic nonspecific ulcerative types.” Of the 
remainder 94, or 42 per cent, were truly cases of chronic 
nonspecific ulcerative colitis with an equal distribution 
in sex and with the disease appearing most commonly 
between the ages of 20 and 40. In a comparison of these 
with the “near” cases, in which the age limit extended 
from 30 to 60, I found that in this “near” group cancer 
was more frequently detected (9 per cent to 4 per cent). 

The earlier the cases in the absolute group were diag¬ 
nosed and the shorter the duration of the disease, the 
better were the chances in general for apparent cure 
and improvement, as is observed by reference to table 2, 


in which 72 per cent (68 of 94) showed satisfactory 
results to medical or (minor) surgical treatment other 
than ileostomy, colectomy or both. Each of the 223 
patients was given the same routine proctologic examina¬ 
tion, and the usual roentgenologic and pathologic pro¬ 
cedures were followed. Unless early stool examina¬ 
tions were done by a competent technician, the results 
were discounted and the studies ivere repeated. Cul¬ 
tures, smears and swabs from the involved membranes 
were carefully investigated and studied. Routine studies 
of the blood and urine included tests for syphilis, and 
in returned war veterans the presence of malaria was 
always suspected. More advanced cases demanded 
tests for sedimentation, blood urea, ^serum protein and 
plasma chlorides. Craig’s complement fixation tests, 
as recommended by Kiefer, proved helpful in some of 
these cases in which we attempted to exclude the diag¬ 
nosis of amebic disease. At times studies of hepatic 
function proved decidedly valuable. 

Repeated study after a barium enema yielded com¬ 
parative information on the extent and progress of the 
colonic disease. I have been particularly partial to 
gaining information via the double contrast barium air 
enemas, although use of this procedure has not met with 
ready response on the part of the roentgenologists, 
mainly because of the time required for its satisfactory 
accomplishment. Certainly these patients, stricken with 
such seriously inflamed lesions of the bowel, cannot be 
hurried and will frequently consume much valuable time 
in a busy roentgen laboratory, but unless care and 
patience are used I have found that the results are 
unsatisfactory. The frequent study of all specimens, 
best obtained directly from the surface of the diseased 
bowel itself through a sterilized sigmoidoscope, has 
proved the best way to determine bacterial flora. Mate¬ 
rial obtained in this manner should be examined at 
once and also planted on the appropriate culture medium 
as directed by the pathologist. Biopsy specimens, 
scrapings and smears were usually the materials for¬ 
warded for laboratory investigation. Frequent exami¬ 
nations of the feces of these patients were p^fornied. 
The principal infective agents looked for were the' 
Entameba histolytica with its cysts, the organisms caus¬ 
ing dysentery, acid-fast bacilli (Mycobacterium tubercu¬ 
losis) and the commoner parasites. The work entailed 
in the study of such materials by the personnel of the 
pathologic laboratory is well known, and their full 
cooperation and correct diagnosis may often spell cure 
to many of these patients. 

The best results were always obtained when the 
combined efforts of the gastroenterologist, pathologist, 
radiologist and proctologist (or such surgeon well versed 
in colon operative technic) were utilized. As a proc¬ 
tologist, most of my work comprises surgery of the 
large bowel, but the medical phase in all -these cases 
is a primary and extremely important factor. The 
nonsurgical measures which I employed may be noted 
by referring to tables 3 and 4. Unless full cooperation 
was procured and fairly good response to treatment was 
noted (in these 94 private cases) operative measures 
advising preliminary ileostomy xvere urged with colec¬ 
tomy to be performed later (table 5). -As private 
patients are invariably assured of their own financial 
support, operatii'e intervention was usually refused 
particularly when the patient was informed that an 
ileostomy bag would have to be worn. There was 
difficulty in convincing patients in years past that a 
permanent colostomy for cancer of the colon, if well 
managed, did not require the wearing of a bag; this 
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in serologic tests for syphilis was also undertaken in 
view of the nature and scope of the experiments, which 
permitted the pretesting of a large group of selected 
persons before exposure to malarial infection and the 
examination of serial specimens of serum over extended 
periods of observation. We are indebted to Dr. G. Rob¬ 
ert Coatney and his associates at the National Institute 
of Health, Bethesda, Md.. for making several thousand 
serum samples available for our combined studies. 

MATERIALS AND METHODS 
Subjects for the experiments had been selected from 
male volunteers at the United States Penitentiar)', 
Atlanta, Ga. Only those were enlisted who presented 
no clinical or anamnestic evidence of syphilis. Speci¬ 
mens of serum were obtained from each person before 
his inoculation with malaria by mosquito bite, at daily 
inten'als during attacks, two or three times weekly 
after attacks and at weekly intervals through other 
periods, the total time of study lasting as long as 
eighteen months. The serums were preserved in tubes 
containing dried merthiolate sufficient to give a final 


suppression of an early primary attack. After primary 
attacks the subjects experienced from zero to six 
relapses. 

A false positive reactor was defined as any person 
who developed a persistent reactjon of degree plus-ininus 
or greater after infection with malaria. Fifty-seven 
(63.3 per cent) of the 90 infected subjects developed 
such false positive reactions with one or more of the 
serologic tests at some time during the course of 
the disease. Forty-nine (61.3 per cent) of the 80 
patients infected with the St. Elizabeth strain and 8 
(80 per cent) of 10 patients infected with the Chesson 
strain fell in this group. In view of the small number 
of subjects infected with the latter strain, the observed 
difference in the frequency of false positive reactors 
is not considered to be significant. The relatively high 
incidence of false positive reactors obsen^ed in this 
study is considered to be due, in large part, to the 
frequency with which specimens were collected and to 
the number of tests employed in'the serologic battery. 

Seropositivity was not encountered in advance of the 
fever or parasitemia of an attack. False positive reac- 


Pocenlage of Persons Developing Positive Reactions in Serologic Tests for Syphilis Dming the Course of 
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concentration of 1.0 mg. per 1 cc. of serum. They 
were shipped by ordinary mail to the Army Jfledical 
School where they were subjected to a battery of sero¬ 
logic tests for syphilis which included the Kahn standard 
test, the Hinton flocculation test, and the Kline diag¬ 
nostic, Kline exclusion, Mazzini, and Boerner-Jones- 
Lukens microflocculation tests. A newly developed 
microflocculation test ^ employing a cardiolipin antigen 
was included to determine its specificity in relation to 
the other procedures. A total of 7,493 serums obtained 
from 90 persons Avere examined in this manner; 44,958 
serologic tests for syphilis were performed. 

RESULTS 

The present communication records the results 
obtained with successive serums from 90 persons. Of 
these, 80 had been infected Avith sporozoites of the 
well documented St. Elizabeth strain and 10 Avith sporo¬ 
zoites of the Chesson strain of Plasmodium viA'ax. Taa'o 
types of primary attack were encountered. Early pri¬ 
mary attacks occurred after the usual incubation period 
in untreated controls and in patients ivlio had receii-ed 
experimental chemotherapy inadequate for suppression. 
Delayed primary attacks Avere experienced by subjects 
Avho had had a chemotherapeutic regimen adequate for 

4 Rein, C R., and Bo«>ak, H. X : Cardiohpin Antigens in the Scro 

nosis of Sjphih*=, Am J. SjTih , Conor 5. Ven Dis SOj 40 46, 1946. 


tions appeared, on the average, 8.3 days tollowing 
patenc}' of the parasitemia, the intenal A'arying in 
different persons Avithin the limits, zero to thirty da3's. 
The observed aveiage interval did not differ significantly 
in primary attacks and in relapses and appeared to be 
uninfluenced b}' the serologic test used. The accom¬ 
panying illustration shoAvs the course of the false posi- 
twe reaction after an attack of malaria due to the 
St. Elizabeth strain of P. vivax. Reactions in this 
instance appeared four days after a parasitemia became 
patent. The Kahn standard and Kline exclusion tests 
showed the strongest nonspecific reactions, Avhereas the 
Hinton test yielded doubtful reactions over a two day 
period only. The mircroflocculation test employing a 
cardiolipin antigen Avas negative throughout. 

In the great majority of subjects the nonspecific 
reaction Avas characteristically transitory and of Ioav 
degree. False positive reactions AA'hich resulted from 
individual attacks of malaria persisted for intervals 
A'arying from a minimum of tAvo to three days to a 
•maximum of ninety-eight days. Reactions Avhich per¬ 
sisted for longer periods Avere obserA'ed in certain 
instances Avhen successive relapses supervened before 
the seropositivity due to a preceding attack had sub¬ 
sided. A maximum duration of fir-e hundred and seA'en- 
teen days Avas encountered in 1 such instance. It is 
noteAvorthy that, in general, the duration of such reac- 
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gained during military service have we seen advocated, 
as a method of eradication of the disease process, an}' of 
the several ambulatory methods described earlier. Also, 
the thesis is developed that military requisites demand 
a method of treatment that rehabilitates and returns 
a soldier to military duty as quickly as possible, since 
there is little space available for prolonged hospitaliza¬ 
tion and no provision for extended convalescence. 
Hence the procedures acceptable in civilian practice, 
such as block excision and allowing the resultant wound 
to heal by granulation during an extended ambulatory 
period, had to be supplanted if at all possible. With 
this objective certainly any one would agree. However, 
this criterion, as it relates to the time required for 
postoperative healing, has never demanded the attention 
that it did in military circles, since most civilian patients 
are allowed to resume their usual activities ten to four¬ 
teen days after block excision and open packing, 
whereas a soldier with an unhealed wound must be a 
hospital patient. This point is brought out in almost 
every report of war time experience, with the resultant 
emphasis being given to a method of handling the 
wound, both preoperatively and postoperatively, that 
lessens the duration of morbidity, allowing the per¬ 
centage of “cures” to fall where it may. 

Of course few, if any, of the recently advocated 
methods of dealing with the condition are new in their 
entirety. Many reviews prior to the war era have 
discussed various methods of complete excision followed 
by primary closure of the wound witli and without 
drainage, excision with partial closure of the wound, 
excision followed by open packing of the wound, partial 
excision of the cyst wall with marsupialization as 
described by Buie ^ and various plastic procedures 
utilizing additional cutaneous incisions as described by 
Lahey.= Based on rates of recurrence only, opinion 
prior to the war was definite that some type of open 
operation was far superior to any type of closed pro¬ 
cedure. ICleckner^ substantiated this in 1936 when, 
after a poll of many proctologists, he found that open 
operation performed on 4,231 patients yielded a recur¬ 
rence rate of 1.3 per cent, while this rate was 23.29 
per cent after operations with primary closure of the 
wound. 

Rogers,-* reporting in 1933 on 119 cases of pilonidal 
sinus from the Massachusetts General Hospital during 
the years 1924 to 1931, found the incidence of recur¬ 
rence to be: 36 per cent when primary suture of the 
wound was performed; 50 per cent in partially closed 
wounds, and 18 per cent if the wound -fvas left open 
following excision. Subsequently, Rogers and Dwight = 
reported only 2 failures in 140 cases in which open 
packing of the -umund was employed. Further, they 
advanced the conclusion that the cause of failure was 
usually not incomplete removal of the sinus epithelium 
but. rather, the newly formed epithelium in the process 
of faulty healing. 

Swenson, Harkins and Groesbeck,® following Rogers* 
technic of open packing, reported 2 failures in 32 cases, 
with an average healing time of 14.4 weeks. They also 

1. Buie, L. A.-. Practical Proctology, Philadelphia, W. B. Saunders 
Company, I93S, pp. 4S0-482. 

2. Lahev, F. H.: An Operation for Pilonidal Sinus, Surg., Gynec. & 
Obst. 4S: 109-111 (Jan.) 1929. 

3. Klcckner, M. S.: Pilonidal Sinus: Its Surgical Management, Tr. 
Am. Proct. Soc. 37: 166-173, 1936. 

k. Rogers, H.: Pilonidal Sinus, Surg., Gj*ncc. & Obst. 54i 803-810 
(Dec.) 1933. 

5. Rogers, H., and Dwight, R. W.: Pilonidal Sinus, Aim. Surg. X07: 
400-418 (Jlarch) 1933. 

- 6. Swenson, S. A.: Harkins, H. X., and Groesbeck, H- P.: Pilonidal 
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emphasized the importance of close observation during 
the entire postoperative period and in particular during 
the final weeks. 

The foregoing reports, while by no means exhaustive, 
do represent a fair estimate of the preponderance of 
opinion in favor of the so-.called open operation, as it 
was expressed prior to the more recent military e.xperi- 
ences. From these it will be noted that little emphasis 
was placed on the necessity for a reduction of the 
time required for the postoperative healing of the 
wounds, but stress was given to the ultimate complete 
recovery of the patient after some period of follow-up. 
In contrast, practically all the reports by medical offi¬ 
cers on their experience while in service favor and 
advocate some attempt at closure; these recommenda¬ 
tions appear to be approximately equally divided 
between methods of partial closure and complete pri¬ 
mary suturing of the wound. 

Brockbank and Floyd,advocating marsupialization, 
expressed the belief, after their observation of 168 con¬ 
secutive cases of pilonidal disease, that 90 per cent of 
patients can be returned to duty, completely healed, in 
tiventy-one to twenty-eight days. 

Coffey ® has reported handling 50 cases by the same 
method without recurrences. He employed this method 
in 6 cases while in service on a battleship, with an 
average of twenty-one days lost from duty. 

_ Mutscbmann and Mitchell ® stated that in their expe¬ 
rience primary closure did not prove satisfactory and 
open packing required too long a period of healing. 
They advocated allowing acute infection, if present, to 
subside after adequate drainage; then, after block 
excision, the skin edges should be sutured to the sacro- 
coccyged fascia, leaving the skin edges apart without 
tension. 

A somewhat radical departure from the common 
custom of performing surgical intei'vention aiming at 
cure only after the complete subsidence of the acute 
inflammatory process, is that advocated by Peterson 
and Ames.^“ They employed a method of marsupiali¬ 
zation with no period of preoperative preparation, oper¬ 
ating on patients with acute cases of the disease even 
io the presence of hea-v^ infection. The edges of the 
skin are sutured to the edges of the cyst wall with 
steel wire, which is removed in seventy-two hours. They 
have reported the treatment of 75 to 100 patients with 
an average time on the hospital ship of between three 
and four weeks. 

Striking among .the reports are some that advocate 
complete excision of the disease process followed by 
complete primary closure of the wound. Formerty, this 
type of procedure led to many failures of primary union 
of the wound as well as to subsequent draining sinuses 
and recurrent abscesses, which, as some have suggested, 
may have infrequently been the result of incomplete 
remdval of cyst epithelium, but rather were due to lack 
of the attention apparently necessary for the_ success 
of this procedure. Woldenberg and Sharpe ** reported 
100 consecutive patients from an Army hospital who 
were treated by excision and primary closure. Eighty 
per cent had draining sinuses on admission. The inci- 
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dence of recurrence in these cases was 2 per cent with 
an average time of healing of 21.5 days and a return 
to full military duty in an average of 28 days. 

Shute, Smith, Levine and Burch reported 59 cases 
in which complete closure of the postoperative wound 
resulted in complete primary healing in an average of 
eight days in 48 instances. There were postoperative 
complications in the remaining 11 cases, but these 
healed in an average of twenty-two days. Eleven days 
was the average healing time of the entire series of 
59 patients. 

B 3 'rne^® has reported that 20 of 23 patients treated 
by excision and complete suture of the wound had 
primary healing in seventeen days. The average timfe 
of healing was sixteen days; the longest time required 
for completion of healing was thirty days. 

Bartlett has strongly .advocated primary closure, 
stating that methods of partial closure, such as mar¬ 
supialization and suture of the skin to the sacrococcygeal 
fascia, require far longer periods of healing than, do 
successful primarj' closures. If these methods are to be 
taken as routine forms of treatment it is necessary to 
assume, according to Bartlett, that: (1) there is no 
practical alternative to prolonged disability in order to 
assure cure; (2) the final result will be satisfactory 
in a high percentage of cases after such procedures, 
and (3) excision and primary closure, while ideal, can¬ 
not be accomplished with great regularity. In his report 
he has based his opinion on 20 cases with complete 
sutur'e of the wound, IS of which healed primarily. 

Alley and Richey reported 86 closed operations, 
in which all but 5 wounds healed by primary union. 
The period of hospitalization was prolonged in these 
5 cases to an average of fifty-four days; however, the 
average number of postoperative days for the entire 
group was 26.5 daj'S, including those with delayed heal¬ 
ing time. Further, Alley and Richey reported that from 
a total of 85 operations for pilonidal disease, they were 
able to close 78 by primary suture. 

Larkin,^® in perhaps the most recent report of a large 
number of cases of pilonidal disease, based on experience 
while in military service, reported complete healing in 
seven days postoperatively in 90.9 per cent of 66 cases 
in which no previous surgical intervention had been 
performed. In 21 cases in which previous surgery 
had been done, 71 per cent only had primary healing. 
The average healing time in his series of cases was 
26.5 days. 

To supplement the published literature on this subject 
and to obtain the considered opinion of a group of proc¬ 
tologists whose work before the war included surgical 
experience in the management of pilonidal disease cap¬ 
able of serving as a basis of comparison with their own 
military observation, a questionnaire was addressed to 
thirty-five rectal surgeons who served in World War II. 
A brief expression was requested on present opinion 
in regard to the open or closed type of procedure in 
civilian practice together with any preference for a 
special technic in either case. 

As has been stated, military and civilian surgeons are 
influenced by varied considerations, including regula- 
tions as to hospital stay and the type of duty to which 
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the patient must be returned after discharge from tlie 
hospital. It was for this reason that nonmilitary con¬ 
ditions were specified in the questionnaire, and the 
questions were designed to secure the considered reac¬ 
tions of those who for the most part have now returned 
to private practice. 

Twenty-seven answers were received; some of those 
who did not submit replies stated that their military 
service failed to include proper experience in this con¬ 
nection. Twentj’-one of those who replied (77.7 per 
cent) now regard the open type of operation as the best 
standard procedure under the conditions stipulated. 
Five (18.5 per cent) believe that various closed pro¬ 
cedures which were developed in militarj' service will 
be routinely satisfactory in private practice, and one, 
Dr. Robert A. Scarborough,'^ while stating that “Block 
excision with primary closure is the procedure of 
choice,” sets up certain exacting criteria, in the absence 
of which he prefers open excision with immediate skin 
grafting. 

A few of those who favor the open t 3 'pe of operation 
still feel that a return to routine classical complete 
excision of the lesion associated with saucerizing of 
the wound and few if any sutures is desirable. Those 
who take this positionfeel that while primary closure 
may have been justifiable in soldier personnel in order 
to return those whose wounds healed to duty as quickly 
as possible, the results were not uniformly satisfactory, 
the published reports did not alwaj's include sufficiently 
lengthy follow-up statistics and the classical procedure 
is dependable as to freedom from recurrence and will 
be satisfactory in civilian practice. A number of those 
who favor open procedure? for the majority of cases 
have become convinced, however, that under certain 
specified conditions the wound may well be closed at 
the time of operative intervention. Dr. Neil W. Sivin- 
ton,'^ for example, believes that for the clean pilonidal 
sinus in the midline in an intelligent patient who is 
willing to spend twelve days in the hospital, excision 
and primary closure is justifiable; and Dr. Tom E. 
Smith,” while also convinced that the open operation 
is the only surgical procedure which can be used without 
fear of recurrence of symptoms, states that if the last 
episode of infection has occurred at least six months 
before the operative intervention the surgical technic 
devised by Shute will frequently be satisfactory. Sev¬ 
eral other answers'® stress conclusions that various 
closed procedures, while ideal from the theoretic point 
of view were disappointing in cases in which any rem¬ 
nant of infection was present, which may explain the 
sweeping “directives” which finally prohibited radical 
procedures in several of the hospital services. In cases 
of this type the wounds appeared to have been well 
healed but shortly after the discharge of the patient 
from the hospital they separated because of tlie fact that 
healing beneath the skin surfaces was not secure. For 
that reason this groupwould restrict the dosed type 
of operation to a few selected cases. 

A surprisingly large number of answers expressed 
satisfaction with the open procedure by which the lesion 
is marsupialized. Several®" used the technic devised 
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by Buie.^ Swinton incises the involved area with 
an electrosurgical unit removing a minimum amount of 
skin and lays open the underlying sinus tract, after 
which the wound is packed with petrolatum gauze; 
Dr. John C. AI. Brust opens the cyst, scrubs the bsises 
with gauze, exposes all tracts and bevels the wound. 
No sutures are used, and the wound is packed with 
dry gauze under pressure. Those who have adopted 
marsupialization certify that the wounds heal by granu¬ 
lation with few complications and that a minimum of 
cicatrix remains. Dr. Raymond L. Alurdoch destroys 
the lining of the tract superficially. 

Dr. Charles E. Pope has devised a new procedure 
featuring a sliding gluteus maximus muscle graft by 
which the avascular fascial plane is covered and dead 
space is obliterated; he favors a closed procedure in all 
cases if this is clone. Dr. Lester J. Johnson com¬ 
pletely excises all tracts, loosens the gluteal fascia to 
permit approximation without tension and uses wire 
for all sutures. Dr. Rufus C. Alleyis strongly 
committed to excision and primary closure in suitable 
cases but believes that the simplest operation is the 
most satisfactory. He does not favor undercutting or 
buried sutures, and the closure is done with stainless 
steel wire. Drs. Victor C. Tucker and Clyde L. 
Wilson also prefer primary closure after infection 
clears. 

COMMENT 

From these reports it is readily seen that those who 
advocate primary complete closure of wounds after the 
excision of pilonidal cysts and sinuses make a strong 
point in their favor. They demonstrate beyond any 
question that many man days can be saved during the 
convalescent period. On this basis, certainly, the pro¬ 
cedure can be justified so far as it applies to the armed 
forces and in all probability would have far more 
advocates among those doing civilian practice, if, as in 
the Army and Navy, patients were not permitted to 
resume their normal activity but were obliged to remain 
hospitalized until healing of the wound was complete. 
This perhaps would be true even at the expense of 
an added risk of “recurrence” as compared with the 
so-called open operation. 

The incidence of poorly healed wounds, as reported- 
by those advocates of primary closure cited herein, com¬ 
pares most favorably with many reports of preference 
for the more conservative approach of excision and 
open packing. 

As Barnett stated, military requisites being as they 
are, the recently developed technics of excision and 
primary closure of selected cases offer the best solution 
to the problem; but the more conservative method of 
e.xcision and open packing is indicated in many cases not 
amenable to radical surgical intervention and is the pro¬ 
cedure of choice in civilian practice. 

One should not pass from a discussion of the closed 
procedure without emphasizing a point repeatedly cited 
by adherents of printary closure. Success is wholly 
dependent on fundamental surgical principles, including 
complete obliteration of all dead space, meticulous hem¬ 
ostasis and sufficient mobilization of tissue to avoid ten¬ 
sion on sutures. In regard to other points of technic, 
such as the type of suture material, the use of sulfon¬ 
amide preparations and penicillin and the employment 
of pressure dressings, some leeway would seem per¬ 
missible. As suture material, fine catgut, cotton and 
stainless steel wire each has its advocates. 

21. Barnett, L. A,: Pilonidal Cjst, Am. J. Surg. 64:338-345 (June) 
1944. 


J. A. M. A. 
•April 5, 1947 

The local application of a sulfanilamide drug is com¬ 
monly employed, although the comments of BurclH= 
and associates regarding its use are interesting. In 
their first 29 cases a buffered sulfanilamide was used 
which seemed to cause oozing and the accumulation 
of serum in the_ wounds. Nine of their 11 complica¬ 
tions were in this group. 

Our own civilian experience with an operation includ¬ 
ing complete excision of diseased tissue, no sutures 
e.xcept (in larger wounds) a simple inversion of the 
skin edges and a rubber covered pack has been suffi¬ 
ciently satisfactory that rve have not heretofore been 
tempted to adopt closed procedures. Within the past 
eighteen months, for e.xample, our own patients on 
this type of surgical management have spent an average 
of six days in the hospital, have been away from work 
an average of fifteen_ days, and have had all wounds 
healed firmly and without recurrence in an average 
period of six weeks and one day. 

It would be unwise, however, to neglect fair con¬ 
sideration of the studies which have been made by 
military surgeons, and these definitely indicate that there 
will be a place in civilian practice for marsupialization 
and for the reconstructive primary closure of pilonidal 
wounds when properly indicated and properly per¬ 
formed. 

710 Medical Arts Building. 


ABSTRACT OF DISCUSSION 

Dr. Walter A. Fansler, Minneapolis; Since I saw numerous 
recurrences of pilonidal disease in patients operated on by the 
closed method in both the Army and Nasy, I am more than 
ever convinced that operation by any closed method should be 
limited to a small number of patients. This paper demonstrates 
the fact that there is no unanimity of opinion as to what is the 
best type of operation. There has been a rash of papers, as 
Dr. Rosser pointed out, on pilonidal disease, and a great many 
of them were published, of course, by men in the armed forces. 
I do not believe that there has been too much contributed by 
these papers in the way of permanent conclusions concerning 
pilonidal disease. In most instances an insufficient time has 
elapsed following the operations before the papers were pub¬ 
lished. It takes months to be sure of the results after an opera¬ 
tion for pilonidal disease, and in isolated instances there may be 
recurrence years later. This time lack was, of course, unavoid¬ 
able under existing circumstances. Many of the soldiers and 
sailors were transferred to other camps or to active duty else¬ 
where, or the medical officer was transferred. I am convinced, 
particularly in civilian practice, that, primary closure is seldom 
to the best advantage of the patient. The hospital time and 
expense, the period of disability, the loss of time from work 
and the chances of recurrence are all far greater than where 
the open method is used. By the open method, with proper 
regard for a few fundamental principles and proper postopera¬ 
tive supervision, cure without further surgical intervention will 
almost uniformly result. That healing time is longer is not 
denied, but hospitalization and actual loss of time from occupa¬ 
tion is less. There are but three fundamental causes of failure 
to cure this disease by the open type of operation: (1) failure 
to remove all of the tract; (2) failure to leave the right type of 
wound for healing, and (3) improper attention to postoperative 
care. The wound which is left must be flat. If a deep, well-likc 
wound with steep sides is left, failure will result in many cases. 
In thin persons the wound is naturally flat. I think most of us 
have observed that the difficulty in healing occurs usually in fat 
people who have a deeper intergluteal fold or cleft. In them 
this flattened condition must be produced surgically. This is 
accomplished by removing a generous wedge of Jat from both 
the sides and the ends of the incision. I emphasize at the end 
of the incision, because that is often not done. Laterally it is 
often necessary- to denude the fat down to the gluteal muscles. 
No skin should be removed other than the diseased margins. 
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about the oiwnhigs of the siniic. Aftev the fat lias becu removed 
the resultant skin flap is bronsht toward llic base of the wound 
and stitched to the fascia covering tlic sacrum. This can be done 
by cither continuous or interrupted sutures. The sutures are 
placed as near tiie midline ns possible, without malcing undue 
tension on the skin flaps. This leaves but a narrow wound to 
heal by granulation. A pressure dressing is applied to hold the 
flaps in dose apposition to the underlying tissues ami to aid in 
preventing the formation ’of hematoma. The recent suggestion 
of Larkin, as to the use of a sponge rubber pad for this purpose 
seems c.vcellcat. In the postoperative care two conditions must 
be guarded against. Tlic wound must not be allowed to bridge 
over too quickly. Since the wouiid is flat, rather than deep and 
trendilikc, the prevention of this condition is seldom much of a 
problem. Second, there may be a fcndciicy at the cuds of the 
wound for the skin to heal too rapidly. This produces a small 
pocket, and if this occurs tlic skin must be snipped longitudi¬ 
nally; otherwise licaling may be delayed or a small sinus may 
result. This complication can often be presented if, at the time 
of operative intervention, a small triangular section of skin is 
removed at cither end of the incision. 


CUnicat Notes, Suggestions and 
New instruments 


TETANY FOLLOWING MERCURIAL DIURESIS 


FRANK A. MARSHALL, M.D. 
Weehawken, N. J. 


Carpopedal spasm, which results from a lowering^ of blood 
calcium incident on diuresis following repeated administration 
of mercurial diuretics over a long period, has not been specif¬ 
ically reported in American medical literature. Such a possi¬ 
bility has been strongly suggested recently in a reply in The 
JOURKAL OF THE AMERICAN MEDICAE ASSOCIATION tO a 

query 1 on “Musde Cramps Following Mercurial Diuretics.’’ 
The subject is dismissed with the notation that “at times, loss 
of calcium in the urine may be excessive and a trial of calcium 
gluconate, intramuscularly or intravenously, shortly before- the 
diuresis is initiated may be effective.” • 

Several reports of cases have appeared on this subject in 
foreign medical literature. The case of Pavel and others = 

• closely parallels the present one. Both patients were subject to 
long continued and repeated injections. In both eases blood cal¬ 
cium was approximately 7 mg. per hundred cubic centimeters 
after injection. 

In the second case occurring abroad,^ Sendel reports a fata! 
issue in an edematous Hindu infected rvith anc}-lostoma. Typical 
carpopedal spasm and laryngismus developed immediately after 
the injection, despite the use of 2 cc. of colloidal calcium and 
the oral administration of 2 Gm. of ammonium chloride two 
hours previously. Five minutes after injection of the mercurial ■ 
(Neptal, an addition product of mercury acetate and salicyl- 
aminoallyiacetic acid) the patient expired. This case differs 
from Pavel’s and the appended one in the tirne elapsing after 
the injection. Time for diuresis was not available; hence, the 
effect of a massive outflow could not have been causative in 
Sendel s patient, who died following his second injection of 
a mercurial. Malnutrition and chronic hookworm infestation 
may have contributed to this explosive fatal result. This case 
may explain one of the modes of exitus following injection of 
these mercurials. 

Nothmanii^ observed a lowering of serum calcium in some 
cases in 1933. * 


^ Mercurial Diuretics, Queries and Minor 

' Pav-rf' T ■ V• ‘‘“'t <Iuh- 27) me. 

HymcaiclSia P«deano. A„ and Tanasesco, G.: Tetanj and 

Diuretics^L,„?' S' Repeated Administration of Mercurial 

u. ■ Rotlimann, M.-M.: Klin. WchnscL. lS:iS9 (Jan. 28) 1933. 


The emphasis in American literature ® has been on the loss 
of chlorides (10 per cent or more of serum chlorides) with 
the use of ammonium chloride as the therapeutic agent. Mus¬ 
cular cramps are referred to as "similar to heat cramps,” which 
may be in error if closer examination of the patient is made. 
The present patient referred to her pains as “cramps” when 
she uas observed with typical carpopedal spasm. 

REPORT OF CASE 

Histoiy. —Mrs. E. K., a moderately obese woman aged 60, 
was seen in her home over a period of five months for congestu'e 
failure, hypertensive heart disease and emphysema. On May 17, 
1946 she appeared flushed, cyanotic and dyspneic, with a blood 
pressure of 200 systolic and 96 diastolic; the pulse rate was 8S. 
Significant past history revealed that a thyroidectomy had 
been performed in Switzerland in 1931 for a probable substernal 
goiter, as the patient “couldn’t catch breath” prior to the 
operation because the mass “squeezed on breathing pipe.” She 
was treated in 1935 for bronchial asthma and hypertension. To 
secure relief from dyspnea, she sojourned to Arizona in 1935. 
In 1943 the first mercurial was injected. These intramuscular 
injections now total over two hundred. As a result, both 
buttocks are considerably indurated. When a needle is inserted 
into them, the fibrous, hard nature of the subcutaneous and 
muscular tissue can be noted. Veins in her arms are not palpable 
6r visible, partly as a result of obesity and partly from previous 
attempts to give intravenous medication (theophylline ethylene- 
diamine, epinephrine and the like). Tetany was never e.xperi- 
enced following thyroidectomy. 

Physical Exammation .—Physical e.xamination reveals an 
e.xtremely hypersensitive patient who readily jumps when 
touched. The scar of the previous thyroidectomy is barely 
visible. Thyroid masses are not observed. The veins of the 
neck are distended, even in a semiupright position. 

The skin, particularly that of the neck, is flushed and cyanotic. 
The lungs are emphysematous. There are dulness and dimin¬ 
ished breathing posteriorly at the base of the right lung. 
Wheezing is heard anteriorly over the chest on both sides. 

The apex beat is not felt, but heart sounds are best heard in 
the axilla, where they sound muffled. The rhythm is regular 
with a rate of 85 per minute. Adventitious sounds are not" 
heard. In the abdomen, shifting duhicss is not noted. The 
liver is enlarged to sLx fingerbreadths below the costal margin, 
which is tender yet smooth. Sacral pitting edema (-f—j-) and 
dependent edema (-f—h-h) over both legs is present. The • 
eyes are flushed. Retinal sclerosis is present. The disks are 
normal. Neither hemorrhage nor exudate is noted. 

Laboratory Data .—Laboratory reports are as follows: Urinal¬ 
ysis indicated 3 plus albumin; reaction acid; specific gravity 
1.026; white blood cells 1 plus; red blood cells 2 plus, and 
epithelial cells 3 plus. The rest of the urinalysis is within 
normal limits. 

Examination of the blood reveals; sugar 125 mg., creatinin 
1.8 mg., nonprotein nitrogen 35.5 mg., urea 16.1 mg., calcium 
(April 24, 1946) 7.4 mg. .and phosphorus S.5 mg. per hundred 
cubic centimeters. 

Electrocardiographic tracings indicate that the Pj is isoelec¬ 
tric, the P: and Pj inverted, the PR interval 0.16 second, the 
QRS comple.\- 0.07 second, the QT interval 0.40 second, with 
an auricular and ventricular rate of 80 per minute. . The 
T waves in leads I, 2 and CFi are inverted. The CFa lead 
has a diphasic T wave. The QRS complexes in leads 1, 2 and 3 
are slurred. The STj interval is depressed 1.5 mm. 

Present History .—The patient has been digitalized and con¬ 
tinued on maintenance doses of digitoxin with 0.4 mg. on one 
day and 0.2 mg. on the next. Theophylline ethylenediamine, • 
phenobarbital and pentobarbital sodium have, been given as 
required. Insomnia is one outstanding complaint. One er-ening 
the patient took 9 grains (0.58 Gm.) of Seconal sodium without 
any benefit. Recurrent episodes of congestive failure and noc- 

5. Cattell, McK., in Treatmcnl of Edema bj' Drugs, Conferences on 
Tberapy. New Vork State J. Med. 44: 280 (Feb. I) 1944. Footnote 1. 
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turnal dyspnea- have been frequent for the past five months, 
responding only partially to treatment. An annoying symptom 
has been vomiting, which occurs in spells, ifercurial diuretics 
(mersalyl and mercurophylline injection chiefly) have been 
given at intervals of tliree to ten days as required by edema 
and congestive failure. 

Tetany Episode .—On April 18, 19 and 20, vomiting was in 
abeyance. On April 21, the patient vomited slightly at 5 a. m. 
following the ingestion of IS grains (0.97 Gm.) of enteric coated 
ammonium chloride. On Monday, April 22, she appeared better 
than usual, without extraordinary presenting symptoms or signs 
except edema (+++) of tire legs. Mercurophylline, 1 cc. 
(Mercupurin) was injected at 10: IS a. m. into the left buttock 
intramuscularly. At 11:15 a. m., and prior to diuresis, the 
patient felt a “tightening” in her toes. A large quantity of urine 
(quarts—but she failed to measure amounts) was passed between 
2 and 5 p. m. Spasms in the feet, severe by now, increased 
considerably in intensity. When I was summoned to see the 
patient at her home at 9:25 p. m., somewhat less than twelve 
hours following the injection, typical tetany was present with 
carpopedal spasm distinctly evident bilaterally. Adducted thumbs 
could be abducted only with considerable effort and ivith pain 
to the patient. Severe cramps and spasms in the leg muscles, in 
addition to flexion of the toes, were present. Laryngospasm and 
diffuse abdominal pain were evident. The Chvostek sign could 
not be elicited. Extreme hyperexcitability of the neuromuscular 
system was noted; muscular spasmodic contractions resulted on 
merely touching the patient lightly. 

Calcium gluconate, 10 cc. of a 10 per cent solution, was 
administered intramuscularly. Orally, ten wafers, each contain¬ 
ing dicalcium phosphate (9 grains, or 0.58 Gm.), calcium 
gluconate (6 grains, or 0.39 Gm.) and vitamin D (666 units), 
were given as soon as the patient could swallow them. Morphine 
sulfate (J4 grain, or 0.015 Gra.) was given to alleviate pain 
and restlessness. 

On the following day, April 23, the administration of 10 cc. 
of 10 per cent calcium gluconate (1.3 grains, or 0.08 Gra.) 
was repeated by intramuscular injection both in the morning 
and in the evening. Tetany was subsiding by the next morning 
and disappeared by that evening. Ill effects from the parenteral 
administration of calcium were not observed, in spite of digitali¬ 
zation. The electrocardiogram had shown typical ST deviation 
characteristic of the action of digitalis. 

On April 24, in spite of the ingestion of calcium wafers and 
• the use of parenteral calcium to relieve tetany, the blood serum 
calcium was only 7.4 mg. but the serum phosphorus was 5.5 mg. 
per hundred cubic centimeters. The blood pressure was now 
198 systolic and 96 diastolic, as compared with 214 systolic 
and 120 diastolic on the previous day. 

On April 29, recurring edema and clinical interest suggested 
another trial with a mercurial diuretic. A solution of 1 cc, 
of mersalyl theophylline (0.1 Gm. mersalyl and 0.05 Gm. 
theophylline) was injected into the right buttock at 11 a. m. 
Vomiting had not occurred for several days previously, nor was 
there any dyspnea. Four quarts (3,785 cc.) of urine were passed 
after the injection. At 9 p. m. the sxitient noticed spasms 
(cramps) in her feet which lasted throughout the night. She 
ingested calcium wafers at 10 p. m. She stated that considerable 
relief was e.\-perienced on gently rubbing the calves of the legs 
with alcohol. 

On May 7 at 11 a. m., injection of 1 cc. of mersalyl and 
theophylline was repeated because of edema of the legs and 
other signs of congestive failure. Three quarts (2,839 cc.) of 
urine were passed. At 11 p. m. tingling of the' fingers, tensing 
of the toes and severe cramp in the muscles of the right calf, 

. which was felt by the e.xaminer, was relieved by the ingestion of 
five wafers of dicalcium phosphate and calcium gluconate, the 
injection of morphine and the application of alcohol to the legs. 

Subsequent injections of mercurials have not produced any 
definite signs of tetany. The patient continues on milk and 
takes her wafers of calcium as she pleases. She is hyper- 
excitable and jumps readily when touched. 


COMMENT 

The occurrence of evidences of tetany on three separate 
occasions in this patient following the parenteral use of mercurial 
diuretics stresses the need for thought on the mobilization and 
excretion of electrolytes other than the chlorides, although the 
latter continues to be among the most important. Gratifying 
relief in this case was obtained through the use of parenteral 
and oral calcium. Blood calcium levels were reduced following 
the attack to about the same level as that reported abroad in 
another case. It appears that tetany is more likely in patients 
who may ordinarily have a borderline deficiency, which is 
further reduced below this critical level by excessive diuresis. 

The use of parenteral and 'oral calcium in moderate doses 
lacked deleterious effects in this fully digitalized patient. 

On the occasion of the first tetany reaction, it was observed 
that this patient had signs of tetany prior to the excessive 
diuresis. Sendel’s patient, who died five minutes after receiving 
an intravenous injection of a mercurial, displayed signs rf 
tetany without any preceding diuresis. These observations sug¬ 
gest some mechanism other than profuse diuresis as a cause for 
electrolyte imbalance. Possibly the normal interstitial fluid 
and its electrolytes surrounding the muscle fibers, including 
cardiac muscle, are mobilized and reduced too rapidly, causing 
symptoms. 

CONCLUSION 

1. Tetany that followed the injection of diuretic mercurials 
and recurred on three separate occasions was relieved by the 
administration of calcium. The patient showed a low blood 
calcium level. 

2. Over two hundred injections have been given to date in a 
period of three years to this patient. 

3. Signs of electrolyte imbalance may be in evidence prior 
to diuresis. Some mechanism other than the diuresis is probably 
operative. 


Council on Physical Medicine 


The Council on Physical Medicine has authorized publication 
of the following report. Howard A. Carter, Seeretary. 


EASTMAN RADIANT ENERGY LAMPS 
ACCEPTABLE 

Manufacturer: The J. H. Eastman Company, 1304 Harper 
Avenue, Detroit 11. 

The Eastman Radiant Energy Lamps, models 260 and 375, 
are infra-red generators. The lamps may be used for adminis¬ 
tering local radiant heat for therapeutic purposes. According to 
the firm, the power required for model 260 lamp, serial #535, 
at 120 volts is 260 watts and for the model 375, serial #415, 
at 120 volts is 375 watts. 

The firm submitted a report demonstrating the ability of the 
Eastman Radiant Energy Lamps, models 260 and 375, to pro¬ 
duce “deep heat.” The technical procedure used in making the 
tests was that recommended by the Council on Physical Medi¬ 
cine of the American Medical Association (The Journal, April 
20, 1935, p. 1413) for obtaining the temperature rise in deep 
muscle tissue. The result obtained when using either model 
showed that 0.8 degree F. was the average temperature rise in 
the deep tissues of the thigh with twenty minute applications. 
Blistering was noted on the second heat application in the series 
of tests. Precautions should be taken against overheating and 
the lamp-skin distance adjusted accordingly. By using special 
filters the firm claims that the long wave infra-red rays are 
filtered out. Experimental data supplied by the promoter fails 
to substantiat? this statement. 

While the apparatus is acceptable as a source of infra-red 
radiation for local heat, the firm has not shown that the lamps 
are more efficacious therapeutically than a conventional infra¬ 
red lamp equipped with an ordinary tungsten filament bulb. 

The Council voted to include the Eastman Radiant Energy 
Lamps, models 260 and 375, in its list of accepted devices. 
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REPORT OF THE COUNCIL 

The Counci! has authorised publication of the following 
report. Austin Smith, M.D., Secretary. 


STATUS REPORT ON OINTMENTS CON¬ 
TAINING ESTROGENIC SUBSTANCES 

A drug manufacturer recently submitted to the Council a 
cream the chief active constituent of which was an estrogen. 
The product as marketed by the firm concerned was to be sold 
only on prescription. The use of such preparations has been the 
subject of considerable investigation, but on the basis of the 
existing evidence it would seem that there is need for much 
more work before this technic of application of an estrogenic 
substance can be generally adopted. The, effective dosage 
obtained following the topical application of an estrogenic 
substance would be highly unpredictable owing to differences 
in absorption through the skin. There does not yet seem to be 
available data that would justify a belief that the local admini¬ 
stration of estrogenic substances may be as satisfactory as 
other routes of administration. 

From time to time there appear reports of the misuse of such 
preparations, especially when they fall into the hands of 
individuals unqualified to judge the needs of their bodies. When 
such possibility, or probability, exists the packages containing 
such preparations should bear adequate warning of the dangers 
involved in their use. The Council has previously published a 
report on cosmetics containing hormones (The Journal, 
June 16, 194S, p. SIS) and has pointed out some harmful 
possibilities that may exist. Until more evidence is accumulated, 
the Council is of the opinion that the use of creams or ointments 
containing estrogenic substances seems unpromising on the basis 
of present available data and should be reserved for those 
qualified to evaluate properly the results that may be obtained 
following the use of such preparations. 


NEW AND NONOFFICIAL REMEDIES 
The follozving additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary, 


HEPARIN SODIUM.—^The hydrated sodium salt of a 
naturally occurring, complex organic polymer possessing anti¬ 
coagulant properties. The chemical structure of heparin has not 
been fully established. It is considered to be a dextrorotatory 
polysaccharide made up of hexosaraine and hexuronic acid units 
containing sulfuric acid ester groups. Heparin is found in a 
large number of body tissues. Heparin sodium may be prepared 
from liver or lung tissue by a modification (Kuizenga and 
Spaulding; /. Biol. Chem. 148:641, 1943) of the method of 
Charles and Scott (Biochem. J. 30:1927, 1936). The product 
is further purified for medicinal use. 

Heparin sodium is standardized to possess not less than 100 
units of anticoagulant activity per milligram of dry material, 
by the sheep plasma coagulation method (Kuizenga, Nelson 
and Cartland; Am. J. Physiol. 139:612, 1943). The standard 
of potency is the Provisional International Standard, a dried 
preparation of the sodium salt of heparin to which has been 
assigned a potracy of 130 units per milligram (.League of 
Nations, Bulletin of the Health Organisation, Vol. X, No. 2, 
p. ISl, 1942-1943). This Provisional International Standard 
IS to be used only as a standard of potency. 

, Actions and Uses. —Heparin sodium has the property of 
inhibiting blood coagulation. It may aid the normal body to 
maintain blood in a fluid state as traces are detectable in the 
blood. Very little is known concerning the metabolism, excre¬ 
tion and fate of heparin sodium in the body. Its anticoagulant 
action appears to be effected by action on the thrombin, which 
with fibrinogen forms fibrin. 

The exact status of heparin sodium in surgery and medicine 
has not been determined, but it is claimed to be of value as a 
substitute for citrate in blood transfusions, in an attempt to 


prevent postoperative thrombosis and possibly thrombosis _ of 
other origin, the prevention of recurring thrombosis in phlebitis 
and pulmonary embolism, and other uses. It has been used 
alone and with sulfonamides in the treatment of subacute 
bacterial endocarditis, but much work remains to be done 
before this procedure can be generally accepted; results have 
not been impressive. 

Dosage .—The potency of heparin sodium is expressed in units. 
Ampul solutions keep indefinitely and may be sterilized by 
boiling or autoclaving at 110 C. for thirty minutes. The sub¬ 
stance is inactive orally and is usually injected intravenously. 
It may be given by single injection or continuous intravenous 
drip, the infusion being- adjusted by watching the coagulation 
time. The clotting time should be maintained between fifteen 
and twenty minutes. If a chill develops or spontaneous bleed¬ 
ing occurs, the drug should be stopped. When the interrupted 
dose method is employed, SO mg. (5,000 units) may be admin¬ 
istered at intervals of four hours up to a total of 250 mg. 
per day. For continuous drip, 100 to 200 mg. (10,000 to 20,000 
units) is added to 1,000 cc. of S per cent sterile dextrose or 
isotonic sodium chloride solution. The flow may be started at 
about twenty drops per minute. 

Tests and Standards .— 

Heparin sodium occurs as a white to lightly colored, amorphous, 
guralifcc powder. It is very soluble^ in water but practicaiiy insoluble in 
alcohol, acetone, benzene, chloroform and ether. The pa of a 1 per cent 
solution of heparin sodium lies in the ranpe 6 to T at 25 C. 

Place S cc. of 0.005 per cent toluidine blue 0 solution (made by dis¬ 
solving 25 tug. of toluidine blue O in 500 cc. of. water containing 1 cc. 
of diluted hydrochloric acid) in a test tube, add 5 cc, of tvater and 
1 cc. of 2 per cent heparin sodium solution; the color of the mixture 
changes from blue to reddish blue; add 2 cc- of petroleum ether and 
shake the mixture vigorously for one minute. Allow the emulsion to 
br^k: the color^of the^ solution returns to pale blue and a purple pre¬ 
cipitate collects in the interface between the liquids. 

Place 1 cc. of 1 per cent heparin in a test tube: add 2,5 cc. of 
o-phenanthrolinc ferrous complex solution (U. S. P. XII. p. 739): a 
red precipitate forms. 

Fuse about SO mg. of heparin sodium with a small piece (2 cmm.) 
of metallic sodium in a test tube; cool, add 5 drops of ethanol, leach 
the fused mass with 5 cc. of water and filter: the filtrate responds to 
tests for cyanide and sulfide, indicating the presence of nitrogen and 
sulfur respectively. 

Add 1 drop of ammonium hydroxide solution and 3 drops of 30 per 
cent hydrogen pero.xide solution to 0.5 cc. of 2 per cent heparin sodium 
solution contained in a test tube. Heat on a water (steam) bath for 
ten minutes; no cloudiness results which cannot be cleared by making 
the solution acid to Congo red, by the addition of just sufficient diluted 
hydrochloric acid Ibariim ion). 

Mix 5 cc. of 1 per cent heparin sodium solution with 5 cc. of 
sulfosalicylic acid reagent (dissolve 20 Gm. of sodium sulfate deca- 
hydrate in 80 cc. of water, cool to 35 C.. add 5.0 Gm. of sulfosalicylic 
acid, dissolve and dilute to 100 cc.). Heat the mixture to boiling! 
no cloudiness should be discernible (.protein). 

Ash 0.1 Gm. of he;iarin sodium in the presence of sulfuric acid in 
a fared porcelain crucible: the sulfated ash amounts to not more than 
40.5 per cent of the dried substance, 

Drj' about O.I Gm. of heparin sodium for twenty-four hours at room 
temperature over phosphorus pentoxide in a vacuum _ desiccator at a 
pressure not above 5 mm. of mercury: the loss in weight is not more 
than 12 per cent. 

Heparin sodium shall meet the pyrogen test described in the U. S. F. 
XII when solutions containing 1,000 units per cubic centimeter are 
injected in a dosage of 2.0 cc. per kilogram of body weight. 

Abbott Laboratories, North Chicago, III. 

Solution Heparin Sodium: 10 cc. vials. Each cubic centi¬ 
meter contains 10 mg. of heparin sodium, preserved with 
O.S per cent phenol. 

Upjohn Company, Kalamazoo, Mich. 

Solution Heparin Sodium: 10 cc. vials. Each cubic centi¬ 
meter contains 10 mg. of heparin sodium, preserved witli 
0.5 per cent chlorobutanol. 

SODIUM ASCORBATE (See New and- Nonofficial 
Remedies, 1946, p. 633). 

The following dosage form has been accepted: 

William H. Rorer, Philadelphia 
Solution Sodium Ascorbate: 100 mg. in 1 cc, ampuls. 
Each cubic centimeter contains sodium ascorbate equivalent to 
100 mg. (2,000 international units) ascorbic acid and thiourea 
0.01 per cent in sterile aqueous solution. 

PENICILLIN IN OIL AND WAX (See the Supple¬ 
ment to New and Nonofficial Remedies, 1946, p. 15). 

The following dosage form has been accepted: 

Premo Pharmaceutical Laboratories, Inc., New York 
Penicillin (Calcium) in Oil and Wax: 1 cc. syringes or 
S cc. vials, 300,000 units per cubic centimeter. 

THIAMINE HYDROCHLORIDE (See New and Non- 
ofiicial Remedies, 1946, p. 618). 

The following dosage form has been accepted: 

E. S. JIiLLER Labor.atories.'Inc,, Los Angeles 
Tablets Thiamine Hydrochloride: 5 mg. and 10 mg. / 



1010 


EDITORIALS 


J. A. M. A. 
April 5. 1947 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - • Chicago 10, III. 


Cable Address i i i - **Mcdic» Chicago” 


Subscripdoo price . . - : i Eight dollars per aztnum in advance 


Please setid in promptly notice of change of address, giving 
both old and nczo; altvays state tohether the change is temporary 
or pernxanent. Such roiice should mention all journals received 
from this o^ice. Important information regarding contributions 
tin'll be found on second advertising page following reading matter. 


SATURDAY, APRIL 5, 1947 


THE ATLANTIC CITY SESSION 

In the Organization Section in this issue of The 
Journal appears an announcement relative to the 
General Scientific Meetings to be held in connection 
with the Atlantic City session, June 9-13. The pro¬ 
grams of the General Scientific Meetings provide for 
discussions of subjects of special and timely interest 
to the medical profession and for panel discussions of 
the modern management of heart disease, emergency 
surgery and antibiotic therapy. Participating in the 
programs and in the panel discussions will be Professor 
George W. Pickering of London, Professor Herbert 
John Seddon of O.xford, England, and Sir Howard 
Florey of Oxford, noted for his clinical research on 
penicillin. 

The centennial committee also announces that the 
Philadelphia Festival Orchestra, made up entii-ely of 
members of the world famous Philadelphia Orchestra, 
will provide music for the opening general meeting on 
Tuesday night, June 10, under the leadership of con- 
certmaster and associate conductor Alexander Hils- 
berg. Mr. Hilsberg was recently appointed head of 
the orchestra department of the Curtis Institute in' 
Philadelphia. 

The Board of Trustees announces a dinner to be 
given ’to the presidents and other officers of organi¬ 
zations associated with medicine, distinguished pub¬ 
lishers, industrialists and statesmen. This dinner will 
be held Saturday evening, June 7, in Atlantic City. 
The speakers on this occasion will be General Omar 
Bradley of the Veterans Administration; Mr. Basil 
O’Connor, chairman of the American Red Cross aiid 
president of the National Foundation for Infantile 
Paralysis, and Mr. H. W. Prentis Jr., president of the 
Armstrong Cork Company. 

Additional announcements relative to various fea¬ 
tures of the annual session will be made weekly under 
the heading of Association News in The Journal. 
The preliminar}’- program and complete information 
relative to various other features of the annual session 
will be published in The Journal for IMay 3. 


OXALIC ACID 


Oxalic acid, one of the earliest known organic acids, 
was prepared in crystalline form by Scheele in 1785. 
The toxicity of this compound has long been recognized 
and the adverse effects of its administration are attrib¬ 
uted to its chief chemical reaction, namely the fonnation 
of a highly insoluble precipitate with calcium. How¬ 
ever, many of the common articles of our diet con¬ 
tain oxalates ^ and, conversely, on experimental rations 
extremely poor in preformed oxalate, this substance 
continues to be present in the blood and urine. Oxalic 
acid, it has been claimed,^ is a product of intermediary 
metabolism, particularly of carbohydrate. • 

TJje conviction that oxalate in food exerts a dele¬ 
terious influence on the utilization of calcium was 
enhanced by the observation of Finke and Sherman 
that experimental animals retained far less calcium when 
a portion of the dietary calcium was provided by spinach 
than when included as-kale. The oxalate content of 
spinach and the lack of oxalate in kale were associated 
with the difference in utilization of the calcium of 
the diets. Other studies^ of similar nature confirmed 
this general thesis. However, still other observations 
have failed to support the foregoing view; with diets 
adequate in vitamin D, calcium and phosphorus, as much 
as 0.9 per cent oxalate did not adversely affect growth 
and skeletal development in rats.® Again, in a study 
on young children, it was shown that neither spinach 
nor o.xalate in modest amounts interfered with the 
utilization of calcium.® 

Gortner and his co-workers' contributed to the 
physiologic chemistry of oxalic acid in another direction. 
These workers had previously demonstrated that the 
enamel of the teeth of rats is etched by solutions of 
sulfuric, citric, lactic and phosphoric acids with a pa 
of 2.6. Oxalic acid of similar pn not only did not have 
this effect but also protected the enamel against tire other 
acids. Examination of the teeth after giving oxalic 
acid or sodium oxalate showed that there was present 
on the surface of the enamel a calculus-like encrustation 
which apparently exerted a protective action against 
erosion by the other acids. These observations recall 
the observation ® that the oxalate ion reduces the solu¬ 
bility of powdered dental enamel in solution with an 
acid reaction. 

The need for new investigations of the physiologic 
chemistry of oxalic acid is apparent from the foregoing 


1. Smith, A. H., and Often, J. M.: J. Nutrition 13: 601 (June) 1937. 
2u Loeper, M.: Nutrition S: 1, 1933. Suzuki, S.: Jap, J. M. Sc., 
. Bioebem. 3:23 (Feb.) 2935. . 

3. Finke, M. L., and Sherman, H. C,: J. BioL Chem. 110: 421 (July) 

>35. ^ . , 

4. Spiers, Mary: J. Nutrition 17:537 (June) 1939 Fairbanks, 
. W., and Mitchell, H. H., ibid. 16:79 (July) 1938. F.nke, M. L., 
M S'* • 477 1041 

5. Ma'cKenaie, C. G., and McCollum, E. V.: Am, J, Hyg. 25:1 

^“6.'^BoSr, Priscilla: Hummer, I’'”""® fpi) 

tmscher, Helen H. A., and Macy, Icie G.: J. Pediat. 12. 188 (Fc . 

'^ 7 ! Gortner, R. A.; McCay, C. M.; Restarski, J. S., and Scblacl, 

, A.: J. Nutrition 32:121 (Aug.) 1946. .045 

S. Buonocore, M. G., and Bibby, B. G.: J. Dent. Res, 24.103, 
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account of current conflicting views. The clinician is 
deeply interested, for the precipitation of calcium oxalate 
in the renal tubules, ureters and urinary bladder is said 
to account for 'some 40 per cent of the cases of uro¬ 
lithiasis. Furthennore, with the recognition that the 
dicarboxylic acids take part in the metabolism of all 
the major foodstuffs, the biologic significance of oxalic 
acid requires more dearcut definition. 


WHAT IS “NORMAL”? 

Mfliat is the meaning of the term “normal” as applied 
to the human body? The results of physical examina¬ 
tions and laboratory tests arc often recorded with the 
word “normal” jotted down with an easy assumption 
of accuracy entirely unjustified b\ the facts. In a 
discussion of this subject Ryle ’ sa\ s that “normar’ is 
commonly considered as s 3 'non\nRius u-ith “healthy”; 
but that label too needs better definition. 

Probably most physicians sim])l_\ mean by “normal” 
that an obviously demonstrable pathologic lesion has 
not.been found. Yet, as Ryle points out, even this is 
questionable. Palpable epitrochlear glands, for exam¬ 
ple, which may be as large as a cherr)- stone, are 
demonstrable in about 40 per cent of adult men, unre¬ 
lated to the presence of syphilis or other generalized 
disease of the lymph nodes. To say that the presence 
of palpable epitrochlear glands, therefore, is or is not 
normal raises an interesting question. A similar varia¬ 
bility, Ryle says, obtains in respect to practically all 
measurable features of anatomy and physiologic activity. 
Organs and structures have a range of variation in 
size, shape or position. With the introduction of chest 
radiography, the diagnosis of “hilar tuberculosis” based 
on misinterpretation of the normal root shadows was 
once fashionable. Expensive abdominal supports and 
unsound surgical procedures which formerly were com¬ 
monly employed led, after the introduction of the 
barium meal, to the frequent diagnosis of dropped 
stomach or dropped bowel. \’ariation in the human 
body is inherent in the race. 

Where bodily function is concerned a sharp demarca¬ 
tion between inborn variations of health and induced 
variations of disease is not possible. Furthermore, a 
structure or function showing an extreme degree of 
variation from the mean may contribute to certain 
predispositions to disease or injury. The tall man, 
Ryle says, is more likely to hurt his head passing 
through a doonvay. Some one with a native hyper- 
chlorhydria and rapidly emptying stomach may be more 
likely to develop or retain a duodenal ulcer than some 
one with a less active organ and low gastric aciditj'. 
A complete standardization of structure and function 
would be incompatible with life. ^Variability of one 

Jolin A.; The Meaning o5 Korma!, Lancet 1:1 (Jan- 


individual from another and variability influenced by 
age, sex and activity in the population or species are 
essential to survival. 

The chief difficulties in clinical medicine are encoun¬ 
tered at the extreme ranges of natural variation. When 
does the pulse rate cease to be “normal”? At what 
point do the heart sounds, the strength of the knee 
jerk, the size and characteristics of the tonsils or the 
state of the thyroid pass from “normality” to the stage 
of disease? These are fundamental questions compli¬ 
cated in practice by the fact that the clinician is pre¬ 
occupied with the sick and lacks access to and possibly 
interest in healthy controls. This largely one-sided 
view shcfuld not be overlooked by the practicing physi¬ 
cian if his concept of normality is to imply, as it should, 
merely that the structure or function examined lies 
within a “range” not apparently reflecting any disease 
process. 

Some \ariation. as Rj'le says, can be measured and 
more accurate definitions given of the “healthy range.” 
The pulse rate, tlie body temperature, the hemoglobin 
and the basal metabolic rate are examples belonging 
to this group. For each of these, however, constant 
reevaluation is necessary. There is no sharp dividing 
line between health, and disease. The dictionar}’ defini¬ 
tion of “normal" does not therefore mean the same as 
the term does when employed by physicians in reference 
to the human body. 


Current Comment 

MEDICAL SERVICE AREAS 
Elsewhere in this issue appears an article prepared 
by the Bureau of ?vledica! Economic Research which 
describes a new approach to the study of the supply 
of medical service in the United States. The heretofore 
accepted measure of supply has been the number of 
physicians per county. This number is used, to expresg 
a ratio of the number of people per physician. The 
method of measurement now being developed hy the 
Bureau is derived from those retail marketing area 
principles which are applicable to the study of medical 
service areas. Such service areas would be far more 
realistic, for thej: would be based on a conception of 
medical sendee which is not confined within political 
borders. A physician does not limit his practice to 
those patients who reside within the county in which 
his office is located. His senu'ce may reach beyond 
the county. The geographic area in which the phy¬ 
sician actually conducts his practice is. the medical 
sendee area which must be used in an}' realistic stud)- 
of the supply of medical care. The development of 
medical sendee areas for the entire countrj' is an impor¬ 
tant step in the creation of a true economic picture of. 
the effective distribution of physicians. 


1012 


CURRENT COilMENT 


J. A. Jt. A. 
April 5, 1947 


EDWARD L. BORTZ SUCCEEDS 
TO PRESIDENCY 

As announced in the Organization Section in this 
issue, Dr. Olin \\^est, who was chosen President- 
Elect of the American IMedical Association in 1946, 
lias resigned the office because of ill health. Accord¬ 
ing to the Constitution and By-Laws of the Association, 
Dr. Edward L. Bortz. Philadelphia, elected Vice Presi¬ 
dent in 1946, succeeds to the office of President-Elect 
and will be inaugurated as President at the annual 
session of the Association to be held in Atlantic Cit)', 
June 9-13. Dr. Bortz was 
born in Greensburg, Pa., 

Feb. 10, 1896. He re¬ 
ceived the A.B, degree 
from Haiward in 1920 and 
the degree of IM.D. in 
1923. Following his in¬ 
ternship at the Lankenau 
Hospital from 1923 to 
1925, he studied abroad 
at the University of Vienna 
and the University of 
Berlin during 1925-1926 
and gave further special 
attention to pathology at 
the Mayo Clinic and tlie 
Universit)' of Illinois Med¬ 
ical School. He then be¬ 
came instructor in the 
Department of Pathology 
at the University of Penn¬ 
sylvania School of Medi¬ 
cine and the Graduate 
School of Medicine from 
1930 to 1932. He has 
been associate professor of 
medicine at the Graduate 
School of jMedicine at the 
University of Pennsylva¬ 
nia since that time and 
also chief of Medical Ser¬ 
vice B at Lankenau Hos¬ 
pital. He has been a 
director of the Philadelphia 
County Medical Society 
and chairman of its com¬ 
mittee on public relations 
and was president in 1940. 



1943 he nas presented with the Founders Medal of the 
Association of ililitar}' Surgeons for exceptional ser¬ 
vices rendered in connection with the arrangements 
for its assembly in Philadelphia. .During World 
War H he was on actii-e duty as lieutenant commander 
and later promoted to captain in the United States 
Naro', serving from January 1942 through January 
19^. ^ He was made a member of the Council on 
Scientific Assembl}' of the American Medical Associa¬ 
tion in 1942 and became its chairman in 1945. He 
is also chairman of the Committee on National Emer- 
gencj^ Medical Sendee of the American Medical Asso¬ 
ciation. He was a member 
of the House of Delegates 
in 1945. Dr. Bortz has 
served the Association 
efficiently; to him may be 
assigned much of the credit 
for. the arrangement of 
excellent programs in the 
General Scientific Meet¬ 
ings held during his mem¬ 
bership on the Council on 
Scientific Assembly. 


Edwakp L. Bortz, AID. 


He has also been 
chairman of the Committee on Scientific Business of 
the College of Physicians of Philadelphia and chairman 
of the Committee for the Stud}^ of Pneumonia Control 
of the Pennsylvania State Medical Society. Dr. Bortz 
has been a Fellow of the American College of Phy¬ 
sicians since 1929 and received the certificate of the 
American Board of Internal illedicine in 1937. He 
has been assistant editor of the Cyclopedia of Medicine 
since 1929. In 1939 he recei^^ed the Meritorious Ser¬ 
vice Medal for distinguished sendee to the common¬ 
wealth of Penns 3 ’lvania, the award being made b}' 
former Penns 3 dvania Governor George H. Earle. In 


RUBELLA IN PREG¬ 
NANCY 

The tragic effects on 
the child that may follow 
rubella in the early months 
of pregnancy are now 
widely known. The first 
Australian observations 
have been confirmed by 
numerous reports. The as¬ 
sociation -of rubella in 
pregnancy with deaf-mut- 
ism is pointedly empha¬ 
sized in a recent letter by 
Sanderson, an English 
physician ^ whose grand¬ 
daughter aged 6 years is 
a deaf-mute. Her mother 
had German measles in the 
third month of her preg¬ 
nancy, An excellent little 
school was found for the 
child. In this school there 
were fifteen deaf-mute children, “all of the same age 
and all apparently victims of an epidemic of German 
measles’’ in'1940. In thirteen of these fifteen children 
the history revealed that the mother had Gennan 
measles in the early months of pregnancy. This is, as 
the letter says, “strong evidence on the problem of 
etiology.’’ The tragedy of deaf-mutism and of still 
other disasters that have come to be associated with 
rubella occurring in early pregnancy naturally brings up 
the question of inducing abortion in pregnancy compli¬ 
cated by rubella. _______ 

1. Sanderson, Robert: Rubella and Pregnancy, Brit. JI. J. 1: 19!i 
(Feb. I) 1947. 
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THE ATLANTIC CITY SESSION 

GENERAL SCIENTIFIC MEETINGS 
Monday, June 9 

Presiding Officer; Clyde L. Cummer, Cleveland 
2 P. M. 

The Antihistamine Drugs. . George L. Waldbott, Detroit. 

The Emergency Treatment of Vascular Occlusions. Edgar V. Allen, Rochester, Minm 

Significant Trends in Cancer Research. Stanley P. Reimann, Philadelphia. 

Cardiac Recovery. Professor George W. Pickering, London, England. 

Intermission 

Presiding Officer: Henry R. Viets, Boston 
3:30 P. AI. 


Panel: The Modern Management of Heart Disease. 

Moderator: Paul D. White, Boston 


Diuretics. 

Digitalis. 

Quinidine. 


Arthur C. de Graff, New York. 
Hariy Gold, New York. 
Louis N. Katz, Chicago. 

Distinguished Guest: Professor George W. Pickering, London, England 
“Hypertensive Encephalopathy.” 


Question and Answer Period. 
General Summary. 


5 P. M. 


Paul D. White, Boston. 


Tuesday, June 10 

Presiding Officer: Clyde L. Cummer, Cleveland 
9 A. M. 

The Obstructive Prostate. Frank Hinman, San Francisco. 

Psychosomatics: The Liaison Between Internal Medicine and Psychiatry. ' Edward A. Strecker, Philadelphia. 
Poliomyelitis. _ Hart E. Van Riper, New York. 

Nerve Grafting in the Limbs. Professor Herbert John Seddon, Oxford, England. 

Intermission 

Presiding Officer: Charles H. Phifer, Chicago 
10:30 A. M. 

Moderator: R. Arnold Griswold, Louisville, Ky. 


Panel: Emergency Surgery. 


Head Injuries. 
Chest Injuries. 
Abdominal Injuries. 
Extremities. 


Barnes Woodhall, Durham, N. C. 
Brian B. Blades, Washin^on, D. C. 
Pat R. Imes, Louisville, Ky. 
„ Mather Cleveland, New York. 

Distinguished Guest: Professor Herbert John Seddon, Oxford, England 

Question and Answer Period. 

12 M. 

General Summary. ' ^ Arnold Griswold, Louisville, Ky. 

Presiding Officer: L. W. Larson, Bismarck, N. D. 


Skin Problems of the Elderly. 
Cancer of the Uterus. 

Radioactive Products in Medicine. 
New Antibiotic Agents. 


2 P. M. 

Oliver S. Ormsby, Chicago. 
Emil Novak, Baltimore. 
Stafford Warren, Los Angeles. 
Sir Howard Florey, Oxford, England. 


Panel: Antibiotic Therapy. 


Intermission 

Presiding Officer: Clyde L. Cummer, Cleveland 
3:30 P. M. 


Moderator: Wesley W. Spink, Minneapolis 

Chester S. Keefer, Boston. 
John S. Lockwood, New York, 
. . , , „ T, Phillip Miller, Chicago 

Question and Answer Peri?d.'“"^’ 

5 P. M. 

Wesley W. Spink, Minneapolis. 


Streptomycin. 

Chemotherapy in Surgery. 

Development of Bacterial Resistance to Antibiotics. 


General Summary. 
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Medical Economics 


MEDICAL SERVICE AREAS IN THE UNITED STATES 

FRANK G. DICKINSON, Ph.D. 

Director of lh« Bureau cf Medical Economic Research 

Chicago 

A study of tlie supply of medical service can best be made 
by disregarding the method now in general use, that of deter¬ 
mining the number of people per physician in counties, town¬ 
ships or other political areas. An entirely new concept, based 
on established marketing principles, would provide a consider¬ 
ably more meaningful measurement and would replace what is 
now inadequate and misleading information on the supply of 
physicians in the United States. 

Before explaining this new concept, one must first examine 
the old one, to find wherein, it errs. It is customary to state 
the population in relation to the number of physicians as a ratio 
of population to physicians within a specific area. X County 
has 1 physician to 750 of population; Y County has 1 physician 
to 1,500 of population. These statistics are accurate, but how 
significant are they? Counties are political units, but medical 
care is an economic service that has no relation to political 
boundary lines. ‘ A physician is not a county coroner or a county 
sheriff. Many of his patients may come from areas outside the 
county in which his office is located. Our attention is called to 
the fact that approximately eighty counties do not have a resi¬ 
dent physician, ilany counties do not have a resident plumber 
or a resident electrician. A county is a political area, and these 
tradesmen—like physicians—render an economic service. 

A particularly vivid case in point is demonstrated oma certain 
county map of the state of Minnesota, each county having been 
shaded according to the number of physicians per thousand of 
population. White counties had 1 physician to 1,000 population 
or less. Black counties had I physician to 3,000 or more. Vari¬ 
ous other shadings were included between the two extremes. 
Hennepin and Ramsey counties, locale of Minneapolis and 
St. Paul, were, of course, white. Anoka County, which borders 
these two counties, was black, indicating a ratio of 1 physician 
to 3,000 or more people. Does this mean that the people living 
in Anoka County could not obtain adequate medical care because 
of the small number of physicians residing in this county? It 
would be wrong to assume that this was the case. Actually, 
the population of Anoka secures its medical care, docs most of 
its shopping and works in the centers located in the two adjacent 
counties not many miles distant. There is urgent need for a 
new map of medical service, one that will ijot show county lines 
but will be based on actual medical service areas. 

To define a 'medical service area, we would do well to con¬ 
sider principles applied to the study of retail trading areas. 
Every store has an area or territory from which it can logi¬ 
cally expect to secure customers. The news counter in an office 
building can expect to sell to people entering the building. A 
neigborhood grocery store may draw customers from a radius 
of a few blocks. A department store in the central shopping 
district of a large city niay attract customers from a distance of 
many miles. A retail trade area means the territory from which 
the stores in a town, or a district within a city, secure or can 
secure a considerable part of the purchases made by the con¬ 
sumers. A physician renders service to people residing in a 
territory closely related to the retail trading area. 

There arc three types of retail trade areas: for fashion goods, 
for service goods and for convenience and bulk goods. Conve¬ 
nience and bulk goods are usually purchased as near the home as 
possible; consumers will travel farthest to obtain fashion goods. 
Aledical care is a service good, and it is with the area in which 
this service is purchased that we are concerned. The question 
arises as to the possible necessity of differentiating between the 
area from which a physician draws patients to his office and 
the area which he services in making his home calls; further¬ 
more, the area served by specialists differs from the area served 
by the general practitioner, and these differences are worthy of 
future study. In this preliminary study of the medical servdee 
area it will be sufficient to refer to a medical service area as 
including both office and home calls and to average out the 


differences roughly between “specialist” and “general practi¬ 
tioner” areas. 

Market analysts, in discussions of retail trading areas and in 
attempts to mark them off on a map, usually distinguish between 
primary and secondary trading centers. A trading area will 
normally include one primary trading center and a number of 
secondary trading centers. For our purposes I will say that 
there will be a number - of secondary centers in our medical 
service area and that these secondary trading centers will be 
smaller towns hsviag 1 or mare physicians. The primary trad¬ 
ing center draws a considerable amount of trade from the sur¬ 
rounding territory and loses relatively little trade of its own 
large city residents to the smaller secondary trading-center 
towns. 

It must be remembered that there are no absolutes in market¬ 
ing areas. The secondary center loses a large portion of its 
trade to the primary center but does retain some of the trade. 
For certain types of goods, food, small service and convenience 
goods, it retains a considerable amount of the trade. The pri¬ 
mary center, while drawing from a large area, does lose a small 
amount of the trade of its residents to the secondary centers. 
Marketing areas can never be absolutely defined, kfedica! ser¬ 
vice areas, following the same principles, cannot be absolutely 
defined. One town may draw from an extremely large area— 
an area which it is impossible to define on a map. A medical 
service map of Rochester, Minn., home of the Mayo Clinic, 
might conceivably include New Zealand. Such a center as 
Rochester might be called a "prime-primary center,” but it is 
customary to use only the terms primary and secondary trading 
centers. Some primary centers have, of course, far more draw¬ 
ing power than others. Jfcdical service areas around great 
medical centers such as Rochester may receive special treat¬ 
ment after all the other areas have been established; they will 
be featured in later studies of “specialist vs. general practitioner” 
areas. Medical service areas drawn on state highway maps will 
define tJte geographic, area in which the majority of medical 
services of all types is obtainable. Some of these areas will be 
better defined than others; yet even the most hastily and care¬ 
lessly circumscribed areas will, I believe, provide a closer 
approximation of the realities of medical service than county 
areas. 

The Bureau of Medical Economic Research has undertaken 
the task of setting up medical service areas for the United States. 
As a preliminary step, maps have been sent to all the county 
medical societies through the state secretaries, and tlie county 
secretaries have been asked to mark off on the map of their 
state the area which the physicians in their primary medical 
service center, if any, service. If the county has no such pri¬ 
mary medical service center within its borders, then the county 
will be included in one or more medical service areas whose 
primary center or centers lie outside that county. Not every 
county will have a primary medical service center, just as not 
every county will have a primary trading center. The response 
of the state and county secretaries to this first project has been 
excellent, and the areas which show up on the state maps have 
slight relation to the county boundary lines. From the first 
studies it is estimated that medical service areas will total 
approximately one half of the number of counties within a state.' 

The results so far received show much overlapping; secre¬ 
taries in the nearby larger counties separated by a rural county 
may both claim more than one half of this rural county, thereby 
including portions of this rural county in both medical service 
areas. This overlapping is usual and customary in the early 
stages of market research studies. The state secretary should 
feel encouraged by this overlapping, because it shows that the 
county secretaries are trying to do a good job. One of the 
tasks of the state secretary will be to get the county secretaries 
involved to allocate the disputed territory so that the overlap¬ 
ping will be eliminated finally. Mutually exclusive areas are 
to be expected after consultation with the various county secre¬ 
taries and after consideration of the trading habits and customs 
of the people in that particular area of the state. _ 


J P. D. Converse has made a study oi retail trading areas in Jlimoh 
and has defined less than forty such •rre.is. There are 103 counliei m 
lliinois. Reilly’s Law of Retail Gravitation was the method used to .mars 
off the areas. Retail Trade Areas in Illinoi'. Lniversity of Illinois, 
Urbann, 3946, p. 36* 
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At the state level there will be overlapping because people 
who arc near the border of the state may look to the large city 
just across the state border for a considerable portion of their 
medical service. The elimination of these overlapping interstate 
areas wiU.rcquire conferences between the state secretaries con¬ 
cerned. These overlapping areas should be eliminated, therefore, 
as the last step in the process of developing mutually exclusive 
medical service areas. 

When the medical service areas comprising every square mile 
of the United States have been completed, every medical service 
area will in normal times have one or more physicians, and no 
medical service area will be without the services of a physician. 
Further study may be required to determine the number and 
percentage of families in an area which are more than 30 miles 
or thirty minutes from a physician. 

The problem of eliminating overlapping areas in some 
instances may require some formal statistical procedures. The 
allocation of a disputed area could be solved scientifically by 
asking all (or a good sample of) the doctors (specialists and 
general practitioners) within a reasonable distance from the dis¬ 
puted area to record for the first week in each of twelve suc¬ 
cessive months the home town of each and every patient (home, 
office or hospital) seen during the week. These records, when 
sorted' by towns in the disputed area, would clearly reveal 
W'hether more patients from the disputed area used the medical 
service of town A or town B more frequently. In fact, this 
technic would be the best method to use in setting up the medical 
service areas in the first place, but the Bureau of Medical Eco¬ 
nomic Research recognizes that such a requirement would be 
extremely formidable and should be used only as-a last resort. 

The vital question of the supply of medical care and the dis¬ 
tribution of physicians may be answered in the development of 
this new concept of medical service areas. Its primary signifi¬ 
cance will be that it will show far more accurately than previ¬ 
ously used methods the areas in which physicians practice and 
the extent to which medical .services are available to the people 
of the United States. 

A complete medical service map of the United States will be 
only the first major step in the Bureau study of the supply of 
medical service.- It is the first step because it answers only 
the geographic questions of supply. The population per physi¬ 
cian in a medical service area treats all doctors as equal units 
of supply; it is a quantitative and not a qualitative index of 
supply. The second step in the study of the supply of medical 
service will be functional and qualitative. It will not treat all 
doctors as being equal on the supply side of medical economics; 
it may require several years to complete. 


Washington Letter 

(from a Special Carrcspoiidctit) 

April 2, 1947. 

A. M. A. Position on Health, Education and 
Security Department Stated 
Spokesmen for the American Medical Association testified 
before the Senate Committee on Executive Department Expendi¬ 
tures that the A. M. A. “is opposed to having health activities 
grouped with other activities in a department with cabinet 
status.” Dr. R. L. Sensenich of South Bend, Ind., chairman, 
and Dr. James R. Miller of Hartford, Conn., member of the 
A. M. A, Board of Trustees, testified at hearings on two bills 
for establishment of a Department of Health, Education and 
Security activities. They declared tliat they are in favor of the 
bill sponsored by Senator Taft, Republican of Ohio, to create 
a National Health Agency composed of the U. S. Public Health 

2, An ecoiioraist is always interested in both demand and supply. On 
the tlcninud side, an interesting approach is described in a preliminary 
report of a study being made to determine the need for medical care 
among Mtchigan farm faraiUes. A sample was studied in order to judge 
Uie rchauihty of medical need schedules used by interviewers of selected 
fainiHcs; the members of these families interviewed were subsequently 
^xanuned by physicians in order to check the validity of the medical 
needs reported to the inter\*iewers. The study is “The Determination of 
Unmet ^‘Ced for ifedical Attention Among Michigan Fann Families/* 
by Charles R.^ Hoffer and Edgar A. Schuler of Michigan State College in 
tuopcration with Dr. Rosalie Xeligh and Dr. Thora.is Robinson, Univer* 
sii> of Michigan Ziledical School. 


Service and several other federal health units, most of which are 
jiow tmder the Federal Security Agency. Mr. Taft said that 
if his bill for a new federal department was passed he would 
withdraw the conflicting National Health Agency measure. 
Other medical witnesses spoke in support of a bill to set up 
a Department of Health, Education and Security with a secre¬ 
tary, an undersecretary, and two assistant secretaries. 

General Eisenhower Says Lack of Doctors 
Is Army’s Chief Problem 

General Eisenhower, Army Chief of Staff, said that the War 
Department's "worst problem” is the national shortage of doctors 
and the reluctance of medical practitioners to join the regular 
army. He informed the Senate Armed Services Committee that 
there is a proposal before the Budget Bureau to improve the 
Army Medical Service by hiring civilian consultants and raising 
the pay of plij-sicians. Also considered is a plan to combine 
Army and I^'eterans Administration hospital services. General 
Kisenliower said that the Army must be ready to look after 
medical needs of an atomic war. He declared that in global 
warfare all medical services should be under the control of one 
man. The question was brought up during bearings on the 
Army-Navy Unification Bill when Chairman Gurney, Republi¬ 
can of South Dakota, suggested that a medical man serve on the 
Joint Chiefs of Staff to assure “adequate consideration” of the 
problem. General Eisenhower agreed with Senator Russell, 
Democrat of Georgia, that the problem goes beyond the Army 
and the Navy because there are not enough facilities in American 
medical schools to serve the nation’s needs. General Eisenhower 
said that General Omar Bradley. Veterans Administration chief, 
told him that only one in ten former service men taking pre¬ 
medical courses can he accommodated in American medical 
colleges. 

Dr. Thomas Parran Delivers Annual Kober Lecture 
III recognition of his outstanding contribution to medical 
research, Dr. Thomas Parran, Surgeon-General, U. S. Public 
Health Service, delivered the 1947 Kober Lecture at George¬ 
town University. Dr. Parran spoke on “Research and Total 
Health.” Under terms of the Kober Foundation an outstanding 
physician is selected each year to lecture on March 28, birthday 
of the late Dr. George Martin Kober, former dean of Medicine of 
Georgetown University. Dr, Eugene F. DuBois, professor of 
physiology at Cornell University Medical College, was selected 
by the Association of American Physicians as Kober medalist 
for 1947. 

Capital Is Host to Nurses from Thirty-One Countries 
Nurses Irom thirty-one countries will be guests in Washington. 
D. C., during the week of May A when the Congress of the 
International Council of Nurses meets here for committee meet¬ 
ings, inspection of medical facilities and sightseeing. The group 
will spend the following week at Atlantic City, N. J. The 
American Nurses Association, through the State Department, 
invited thirty-five nations to send delegates, and acceptances have 
been received from all but four, Bulgaria, Yugoslavia, Germany 
and Japan. The Soviet Union is not a member. 

New Medical Clinic Founded in Washington 
Dr. Wallace M. Yater, formerly with the Jfayo Clinic, 
announced establishment here of a clinic patterned after that oi 
the Mayo Brothers and offering diagnostic and treatment service 
in many phases of medical and surgical practice. Dr. Yater said 
that two members of his staff. Drs. Robert J. Coffey, surgeon, 
and Katherine Knop, child specialist, were formerly with the 
Mayo Clinic. It is planned to have a staff of sixteen by July, 
with fellowships for three young physicians. 

Doctors Urged to Use “Plain English” 

Clark D. Bridges, director of conservation service, Zurich 
Insurance Company of Chicago, told a clinic of Rehabilitation 
Agencies of thirteen states that “use of plain English” instead 
of highly technical terms in medical diagnoses woitld benefit not 
only the physically handicapped but society. He said that most 
job placements arc made by laymen who know nothing of medical 
terms. If the language used could be understood, there would be- 
a great reduction in the number of unsuccessful placements.'’^ 
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Official Notes 


RESIGNATION OF DR. OLIN WEST 
Tlie Board of Trustees of the American Aledical Association 
regrets to announce the resignation of Dr. Olin West from 
the position of President-Elect. Under the Constitution and 
By-Laws the Board of Trustees has notified Dr. Edward L. 
Bortz, Vice President, tliat he succeeds to the office and becomes 
President-Elect. Following is tfie fetter of resignation received 
from Dr. West: 

Dr. R. L. Sensenich 
Chairman, Board of Trustees 
.American Aledical Association 

Afy dear Doctor Sensenich: 

Because of continued and possibly permanent impairment 
of health, I feel compelled to submit to the Board of Trus¬ 
tees, through you as its Chairman, my resignation as Presi¬ 
dent-Elect of the American Aledical Association, to take 
effect immediately. 

I take this step with the greatest possible regret, because 
of having been signally honored by the action of .the House 
of Delegates in electing me to this high office, as well as . 
because of my devotion to the Association and to its ideals. 

It has been my most earnest desire and my strongest inten¬ 
tion to do all that I could do to promote the great cause 
fliat the Association has served so well for nearly. one 
hundred years. I sincerely' hope that even as an humble 
member in the ranks I can niake some small contribution 
toward the success of the very worthy aims of our great 
society. 

I am now firmly convinced that I cannot properly perform 
the duties of the President-Elect and, later, those imposed 
on the President and that, in all fairness to the Association, 
my resignation should be submitted and officially accepted. 

It now seems probable that I shall not be able to attend 
the Centennial Session to be held in Atlantic City, in which 
case I hope you, as Chairman of the Board of Trustees, 
will present my apologies for my failure in office. I hope 
that the House of Delegates will believe that “the spirit was 
willing but the flesh was weak.” 

I have an abiding faith in the A. AI. A. and in the sin¬ 
cerity', integrity and soundness of judgment of those who 
have served and now are serving as members of its official 
bodies. Alay the.richest of blessings come to all of them! 

Very truly y'ours, 

Oi.iN West. 


Coming Medical Meetings 


Alabama, Medical Association of the State of, Uirmingham, April H-16. 

Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American Association for Thoracic Surgery, St. Louis, ^lay 28-30. Dr, 
Richard H. ^leade Jr., 55 E. Washington St., Chicago 2, Secretary. 


.American Association of Industrial Physicians and Surgeons, Buffalo, 
N. Y., Statler Hotel, April 26-JIay 4.' Dr. Frederick \V. Slobe, 28 
E. Jackson Blvd., Chicago 4, Secretary. 

American Association of Pathologists and Bacteriologists, Chicago, May 
16-17. Dr. Howard T. Karsuer, 2085 Adelbert Road, Cleveland 6, 
Secretary. 

\merican Association of the History of Medicine, Cleveland, May 25-26. 
Dr. Howard Dittrick, 2020 E. 93d St., Cleveland 6, Secretary. 


.-\merican Association on Mental Deficiency, St. Paul, Minn., May 28-31. 
Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn., Secretary. 

American College of Plivsicians, Chicago, April 28-May 2. Mr. E. R. 

Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

-\merican Lar^-ngological Association, St. Louis, April 23-24. Dr. Arthur 
W. Proetz, *12 Westmoreland Place, St. Louis 8, Secretary. 

American Laryngological, Rhinological and Otological Society. St. Louis, 
* April 25*26. Dr. C. Stewart Nash, 288 Alexander St., Rochester 7, 
N. Y., Secretary. 

American OtolORical Society, St. Louis, April 21-22. Dr. Gordon D. 

Hoople, 713 E. Genesee St., Syracuse 2, A. Y., Secretary. 

\rocrican Pediatric Society. Stockbridge, Mass., May 13-13. Dr. Henry G. 
‘ Poncher, 1819 W. Polk St., Chicago 12, Secretary. 


American Physiological Society, Chicago. May lS-22. Dr. Maurice Visschcr 
University of ^Minnesota, Minneapolis, Secretary. ’ 

Association. New York, Hotel Pennsvlvauia, I^Iay 
19-23. Dr. Leo H. Bartemeier, General Motors Bldg., Detro'it, Secretary. 

American Society for Clinical Investigation, Atlantic City, Chalfonte- 
Haddon ^Hall, May 5. Dr. Eugene A. Stead Jr., Gradv Hospital, 
Atlanta o, Georgia, Secretary. 


American Society for Experimental Pathologv, Chicago, Iklay 19-23. Dr 
Frieda S. Robschlit-Robbins, 260 Crittenden Blvd., Rochester, N, Y ' 
Secretary. • 


American Society for Pharmacology and Experimental Therapeutics, Chi- 
^go, May lS-22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, \'^a,, Secretary. 

American Society for Research in Psychosomatic Problems, Atlantic City, 
May 3-4. Dr. Edwin G. Zabriskie, 714 Madison Ave., New York 21 
Secretary. ’ 


American Society of Biological Chemists, Chicago, May 18-22. Dr. Otto A. 
Bessey, Public Health Research Institute, New York 9, Secretary. 

Arizona State Medical Association, Tucson, May 7-10. Dr. Frank J. 
Milloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17-19. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 6-7. Dr. Joseph 
T. Wearn, Lakeside Hospital, Cleveland 6, Secretary. 

California Aledical Association, Los Angeles, Hotel Biltmore, April 30- 
May 3. Dr, L. Henry Garland, 450 Sutter St., San Francisco S, 
Secretary. 


Connecticut State Medical Society, New Haven, April 28-30. Dr. Creigli- 
ton Barker, 2SS Church St., New Haven 10, Secretary. 

Federation of American Societies for Experimental Biology, Clncago, May 
18-22. Dr. William H. Chambers, 1300 York Ave., New York 21, 
Secretary. 


Florida Medical Association, Miami, April 20-23. Dr. Robert B, Mclver, 
P. O. Box 1018, Jacksonville. Secretary. 

Georgia, Medical Association of, Augusta, Bon Air Hotel, April 22-2S. 

Dr. Edgar D. Shanks, 478 Peachtree St. N. E., Atlanta, Secretary, 
Hawaii Territorial Medical Association, Lihue, Kauai, May 1-4. Dr. 
Harry L. Arnold Jr., 510 S. Berctania St., Honolulu S3, Secretary. 

Illinois Slate Medical Society, Chicago, Palmer Hduse, May 12-14. Dr. 
Harold M. Camp, 224 S. Main St., Monmoutlx, Secretary. 

Iowa State Medical Society, Des Moines, April 16-18. Dr. John C, 
Parsons, 406 Sixth Ave., Des Moines 9, Secretary. 

Kansas Medical Society, Topeka, May 12-15. Dr. John M. Porter, 512 
New England Bldg., Topeka, Secretary. 

Louisiana-Mississippi Ophthalmological and Otolaryngological Society, Biloxi, 
Miss., Buena Vista Hotel, May 5. Dr. Edley H. Jones, 1301 Washing¬ 
ton St., Vicksburg, Miss., Secretary* 


Louisiana State Medical Society, New Orleans, May ,12-14. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans 13, Secretary. 

Maryland, Medical and Chirnrgical Faculty of, Baltimore, April 22-23. 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 

Massachusetts Medical Society, Boston, Hotel Statler, May 20-22. Dr. 
Michael A, Tighe, 8 Fenway, Boston 15, Secretary. 

Medical Library Association, Cleveland, Wade Park Manor, ^lay 27-29. 
Miss Heath Babcock, New'York State Medical Library, Albany 1, New 
York, Secretary. 

Mississippi State Medical Association, Biloxi, May 6-S. Dr. T. M. Dye, 
Box 295, Clarksdale, Secretary. 


Nebraska State Medical Association, Omaha, April 28-May 1. Dr. R. B. 
.Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

New England Diabetes Association, Boston, City Hospital, April 16. Dr. 
James H. Townsend, 330 Mt. Auburn St., Cambridge, Mass., Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon. Hall, April 22-24. 
Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secretary. 


New Mexico Medical Society, Albuquerque, April 30-May 3. Dr. H. L. 
January, 221 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, May 5-9. Dr. 
Walter P. Anderton, 292 Madison Avenue, New York 19, Secretary. 

North Carolina. Medical Society of the State of, Virginia Beach, Va., 
Cavalier Hotel, May 12-14. Dr. Roscoe D. McMillan, P. O. Box 232, 
Red Springs, Secretary. • 

North Dakota State Medical Association, Fargo, May 25-27. Dr. L. W. 

Larson, 221 Fifth St., Bismarck, Secretary. 

Northern Tri-State Medical Association, Detroit, April 8. Dr. John L. 
Stifel, 232 Michigan St., Toledo 2, Ohio. Secretary. 

Ohio State Medical Association, Cleveland, May 6-8. Mr. Charles S. 
Nelson, 79 E. State St., Columbus 15, Executive Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, i^Iay 14-16. 
Mr R. H. Graham, 210 Plaza Court Bldg., Oklahoma City, Executive 
Secretary. 

Rhode Island Medical Society, Providence, May 14-15. Dr. Morgan Cults, 
106 Francis St.. Providence 3, Secretary. 

«;orletv of American Bacteriologists, I^iiladelphia, May 13-16. Dr. Lcland 
W, Parr, 1335 H St. N. W., Washington 5, D. C., Secretary. 

Tennessee State Medical Association, Memphis, April 8-10. Dr. W, M. 
Hardy, 706 Church St., Nashville 3, Secretary. 

State Medical Association .of, Dallas, Adolphus Hotel. Jlay 5-8. 
Dr.’Holman Taylor, 1404 W. El Paso St., Fort Worth 3, Secretary.^ 

United States-ilcxico Border Public Health Association, San Diego, Gath 
fornia, and Tijuana, Jlexico, -May 6-8, Dr. James A. Grider Jr., 151 
U. S. Court House, El Paso, Texas, Secretary. 

West Virginia Medical Association, Charleston, May 12-H. Mr. Charles 
Lively. 1031 Quarrier St., Charleston 24, Secretary. 
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Medical Legislation 


STATE LEGISLATION 


Arizona 

BHl Pawed_H. 103, which passed the house .March 13, proposes to 

requhe eacli appliiant for a marrlaoo license to present a certificate 
siimod by a duli licensed jiloslclan slating that the applicant is free 
from sjphiUs and other venereal diseases, tubciculosts and any other 
tiuoulc or malignant Infectious disease. 

Colorado 

Bills Introduced.—ir. 2G2 proposes the enactment of an occupational 
tax on certain’ professions hut specifically exempts from the opciatlon of 
siicij tas. the scrxices of chiiopractors. osteopaths, jfiijslelans, surgeons, 
dentists, cmbalmers, lunsos, optometrists, umlertaheis, chiropodists, hos¬ 
pitals, cemeteries oi state licensed xcterln.ulans S 3G1 proposes to 
duthoilze the state boaid of medical cxamlnets to grant licenses to prac¬ 
tice naturopathy defined* as “the art and science of applied healing forces 
by the use of Pliysiotherapj, H>drol!jcrapy, Mechanotherapy, Manipula¬ 
tive thciapj, Electrotherapj. riijtotlicrnpj, use of Nutritions. Diets, 
Hygiene and Sauitaiy Meabiues and minor suigciy as taught in Naturo¬ 
pathic Colleges Provided, hovvevei, that tlic use of Naicotics, poisonous 
iierbs, poisonous drugs, serums and vaccines siiall not be consliued as 
Natuiopathy as hcietofore defined" 

Idaho 

BUI Enacted—S 102, which has become chaptei 220 of the Laws of 
1947, is a slate hospital survey and construction act reduhlng a state¬ 
wide survey of hospital facilities and the prepaiatlon of a program for 
the construction of addlllounl needed facIUlies The act requires the 
aijpointment of an advisory hospital council and autlioiizes the commls- 
bioner of the state department of public health to apply for and accept 
federal funds to assist the state in survej and construction actlvilles. 

Illinois 

Bill Introduced,—H. 2S3 proposes a law for the licensing and regula- 
tfon of public and private hospitals and saualoilunis, maternity hospitals, 
lying’ln homes, rest homes, nursing Jiomos, boaiding homes and other 
institutions and places providlus hospitalization oi Inpatient oi nursing 
care. 

Indiana 

Bills Enacted.—n. 430, whlcli has become chapter 173 of the Laws 
of 1947, provides for the licensing, Inspection and regulation of nursing 
homes. S, 50, which has become cliaptcr *235 of the Laws of 1947, 
creates an Indiana Council for Mental Health to, among oUier things, 
prescribe by nde or legulatlon classification of state psjchlatrlc person¬ 
nel and to prescribe tiie minimum ouallfieations foi cmplojmcnt In each 
classification. 

Kansas 

BUI Introduced.—H. 399 proposes the enactment of a hospital survey 
and construction act requiring a survey of existing hospital facilities 
and the pieparatiou of a program fm the constnictlon of additional 
needed facllUlcs. The proposal also provides foi the appolnlmcnt -of an 
advisory hospital council and authorizes the aiqfilcation for and receipt 
of fedeial funds to as-bist In the suivej and constiuctlon activities within 
the state 

Maine 

BUI Introduced—S 449 proposes to authorize the governor to appoint 
an advisory hospital council to advise and consult with the dcpaitmeut 
of health and welfaie in carrjlug out the administration of the existing 
hospital survey act. 

Maryland 

Bills Introduced—H 663. to amend the hospital Law, proposes to 
designate the state hoard of health as the sole agency to represent the 
btate of M.arjlapd in obtaining bentfils under the federal liospital survey 
and construction act and pioposes also to authorize the governor to 
ippoint an advisory council on hospital constuiciion S. 358. to amend 
Uie medical practice act, proposes to exempt theiefrom Christian science 
practitioners duly registeied in the Chnsttan Sctcncc Joumal of ^Ihe 
Clulstlan Science Publishing Society, Boston 


New Jersey 

Bill Introduced.—S. 208 proposes to authorize tlie st.Tte department of 
health to purchase and dlslributy free, in accordance with lules of s.aldl 
department, antibiotics foi use in preventing or treating communicable 
•Uscases 


New Mexico 

Bill Passed.—H. 43. which passed the house March 13, proposes to 
lequlre all applicants for a marriage license to picseut a certificate 
trom a physician and surgeon duU licensed to iwacticc medicine and 
'urgci-y Ux the state of New Me\lco showing th.xt such applicant is not, 
in the opinion of the pl»>slclan, infected vvlUi sjphiUs in such a stage 
that It ma> become communicable to the marriage partner. 


■‘vhlch was approved March 21, is a sta 
spi survey and construction act lequlring a survey of existing he 
pltals and the preparation of a program for the construction of adt 
tional facilities. The act requires compliance wllli the requlrcmcr 
or Uie fejiral hobpltal surrey and construction act and regulations Ihci 
n-dcr S. 80. which was approved ‘March 18. to amend the li 


relating to osteopathic physicians, provide*} that if the pre'^ence of an 
osteopathic phjsiclan on the slat? of any tax supported hot^pital wlii- 
iiiidci federal law or regulation prevent sucli liospital from receiving any 
fcdei.ll funds the governing autliority of such hospital will have the 
ITOWcr to remove all osteopathic phjsicinns from the staff of such lios- 
pUal. S. 138, which was approved Match 20, Is an enabling act for 
the fo'mmtion and regulation of physicians* service plans. S. 24C, which 
was appiovcd March 18, to amend the workmen’s compensation act, 
fttithoilzes an emplojer or insurer to be entitled to have a physical 
oxamlimtion of any claimant by a physician of his own choice, sub- 
Kct to the funii«!hinK of lepoits, subject to the requirement that the 
phjsiclan he qualified to piactlce medicine under the laws of this 
slate 01 tile state whcicin the cl.iimnnt lesides and subject to certain 
othei reqiilrcmeiiK, .S 247, which wa& approved March 19, to amend 
the law itlating to the director of putHc health, provides that such 
director shall be a person having a degree of Doctor of Medicine, 
licensed or tllgiblo for licensure In the state of New Mexico, and 
fixes the director'® s.alaiy at not to exceed $C,000 per year 

New York 

Bill Enacted.—s H»7, which was approved March 8, amends the law 
relating to the practice of midwifery by requiring .-is a condition to 
anmia! renewal of ff license evidence that the applicant has attended 
and conducted one or moie delivciies dining the twelve months List 
past. 

North Carolina 

Bilfs Introduced.—H. R. 703 proposes the appointment of a comml^sslon 
foi the special purpose of stud>ing and investigating the admlnislralloa 
of the various examining boards la the state. H, 630 proposes the 
cicatloQ and establishment of a two year medical school at the North 
C.iiollna Collego at Durliam 

North Dakota 

Bills Enacted.—IL *23, which was approved March 14, 1947, piovides 
foi the licensing of maternity homes for unmariied mothers and requires 
that every blrtli occurring in such a home shall be attended by a legally 
qualified phislciaW, if available, otherwise by a registered mirsc until 
the services of a legally qiKillfled physician can be obtained. H. 33, 
whicJi was approved March 15, requires drivers of school busses to be 
ex.’Vinined aivnualiy by a reputable physician and to present lo the school 
hoard .a certificate of physical fitness slyiwing good physical and mental 
health, able bodied and freedom from communicable diseases, as well 
as normal use of both hands, both feet, both eare and both eyes. 
H. 127, which was approved Match 33, provides for licensing of chiro¬ 
practic hospitals by the st.xtc boaid of chiropractic examiners 


Ohio 

Bill Introduced—H. 203 piopo-^es to autUoilzc the use in court of 
evidence of the amount of alcohol in a person’s blood taken wUiim two 
houi-s of the time after he is aiiestcd ns shown by a chemical analysis 
of his blood, urine, breath or saliva. This proposal would apply' to 
iJic trl.al of any action oi proceeding arising out of acts alleged to 
have been committed by any j>ersou arrested for operating a motor 
vehicle or motoicycle while in an Intoxicated condition. 


Oklahoma 

Bill Introduced.—*11. 278 proposes to make U a misdemeanor for any 
person to use the word “Doctor” or to hold himself out as qualified to 
engage in the pr.acticc of any of the healing .arts without holding an 
mirevbked license or certificate issued by the laws of the stale autlioi- 
izing the person to practice the healing art covered, by the license. 

‘ Bills Enacted.—^H. 51, which was approved March 17, amends the 
chiropractic act by reiiuliing, as a condition for annual renewal of 
a license, that the applicant present satisfactory evidence that he has 
•attended a two day educational postgiaduatc piogram during the prior 
yeai or that he was unavoidably prevented by sickness or otherwise from 
attending sucii progr.am. H. 139, which was approved JIarch 13, requires 
various practitioners of the healing art to list descriptive letters after 
tlieir names, lu order to designate the bi-anch of piactlce in which they 
engage 

'‘Oregon 

Bills Enacted.—H. 7, which was approved March 12, requires all pJjjsl- 
cians licensed by the ‘«tatc board of medical examiners to report irame- 
ttlalcly to the local Iiealth officer the name, sex, date of birth and address 
of eveiy person diagnosed as a case of epilepsy or similar disorder char¬ 
acterized by momentaij oi prolonged lapses of consciousness or control 
which is or may become chronic H. 182. vvliich was approved ifarcU 12 
to amend the chIropr.ictIc law. Increases from $3 to $10 the annual 
registration fee of chiropractors and requires that at the time of apjdying 
for such annual registration the applicant must show that he has attended 
a three day educational program piovided annually by the Oregon 
Uatlon of Chiropractic Physicians S. 189. vvJiIch was approved March 10 
Increases the annual registration fee of plijsiclans fiom $5 to $10 


wasmngton 

Bills Enacted—H 297, which was approved March 19 , 1947, requires a 
survey for the divt.overy, treatment, hospitalization, education and training 
of persons afflicted with cerebral palsy and the appointment of n coin- 
mittw to make such survey. H. 378, whicli has become dxapter IGS of 
Uie Laws of m<, requires applicants for a license to practice medicine 
graduated from a medical school accredited and 
approved by the A^sotl.ation of American Medical Colleges and the Council 
of Medical Education and Hospitals of tlic American Medical Association. 
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THE AIR SURGEON PROMOTED 
^Malcolm C. Grow, the Air Surgeon, U. S. Army, was 
recently promoted to major general. General Grow graduated 
from Jefferson Medical College, Philadelphia, in 1909 and 
sers’ed with the U. S. Army in France in World War I and 
with the Arm}' of Occupation in Germany. He attended the 
Army School of Aviation Medicine in 1928 and later was 
assigned to Wright Field for e.xperimental work on winter 
flight clothing. He was appointed chief. Medical Division, 
Office of the Chief of the Air Corps, in 1935 and later surgeon, 
Third Air Force; Surgeon, Sth Air Force; Surgeon, U. S. 
Strategic Air Forces in Europe; Surgeon, Strategic and 
Tactical Air Forces, Guam; acting Air Surgeon, and in 
January 1946 became the Air Surgeon. General Grow received 
, the John Jeffries Award of the Institute of the Aeronautical 
Sciences in January 1947 for outstanding contributions to the 
advancement of aeronautics through medical research. 


LIBRARY CONSULTANTS INCORPORATE 
The Association of Honorary Consultants to the Army 
!Medical Library has been incorporated under the laws of the 
District of Columbia and will continue as an advisory body 
to the Surgeon General in matters pertaining to the library. 
The association is an outgrowth of an advisory board of 
prominent physicians and librarians appointed in 1931. The 
Surgeon General in 1943 appointed additional consultants, and 
the number has grown until there are now more than eighty- 
five members. The association is financed by the Rockefeller 
Foundation under the auspices of the American Library 
Association. 


CONFERENCE OF LABORATORY 
SPECIALISTS 

Field medical laboratory service was the subject of a recent 
conference at the Surgeon General's Office, of specialists, all 
of whom had been on active duty during the recent war. The 
meeting was called to discuss present laboratory organization 
in the light of recent war experience with a view toward 
improving its form and equipment. The chairman of_ the 
conference was Dr. Ralph Muckenfuss, New York, who com¬ 
manded the First General Laboratory in Europe. In addition 
to the civilian specialists, medical department officers were 
ordered from near and distant points to attend the conference. 
Among the 'Speakers were the present chief. Laboratories 
Branch, Surgeon General’s Office, Lieut. Col. Robert L. 
Cavenaugh, M. C., who surveyed the laboratory servdce in 
World War II; Col. Henry C. Dooling, M. C., chief. Medical 
Consultant’s Division, Surgeon General’s Office, discussed hos¬ 
pital laboratory functions, stressing clinicolaboratory coopera¬ 
tion; Lieut. Col. Carl T. Dubuy, M. C., chief. Troop Units 
Division, discussed proposed changes in various medical units 
and tables of organization. _ 


CELEBRATED CHINESE PUBLICATION 
The Army liledical Librar}- has acquired a copy of the 
Chinese Golden Mirror .of Medicine (Yu Tsuan I Tsing Chin 
Chien), the original of which was published in 1749. The 
set contains an introductor}' volume and ninety volumes of 
text, with numerous woodcut illustrations. It was written in 
two sections by a staff of eighty persons in compliance with 
an imperial order, the first on internal medicine consisting of 
seventy-four volumes, the second on general surgery consisting 
of sixteen volumes. The first twenty-five volumes contain cor¬ 
rections of the ancient classics of Chang Chung-Ching, the 
“sage” of medicine, whose Essay on Typhoid was published 
in 216 A. D. The other volumes cover general diseases, 


women’s diseases, children’s diseases, smallpox, surgery, dis¬ 
eases of the eyes, method of acupuncture, bone setting and 
orthopedics. Special chapters consider parasitology, leprosy 
and inoculation, which is known to have been practiced in 
China since the Sung dynasty, during the reign of Emperor 
Teu Tsung, 1023-1063 A. D. 


CONFERENCE OF ARMY CHIEF NURSES 

A four day conference of chief nurses of army general hos¬ 
pitals in various parts of the country was held in the Office of 
the Surgeon General, March 18-21, to discuss problems of the 
postwar organization and nursing service. ^Major Gen. Norman 
T. Kirk, the Surgeon General of the Army, gave the welcoming 
address. Col. F. A. Blanchfield, chief. Nursing Consultants 
Division, stated the aims of the conference. Among the sub¬ 
jects discussed were the army hospitalization program, personnel 
in army hospitals, personnel analysis and resources, board pro¬ 
ceedings in connection with disposition, retirement and physical 
standards of army nurses, the hospital supply program, the 
reserve program, standardization of nursing procedures, dietetic 
problems, physical therapy problems and efficiency ratings. A 
reception and dinner was held at the Officers’ Club, Fort Myer, 
March 19, in honor of Colonel Blanchfield, whose tour of duty 
expires May 31. 


FLIGHT NURSES 

Eleven officers of the Army Nurse Corps graduated from 
the Army School of Aviation Medicine, Randolph Field, Texas, 
on March 7, as “flight nurses” after an intensive nine weeks’ 
training course. 

The first five weeks are devoted to basic military medical 
and surgical subjects. Nursing care and management of 
wounded during flight are given special consideration. Actual 
air evacuation flights in the continental United States provide 
the final four weeks of on the job training. On the completion 
of the course, the graduate is authorized to wear the distinctive 
wings of the Army Air Force flight nurse. 

Col. Harry G. Armstrong, Medical Corps, commandant of the 
school, presented the diplomas. 


ARMY AWARDS AND COMMENDATIONS 


Brigadier General Larry B. McAfee 
The Legion of Merit has been awarded to Brig. Gen. Larry 
B. McAfee, M. C., U. S. Army (Retired), now of Denver, 
who was cited for his service from July 1943 to-October 1945 
as commanding general of Bruns General Hospital, Santa Fe, 
N. M. He was instrumental in accomplishing a notable expan¬ 
sion of the hospital, and through his exceptional knowledge of 
army medical methods he incorporated many improvements in 
its greatly increased functions. Through his professional ability 
and sound judgment. General McAfee effected the development 
of the hospital into one of the Army’s finest tuberculosis insti¬ 
tutions. Dr. McAfee graduated from George Washington Uni¬ 
versity, Washington, D. C., in 1906 and entered the military 
service in 1908. 

Colonel George E. Leone 

The Legion of Merit has been awarded to Col. George E. 
Leone, M. C., U. S. Army, for performing exceptionally meri¬ 
torious service as chief surgeon and chief air surgeon. Head¬ 
quarters, United States Army Forces, South Atlantic, from July 
1942 to September 1945. In discharging his responsibility for 
the health of troops within the area of his jurisdiction he early 
established a program of preventive medicine as a result of 
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which the liealth of the command and of many transient per¬ 
sonnel was maintained at a high level. He also maintained 
dose liaison with the Brazilian army medical service add 
Brazilian public health officials, thereby contributing greatly to 
smooth relations with that country. The inauguration of a pro¬ 
gram of air evacuation of the sick and injured of the Brazilian 
army was greatly furthered by his persistent efforts. By !«« 
tact, professional ability and unremitting attention to duty 
Colonel Leone assured the smooth operation of the medical 
program throughout the South Atlantic area. Dr. Leone gradu¬ 
ated from the University of Buffalo Sdiool of Medicine in 1929 
and entered the military service July I, 1929. 

Colonel Tom F. Whaync 

The America Typhus Commission Medal has been awarded 
to Col. Tom F. Whayne, M. C., U. S. Army, for rendering 
exceptionally meritorious service in connection with the work 
of the United' States of America Typhus Commission during 
several important periods from Aug. 1, 1942 to March S, 1946- 
In 1942 he assisted in the formulation of plans for the establish¬ 
ment of the commission. In 1943, as assistant military attache 
at the American embassy in London he helped to develop the 
mutually'Deneficial American andTiritiBli collahoiaVion in woiVi- 
wide typhus control. During 1944, and until he relinquished 
his post as chief of preventive medicine service of the United 
States Theater Service Forces in the European theater, he 
cooperated with the commission in planning and operating typhus 
conlrol measures for troops and for the refugees and displaced 
persons coming under American jurisdiction in Europe. Pro¬ 
fessionally, administratively and as a distinguished liaison officer. 
Colonel Whayne aided the advancement and application of 
modern typhus control, contributing to the safeguarding of the 
health of troops and of populations. Dr. Whayne graduated 
from Washington University School of Medicine in 1931 and 
entered military service Dec. S, 1934. 

Colonel Louis F. Verdel 

The Legion of Merit has been awarded to Col. Louis F- 
Verdel, M. C., A. U. S., of Nortbport, Long Island, and formerly 
of Roanoke, Va. The citation stated that he performed 
exceptionally meritorious service as manager of the Veterans 
Administration Hospital at Northport, Long Island, from June 
1944 to February 1946. By outstanding leadership, ingenuity, 
professional skill, tact and complete disregard for his own 
health under difficulties due primarily to lack of equipment 
and trained personnel. Colonel Verdel administered this 2,000 
patient neuropsychiatric hospital in such a manner as to render 
the highest standard of treatment and maintain a high state 
of morale among the patients, winning the confidence, praise 
and cooperation of relatives, local institutions and the medical 
profession. Dr. Verdel graduated from the National University 
of Arts and Science, St. Louis, in 1915 and entered the 
military service Feb. 12, 1944. 

Colonel Hugh L. Prather 

The Legion of Merit has been awarded to Col. Hugh L. 
Prather, M. C., U. S. Army, of Memphis, Tenn., who rendered 
exceptionally meritorious service as executive officer, Kennedy 
General Hospital, and later as commanding officer. Army Gen¬ 
eral Hospital, Camp Butner,' North Carolina, during the period 
August 1942 to March 1946. His attention to details of adminis¬ 
tration and patient care, says the citation, combined with the 
improvements he fostered in occupational therapy and recrea¬ 
tional projects, promoted high morale and resulted in the highly 
^ccessful operation of these medical installations. Colonel 
Prather s work was a material factor in the smooth and efficient 
service rendered by these hospitals. Dr. Prather graduated from 
\ anderbilt University School of ^Medicine in 1928 and entered 
mihtary service the same year. 

Lieutenant Colonel William H. Pennington 
Legion of Merit has been awarded to Lieut. Col. William 
H. Pennington, XL C., A. U. S., of Lexington, Ky., for excep¬ 
tionally meritorious conduct in the performance of outstanding 
sein-ices in the Xlcditerranean Theater of Operations from Nov, 
8, 194- to Xfay 8, 1945, The citation makes it apparent that 


as assistant chief of surgical service, executive officer and finally 
commanding officer of the 38th Evacuation Hospital, Lieutenant 
Colonel Pennington rendered thirty months of service to the 
sick and wounded of the Mediterranean theater on a level of 
superiority difficult to equal. During the Algerian, Tunisian 
and Sicilian campaigns, when hospitalization facilities were 
extremely limited, he was instrumental in the saving of count¬ 
less lives. From the beaches of Paestum, across the Volturno, 
at Aiizio, north of Rome, and at the Gothic Line he served as 
executive officer of the 38th Evacuation Hospital. In this posi¬ 
tion he assisted in the supervision of the professional and 
administrative services of this unit, and largely through his 
untiring and cheerful diligence combined with great technical 
skill, its record was one of e.xceptional medical achievement. 
As commanding officer during the final and victorious Fifth 
Army April offensive the spirit of cooperation which he drew 
from the personnel under his leadership enabled the 38th Evacua¬ 
tion Hospital to move three times and each time tear down, 
move, set up and receive patients all in one day’s time. His 
performance was consistently e.xemplary and brought the highest 
credit both to himself and to the Medical Corps of the Army 
of the United States. Dr. Pennington graduated from the.Uni- 
'i'i.’i-itci tA 'Lt/cfiryi-i'i'ft SiLVit/cIi -tti 'ATA utA -wAss-eA AV/t 

military service April 15, 1942. 

Lieutenant Colonel David M. Greeley 
The United States of America Typhus Commission Medal 
has been awarded to Lieut. Col. David XI. Greeley, M. C., 
A, U, S., of New York, who rendered e.xceptionally meritorious 
service as executive officer, Field Headquarters, United States, 
of .‘Vmerica Typhus Commission, in England, France and 
Germany from October 1944 to March 1946. The citation 
explains that he was skilled and experienced in the profes¬ 
sional and administrative aspects of investigating and controlling 
epidemic typhus and served with distinction not only the com¬ 
mission but also the chief military and civilian agencies con¬ 
cerned with typhus control. Colonel Greeley’s activities on an 
international scale greatly strengthened typhus control through¬ 
out western Europe. Dr. Greeley graduated from Harvard 
Xledical School in 1937 and entered military service Aug. 31, 
1942. 

Lieutenant Colonel Charles L, yon Pohle 
The Legion of Xlcrit has been awarded to Lieut. Col. Charles 
L. von Pohle, M. C., A. U. S., of Chandler, Ariz,, for performing 
meritorious services for the Division of Health and Sanitation, 
the Institute of Inter-American Affairs, from December 1942 
to April 1946 as medical officer and associate chief of a 
field party in Bolivia, South America, and as chief of field 
party in the republic of Colombia, South America. Colonel 
von Pohle was credited in the citation for contributing to the 
war effort through his effective direction of the cooperative 
health and sanitation programs in Bolivia and Colombia, which 
programs aided the military operations in the production of 
strategic material and in the prevention of the development of 
conditions that would have impaired the war effort of the 
.United States. His enthusiasm, vision and good judgment 
were responsible for the successful programs conducted. 
Dr. von Pohle graduated from the College of Xledical Evangel¬ 
ists, Los Angeles, in 1932 and entered the military service 
in November 1942. 

Lieutenant Colonel Arnold Eisendorfer 
The Army Commendation Ribbon was recently awarded to 
Lieut. Col. Arnold Eisendorfer, XI. C., A. U. S., of New York. 
The citation called attention to his "meritorious service and 
devotion to duty as neuropsychiatrist and chief neuropsychiatrist, 
headquarters, ASFTC, Fort Lewis, Washington, from July 1, 
1944 to Jan. 11, 1946. His skilful handling, through utilization 
of outstanding professional ability, of large numbers of psycho- 
neurotic soldiers resulted in the readjustment and return to duty 
of a high percentage of all persons processed, contributing mate¬ 
rially to the welfare and record of the command.” 

Dr. Eisendorfer was also awarded the Oak Leaf Cluster with 
the citation “for meritorious service as chief, consultation sendee^ 
and chief neuropsychiatrist. Camp Abbot, Oregon, from Xlay H 
4943 to June 4, 1944. -At a time when the consultation ' 
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was an innovation and its development in many respects novel 
and untried, Major Eisendorfer, through his outstanding profes¬ 
sional ability, leadership, ingenuity-and untiring energy, organ¬ 
ized and operated the neuropsychiatric consultation service and 
mental hygiene program so successfully that it became a model 
for other services and contributed materially to the effective 
utilization of manpower in the array.” 

Lieutenant Colonel Eisendorfer graduated from the University 
of Colorado School of Medicine, Denver, in 1928 and entered the 
service Oct. 21, 1942. 

Major John W. Eschenbrenner 

The Legion of Merit has been awarded to hlajor John M'. 
Eschenbrenner, M. C., A. U. S.. of Fort ^^^orth, Texas, who 
was a member of the Air Surgeon’s Board in Otorhinolaryn¬ 
gology. The citation stated tliat during the period from May 
1944 to October 1945. lilajor Eschenbremier performed an out¬ 
standing service in connection with the preparation of plans 
and studie.s for implementing the Army Air Forces Aero-Otitis 
Control Program. His personal direction of the irradiation 
program in the Eighth Air Force reflects great credit on himself 
and on the military service. Dr. Eschenbrenner graduated from 
Washington University Medical School, St. Louis, in 1929 and 
entered military service Feb. 4. 1943. 

Captain Carlo Henze 

The Legion of Merit has been awarded to Ca])t. Carlo Henze, 
M. C.. A. U. S., of New York. He rendered exceptionally 
meritorious service as a medical intelligence officer engaged in 
the collection of information concerning German research pro¬ 
grams of major concern to the Allied forces during the period 
December 1944 to April 1945. The citation mentions his imagi¬ 
nation. skill and ingenuity, which made possible the successful, 
completion of an investigation which brought to light the com¬ 
plete information regarding these German projects and their 
possible relationship to comparable Japanese programs. Captain 
Henze’s accomplishments in this field were a major contribution 
to the medical intelligence of the Allied forces. Dr. Henze 
graduated from tlie Lhiiversity of Innsbruck School of iifedicine, 
Austria, in 1933 and entered the militarv service Jan. 20, 1941. 


Captain Amos R. Little 

The Air Medal, the Legion of !Mcrit and the Army Commen¬ 
dation Ribbon were recently awarded to Capt. Amos R, Little Jr., 
M. C., A. U. S., of Helena, Mont. The citations read in part 
as follows; “For meritorious achievement in aerial flight on 
June 15, 1944 at Crown Peak, Roosevelt National Forest, Colo¬ 
rado. On flying to the scene of an aircraft accident on a moun¬ 
tain peak at an altitude of 11,000 feet. Captain Little made a 
daring and exceptionally dangerous parachute jump at an alti¬ 
tude of only 500 feet above the peak in order to render assistance 
and medical care to the survivors. Despite the jagged and rocky 
character of the landing area, and snow and ice. he performed 
a highly successfully jump and was instrumental in possibly 
saving many lives. During tlie period from Ato^.gniber 1943 to 
April 1946 he made a total of fifty-one parachute jumps under 
hazardous conditions for the purpose of rendering medical aid 
to the victims of accidents. His outstanding work in the field 
of medical research and rescue technic reflects great credit on 
himself and on the armed forces of the United States. Dr. 
Little graduated from Johns Hopkins University School of 
Medicine in June 1942 and entered the militarv service Oct. 1, 
1943. 

Captain Monroe J. Eomansky 

The Legion of Merit has been awarded to Capt. IMonroe J, 
Romansky, Jf. C.. A. U. S.. of Washington, D. C., who 
rendered distinguished service in penicillin research at the Army 
Medical Center, IVasiiiiigfon, D. C, from July 1942 to 
October 1945. The citation stated that Ids pertinacity in 
research, professional skill and devotion to duty resulted in 
improvement.s in the technics for administration of penicillin, 
thereby saving lives and alleviating pain and suffering. Dr. 
Romanskj’ graduated from the University of Rochester School 
of Medicine in 1937 and entered the military service July 25, 1942. 


CORRECTION 

Major Harry Most.—Under Awards and Commendations 
in The JottEXAL. March 22, page 874. "Dr. Harry Most should 
have been referred to as Major instead of Captain. 


VETERANS ADMINISTRATION 


VETERANS ADMITTED TO HOSPITALS 
IN 1946 

A total of 458,749 veteran-patients were adnntted to J'eterans 
.•Vdrainistration and non-\’^eterans Administration hospitals 
during the calendar year 1946, the I'eterans Administration 
reports. General medical and surgical patients accounted for 
S3.19 per cent of the admissiosis, and neuropsychiatric patients 
for 11.77 per cent of the total. The smallest group, 4.27 per 
cent of the total, was the tuberculous patient^. The remainder 
of the admissions, 3,540. were iionveteraii patients including 
employees taken ill on the job and treated before removal to* 
civilian hospitals, veterans of allied forces and emergency cases 
admitted pending removal to other hospitals. Slightly less than 
SO per cent of the total number of neuropsychiatric admissions 
were classified as psychotic cases, the remainder being nenro- 
psychiatric disorders other than psychosis, such as organic 
conditions of the nervous system, character and behavior dis¬ 
orders and the psychoneurotic. During the fiscal year 1946, 
neuropsychiatric patients discharged from hospitals had an 
average stay of 197 days, compared with 186 days for tuber¬ 
culous patients and 34 d?/--s for general tiicdical and surgical 
patients. 


PARAPLEGIC CENTERS 
The N'eterans Administration has established seven paraplegic 
centers in hospitals strategically located from coast to coast. 
These centers, especially designed to treat veterans with spinal 
cord injuries, are in operation in Veterans Administration hos¬ 
pitals at Framingham, l^Iass.; Memphis, Tenn.; \ an Nuys, 


Calif.; Staten Island, N. Y.; Richmond, Ya..; Bronx, N. Y., 
and Hines, Chicago. 

Because of a general shortage of doctors, physical therapists 
and others qualified to treat paraplegic patients. Veterans 
Administration personnel skilled iii this field have been assem¬ 
bled at the seven centrally located hospitals. Today, because of 
modern medical science and developments in the field of physi¬ 
cal medicine, many persons with paraplegia are able to lead 
active, productive lives. To treat each case properly, the ser¬ 
vices are needed of a medical team consisting of a neurologist, 
neurosurgeon, psychiatrist, urologist, plastic surgeon, orthopedic 
surgeon, physical therapist, occupational tlierapist,_ corrective 
physical rehabilitation officer, educational retraining officer, 
prevocational shop supervisor, social worker and nurses. The 
Veterans Administration has about 1,200 veteran patients suffer¬ 
ing from injuries to the spinal cord. 


PERSONAL 

Dr. L. S. Eagieburger of Stevens Point, Wis., has been 
appointed chief medical director of the Wausau subregional 
office of the I''eterans Administration. Dr. Eagieburger served 
in the Army during the recent war, and twenty-eight months 
of his service was in the southwest Pacific area. 

Dr. O. K. Timm, recently released from the Army after more 
than two years of foreign duty, has been appointed 
director of the Veterans Administration Hospital, panviilc. 111. 
Dr. Timm served with the Veterans Adminipration prior to 
entering the military service. In the new position he succeeds 
Dr. George D. Rice, who was transferred to Tomah, U is., as 
manager of a new veterans’ hospital. 
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PHYSICIANS SEPARATED FROM SERVICE 

ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


California 

Berger, Melvin M.Los. Angeles 

Brock, William.San Francisco 

Corwin,' Edward H .Los Angeles 

DeLnca, Joseph.San Diego 

King, Jack W.Los Angeles 

Layton, William C,.San Mateo 

Longiey, Janies E.San Diego 

Mason, Slarshall I.San Jose 

Mulder, Harold H.Compton 

■Sclnmke, Gustave B.Inglewood 

Tirrell, Walter M.Los Angeles 

Todd, Max A.Eureka 

Colorado 

Temple, Herbert V .Haybro 

Towbin, Samuel. Denver 

Connecticut 

Coe, Relvert J.New Haven 

Klemperer, Wolfgang W.New Haven 

Ludwig, Edward W.Ansonia 

District of Columbia 

Hj'nes, \ViIliam P.Washington 

Lenhoff, Charles D,.........Wasliington 


Florida 

Frank, Frederick M*'_, 


.Miami 

Georgia 

Blanchard, Mercer C.Columbus 

Powell, John E. Jr.Villa Rica 

Illinois 

Bond, Alan B.Chicago 

patkms, Leonard V.Chicago 

Jonas, William P. . Slo 

William J.Vadealo 

' Kiri’ ..Mount Vernon 

.Lawrencevillc 

Kissinger, Charles C.Anna 

Louis. , P'lrrni 

E..Higlikiid Park 

Ludpg, Irving 1...,.,.,. Chiracro 

Quaimami, Lawrence R.! | “ Chicago 

.E"” 

TiTmiSu:.. 


Indiana 

ClinriCeSth °.Indianapolis 

Fitzpatrick, James S..EiVa^dsnort 
SiVMnf.-EastC&o 

SiiCJSJJic."'lA-'"'?' 

Sidebotfom, Earl W.Intonapolis 

Smith, Roger C.;. .• •-Rusliville 

Sutton, William E .Kew Haven 

Swihart, John J- . . 

Iowa 

Kentucky 
Caldwell, Milton V. 

Donnelly, Arth 
Lake, Willard.. 


Donnelly, Arthur D* Tr itr,’' 

Lake. WilKrr -Bowling Green 

McHenry 
Louisville 


Tranb. DaWd"'s..''j^t'Heiiry 


r- ,, Louisiana 

Caldwell, Gene D. 


Maine 

dongas, Raymond A_ 


• Shreveport 


■ Brunswick 


Maryland 

Houska, Henrv I r, 

Lonzan. John. .^.Bakimore 

■' .Silver Springs 


Massachusetts 

Buckley, Robert W.Beverly 

Dc Persio, John D.Boston 

Fiirie. Robert J.Worcester 

Gilmore. Ray S.Lowell 

Horne, Ehvood 0..Shrewsbury 

Kirkendall, Henry L.Worcester 

Levine, Reevan I.Dorchester 

Lewis, Fred IV.Groton 

Manconi, Salvatore A.Revere 

Riiben. Maurice R.Dorchester 

Michigan 

Alpiucr Sam.Battle Creek 

Boyle, Albert J.Detroit 

Francis. Donald J.Pontiac 

Ludwig. Claud A......Lansing 

Minnesota 

Anderson. Charles L. Duluth ' 

Coventry. William D.Duluth 

Litman, Alorris H.Minneapolis 

Louisell, James M. St Paul 

Rewbridge, Allan G.Minneapolis 

bniitli, Lloyd A.Balaton 

Mississippi 

Liberto, Joseph R....West Point 

Missouri 

Broyles, Watkins A.Bethany 

.Ktenberger, Paul A.Butler 

VilV.Webster Groves 

Smith, Robert W.Kansas City 

Nebraska 

Levin, Stanley L.Lincoln 

New Jersey 

Cameron. Clarence P.Sommers Point 

Charles, Seymour.. .Sussex 

Cooley, Justus H. .Bound Brook 

Edwards, M ater R.Trenton 

§ „ M Geza'R.-.New Brunswick 

rli-t ’ 1 ? o''®®" • -A.Englewood 

Lakiszak, Roman T.Jersey City 

Lynch. Michael F.Linden 

Lynii, Irving I.Tersev Citx- 

Merliss, Harry.. . 

Trarabert, Harry L.Bayonne 

New York 

Carroll, Francis L. Osweirn 

Chimera, Marion J..Corning 

Clancy, John B.Albany 

Coiner, Bartholomew J.Corona, L I 

Edclman, Isidore S. Brook'lvn 

Edmonds, Albert M. . QavZ 

Goodman, Howard C. Buffalo 

Harris, Basil Jr. .Nmv York 

Jacobson, Seymour B. New VorP 

Kinder, Frederick S. ' New York 

Kingsley, Harry D.‘.Rochester 

Kingsley, Sumner B. 

Kirsclmer, Paul A. KpM Vorl- 

Koriiblmn, Stanley A.; Monticello 

Krasnoff, Harry M.Brooklyn 

E«“‘%Geo'-p J. 

Leder, Harold L. >Je\v Vnrl- 

Licbolt, Frederick L.'.New York 

Linder, James H.York 

LinaM • •-Ke"’ Gardens, Hills 

Lipam, John G. Brnnl-K.,, 

.jfiSski- 

Ravich, Robert A. .Rriliu 

Richardson. Herbert a’. . A men?-,’ 

Rosenbusch. Justin.... . i!.BroS^ 

Sanders. .Arnold R.'.■■.New Yorl 

Solomon. Marvin N... 'cu iork 

Straub. Leonard R ' larksoA' 

Tanner. Charles J. J^.KeH 


New York—Continued 

Todd, Hobart H. Jr.New York 

Tomao, Anthony L.Brooklyn 

Tortora, John M.Brooklyn 

Trantuni, Donald D.Jamestown 

Walker, Arthur H.Rochester 

Weiss, Andor A.New York 

Wheeler, William T.Boonville 

North Carolina 

Nesbitt, Isaac F.Ediieyville 

Thompson, Kearns R. Jr.Reidsvilie. 

Ohio 

Bailej', Robert C.Lakewood 

Campbell, Floward R.Dayton 

Campbell, Leland E.Cleveland 

Curtiss, Charles F.Columbus 

Gardiner, Alfred S .Middletown 

Hamilton, Joseph W.Akron 

Horrocks, Jack B.South Euclid 

Klehihenz, Henry E.Cleveland 

Landen, Cornelius C.Columbus 

Lynch, John C.Athens 

Schaber, Jack F.Cincinnati 

Oklahoma 

Gilbert, John B.L Oklahoma City 

King, Everett G.Duncan 

Toma, Kay.Granite 

' Oregon 

Smitli, IViIliam P..Slierwood 

• Pennsylvania 

Baeslack, Hardd A.Swissvale 

Boyle, Joseph R..Wanamic 

Case 3 % Adrian .Scranton 

Conte, Nicholas F.Scranton 

Giliigan, Frank P.Ashley 

Ginieczki, Chester J.Philadelphia 

Irving...Reading 

Kirk, Daniel L .Waynesboro 

James P ..Philadelphia 

Marx, Halvey E...Allentown 

Lewis J. G..Yorktown 

Miller, Charles W. Ashland 

Revitch, Eugene.Philadelphia 

Re.x, Richard O.Pen Arg\d 

Smith, Howard B.■-Philadelphia 

Szakalun Leo S...Philadelphia 

Tipping James S... .Pittsburgh 

Ton L>.Johnstown 

Tennessee 

Chambers, John if. Jr.Memnhis 

Lowrance Preston B.Chattanooga 

Myers, William T...-. NashvilL 

Scbulsk}-, Lawrence I.’ ’ Memnliis 

Smitk, Frederick W...Nashville 

Texas 

Barnes, Johnson P. Honstn., 

Brelsford, Homer G... ‘ 

Byrd, Houston F..f 

Gaimtf, William C... . 

Kimbrough. Ernest M...'j;;'^Halell 
Marx, Melvm Jr.. - *-n 

Martin. Frank M..'.San Antal" 


> Washington 

Berger, Knute E. o 

King. Robert L... Seattle 

Kmtiier. William C. Ir. 

Mansfield,- Charles .^cattle 


West Virginia 

Carney. Harry A.. r-i i 

Howard, Arthur .Charleston 

Wellman, Garland 6 .Hunhngtou 

...Kenova 
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Medical News 


(PUVSICM.VS WILL COXFSR Jl T.WOR BY SENDJ.VO FOR 
THIS PEPABTMYNT ITEMS OF NEWS OF MOKE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES. NEW HOSPITALS, EDL'CATION AND FUELIC HEALTH.) 


ARKANSAS 

State Medical Meeting at Little Rock.—The seventy-first 
annual session of the Arkansas Medical Society will be held in 
the Robinson Auditorium, Little Rock, April 17-19 under the 
.presidency of Dr. H. King Wade, Hot Springs. At the opening 
general session Thursday morning Dr. T. Leon Howard, Den¬ 
ver, will speak on “Renal Pathology in the Islaking." The 
house of delegates will meet Thursday afternoon. At the evening 
public meeting Dr. Harrison H. Shoulders, A^ashville, Tcnn., 
President, American Medical Association, will discuss “Some 
Problems in the Economics of Medical Care.” Dr. Geza dc 
Takats, Chicago, will discuss the surgical management of hyper¬ 
tension Friday morning. Among others Drs. Samuel Fomon, 
Xew York, will speak on “The Rhinoplastic Operation”; 
Henry Packer. Memphis, Tenn., “New Drugs in the Treat¬ 
ment of Malaria”; Alexander Marble, Boston, “Present Day 
Treatment of Diabetes”; Warfield M. Firor, Baltimore, "The 
Surgical Aspects of Cancer.” A memorial service will be 
held Friday morning at 11; 40 in joint session with the Woman’s 
Auxiliary to the Arkansas Medical Society for the twenty-four 
members of the society who have died since the last meeting. 

CALIFORNIA 

History of Alameda County Medical Association.— 
Seven phy'sicians met in the Court House in San Leandro on 
Aug. 18, 1860 to "draft a constitution and by-laws for the 
government and regulation of the prospective association.” This 
was the beginning of the Alamcdd County Medical Society, 
which has just published a history of the organization covering 
a period of some eighty-five years. The origins of the book 
were fostered by the late Dr. Frank R. Makinson and since 
his death by Dr. Milton H. Shutes of Piedmont. An interesting 
account of the first doctors to come to California, it shows 
briefly the part played by them in the development of Cali¬ 
fornia railroads, the handling of epidemics and the fight to raise 
the standards of medical practice in the community. Here arc 
the names of speakers at numerous meetings, among wliora 
were medical authorities of that day from far and wide. 
The origins and development of hospitals, the expulsion of 
certain members of the society in the early days for adver¬ 
tising in newspapers and for the preparation and dispensing 
of “patent” medicines are reviewed. One member of the society, 
Dr, George C. Pardee, was elected governor of California in 
1902 by a large majority. He was “one of the most beloved 
citizens in the history of Oakland.” In 1904 it was suggested 
to the society that SISO be raised among the members as a 
contribution to the 825,000 fund that the American Medical 
Association proposed to create for the family of the late 
Dr, Walter Reed of yellow fever fame. At a meeting in 1877 
it was moved and carried “that the members of the association 
dispense rvith smoking during the time of the society’s sessions.” 
Dr, J. Horatio Bundy, a member, is said to have introduced 
cascara sagrada to medicine. In 1917 a compulsory health bill 
patterned after certain European plans was devised, but at the 
election in the following year it was defeated by nearly 3 to 1; 
in Alameda County by 58,271 to 16,546. Adding to the interest 
of this volume are pictures of pioneer California physicians and 
of houses in which they lived and carried on the practice of 
medicine, 

CONNECTICUT 

Conference of Presidents and Secretaries.—The semi¬ 
annual conference of the presidents and secretaries of the eight 
romponent county associations of the Connecticut State Alcdical 
Society was licld in New Haven on Alarch 20. Thomas A. 
Hendricks, Chicago, secretary, Council on Medical Service, 
American Medical Association, addressed the meeting on 
“Rcspon-sibilitics of the Secretary of a County Medical Society.” 
A talk on the activities of slate medical journals was given by 
lohn E. Parrel, managing editor of the Rhode Island Alcdical 
Journal. Dr.'Cole B. Gibson, Mcridan, president of the Con¬ 
necticut society, presided. 

State Medical Meeting.—The Connecticut State Medical 
Soeietv will hold its ISSth annual meeting April 28-30, under 
the iircsidency of Dr. Cole B. Gibson, Meridan. -The general 
session will be held in the high school building at Hamden. 


The house of delegates will meet at the New Haven Medical 
Association Building, New Haven, XIonday afternoon. Among 
the speakers for the general program will be: 

Dr. Alvin L. Baracli, A’cw York, Physiologic and Antibiotic Thcrany 
in Bfonclnal Asthma. 

York, Management of the Complications of 

Diabetes. 

Dr. Bichard Sch^tzki, Boston, Lesions of the Antrum of the Stomach. 

Dr. W. Jason Jlixter, Boston, Present Status of JIanagement of Rup^ 
tured Intervertebral Disk. 

Hinton, N’ew York, End Results and Indications for 
1 horacolumbar S 3 mpathectomy. 

Dr. George, A. Perera, New York, Role of Sodium Restriction in 
H> pertension. 

l>r. Herbert C. Maier, New York, Diagnosis and Treatment of Bron- 
cnicctasis. 

Dr. Rich.yd IL Sneet, Boston, Diagnosis and Treatment of Carci-' 
noma of the Esophagus. 

Dr. Franz J. Ingelfinger, Boston, Qinical Significance of Changes >n 
Small Intestinal Function. 

Dr. Samuel A, Levine, Boston, Management of Acute Coronari* Throm¬ 
bosis and Its Complications. 

At a symposium on the treatment of peripheral vascular dis¬ 
eases Tuesday afternoon Drs. A. Wilbur. Duryee and Irving 
S. Wright, both of New York, and Dr. John Homans, Boston, 
and at the Wednesday afternoon symposium on psychoneurosis 
Drs. Jacob E. Finesinger, Boston; Benjamin V. White,. Hart- 
fort, and Carl A. L. Binger, New York, will speak. Section 
meetings to be addressed by various out of state speakers are 
scheduled for Tuesday and Wednesday afternoons. The annual 
meeting of the Woman’s Auxiliary will be held on Tuesday 
afternoon at the New Haven Country Club. The annual dinner 
is scheduled for Tuesday evening at the New Haven Lawn Club. 

FLORIDA 

■ Neurology and Psychiatry Society. — The first annual 
meeting of the Florida Neurology and Psychiatry Society will 
be held April 20 at the McAllister Hotel in iMiami, preceding 
the annual meeting of the state medical association. The per¬ 
manent organization of this group is being arranged by Drs. H. 
Mason Smith, Tampa, and William H. McCuIlagh, Jackson¬ 
ville. The group will be addressed by Dr. James B. Lycriy 
Jacksonville, on “Surgical Relief of Pain,” 

Annual Meeting of State Association.—^Thc seventy-third 
annual meeting of the Florida Medical Association will be held 
in the Municipal Auditorium, Miami, April 21-23 under the 
presidency of Dr. Sltalcr Richardson, Jacksonville. The busi¬ 
ness meeting will be Monday afternoon and Tuesday morning, 
with election of officers scheduled for Wednesday. Besides 
numerous speakers, members of the association, Dr. John H. 
Dunnington, director, Institute of Ophthalmology, New York, 
will give an address Tuesday morning on “The Eye in Thyroid 
Disease.” The Woman’s Auxiliary will meet Monday and 
Tuesday at the McAllister Hotel. Various sections and 
specialty groups will hold meetings, including among others the 
General Practice of Jledicine Society. All persons interested 
in the postconvention tour to Cuba are requested to communi¬ 
cate with Dr. Carlos P. Lamar, 1010 Huntington Building, 
ISfiami. 

Temporary Permits to Practice.—To alleviate the medical 
needs of communities that are either wholly without or greatly in 
need of ^ physician, temporary permits to practice medicine within 
the state are being granted by the Board of Medical Examiners 
of Florida. The signed request for such services in a certain 
town or co.mmimity must originate with the local county medical 
sQcicty, whose prerogative it will be to decide whether or not 
temporary licentiates shall come among them. The holder of 
a temporary permit must appear for the next regular exawwation 
(June and November); until that time he i» expected to remain 
in his assigned community until licensed by the board. To be 
eligible to apply for a temporary permit, the applicant must 
have a diploma from an acceptable medical college of the 
United States or Canada. Graduates of unaccepfabie medical 
schools must take (and receive credits for) a senior year’s work 
in an acceptable medical school of the Lhiitcd Slates or Canada 
or must satisfactorily complete one year’s assistant residency 
(follow'ing one year’s intemship satisfactorily completed in an 
approved hospital) or a residency or a fellowship in medicine, 
surgery or other specialty in an approved hospital. Also the 
Florida law requires as an additional prerequisite a certificate 
of proficiency from the Florida Basic Science Board. The 
temporary permit need not be recorded. All physicians, how¬ 
ever, register annually with the state board of health, paying 
a fee of 81, and must be approved or disapproved by'the stale 
bureau of narcotics for a special narcotic stamp, which is 
received with the narcotic permit from the collector of internal 
revenue in Jacksonville or the nearest center. X’ceessary forms' 
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to be filled out by the applicant and by the officers of the 
county society and then duly notarized may be obtained from 
Harold D. Van Scliaick, Secretary, State Board of Medical 
Examiners, 2736 Soiitlnvcst 7th Avenue, Miami 36, 


ILLINOIS 

Graduate Education for Local Physicians.—The Illiiiois 
State Medical Society held a meeting in East St. Louis April 3 
at which authorities in .various fields of medicine brought to 
local physicians of the Tenth Councilor District the newer 
trends of tiieir specialties. It was eighth in a series of ten 
such meetings to be held by the society within the last year. 
The ninth and tenth conferences are scheduled for Mattoon 
April 17 and Monmouth April 24. 

Personal.—Dr. Leonard lil. Schuman, Springfield, U. _S. 
Public Health Service, has been appointed chief of the division 
of venereal disease control in the state department of public 
health. Dr. Schuman was a district lieaith superintendent with 
headquarters at Woodstock from August 1941 until July 1943, 
when he became assistant cbief of the division of local health 
administration, Springfield, until August 1945. He is a graduate 
of Western Reserve University, Cleveland, 1940. 

Northwestern Affiliates with Children’s Memorial Hos¬ 
pital.—By the affiliation of Northwestern University Medical 
School with the Children’s Memorial Hospital, Chicago, the 
faculty and the hospital staff will cooperate in research and 
teaching related to pediatrics. Further correlation of the work 
of the two institutions has been arranged, with senior medical 
students serving part time at the hospital, and staff members 
of Children’s Iifemorial using the Northwestern laboratories 
for research. The 252 bed hospital had 3,955 inpatients in 1946 
with 1,101 additional patients served in the hospital’s clinic. 
Seventy-one per cent of the care was given free of charge. 


Chicago 

Personal.—Dr. George K. Fenn, associate professor of 
medicine, Northwestern University ^Iedical School, and chief 
of staff at St. Luke’s Hospital since 1943, was elected president 
of the Chicago Heart Association March 4. 

Research at Institute for Psychoanalysis.—At the meeting 
of the National Advisory ifental Health Council in Wash¬ 
ington, D. C., in January the council approved three grants for 
research to be conducted at the Chicago Institute for Psycho¬ 
analysis on studies of mental health in connection witli physical 
diseases; 55,000 for a two year study of diabetes mellitus, 
$4,000 for a two year study of atrophic arthritis and §5,000 for 
a study of ulcerative colitis. 

Ninety Days for Practicing Without License. — Dr. 
Aniante Rongetti, 2900 Van Buren Street, has been sentenced 
to a ninety day term in the county jail for practicing medicine 
A\itbout a license. Dr. Rongetti, whose medical license was 
revoked by the state after he Jiad been sentenced to fourteen 
years on manslaughter charges in 1929, was pardoned May 20, 
1942 and asrested again in June 1943. Tlie Supreme Court has 
ruled that Rongetti must serve the ninety day sentence. 

Symposium on the Tuberculosis Problem.—A symposium 
on recent developments in the tuberculosis problem in Chicago 
will be held at S p. ni. April 10 at t’ne Bismarck Hotel at a 
joint meeting of the Chicago Tuberculosis Society and the 
Tuberculosis Institute of Chicago and Cook County. Speakers 
for the meeting are Dr. James H. Hutton, chairman, Tubercu¬ 
losis Control^ Committee of the Chicago ifedical Society; 
Dr. A. W. Newitt, Chicago tuberculosis control officer; E. F. 
Kleinsdimidt, director. Tuberculosis Institute of Chicago and 
Cook County, and Mr. W. P. Shalian, director. Tuberculosis 
Association of Illinois. Reservations for the dinner to precede 
the meeting must be made by April 8 through George W. 
Holmes, secretary, telephone Juniper 3500. 


INDIANA 

New Obstetric and Gynecologic Society.—An inaugural 
diniuw meeting for the newly organized Indianapolis Obstetrical 
and Gynecological .Society will be held April 9 at the Athletic 
Club, Indianapolis. Dr. Frederick H. Falls, professor and 
head of the department of obstetrics and gynecology, University 
01 lilmois, Chicago, will give an illustrated discussion on 
ectopic pregnanej’. The officers of the society, organized 
January —, arc Drs. Charles O. McCormick Sr., Indianapolis. 

Indianapolis, vjee president, and Lawson 
J. Clark. Indianapolis, secretary-treasurer. 

Ip^ustrial Health Conference.—The third industrial 
A".will be held at Indiana University School of 
Medicine, Indianapolis, April 16, under the sponsorship of the 
J'Mliana Stale Medical .Association committee on industrial 


health, Indiana University School of Medicine department of 
public iiealtli and the Indiana State Board of Health division 
of industrial hygiene. The meeting is open to physicians, per¬ 
sonnel directors or safety directors. There are no registration 
fees. Among the speakers will be Dr. Henry H. Kessler, 
Newark, N. J., member, Council on Industrial Health, American 
Medical Association, on “Disability Evaluation”; Dr. L. E. 
Hamlin, medical director, American Brake Shoe Company, 
Chicago, “Industrial Disease of the Chest”; Dr._ Leonard F. 
Weber, associate professor of tlermatoIoCT, University of Illinois 
College of Medicine, Chicago, “Industrial Dermatoses”; Law¬ 
rence T. Fairhall, Ph.D., U. S. Public Health Service, Wash¬ 
ington, D. C., “Toxicology of Heavy Metals,” and Anna M. 
Baetjer, D.Sc., assistant professor of physiological hygiene, 
Johns Hopkins University, Baltimore, “Control of Upper 
Respiratory Diseases,” 

MASSACHUSETTS 

Dr. Rivers to Give the Cutter Lecture.—The Harvard 
School of Public Health announces that Dr. Thomas LI. Rivers, 
director of the Hospital of the Rockefeller Institute for Medical 
Research, New York City, will deliver the Cutter Lecture on 
Preventive Lfcdicine,'April 22, 5 p. m., in amphitheater D of 
Harvard Medical School, Boston. His subject will be "Certain 
Public Health Aspects of Infectious Diseases.” The lectures 
have been held since 1912. The medical profession, medical 
and public health students and others interested are cordially 
invited. 

Physicians Art Association. — The Massachusetts Phy¬ 
sicians Art Association has been established to" stimulate interest 
in drawing, painting, sculpture and photography. Any member 
of the Massachusetts Medical Society may join the association 
by sending §2, the annual dues, to the treasurer. Dr. Robert 
W-. Buck, 5 Bay State Road, Boston. An exhibition will be 
held in conjunctioi^ with the annual meeting of the Massa¬ 
chusetts Medical Society, May 20-22. Additional information 
may be had by writing Dr. Somers H. Sturgis, Massachusetts 
General Hospital, Boston 14. 


MICHIGAN 

Alumni Clinic Day.—One of the speakers at Wayne Uni¬ 
versity Alumni Clinic May 14 will be Dr. Emery A. Rovenstine, 
professor of anesthesia. New York University College of Medi¬ 
cine, and director, division of anesthesia, Bellevue Hospital, 
New York, on the subject “Nerve Block Therapy." Dr. Roven¬ 
stine in 1938 was guest director of anesthesia at Oxford Uni¬ 
versity, England, and in 1939 guest professor of anesthesia 
at the University Rosario in Argentina. 


NEW JERSEY 


Society News.—Dr. Herbert T. Kelly, Philadelphia, chair¬ 
man, committee on nutrition. Medical Society of the State of 
Pennsyh-ania, presented a paper on “Nutritional Integration 
ia Psychosomatic Medicine” before the Lliddlesex County Medi¬ 
cal Society, Metuchen, February 19. 

Annua! Meeting of State Medical S'oeiety.—The ISIst 
annual meeting of the Lfedical Society of New Jersey will be 
held in Atlantic City in Haddon Hall, April 22-24, under the 
presidency of Dr. Frank G. Scammel, Trenton. Among the 
speakers Wednesday are the following physicians: 


Robert E. Gross, Boston, Congenital Atresias of the Alimentary Tract. 

Joseph C. Blrdsall, Plnladelplii.a. Diagnosis and Treatment of Carci¬ 
noma of Prostate. 

Almaham E. Eakoff, Philadelphia, Use and Abuse of the Endocrines in 
Obstetrics and Gjnecology. 

Franklin _L. Pajnc, Philadelphia, Diagnosis and Management of Endo- 
metnosis. j-imu 

Paul C. SuensOT, Philadelphia, Roentgen Findings in Functional Dis¬ 
turbances of Gastrointestinal Tract. 

■''Diseasis®' .MIergy in Relation to Gastrointestinal . 


otjuniia,' 


xjiuuu i roicjns. 


Advances in the Diagnosis and 


J, Scott Butternorlh, A'eu York Cilv, 

Treatment of Heart Disease. 

“Hemopk,^^jl-;‘;i!S,J^'Menrntitis^ 

^Tr“e:^;atu■re^"^a^’t.^''’“'■ of the 

F. Johnson Pulnej, Phiksdelphia, subject unannounced. 


General sessions 
Thursday morning. 
Wednesday at 7:30 


roll be held Tuesday afternoon and 
nn jniomial dinner dance will be held 
p. m. 
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NEW MEXICO 

State Medical Meeting and Rocky Mountain Confer¬ 
ence.—The 1947 annual meeting of the New I^Ie.'vico Medical 
Society w ill be held April 30 to May 3 in Albuquerque, N. M., 
in conjunction with the fourth meeting of the Rocky Mountain 
Medical Conference, comprising Colorado, Montana, New 
Mexico, Utali and M'yoming. The annual business meeting of 
the New Mexico society will open at 10 o’clock April 30, 
Dr. Charles A. Miller, Las Cruces, N. M., president, presiding. 
Among the physicians addressing the conference are the follow¬ 
ing from the University of Illinois College of Medicine, 
Chicago: 

Warren H. Cole, Treatment of GnlUtladder Disease. 

Henry G. Poneber, Diagnosis and Treatment of Anemia in Infants 
and Children. 

Tord K, Hick, Management of Respiratory Emergencies. 

George E. Wakerlin, Clinical Ar]*Ucation of Recent Advances in Gastro* 
intestinal Physiology. 

Henry E. Michelson, Minneapolis. Minn., Dermatologic Diagnosis and 
Treatment for the General Practitioner. 

Alfred W, Adson, Rochester, ^linn.. Diagnosis of the Scalenus Anticus 
Syndrome. 

Other doctors of medicine addressing sessions of the con¬ 
ference include: 

Howard C. Naffziper, San Francisco. Neurologic Diagnosis as It Espe¬ 
cially Concerns the Intertiist and Gener.al Practitioner, 

Wendell G. Scott, St. Lonis, Use of X-Rays in Diafinosis of Lesions 
of LarRC Intestine and Rectum; Low Back Pain and the Important 
P.rrt That the Interpretation of Properly Taken Rocntaenoprains 
Plays in This Problem. 

Ten and fifteen minute question periods will follow the 
addresses. Round table luncheons will be held at the Alvarado 
Hotel, with infofmal discussions by guest speakers. There will 
be two on general medicine and one each on pediatrics and 
general surgery. The banquet Friday will be informal. 

NEW YORK 

Personal.—Dr. Charles ^f. Carpenter;^ associate professor 
of bacteriologj'. University of Rochester School of Medicine, 
has been granted two months' leave of absence to direct a 
commission to survey certain aspects of the venereal disease 
problem in the Pacific theater for the Surgeon General of 
the Army. 

University News.—Grants for cancer control studies have 
been made to the following two University of Rochester pro¬ 
fessors by the National Institute of Health, of which the 
National Cancer Institute is a unit: Dean S. Tarbell. Ph.D., 
now working under a Guggenheim fellowship at Oxford Uni¬ 
versity, England, and John R. Murlin, Ph.D., professor of 
physiology, emeritus. 

New York City 

Psychiatric Forum .—At a meeting of the Brooklyn State 
Hospital Psychiatric Forum April 10 at 8: 30 p. m. in the 
aiulitorium at Brooklyn State Hospital, 681 Clarkson Avenue. 
Brooklyn, Dr. Lauretta Bender. New York, will speak on 
“Schizophrenia and Childhood." 

Memorial Lecture.—Dr. F. Peyton Rous, member emeritus 
of tlic Rockefeller Institute for iMedicai Research, delivered the 
Adam M. Miller Lecture on “Cancer as an End Product" at 
the Polhemus Memorial Building, Brooklyn, March 20. The 
lecture is sponsored by the Long Island College of Medicine. 

Gift to Medical Center Fund.—^The New York University- 
Bcllevue Medical Center Fund has received a 8100,000 gift in 
honor of the centennial anniversary of the birth of the late 
Jacob H. Schiff. The gift rvas made jointly by the Mortimer 
and Adele Schiff Foundation, Mrs. Felix Al. Warburg and 
Frederick M. Warburg. 

Research at Columbia University.—Among grants recently 
received by Columbia University, Dr. Frank D. Fackentliall. 
acting president, announced, were 844,225 from tbe U. S. Public 
Hcaltb Service for medical researcb, 837,815.50 from the 
American Cancer Society. Inc., and 820,700 from the National 
Foundation for Infantile Paralysis for research in muscle spasm 
and atrophy. 

Tuberculosis Conference.—The Tuberculosis Sanatorioin 
Conference of Metropolitan New York held its thirty-seventh 
clinical session at Cornell University kledical College, February 
19, Dr. M'illiam G. Childress, Valhalla, chairman, presiding. 
Dr. Isadore D. Bobrowitz, medical superintendent, Alunicipal 
Sanatorium, Otisville, discussed “Prognosis and Clinical Sig¬ 
nificance of ^Minimal Tuberculosis’’ and Dr. William H. Roper, 
director, research section, Fitzsimons General Hospital, Denver, 
discussed the U. S. Army Medical Department’s Section for 
Research on Minimal Tuberculosis. ' 


OHIO 

Personal.—Dr. Charles C. Cropper, Lynchburg, will com¬ 
plete fifty years of practice in Highland County next month. 
He is a graduate of the former Louisville kledical College, 
Louisville, Ky.,' and has served as a member of the board of 
public affairs at Lynchburg for thirty years. 

Cleveland Health Museum.—^Tbe 1946 annual report of 
the Cleveland Health liluseuni, a privately supported institution 
which lias been serving the public for six years, shows that 
36,669 persons saw exhibits in the main building and many 
times that number at extension and loan exhibitions. Seventeen 
lectures were given during tbe year by members of the staff 
to outside agencies. The museum instituted last itiav three 
niimite radio health broadcasts of station WTAM. 

Rat Control Program.—The City of Cleveland Division 
of Health carried out a rat control program in the Goodridi 
area last month. A sound movie and a lecture on ratproofing 
of residences, old and new methods of rat killing and a demon¬ 
stration comprised the program. Area projects of this nature 
arc conducted in an effort to bring fundamental hcaltli ser¬ 
vices. to the public on a neighborhood basis. Following a special 
rubbish collection, to help the cleanup of” premises, a “bait 
station’’ trailer was assigned to the neighborhood for several 
days to distribute free rat poison. 

PENNSYLVANIA 

Hospital News.—The Civilian Production Administration 
has approved the construction of a $1,463,061 building at Pliila- 
delpbia State Hospital, Philadelphia. The new tlirce story 
structure will liouse patients wlio arc convalescing and capable 
of being employed at iiscfnl occupational work at the hospital. 

Bone Bank Established.—Establishment of a bone bank to 
provide a constant supply of bone for grafting operations was 
announced ■ February 21 by Dr. Leonard F. Bush, the George 
F. Geisinger Memorial Hospital, Danville, Pa., in a talk before 
the orthopedic section of tbe New York Academy of Medicine. 
The bank, already functioning, was established after e.xperi- 
mentation at the New York Orthopedic Dispqnsarj' and Hos¬ 
pital. Dr. Bush said the principal value of the bank is that it 
eliminates the delay in having to perform simultaneous opera¬ 
tions to remove the bone from the bone donor and to transplant 
it in the patient. 

Postgraduate Psychiatric Training.—The Western State 
Psychiatric Institute and Clinic, Pittsburgh, training and 
research institution of the state mental hospital system, recently 
sponsored a number of graduate training activities for pro¬ 
fessional personnel. Last April a conftfrence was held to provide 
opportunities for consideration of topics demanding cooperative 
thinking and activities. Specific workshops on professional 
problems were held after the conference, one on psychiatric 
treatment attended by clinical directors and physicians from 
state mental hospitals. A second seminar was held for clinical 
psychologists. In conjunction with the School of Nursing of 
the University of Pittsburgh, two meetings were held for grad-- 
uate nurses, one for those interested in administration and 
another for nursing educators, wlncli was attended by repre¬ 
sentatives from New Jersey, Ohio and Kentucky. 

Philadelphia 

Annual Health Institute.—The seventeenth annual liealtii 
institute of the Woman's Auxiliary to tbe Philadelphia Comity 
Medical Society will be held April 8 at the auditorium, Phila¬ 
delphia County Medical Society, Philadelphia. Dr. Pascal F. 
Lucchesi, Pliiladelpbia, will discuss “Future Plans of the 
Philadelphia General Hospital,” of which lie is medical director 
and superintendent. Other speakers include Dr. Francis F. 
Borzell, vice speaker. House of Delegates, American Medical 
Association; Mrs. Edna M. Kech, Harrisburg, director, division 
of health education. State Department of Henitli; Dr. M. Clay 
Staver. director, bureau of tuberculosis control. State Depart¬ 
ment of Health, and Dr. Norris W. Vaux, Philadelphia, secre¬ 
tary of health, State of Pennsylvania. 

UTAH 

Surgical Meeting at Ogden.—The second anmml meeting 
of the Ogden Surgical Society will be held May 15-17 at the 
Thomas D. Dee kfemorial Hospital. Ogden. Among the .guest 
speakers will be Drs. Alton Oschner and Cbamp Lyons, l ulanc 
University of Louisiana School .of Medicine, Ise\v Oricani.: 
Herbert D. Adams, Laliey Clinic, Boston; Edgar t. Allen, 
Mayo Clinic, Rochester, klinn.; Kenneth C. Swann, University 
of Oregon Medical School, Portland; Paul B. Magnusoii, 
Northwestern University Medical School, Chicago, fhe anmml . 
banquet will be held Friday night. 
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WASHINGTON 

Neurologic Society.— The Seattle Neurological Society 
has lately been ionned with William F. Wiiidlc, Ph.D., presi¬ 
dent ; Paul G. Flothow, vice president, and R. Frederick Becker. 
Ph.D., secretary-treasurer. Full membership is open _ to all 
practicing neurologists, neurosurgeons, ncuropsychiatrists or 
neuropathologists in Seattle -and its environs and to otlicrs 
interested in these fields. 

New Medical-Dental Building. — Ground was broken 
March 5 for the medical, dental and the nursing building at 
the University of Washington, Seattle, by Raymond B. Allen, 
University president, and Dr. Lee P. Sieg, Ph.D.. fonner presi¬ 
dent. .‘\niong the guests were Drs. Ross D. Wright, Tacoma, 
president of tlie state medical as.sociation: Clarence A. Smith, 
Seattle, editor of Norllnt'csl hlcdicinc, and Frank H. Wana- 
maker, president of the King County Medical Society. Con¬ 
struction started immediately. 

GENERAL 

Influenza.—According to reports from state health officers 
to the U. S. Public Health Service. Wa'hin.gton, D. C., influ¬ 
enza was epidemic last month in Texas, Colorado, l&nsas, 
Georgia, Arkansas. Indiana, South Carolina and Virginia, 
which states accounted for 90 per cent of the total number of 
cases in the nation, 7,974, for the week ended March 1. 

International College of Surgeons Purchases Head¬ 
quarters.—^The International College of Surgeons, Lb S. Chapter, 
has acquired 1516 Lake Shore Drive. Chicago, the fonner Edward 
Blair residence, as a permanent home. The building, a four 
story fireproof structure designed by McKim, Meade and White, 
will house the offices of the college, library and projected 
museum and assembly rooms of the organization. 

New Society to Study Arteriosclerosis.—The increasing 
importance of arteriosclerosis as a cause of death and a source 
of physical and mental disability makes urgent the early insti¬ 
tution of effective measures for its control. Clinicians and 
experimentalists interested in an intensified investigation of all 
phases of this disease'are invited to join the new American 
Society for the Study of Arteriosclerosis and are urged to get 
in touch as soon as possible with Dr. Otakar J. Poliak, Wil¬ 
mington General Hospital, Chestnut and Broom streets, 
Wilmington 14, Del. The constituting meeting has l)cen called 
for Mondaj', June 9, at 9 a. m. at the Hotel Strand. Atlantic 
City, N. J. 

Meeting of Chest Physicians.—The Maryland-District of 
Columbia chapter of the American College of Chest Physicians 
will meet April 21 preceding the semiannual meeting of the 
ifcdical and Chirurgical Faculty of the State of Maryland at 
the Belvedere Hotel. Baltimore. Subjects for discussion are 
“Sarcoidosis,” “Congenital Atresia of the Esophagus,” “Sur¬ 
gical Treatment of Pulmonic Stenosis," “Chemotherapy of 
Tuberculosis” and “Correlation of \'ariou? Branches of Medi¬ 
cine and Surgery as Related to Diseases of the Chest," Among 
the speakers are Drs. Cameron Haight, associate professor of 
.surgery. University of Michigan Medical School, Ann Arbor, 
Mich., and John A. Kolmer, professor of medicine. Temple 
University School of Medicine, Philadelphia. 

Specml Society Elections.—The American Cancer Society 
elected Erie A. Johnston, president of the Motion Picture Pro¬ 
ducers and Distributors of America, Inc., ebairman of its board 
of directors at its meeting March 7 in Chicago. Dr. Edwin P. 
Lehman, chief surgeon of the University of Virginia Hospital. 
Cnadottesvillc, was elected president, succeeding Dr. Frank E. 
.•Vdair, New York City. Elmer H. Bobst. Xutley. N. J., is 
.serving as national chairman of the 1947 campaign opening 
April 1 to raise ?I2,000,000.—^At the recent meeting of the 
American Academy of Pediatrics in Pittsburgh Dr, John A. 
1 oomey, Cleveland, was named president-elect. Dr. Toomey 
clinical pediatrics and contagious diseases, 
u cslcrn Reserve Universi^- Scliool of Medicine, and physi¬ 
cian in charge of the contagious division at City. Hospital. 

Medical Sullies for War Needy.—The Medical and 
siirpcal Relief Committee of America is making an appeal for 
unos, drags, medical instruments and medical and dental litera¬ 
ture to DC stnt to needy and war devastated areas throughout 
the world. Since June 1940, when it was founded, the com- 
Tii f shipped ?1,220,916 worth of supplies to institutions, 
rl- supplies are rigidly checked bv experts and recon¬ 

ditioned before shipment. Dr. Eugene H. Pool. New York, 
acting medical director, heads an advisory committee of phy- 
Mcians inditing Drs. George C. Andretrs, Conrad Berens, 
Knsicll L. Cecil, Stuart L. Craig, Joseph Felsen. Franz M. 


Groedel, Ada Chree Reid. Lieut. Comdr. Carnes Weeks, Phjlip 
D. Wilson, all of New York; Rear Admiral Ross T. Iticintire. 
Crenshaw D, Briggs and Daniel Blain, Washington, D. C. ; 
Marjorie E. Reed, Plymouth, Pa., and Allen C. Whipple, 
Rochester, N. Y. 

Postgraduate Medicine—A New Journal.—The Inter¬ 
state Postgraduate Medical Association has begun the publica¬ 
tion of a monthly periodical entitled Postgraduate Medicine. 
The first issue contains signed articles togc'ther with pictures 
of several of the authors, an editorial section, a section entitled 
This ilonth in ifcdicine, another entitled Men in Medicine, a 
consultation service, questions and answers, a correspondence 
column. Interstate Postgraduate Notes, pictures of historical 
epics in medicine and of the 1946 meeting of the association, 
ami a section entitled 'What Other Editors Think. The editor 
in chief is Dr. Charles W. Mayo, Rochester, Minn., and the 
managing editor Dr. Arthur G. Sullivan, Madison, Wis. There 
arc also a surgical, a medical and a specialty advisory board. 

New England Diabetes Association.—The first meeting 
of the New England Diabetes .Association will be held April 16 
at 7:30 p. m, in the Dowling Amphitheater, City Hospital, 
Boston. The following clinical program \viil be presented: 
Drs. Frank N. Allan and Rosemary .A. Murphy, Lahey.Oinic, 
Boston, “Diabetes and Hyperthyroidism”; Francis C. Lowell, 
associate professor of medicine, Boston University Scliool of 
Medicine, “Relation Between Insulin Sensitivity and Insulin 
Resistance”: William R. Older, assistant professor of medicine. 
Harvard Medical School, “Diabetic Coma at the Boston City 
Hospital,” and Dr. Stanley L. R. Robbins, assistant pathologist, 
Mallory Institute of Pathology. Boston, “Renal Disease in 
Diabetes." A brief business meeting will follow. Physicians, 
surgeons, nurses, dietitians and other scientific workers inter¬ 
ested in diabetes may apply for membership at the meeting or 
may write to the temporarj- secretary. Dr. James H. Townsend, 
330 Mt. Auburn Street,' Cambridge.. Mass. 

Decline in Mortality from Cancer Among Women.— 
The Statistical Bulletin of the Ifctropolitan Life Insurance 
Company reports a number of iiopeful signs in the current 
cancer picture. Among white females insured in the industrial 
department of the Jletropolitan, the age adjusted death rate 
from cancer in 1946 dropped to 78.9 per hundred thousand at 
ages 1 to 74 years, a new low. .‘\bout ten years ago the rate 
was 90 per hundred thousand. Even among white male policy¬ 
holders the mortality for cancer has shown a slight downward 
tendency. The gains in the control of cancer are likewise 
reflected, the bulletin states, in the trend of mortality at the 
various age periods. Tlie largest improvement in the cancer 
death rate in the last decade among women was 14 per cent, 
registered among those between 25 and 34 years of age,. The 
least improvement, 2.5 per cent, was recorded at ages 35 to 44. 
The cancer death rate among white men in the past decade 
has declined moderateh- at every age except 45 to 54, where 
there has been a slight increase. In a tabulation of the figures 
for this insurance experience, substantial declines are observed 
in the mortality from cancers of accessible sites between 1941- 
1945 and 1936-1940; for all such sites combined the decrease 
in death rate amounted to 15 per cent among white males and 

9.8 per cent among white females. For such important sites 
among females as the breast and the uterus, the declines were 

3.9 and 12.8 per cent respectively. Even most of the inaccessible 
cancers have tended to decline in mortality, • Only cancers 
of the respiratory system and cancers classified in a residual 
group “others and unknown” have shown an important increase 
in their recorded death rate. These increases, it is said, are 
to some extent at least spurious and arise out of improved 
diagnosis and more accurate reporting. lYhile the recent trend 
of cancer mortality has encouraging aspects, it would be to 
misread the facts to conclude that anything bevond the mere 
beginning has been made toward the control of cancer. 


CORRECTIONS 

J- W. ScotR-j-In the leading article in The Iourx.vl, 
March lEpage /3s, the name of the third author should have 
been J. W. rather than G. W. Scott. M.D., Iowa City. 

American Surgical Association.—In The JouRxtL Feb- 
ruary L.page 310. m the “History of the American'Medical 
Assirciation appears a statement to the effect that the Ameri¬ 
can Surgical Association was organized in 1880 and that'it was 
die first society devoted e.xclusiveh- to specialists. This state¬ 
ment IS incorrect since the American Dermatological Associalion 
u-as organized on Sept. 6. 1876 and the American 
•Association was not organized until May 31, 1880. ^ 
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Deaths 


Donald Cameron Gordon, Scranton, Pa.; born in Ottawa, 
Ont., in 1895; McGill University Faculty of ^Medicine, lllontreal, 
Quc., Canada, 1922; specialist certified by the American Board 
of Radiology; member of the Radiological Society of North 
America and the American College of Radiology; immediate 
jiast president of the Lackawanna County Medical Society; 
served with the Canadian army in France during World War I; 
began active duty as a major in the medical corps, Army of the 
United States, in August 19-12; served as chief of radiology at 
Camp Picket, Va., Woodrow Wilson Hospital, Staunton, Va., 
at a camp in South Carolina and at Fort Leonard Wood, Mo.; 
service terminated with the rank of lieutenant colonel Jan. 
26, 19-16; formerly on the staff of the Carbondale (Pa.) General 
Hospital; on the staffs of St. ^Mary’s Itlater Misericordia 
Hospital, West Side Hospital and the Moses Taylor Hospital; 
died January 9,-aged 52, of cerebral hemorrhage. 

Dyer Findley Talley ® Birmingham, Ala.; born in Wood- 
lawn, Ala., in 1865; Medical Department of Tulane University 
of Louisiana, New Orleans, 1892; member of the Southern 
Surgical Association and the 'Birnungliam Surgical Society; 
fellow of the American College of Surgeons; formerly professor 
of surgery at the Graduate School of Medicine, University of 
Alabama; member of the founders group of the American 
Board of Surgery; past president Jefferson County Medical 
Society and the Aledical Association of the State of Alabama; 
for many years served on the state board of censors and state 
board of medical examiners; founded the Talley Infirmary; 
consulting surgeon at the Hillman Hospital; one of the founders 
of the Norwood Hospital, whpre he served as attending surgeon 
and chief of the surgical staff and where he died January 8, 
aged 81, of pneumonia. 

Charles Henry Starkel ® Belleville, Ill.; born in Saint 
Libory, Ill., July 18, 1862; Rush Medical College, Chicago, 1884; 
at various times served the St. Clair County Medical Society 
as treasurer, corresponding secretary and vice president; fellow 
of the American College of Surgeons; formerly health commis¬ 
sioner of Belleville, member of the state board of health and the 
Illinois State Historical Society; for many years chief surgeon 
western division of the Southern Railway Company; past presi¬ 
dent of the Southern Railway Surgeons’ Association; served as 
chief surgeon of the East St. Louis and Suburban Railway Com¬ 
pany and chief surgeon of the Southern Coal, Coke and Mining 
Company; vice president and for many years member of the 
board of directors of thc'First National Bank; formerly affiliated 
with St. Vincent's Hospital; died February 22, aged 84, of 
cerebral hemorrhage. 

John Harvey Law ® Detroit; born in Detroit, April 19, 
1909; University of Michigan Medical School, Ann Arbor, 1933; 
member of the Afichigan State Hospital Association, serving as 
president in 1946; member of the American College of Hospital 
Administrators and the Detroit Rotary Club; deputy chief of the 
office of civilian defense for Detroit during World War II; a col¬ 
laborating officer of the United States Public Health Service 
for the state of Michigan; first lieutenant, medical reserve 
corps, U. S. Army, not on active duty; in 1945 president of the 
Greater Detroit Hospital Council; at one time assistant physician 
at the Eloise (Alich.) Hospital for Mental Diseases; director 
and treasurer of the Grace Hospital, where he served an intern¬ 
ship, residency and as assistant director and where he died Jan¬ 
uary 9, aged 37, of carcinoma of the small intestine. 

Charles Fairbank Painter, Boston; Harvard Medical 
School, Boston, 1895; member of the American Medical Associ¬ 
ation and the American Academy of Orthopedic Surgeons; 
past president of the American Orthopedic Association; fellow 
of the American College of Surgeons; formerly dean and 
professor of orthopedic surgery at the Tufts College Medical 
School; at one time on the faculty of his alma mater; served 
during World War I; on the consulting staffs of the Brockton 
(Mass.) General Hospital, Sturdy Alemorial Hospital, Attleboro 
and Fairview Hospital, Great Barrington; formerly on the staffs 
of the House of Good Samaritan, Carney Hospital and the 
Robert Brigham Hospital; served as librarian of the Boston 
Medical Library; editor of the Yearbook of Orthopedic Surgery; 
died January 6, aged 77, of pulmonary edema. 

John Marvin Ingersoll, Miami, Fla.; born in Youngstown, 
Ohio, Alarch 11, 1869; Western Reserve University Medical 
Department, Cleveland, 1893; clinical professor emeritus of oto¬ 
laryngology at his alma mater; member of the American 
Academy of Ophthalmology and Otolaryngology, Ainerican 
Laryiigological Association, American Larytigo}og:c^i R)?njo- 
logical and -Otological Society and the American Otological 


Society; fellow of the American College of Surgeons; specialist 
certified by the American Board of Otolaryngology; served 
during World War I; colonel, medical reserve corps, U. S, 
Army not on active duty; formerly on the staff of the Cleveland 
City and Lakeside hospitals in Cleveland; consultant, St. Francis 
Hospital in Aliami Beach; died January 16, aged 77, of uremia. 

Henry Parrott Dulaney, Los Angeles; born at Blount, 
Tenn., in 1877; Lincoln Alemorial University Medical Depart¬ 
ment, Knoxville, Tenn., 1900; in 1910 appointed assistant sur¬ 
geon at the National Alilitary Home in Johnson City, Tenn. ; 
subsequently served the homes at Danville, Ill., Dayton, Ohio, 
Marion, Ind., and again at Johnson City; in 1917 placed in 
charge of the Pacific branch of the National Military Home, 
now known a's the Veterans Administration Center in West 
Los Angeles, where he has been stationed for many years and 
where he died January 25, aged 68, of coronary occlusion and 
diabetes mellitus. 

Harry W. Allen ® Minneapolis; University of Minnesota 
College of Alcdicine and Surgery, Minneapolis, 1900; on the 
staffs of the Maternity Hospital and St. Barnabas Hospital, 
where he died Dec. 28, 1946, aged 74, of coronary thrombosis. 

M. H. Allen, Lafayette, 'Tenn.; University of Tennessee 
Afcdical Department, Nashville, 1893; at one time state senator; 
died January 9, aged S3, of cardiac asthma. 

John Anderson Jr., New York; College of Physicians and 
Surgeons, Baltimore, 1913; affiliated with the University Heights 
Sanitarium and the Westchester Square Hospital; died in the 
Fordliam Hospital January 19, aged 58, of hemoperitoneum, 
following an automobile accident. 

Ross Epting Anderson, Jackson, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1922; specialist 
certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryngology 
and the American Medical Association; served during World 
War I; on the staffs of tlie Jackson Infirmary and the Mississippi 
Baptist Hospital; died in St. Dominic’s Hospital January IS, 
aged 48, of chronic myocarditis. 

Charlotte E. Cooke Arnold, North Scituate, R. 1.; College 
of Physicians and Surgeons, Boston, 1893; died recently, aged 
86, of arteriosclerosis. 

Oscar Frank Baerens, St. Louis; Beaumont Hospital 
Medical College, St. Louis, 1893; died in the Alexian Brothers 
Hospital Dec, 31, 1946, aged 76, of cerebral arteriosclerosis. 

William Asa Baker, Anna, 111.; Loyola University School 
of Medicine, Chicago, 1918; member of the American Medical 
Association; physician for Community High School Athletics 
Association and associated with the Chicago and Northwestern 
Railroad; on the staff of the Anna State Hospital, wliere he 
died January 18, aged 57, of cerebral liemorrhagc. 

Sylvester L. Ballard, Grayling, Mich.; Michigan College of 
Medicine andKurgery, Detroit, 1905; member of the American 
Medical Association; served during World War I; at one time 
commissioner of Bay City; died in the General Hospital, Bay 
City, January 8, aged 65, of cerebral hemorrhage. 

Henry Valentine Bancroft, Blue Mounds, Wis.; Rush 
Medical College, Chicago, 1885; also a druggist; served as post¬ 
master and village health officer; member of the village board; 
died January 17, aged 86, of chronic nephritis and coronary 
occlusion. 

Chester LeRoy Barry, Oxford, Pa.; University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1899; for many 
years physician to the Maryland division of the Pennsylvania 
Railroad; served as a member of the board of health and public 
school board and overseas during World War I; died January 
22, aged 72, of hypertension, 

Joseph E. Bogar, Rahway, N. J.; College o£ Physicians 
and Surgeons, Baltimore, 1892; served for many years as a 
trustee of the Pennsylvania House ol Correction for Women; 
formerly president of the board of education in klillcrsburg. 
Pa.; served as physician and surgeon for the Pennsylvania Rail¬ 
road; died January 21, aged 75, of cerebral hemorrhage. 

Henry Harold Brown, CoIIcgeville, Pa.; University of 
Pennsylvania Department of ^ledicine, Philadelphia, lo70: 
veteran of the Spanish-American War; died January IS, aged 
74, of heart disease. 

Mark Atkins Brown ® Cincinnati; Miami Medical College, 
Cincinnati, 1894; since 1942 professor emeritus of mcclicine at 
the University of Cincinnati College of Medicine; jcnow ot tlic 
American College of Physicians; jiast president of the Cincinnati 
Academy of Medicine; formerly health officer of Cincinnati; lor 
many years affiliated with the Cincinnati General Hospital, 
died in the Christian R. Holmes Hospital January 13, aged 
ol cerebral hemorrhage. 
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William Ridgeway Card, ^Icmpliis, Tcnn.; Louisville 
(Ky) Medical College, 1903: served on the staff of the Ten¬ 
nessee Home and Training School for Feebleminded Persons, 
Donelson; died in the Baptist Memorial Hospital Dec. 27, 1946, 
aged 72, of eareinoma of the stomach. 

George .Lafayette Chamberlain, Eldrid.ge, Calif.; Rush 
Medical College, Chicago, 1891; served during World War I: 
affiliated with the Sonoma State Home; at one time medical 
superintendent of the Home for the Feebleminded and Epileptic, 
Lapeer, Mich.; died in November 1946, aged 77. 

Daniel Robert Chase ® Major, U. S. Army, retired, 
Orlando, Fla.; Dartmouth Medical School, Hanover, N. H., 
1905; served during World War I; entered the medical corps of 
the U. S. Army as a major on July 1, 1920; retired Aug. 31, 
1932 for disability in line of duty; died May 15, 1946, aged 67. 

Edith M. Clime-Weber ® Philadelphia; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1903; died Dec. 23, 
1946, aged 67, of coronary occlusion. 

William Harrison Clouse, Canton, Ohio; Bellevue Hos¬ 
pital Medical Colle.ge, New York, 1885; died in the Aultmaii 
Hospital Dec. 28, 1946, aged 90, of cerebral hemorrhage. 

Benjamin Miles Deardorff, Clatonia, Neb.; Jefferson 
Medical College of Philadelphia, 1896; died in Lincoln January 
13, aged 74, of uremia. 

James Washington Dunn ® Cairo, Ill.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn„ 1892; past president 
of the Ale.xander County Medical Society; e.xpert examiner 
to the Pension Bureau since 1900 and member of the medical 
advisory board during World War H; on the staff of St. Mary 
Infirmary, where he died January 10, aged 84, of cerebral 
hemorrhage. 

Ralph Stephen Fisher ® Portland, Ore.; Rush.Medical 
College, Chicago, 1910; served during World War I; on the 
staff of St. Vincent's Hospital; died Dec. 21, 1946, aged 67, 
of coronary disease. 

Camille Joseph Flotte @ Passed Assistant ’Surgeon 
Lieutenant, U. S. Navy, Norristown, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1919; entered the 
U. S. Na\’y on April 14, 1921; retired Jan. 1, 1931 for incapacity 
resulting from an incident of the service; died January S, aged 
51, of cerebral hemorrhage. 

James LeRoy Foster, Pittsburgh; University of Pittsburgh 
School of Medicine, 1913; member of the American Medical 
Association; specialist certified by the American Board of 
Pediatrics; on the faculty at his alma mater; on the staffs of the 
Children's and St. Margaret Memorial hospitals; medical 
director of the Juvenile Court; died January 16, aged 58, of 
coronary occlusion. 


Marc A. Fournier, Sault Ste. Marie, Mich.; Michigan 
College of Medicine and Surgery, Detroit, 1891; died January 
15, aged 77, of carcinoma of the stomach. 

James Thomas Fowler, Birmingham, Ala,; Medical College . 
of the State of South Carolina; Charleston, 1883; member of 
the American Medical Association; at one time associated with 
the Jefferson Manly Falkner Soldiers Home of Alabama in 
Mountain Creek; died January 8, aged 83, of cardiorenal disease. 

Thomas Edward Galvin, Boston; College of Physicians 
and Surgeons, Boston, 1908; died January 18, aged 73, of cere¬ 
bral hemorrhage. 


Carroll Hunter Gerry ® Shrewsbury, Pa.; University of 
Pennsylvania Department of kfedicine, Philadelphia, 1901; died 
Dec. 24, 1946, aged 70, of my'ocarditis and arteriosclerosis. 

• Giovinco ® Brooklyn; Long Island College Hos- 

pital, Brooklyn, 1900; an Affiliate Fellow of the American 
Medical Association; on the staff of the Bushwick Hospital; 
died January 1, aged 77, of cerebral hemorrhage. 

Justin Frank Grant ® Boston; Johns Hopkins University 
scuooi ot Medicine, Baltimore, 1903; formerly professor of 
anatomic embr.:g3!ogy and histology at the Atlanta College of 
ff and Surgeons and professor of anatomy and pathology 

at the \\ cst Virginia Universitv School of Medicine, Morgan- 
Sse “ ^^anchester, N. H., January 26, aged 69, of heart 


Grizzard ® Drewryville, Va.; Baltimore 
president’ of the Southampton County 
a Ik’ died in the Raiford Memorial Hospital, Franklin, January 
^®'JSed 65, of lymphatic leukemia. 

Freeman Hall, Neligh, Neb.: Ensworth Medical 
^ollegC’ St. Joseph, Mo., 1901; died in Cedar Rapids Dec. 14, 
1946, aged /5, of chronic myocarditis. 


Howard Eugene Hamilton ® Cleveland; University of 
Kansas Scliool of Medicine, Kansas City, 1934; served a 
residency and internship at the City Hospital; served a resi¬ 
dency at tlie University Hospitals; spccjalist certified by the 
American Board of Otolaryngology; clinical instructor in oto¬ 
laryngology at the Western Reserve University School of Medi¬ 
cine; died Dec. 27, 1946, aged 33, of cerebral embolus and 
rheumatic heart disease. 

Vallandingham Hawkins, Fawn Grove, Pa,; Baltimore 
Medical College, 1894; member of the American Medical 
Association; died Dec. 13, 1946, aged 82, of carcinoma. 

James Wallace Hill, Lebanon Junction, Ky.; University of 
Louisville Medical Department. 1909; died in the King's Daugli- 
ters’ Hospital in Frankfort, January 27, aged 70, of arterio¬ 
sclerotic heart disease and multiple myeloma. 

Perez Briggs Howard @ Newtonville, Mass.; Harvard 
Medical School, Boston, 1902; served during World War I; 
died January IS, aged 70, of coronary tlirombosis. 

Trent Orin Huff, Clinton, Tenn.; University of Tennessee 
College of Medicine; Memphis, 1934; member of the American 
Medical Association; formerly prison physician at Petros; 
died in Macon, Ga., January 6, aged 45, of cerebral hemorrhage. 

Samuel Henry James ® San Fernando, Calif.; Chattanooga 
(Tcim.) Medical College. 1906; member of the Medical Asso¬ 
ciation of the State of Alabama; served during World War I; 
member of the American College of Chest Physicians; formerly 
associated with the U. S. Public Health Service Reserve; for 
many 3 'ears affiliated with tlie I'eterans Administration Hospital 
at San Fernando; died Dec. 15, 1946, aged 66, of cerebral 
hemorrhage. 

William Daniel James ® Hamlet, N. C.; Jefferson Medical 
College of Philadelphia, 1908; member of the House of Dele¬ 
gates of the American Medical Association, 1926-1927; formerly 
secretary-treasurer of the North Carolina State Board of Medi¬ 
cal Examiners; past president of the Richmond County Medical 
Society; chief surgeon for the Seaboard Air Line Railroad; 
founder and chief surgeon of the Hamlet Hospital; died January 
15, aged 61, of coronary thrombosis. 

Kyle McCue Jarrell ® Beckley, W. Va.; University of 
Maryland School of Medicine, Baltimore, 1906; served as presi¬ 
dent and secretary of the Raleigh County Aledical Society; 
served one term as deputy sheriff of Raleigh County; vice 
president of the Beckley National Bank; for many years super¬ 
intendent of the Pinecrest Sanitarium; died January 24, aged 65, 
of cerebral hemorrhage. 

Charles Kneller Koones ® Washington, D.C.; Columbian 
University Medical Department, Washington, 1887; died 
January 14, aged 80, of coronarj' heart disease. 

Charles A. Gottlieb Langner Jr., Brownsville, Texas; 
Johns Hopkins Universih- School of Medicine, Baltimore, 1928; 
served during World War II; killed January 12, aged 46, 
in a plane crash. 

Joseph Antonio La Palme, Webster, Llass.; Tufts College 
Medical School, Boston, 1925; member of the American Medical 
Association and the Connecticut State Medical Society; fellow 
of the American College of Surgeons; interned at St. Vincent 
Hospital in Worcester; a lieutenant commander in the medical 
corps of the U. S. Naval Reserve during World War II; served 
on the staff of the Day Kimball Hospital in Putnam, Conn.; 
died January 21, aged 46, of coronary thrombosis. 

Charles Francis Lawler, Detroit; Milwaukee ^ledical 
College, 1907; member of the American Medical Association; 
served on the staffs of the Pontiac (Mich.) General Hospital 
and St. Joseph’s Mercy Hospital; died January 13, aged 70, 
of cerebral hemorrhage. 

Fred Allard Lemar @ Columbus, Neb.; University of 
Nebraska College of Medicine, Omaha, 1902; served during 
World War I; on the staff of St. Mary’s Hospital, where he 
died January 2, aged 72, of heart disease. 

Louis Levin ® Trenton, N. J.; Jefferson Medical College 
of Philadelphia, 1919; served as cardiologist to St. Francis 
Hospital, State Hospital and State Prison; author of “Living 
Along with Heart Disease” ; died January 1, aged 49, of cerebral 
thrombosis. , 


Afaywood, III.; Chicago Homeo¬ 
pathic Aledical College, 1891; fellow of the American College 
of Surgeons,- past president of tlie Aux Plaines Branch of the 
Chicago Medical Society; charter member and past .president 
of the Alaj-vvood Rotary Club; veteran of the Spanish-American 
Mar; affiliated with the Westlake Hospital, Melrose Park 
where he died January la, aged 79. of coronarj- occlusion. 
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Thomas C. McGonagle, Chicago; Northwestern University 
Medical School, Chicago, 1898; member of the American Medical 
Association; at one time on the faculty of his alma mater; on 
the staff of the Evangelical Hospital; died January 31, aged 79, 
of seminoma of the testes. 

Charles MacGregor $ Dayton. Ohio; University of idich- 
igan Department of Medicine and Surgery, Ann Arbor, 1889; 
College of Physicians and Surgeons, medical department of 
Columbia College, New York, 1890; died January 21, aged 78, 
of cerebral hemorrhage, 

Francis Aloysivts McMullin, Philadelphia; Jefferson iledi- 
cal College of Philadelphia, 1901; died January 28, aged 67, of 
bronchopneumonia. 

Irving Oliver Mahr, Boyertown, Pa.; Temple University 
School of Medicine, Philadelphia, 1912; served overseas during 
World War I; died in St, Joseph’s Hospital, Reading, January 
H, aged S6, of coronary embolism. 

Philip Manjoney, Central Islip, N. Y.; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1916; 
served a residency at the Central Islip State Hospital, where 
he died January 3, aged 57, of adenocarcinoma of the cccurii. 

Howard Longstreet Maps ffi Budd Lake, N. J.; New York 
Homeopathic Medical College and Flower Hospital, New York, 
1909; at one time practiced in Passaic, N. J., where he was 
affiliated with St. Mary’s Hospital, serving for many years as 
president of the staff, and Passaic General Hospital; died in 
the Morristown (N. J.) Memorial Hospital January 18, aged 
61, of coronary thrombosis and cerebral embolus. 

Raymond Victor May, Cleveland; University of Wooster 
Medical Department, Cleveland, 1913; specialist certified by the 
American Board -r ' ' t of the American Medical 

Association, the ■ of North America, Inc, 

the Academy of '' and the American College 

of Radiology; for many years on the staff of St. Luke’s Hospital; 
died Dec. 27, 19')6, aged 56, of cancer of the pharynx and diabetes 
meUitus. 

John Artemas Mead ® Hattiesburg. Miss.; Mississippi 
Liedical College, Meridian, 1912; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1914; formerly practiced in Log- 
town, where he served as healtli officer of Hancock County; 
member of the medical reserve corps during World War I; 
during World War II examining physician for Selective Service, 
Forrest County; awarded a presidential citation; died February 
10, aged 62, of coronary thrombosis. 

Robison E. Michener, Mnlvane, ICan.; Eclectic kledical 
Institute, Cincinnati, 1899; served as a member of the city 
council and the school board; died in the Wichita (Kan) 
Hospital Jatiuary 10, aged 85, of bronchopneumonia. 

Charles Donley Miller ® Syracuse, N. Y.; Hahnemann 
Medical College and Hospital, Philadelplna, 1921; served during 
World War I; medical director of the Unity Life Insurance 
Company; died January 8, aged 51, of byperteusive heart disease. 

Wilfred Porter Miller, Syracuse, N. Y.; University of 
Maryland School of Medicine, Baltimore, 1917; member of the 
American !Medical Association; served on the staffs of tlie Syra¬ 
cuse General and St. Joseph's hospitals; died January 16, aged 
61, of coronary disease. 

Samuel Cargill Milligan, Pittsburgh; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1891; member of the Ameri¬ 
can iledica! Association; veteran of the Spanish-American 
War; on the staff of the South Side Hospital; died January 4, 
aged 85, of cerebral hemorrhage. 

William Elias Mills, Sumter, S. C.; Medical College 
of the State of South Carolina, Charleston, 1901; honorary 
member of the South Carolina ktedical Association; member 
of the American Jlcdical Association; on the staff of the 
Tourney Hospital, where he died January 6, aged 70, of 
coronary thrombosis. 

Byron Fay Mock, San Diego, Calif.; University of 
Pennsylvania School of iledicine, Philadelphia, 1925; mpmber 
of the American Medical Association; died January 3, aged 47, 
of coronary artery disease. 

Benjamin Henry Morris, Tucson, Ariz.; Cornell University 
Medical College, New York, 1943 ;• interned at the Bellevue 
Hospital in New York, where he served a residency at the 
Doctors Hospital; diplomate of the National Board of Medical 
Examiners; died January 9, aged 31, of coronary thrombosis. 

Guy Guerdon Newton, Evergreen, Ala.; Medical College 
of Alabama, Mobile, 1897; member^of the American Medical 
Association; died January 15, aged 73, of influenza and brady¬ 
cardia. 


Frank Nisbett, Brookland, Ark.; Memphis (Tenn.) Hospital 
Medical College, 1905; member of the American Medical 
Association; died in Jonesboro January II, aged 74, of myo¬ 
carditis and nephritis. 

Eugene E. Northeutt ® Newport, Tenn.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1904: medical superin¬ 
tendent of the Dr. E. E. Northeutt Private Clinic and Infirmary; 
died in St. iilary’s Hospital, Knoxville, Dec. 23, 1946, aged 66, 
of carcinoma. 

Charles O’Leary, Providence, R, I.; Long Island College 
Hospital, Brooklyn, 1893; died January 3, aged 77, of chronic 
nephritis. 

Lewis N. Osborne, Atlanffi, Ga.; University of Georgia 
Ifledical Department, Augusta, 1898; died January IS, aged 77, 
of cerebral vascular disease. 

Ray Charles Otte ® Wellshurg, W. Va.; Western Reserve 
University School of Medicine, Cleveland, 1929; on the staff 
of the Ohio Valley Genera! Hospital, Wheeling, where he died 
recently, aged 42, of carcinoma. 

Guy Mannering Owsley,Thorntowii, Ind.; University of 
Louisville (Ky.) Medical Department, 1905; formerly a member 
of the school and library boards; died January 18, aged 64, of 
carcinoma. 


Charles Pius ® Yreka, Calif.; Cooper Jfcdicai College. 
San Francisco, 1906; served during World War I; served as 
city health officer and as superintendent of the Siskiyou County 
General Hospital; died January 9, aged 65, of coronary occlusion, 

William Edward Quicksall ® St. Petersburg, Fi,i. ; 
University of Pennsylvania Department of Medicine, Philadel¬ 
phia, 1898; at one time on the faculty of his alma mater and on 
the staff of St. Joseph’s Hospital in Philadelphia; on tlie stall of 
the Mound Park Hospital, where he died January 13, aged 70, 
of cerebral hemorrhage. 

Richard Gilchrist Smith ® Denver; University of Colorado 
School of Medicine, Denver, 1912; assistant professor of surgery 
(urology) _at his alma matcr; inembcr of the American Urologi¬ 
cal Assoefation; specialist certified by the American Board of 
Urology; affiliated with the Colorado General Hospital, Swedish 
National Sanatorium and Denver General Hospital, where he 
formerly was president of the staff, and the Mercy Hospital, 
where he died Dec. 9, 1946, aged 65, of corollary artery disease. ■ 

Richard Manges Smith ® Philadelphia; Jefferson Medical • 
College of Philadelphia, 1927; specialist certified by the Ameri¬ 
can Board f " “ ’of the American Roentgen 

Ray Societj ■ of North America and the 

American { . demonstrator of radiology 

at his alma , . 1946, aged 45, of multiple 

sclerosis. 


. Sam Sparhawk, Ypsilanti, Mich.; University of Vermont 
College of Alediciue, Burlington, 1926; member of the American 
Medical Association and the Vermont State Medical Society; 
served during World wars I and II; in 1946 placed in charge 
of the Lewis-Pacific Counties Department of Health in Washing¬ 
ton; died in the University Hospital, Ann Arbor, January 22, 
aged 47, of acute peritonitis. 

Dillon J. Spotswood, Mobile, Ala.; Medical College of 
Alabama, Mobile, 1890; died Dec. 1946, aged 82, of accidental 
suffocation. 

H. A. Stuart, Olive Branch, Miss.; Louisville (Ky.) Medical 
College, 1894; died Dec. 23,1946, aged 78, of cerebral hemorrhage. 

Claude W. Trapp, Le.vington, Ky.; University of Louisville 
(Ky.) Medical Department, 1889; member of the American 
Medical Association; died in St. Joseph’s Hospital January 
IS, aged 79, of gangrene of the left leg. 

Henry Benjamin Watson, Miami Beach, Fla.; University 
of the City of New York ^ledical Department, New \ork. 
1888; for many years affiliated with the Metropolitan Lite 
Insurance Company in New York; died Dec. 19, 1946, aged S-, 
of carcinoma of tlie prostate. 

Jacob Allen Wells ® Paintsville, Ky.; Umversity of Louis- 
ville School of Medicine, 1911; served as president of the Jm'"s'>'i 
County Medical Association; died in St. Mary s Hospital, Hunt¬ 
ington, W. Va., February 22, aged 66. of coronary occlusion. 

John G. Wilkinson, Birmingham, Ala.; University of 
Tennessee liledical Department, Nashville, 1902; member of 
the American kledical Associa,tion; died January a, agea /v, 
of pulmonary embolism. 

David Zuckerman ® Brooklyn; University and Bellevue 
Hospital Medical College, New York, 1910; founder, member 
of the board of directors and chief proctologist at the Ctfivn 
Heights Hospital; died January 24, aged 60, of coronary throm¬ 
bosis. 
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LONDON 

(■from Our Hestihr Corrcsfondcnt) 

Jlarcli 1, J947. 

More Education for Nurses 
The coimci! of the Royal College of Nursing has decided 
to set up a separate educational establishment. If possible 
there will be a school within the University of London, and 
the opportunity will be examined of providing nursing education 
at both postgraduate and undergraduate levels in addition to 
diploma courses. Uinversity schools of the type envisaged 
already exist in the United States, Canada and India. In an 
editorial the Nursing Times states that if the universities and 
nursing profession in this country do not follow that lead 
British nurses will be unable to compete for the higher nursing 
posts in, the Dominions, colonics and other countries, as they 
will have no experience of the advanced nursing education 
at the university level that the rest of the world is beginning 
to demand. 

It is not claimed that a university degree is needed by all 
nurses. Much simple nursing care can be carried out cflicicntly 
and intelligently by any woman of average ability who wants 
to look after the sick. But the constant advances of medicine 
and surgery have thrown increasingly technical work on 
nurses. The British universities have not opened their doors 
as readily to the technical professions as those of the United 
States and are stricter in their demands for educational 
standards of entrants. The Royal College of Nursing docs 
not ask for the lowering of these standards nor does it 
wish to decrease the prestige of the degree conferred. But, 
it asks for broadening of the educational facilities within 
the University of London to secure the position of the 
British nurse throughout the world. 

Rehabilitation Following Chest Surgery 
At the Section of Physical Medicine of tlie Royal Society 
of Medicine Mr. Holmes Sellor discussed the special subject 
of rehabilitation following chest surgery, which he said was 
better in chest than in general surgery', if only because the 
treatment of chest cases was carried out in institutions where 
the general tempo of life was more like that of a sanatorium 
than of a busy city hospital. In chest work the aim was 
to keep the patient in the hospital until he was ready to return 
practically to a normal life. Some stayed only four or five 
weeks in the hospital, but the difficult ones were those with 
chronic empyema and those with complications, who might 
have to remain for periods up to a year. Diet had to be 
considered, as in suppurations the loss of protein might 
be considerable. The most difficult problem was the psycho¬ 
logic one of the patient in the hospital, for as he improved he 
became restless and later apathetic. The .best example of the 
long term case was chronic empyema, in which a mass of 
1 rin was deposited over the pleural surfaces surrounded 
y an unyielding contracted chest wall. Secondary scoliosis 
was an appalling deformity often the result of maltreatment 
m the acute stage. 

Chest Exercises 

The object was to get the chest wall moving and to prevent 
any structural deformity from developing. The type of 
real nng e.xcrdse was thus based on inspiration. These 
inspiratory' exercises were new, but physical therapists, who 
la c\ e oped them, had shown their inestimable value. Tlie 
irs secret was the teaching of concentration. Breathing 
exercises for fen minutes each morning were useless. The 
pa lent riiould be told that of the twenty-four hours eight 
"ere su cient for sleep, eight were enough for meals and 


play, and the remainder should be given to sedulous training 
in breathing. He siiould he taught localized inspiratory 
c.xcrciscs, working against some form of resistance, concen¬ 
trating liis mind and activity on the area of chest that it 
was desirable to move. In cinpyeina it was the basa! expansion 
whicli was important to regain. By careful concentration it 
was possible to move one area and only one by voluntary 
efforts. Other movements were lateral movements, an attempt 
to get posterior expansion and finally a ripple almost along 
the anteroposterior line. 

After general exercises it was important to sec that the 
stance of the patient and his position in bed were correctly 
maintained. There was a tendency to avoid discomfort in 
bed by cramping-in on the bad side of the chest, which 
actually tended to increase the defects which it was sought 
to remedy. In the absence of contraindications the patient 
should be got out of bed, as effective coughing for clearance 
of secretions was most desirable. For occupational therapy 
leather work and toy making had proved their value. 

A Biography of Sir Jonathan Hutchinson 

Though Sir Jonathan Hutchinson, noted as a clinician, died 
in 1913, his biography, written by his nephew, has only just 
appeared. On his death many important obituary notices from 
eminent friends in different branches of the' profession (so 
widely was his work revered), from the ophthalmologist 
Nettleship, from the surgeon Sir Rickman Godlee and from 
the physician Sir Thomas Barlow, none dealt adequately 
with his private life or his general, as apart from his medical, 
Teaching. None of the writers had access to the mass of 
private letters, particularly those to his wife, whicli reveal 
his deepest thoughts. Not being medical, the author asks 
the profession not to expect medical knowledge on his part. 
However, he has made good use of the pronouncements from 
leading men, both at home and abroad, on Hutchinson’s 
work. A surgeon, !Mr. J. Johnston Abraham, contributes 
an interesting foreword telling of his first contact with 
Hutchinson at the Polyclinic, which he founded for post¬ 
graduate teaching after retiring from the active staff of the 
London Hospital: “A tall bent old man with a great dome 
of a head, dark eyes looking benevolently through steel rimmed 
spectacles. Round him he had grouped rows and rows of 
colored pathologic drawings, mostly of rare skin diseases. 
He spoke rather slowly and solemnly, and what he said was 
clear and logical. There was nothing scintillating about it, 
but you felt he was speaking out of an immense knowledge. 
Occasionally he illustrated his point by some unexpected simile." 

A Clinician zeith Breadth of Ficzv 

Mr. Hutchinson begins with the family history and pedigree 
of his unde. The family had been Quakers since the origin 
of that sect, and one of them suffered imprisonment for his 
faith. With such an upbringing Sir Jonathan Hutchinson 
remained a deeply religious man. But his knowledge of 
science, and particularly the doctrine of evolution as expounded 
by Darwin, modified his views. He accepted evolution with 
enthusiasm, as it enlarged his hopes for the future of humanity. 
■‘The attempt to realize heavenly life on earth" became his 
religion. The author asks his readers to accept this book 
“as embodying a very definite message for our generation. 
Not a theory merely but a life, inspired by a conscious purpose.” 
To the .medical readers the book will have a special appeal as 
a complete revelation of the deepest thoughts and private life 
of the greatest clinician of his age, a specialist in many 
fields who, in contrast to the narrowness of outlook associated 
with that class, alwaj's had a breadth of view w’hich can only 
be described as philosophical. He saw the normal and the 
abnormal, the common and the rare, science and religion, 
as one entity. 
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ITALY 

(From 0:tr RrptiJar Correspondent) 

Naples, March 10, 1947. 

Ruptured Intervertebral Disk Simulating 
Angina Pectoris 

The work of Josey and i^furphey recorded in The Jourkal, 
June 15, 1946, has had a noteworthy reception in Italy and also 
in France. The Presse mt'dicalc of February 5, page 91, points 
out that it is a work which should attract the attention of the 
medical profession. Two typical instances occurred in employees 
of a large Italian street car company. Following a vertebral 
traumatism sustained in the collision of two vehicles the angina 
syndrome was apparent from reactions to the more physical 
effect of walking, though electrocardiographic examination 
proved negative. A myelogram afterward showed a protrusion 
of the herniated nucleus pulposus in one of the cervical verte¬ 
brae. A radiologist, a surgeon and a pathologist have recently 
written on the pathology of the annulus fibrosus and the pro¬ 
trusion of the herniated nucleus pulposus, a topic which has been 
followed in Italy with great interest. The work is presented by 
a noted neurologist and is compiled by Drs. Imperati, Muscettola 
and Rubino. Eight cases of hernia of the disk with symptoms 
varyitig from lumbago to sciatica are reviewed, all caused by 
accidents involving injury though the patients were unaware of 
them at the time or had forgotten them. These cases have been 
verified by radiography, with the myelogram. The authors have 
employed surgical therapy but state that they do not share the 
enthusiasm shown in other countries for this kind of treatment. 
According to them the “primum movens” more than the injury 
which causes the hernia of the intervertebral disk is constitu- . 
tional and depends on the arthritic disposition of the patient. 
Therefore before resorting to surgical operation they tried a 
general disintoxicating therapy and hygienic thermal bath treat¬ 
ment. Led to believe that no better means could be applied, 
they followed the surgical course of treatment only in severe 
cases as the results were discouraging. 

Nobel Prize Winner Chain in Italy 
Dr. E. B. Chain, chemist and Nobel Prize winner, and member 
of the famous team which worked on the discovery of penicillin, 
has arrived in Italy at the invitation of the Antibiotic Study 
Center to lecture in Naples, Rome, Florence and Venice. A 
few months ago Professor Fleming, the honorary president 
of the Italian Antibiotic Study Center, came to Milan and 
lectured on the same subject. Dr. Chain, who w'as received 
by the chancellor of the University of Naples and all the 
representations of the Faculty of ifedicine, commenced his tour 
by giving a lecture in the Great Hall of the university. A large 
number of doctors, physicians and chemists attended. Chain 
recounted the story of the discovery of penicillin and then went 
on to discuss the chemical constitution of the molecule of peni¬ 
cillin. He discoursed on a few of the difficulties now being 
encountered in the attempts being made to produce penicillin 
synthetically. He clearly pointed out the general differences 
in antibacterial properties between penicillin and sulfonamides, 
though he did not hide the fact that the “antibiotic action’’ 
remains obscure in many ways. He discussed the case of initial 
inadequate doses of penicillin during treatment; save for certain 
bacterial bodies, the drug—notw ithstanding bacterial resistance— 
could become again effective by increasing the doses. Chain 
however was rather skeptical on the possibilities attached to 
synthetic penicillin. He widely praised the admirable progress 
made in the production of the natural product, and particularly 
with regard to the American industry. He seems to be of the 
opinion that the supply of natural penicillin will eventually be 
sufficiently great for world needs and much more economical 
than the future synthetic product, owing to difficulties of 
preparation. In an interview Dr. Chain'was asked about the 
different groups of penicillin, viz, F, G, X and K, which he 


referred to in English terminology as I, 2, 3 and 4. He stated 
that K penicillin is easily destroyed by serum of the circulating 
blood and that it is for this reason that though active in vitro it 
is less valuable than, for example, penicillin G, the composition 
of which makes it 'a more perfect preparation and depends 
on the chemical constitution of the medium in which it is 
grown. Chain appeared a genial and great scientist. He 
insisted, with great affability of manner, that the Italian 
Bartolomeo Gosio should rather be remembered as a pioneer 
of the antibiotic drugs. Gosio in 1893 had already isolated 
Penicillium glaucum in crystalline form—the more common 
form of mold derived from maize. This discovery, according 
to Chain, was the first memorable date in the story of 
penicillin. 

SIVEDEN 

(From Our Fcgular Correspondent) 

Stockholm, March 11, 1947. 

Nurses Request Higher Pay 
The public is taking great interest in the present fight of 
nurses versus the government, brought about by the refusal of 
the government to increase the nurses’ pay. An unusually large 
audience attended the recent meeting of the Swedish Nurses' 
Association at one of the bigger auditoriums in Stockholm. 
Every seat was taken, and many people had to be turned away, 
for the “opinion” meeting promised to be lively. The nurses 
rose up in holy wrath and had their say on mans’ abuses 
within the profession, particularly the long hours and under¬ 
pay. Instead of going on strike, of which there had been rumors, 
the nurses of the three state hospitals in Stockholm announced 
that they would resign in a body but stay on the jobs as their 
own substitutes at a better and fairer rate of pay than they 
were now receiving as regular employees. The speakers directed 
strong criticism against .the government and demanded better 
working conditions and no more working on an assembly line 
basis. One nurse told the audience of the situation at the 
Serafimer Hospital where 80 male and 300 female patients 
were waiting to be admitted to the neurosurgical clinic. Owing 
to the sliortage of nurses one entire section has had to be 
closed, and the waiting period for some patients is as long as 
two years. The situation in the city of Stockholm hospitals is 
somewhat better than in the federal, although there also the 
shortage is strongly felt, and it is almost impossible for them 
to get nurses aides or student nurses. One hospital has taken 
to offering cleaning jobs to patients who have recovered and 
thereby gained some extra working help. The fight is still 
going on with the public in sympathy with the nurses. 

Nordic Surgical Congress in June 
The Nordic Association of Surgeons plans to hold its con¬ 
gress in Stockholm from June 26 to 28 and in conjunction 
therewith celebrate the fiftieth year of its existence. This 
should actually have taken place in 1943 but had to be post¬ 
poned because of thq war. The Nordic Orthopedic Association 
will simultaneously hold it's first meeting since the war. It is 
estimated that about 300 surgeons and orthopedists will attend, 
100 from Sweden and the remainder from the other Scandi¬ 
navian countries. 

Swedes Help Fight Venereal Disease in Poland 
Venereal disease has been on the increase in Poland ever 
since the war, especially in Masuria, where almost entire vil¬ 
lages are contaminated. To help fight this alarming situation 
a “venereal ambulance” was outfitted by the Swedish Red Cross 
with the help of a grant of 100,000 kronor from the Help to 
Europe fund. This ambulance left Sweden recently to spend 
first three months in Masuria and then travel farther through ^ 
Poland. A Polish physician. Dr. Josefina Pietrowska, a Swedish 
nurse and assistant, two Swedish chauffeurs and a jeep made 
up the party. This big white polyclinic on wheels is the fir.-t 
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of its kind in Sweden. It is a 90 horse power Volvo military 
bus converted into’ a waiting room, a treatment room and a 
sterilizing room. All the equipment is said to be of the finest 
quality It is e.xpccted that about 100 patients a day will be 
given prophylactic treatment in Poland. The more severe cases 
will of course have to be sent to stationary hospitals. 


■ AUSTRALIA 

(From Our Regular Correipondcnt) 

March 1, 19-17. 


Three Babies Die of Tetanus from Infected Talc 
Details of the investigation of the fatal illness of 3 babies 
in Auckland, New Zealand, within a fortnight, have been 
reported by the New Zealand Department of Health. The 
investigation began after the death of the first two babies, who 
were about a fortnight old. The umbilical stump was septic 
in both cases. One child had been circumcised, but the surgical 
wound was clean. It appeared that all dressings had been 
autoclaved, and the only common factor in the nursing of the 
two babies was the talc used in their toilet. This proved to be 
made from talc imported from India in unlined jute sacks. 
The process of manufacture consisted in mixing with perfume 
and a small portion of boric acid. The third case occurred a 
week later, and in this, one of the same brands of powder 
had been used In spite of the prompt administration of 
antitetanic serum and penicillin, all 3 babies died. In their 
case history, particular mention was made of the high degree 
of muscular spasm in each child and also the hyperpyrexia. 
The presence of tetanus spores in the infected talc was proved. 
This form of the silicates of magnesium is found in natural 
deposits which are quarried or mined, and it is not surprising 
that contamination with tetanus should occur. Samples of 
French chalk arriving in New. Zealand in previous years have 
been found to be infected with the spores of Clostridium tetani. 
The sites where these forms of magnesium silicate are obtained 
have been used over a very long period and are possible sources 
of contamination by animal feces. Cultivation of the specimens 
of talc by the method of Fildes was successful in isolating the 
organism. The appearance of spores in a culture is not always 
certain, as it depends on several factors, including the selection of 
culture medium. A culture may consist of filamentous forms and 
yet produce a subculture of sporing forms. The organisms 
isolated from the talc were proved to be virulent for animals. 
Swabbings from the umbilicus were also examined from 
each baby, but isolation cultures were not successful. As soon 
as the disease was recognized, prompt action was taken to 
withdraw the suspected powder from the market, and pre¬ 
cautions for sterilization of talc were instituted. In future, 
all talc will be sterilized before retail marketing. 


Proposed National Pharmaceutical Benefits Scheme 
The commonwealth •government is considering plans for the 
introduction of a national pharmaceutical benefits scheme. This 
is popularly known as "free medicine.” Pharmacists are willing 
to cooperate, provided certain principles affecting their rights 
ate not interfered with. Agreement had practically been reached 
ast year on terms of service, but negotiations were suspended 
*1*^ potential threat in certain clauses of the bill which 
enabled Friendly Societies" dispensaries to conduct pharraacie; 
an trade generally with the public. Conditions have changed 
since last these matters were discussed between governmeni 
representatives and pharmaceutical leaders. The commonwealtl 
now has extra powers, conferred by the recent referendum, ant 
IS m a strong position for negotiation. The pharmacists do no’ 
wish blindly to obstruct the government’s scheme solely becausi 
'*-.*L* "ntional scheme. Their promise of cooperation wai 
witMravvn because of spontaneous resistance to an actioi 
w 1 C strikes at one of the fundamentals of pharmaceutica 
practice-the preservation of their personal and individua 


rights with regard to the practice of their profession. Pharma¬ 
cists sec a danger that the individual pharmacist will be crushed 
by group interests—a real menace as one can see from 
the examples in recent history of the.crushing of the small 
man by cooperative societies, chains and other monopolist 
trading associations. The pharmacists will resist strongly such 
encroachment on their rights of private practice. A splendid 
private service has been given in Australia, and there is no 
doubt that an equally good national service can be provided 
by retail pharmacists in cooperation with the commonwealth. 
Action by the government which would result in the elimination 
of independent practice by professional men and small traders 
would be in direct negation of the Labor government’s policy, 
so it is unlikely that the government will force an issue that 
could not fail to lead in that direction. The minister of health 
recently met the federal e.xecutive of the Pharmacist's Guild 
to reopen discussions on the Pharmaceutical Benefits Act. 
These will have an important bearing on the future of pharmacy 
in this country. 

Investigation of Health Services in South Australia 
A committee was appointed by the Parliament of South 
Australia to inquire into and report on the advisability of 
consolidating the health services of the state into a single 
department under the minister of health. Four of the seven 
members of the committee were doctors. Its report was' 
submitted to Parliament on Dec. 4, 1946. The committee 
found that, in general, the existing organization is a patchwork 
lacking consolidated statutory control. There is no proof that 
the work is coordinated into a competent medical service. 
Tile functions of the different bodies overlap, and there is 
lack of liaison between them. 

Tile investigation revealed that the public health machinery 
of South Australia is still based on the health act of 1898. 
The health services of the state are divided into two main 
groups, both under tlie control of the minister of health. Health 
services are administered by a central board of health and 
medical services by the director general of medical services 
through the channels of the Hospitals Department. The only 
liaison between the two is an Advisory Committee on Health 
and Medical Services appointed by the government in 1943. 
This committee advises the minister of health on health 
services. There are, however, certain health services not under 
the control of the minister. It is the responsibility of the 
Central Board of Health to administer acts of Parliament 
relating to the various health activities in conjunction when 
necessary with the Metropolitan County Board and the various 
local boards of health, of which there are in the state no fewer 
than 142. The Hospitals Department is controlled by the 
director general of medical services, who is responsible to the 
minister of health for the control and administration of hospitals 
and institutions, which may be classified as government 
general hospitals, tuberculosis hospitals and mental hospitals. 

The Parliamentary Committee recommended that a Depart¬ 
ment of Health and Medical Services should be established 
under the control of the minister of health and that a com¬ 
mission to be known as the Commission of Health and Medical 
Services should also be appointed to control and administer the 
department and be responsible to the minister, the commission 
to consist of five members, of whom the chairman would be 
director general of health and medical services. He should be 
a medical practitioner and a permanent full time officer of the 
public service. Two of the remaining members should also 
be medical practitioners. These proposals are in accordance 
with the principles held by the South Australian Branch of the 
British Medical Association. It seems that the government of 
South Australia is in earnest about the state of its health services 
and that it will plan wisely for the future. Much will depend, 
particularly in the initial stages, on the man who is chosen 
as medical head of the proposed commission. 
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. OBESITY 

To ihc hdilor: —Dr. S. Charles Freed, in his article on 
“Psychic Factors in the Development and Treatment of Obesity” 
(The Journal, February S, p. 369) has emphasized the impor¬ 
tant psychologic aspects which have often been overlooked. The 
problem of obesity cannot simply be approached in mechanistic 
terras of “glandular balance.” Db. Freed has enumerated many 
more dynamic factors which are essential for a thorough evalua¬ 
tion of the complexity of etiologic factors of obesity. There is, 
however, also a great danger associated with this type of psycho¬ 
dynamic approach, which has again and again been stressed by 
our leading clinicians. It concerns the problem of causality and 
constitution. Psychosomatic concepts must be based on the 
fundamental question Are emotional factors truly etiologic agents 
or are pathophysiologic developments and personality charac¬ 
teristics both parallel processes, depending on inherent consti¬ 
tutional qualities F 

Dr. Freed has completely omitted to mention the constitutional 
aspects of obesity. One should not overlook the significant con¬ 
tributions of Constitutional Clinics and the studies by George 
Draper, Julius Bauer and William Sheldon. According to 
Draper “General metabolism and body weight are inextricably 
bound up in the individual constitution of the person, and no 
broad understanding of the problem can be developed unless it 
is based on a knowledge of the individuality of each person's 
body build and energy characteristics.” And Bauer says “All 
obese persons must have a certain individual predisposition, that 
is. they must have a weight regulating mechanism which is more 
readily overthrown than the normal one. All cases of obesity 
are to variable extent endogenous and constitutional in origin.” 

Being a psychiatrist, I am certainly sympathetic toward Dr. 
Freed's approach To be scientific, however, I believe one has 
to be careful with regard to evaluating causality principles in 
psychosomatic medicine. No therapy can be rational which is 
not based on sound recognition of constitutional potentials. No 
psychotherapy of obese patients has good prospects if constitu¬ 
tional limitations are ignored or overlooked. 

F. A. Freyhan, M.D., Wilmington, Del. 

[The letter of Dr. Freyhan was referred to Dr. Freed, who 
writes;] 

To the Editor :—I am in agreement that there is a consti¬ 
tutional aspect to the development of obesity, so that there is 
in many persons an inherent tendency in this direction. I do, 
however, disagree that I failed" to mention completely these 
principles. Perhaps I used different terms, but certainly from 
the following quotations there is a definite implication that such 
states e.xist; 

“Human machines like other machines differ in efficiency, and 
the metabolically efficient human body will gain weight on the 
same intake of food on which the inefficient one will lose weight.” 

■ “It is not considered that these factors are specific causes for 
overeating, but simply they release the nervous energy into the 
channel of overeating in those persons who tend in that direc¬ 
tion. The same psychic factors will produce in other subjects 
various types of psychosomatic disorders.” 

1 do not list the psychic factors as causative or etiologic for 
the production of overweight, but rather inciting stimuli in 
individuals who tend in that direction. Certainly the inability 
of a patient to restrict the food intake to the proper level, what¬ 
ever that may be, is purely an emotional problem. The difficulty 
in restraining the appetite is enhanced by the variety of psycho¬ 
dynamic drives associated with nervousness, social insecurity, 
childhood training and the like, 

S. C. Freeb, H.D., San Francisco. 


J. A. M. A. 
April 5, 1947 


[To this Dr. Freyhan comments;] 

To the Editor :—If I may take the liberty to disagree with 
Dr. Freed’s reply, it is for the simple reason that certain funda¬ 
mental issues are under discussion. 

My position is, I believe, identical with the ideas expressed 
by Drs. George Wilson and Charles Pupp in their article 
“Present Trends in the Practice of Neurology" in The Jour¬ 
nal, February 22. Both doctors sharply criticize present trends 
in psychosomatic medicine, saying “. . . it appears that, save 
for a few isolated exceptions, most of the psychosomaticists have 
become too preoccupied with the aspects of the psydie, to the 
neglect of the soma.” 

Dr. Freed has not at all stressed constitutional aspects of 
obesity. His references to predispositions are vague and 
obscured by overemphasis of psychogenic factors. The funda¬ 
mental problem is whether emotional problems per se, even as 
“inciting stimuli,” cause obesity unless there is already an 
inherent, constitutional disposition. The term “constitution,” 
which clinicians consider primarily essential in the problem of 
obesity, is never mentioned in Dr. Freed’s article. His article 
conveys the impression that a psychiatric approach to the emo¬ 
tional problems of the obese individual is the primary therapeutic 
problem. This assumption, I feel, is not justified, because the 
constitutional potential limits a priori psychotherapeutic efforts. 

The psychiatric profession, of which I am an enthusiastic 
member, should welcome the criticism of Drs, Wilson and Rupp 
and demand that psychosomatic studies be based on sound prin¬ 
ciples of internal medicine as well as psychodynamics. 

F. A. Freyhan, M.D,, Wilmington, Del. 


PERMANENCE OP FOOTPRINTS 

To the Editor :—I should like to draw your attention to a 
gross error in the article by Dr. Hyman published in The 
Journal for Dec. 7, 1946. Dr. Hyman’s statement that the 
footprints of infants taken at birth are useless because they 
“change after a few months” and therefore are of no value in 
later establishing the identity of a person shows that Dr. Hyman 
has no understanding of structure and development of the dermal 
ridges. Skin patterns are established at'the third and fourth 
fetal months, and from that time throughout life there is no 
significant alteration in the details of the ridges and the patterns 
they form. Dr. Hyman is perhaps under the misapprehension 
that the footprints record’only the creases or folds of the skin, 
which of course do change. 

It is quite true that in many institutions the footprints of 
infants are so poorly made that the dermal patterns are unde¬ 
cipherable. It is therefore important that medical attendants 
or nurses should be properly trained to take and to read the 
dermal patterns of both soles and palms. 

NoRjfA Ford Walker, Toronto. 

Associate Professor of Human Biology, University 
of Toronto Department of Zoology. 


NATIONAL DEPARTMENT OF HEALTH 
To the Editor:—Referring to your copy of S. 545, it seems 
to me that the main thing is overlooked and that, to my mind, 
would be the creation of a department of health with a cabinet 
officer at the head of it. I believe we are about the only 
civilized people who do not have a minister of health. I do 
not imagine that the other departments, such as State, Treasury 
and Commerce, are governed by any such long complicated bill 
as S. 545 and a department of health could run without such 
minute directions. p ^ Memphis, Tenn. 
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Medical Motion Pictures 


film reviews 


mnvnlesccnt Care and Rdiabllltatlon of Pallonls with Injury to the 
Spinal C. a 16 mm„ color, pound, 1,550 feet (1 reel), ahouU.E tlnie 
forte-three minutes. Produced in 1010 by tho Jlcdlcal Department, U. S. 
Amv Procurable on loan from Office of the Surgeon General, U. S. 
Iray, pSgon Building, Washington, D, C. Attention: Chief of the 
Dlrlslon of Education and Training. 


This excellent picture .presents the story and the care of the 
paraplegic patient from tlic time he is flown to a gencr.al 
army neurosurgical center until he leaves, walking on his 
splinted legs. The extraordinary facilities of a technical nature 
are clearly demonstrated; nowhere else can so much technical 
pressure be brought to bear for the benefit of the patient. There 
is some extraneous matter at the beginning dealing with the 
visits of relatives and the understandable emotional strain which 
is concomitant with wounds of this type. The first consideration 
is an evaluation of the patient’s general and neurologic con¬ 
dition, and this is adequately shown. There is a sliort section 
on the care of the urinary bladder by tidal drainage, through a 
suprapubic cystostomy with cystometric readings, leading to the 
development of an automatic bladder. There is an excellent 
section on the care of decubitus ulcer both by sliding grafts 
and by whole thickness grafts taken from the posterior aspect 
of the thigh. 

Disabling mass reflexes are seen with gross spasticity. As 
this prevents adequate nursing and the use of splints for walk¬ 
ing, the treatment is shown to consist of anterior spinal root 
section from the eleventh thoracic to the fifth lumbar on both 
sides. The operation shows the identification of the first lumbar 
root by making use of the last tooth of the dentate ligament, 
which orients the operator. The result is completely flaccid 
lower limbs, which makes it possible to handle the patient much 
more easily with regard both to occupational therapy and to 
subsequent ambulation with braces. 

Occupational therapy and morale building are stressed. 
Everything is done to make the patient personally independent. 
He is taught to develop power in his arms in order to move 
himself from bed to chair, and he is taught to care for his 
bladder. Finally he is taught useful things through which he 
may eventually earn a living. Stenographic work and radio 
making and repairing are among these. Finally the patients are 
taught to walk and to maintain ordinary everyday social contacts. 

The emphasis is on technical equipment and mechanical aids, 
which are in abundance. Littie is said about medication or the 
care of urinaiy tract infections. The mechanical removal of 
fecal material from the bowel is shown, but nothing is said 
about regulating the bowel. The section on the diet may be a 
little precious, but this may be excused by the necessity of 
attempting to estimate the number of calories the sick patient 
receives. The laminectomy for anterior rhizotomy shows the 
procedure fairly well, though it could be more carefully per¬ 
formed. 


These are, however, only minor shortcomings, for the film is 
of great instructional value to all those unfamiliar with what 
IS now routine treatment for paraplegics in the armed forces. 
The coordination of the numerous necessary facilities is a stu¬ 
pendous task which has been beautifully accomplished. It is to 
be hoped that some day civilian patients will have an opportunity 
o profit from a similar civil setup. 'The expense would cer- 
I ^'6 splendid motion picture clearly shows, 

e ica practitioners, students and specialists will be interested 

“ ''i Ti? patients they formerly regarded 

as almost hopeless. The photography is excellent. 


E'n'i-al Hospital. 10 mm., color, soun 
bftho Medical Do ,Produced In 19: 
ot Ihe Surceon 0 ™*^? Procurable on loan liom OlBi 

D C tUemiou-^StS'oOh^'r,, ry- BuUdloE, Washingto 

-luemioa. ciilet of the Dhlslon of Education and Training. 

"™*'®^“rgical problems are set forth in a fib 
that IS divided into three sections dealing with peripheral nerve 
pene rating head wounds and spinal cord inj^es by miSe 
° '’“''"S with the care of the patiem, 

e.\celleiit. The color photography, especially of the operath 


fields, is poor; details are often scarcely discernible. The diffi¬ 
culty of obtaining detail is not always the fault of the photog¬ 
raphy, for the surgical field seems always to be covered with a 
thin layer of coagulating blood. The only means of keeping 
the wound dry appear^ to require suction. The ordinary use 
of gauze sponges would keep the wound cleaner and bring out 
more detail. 

The peripheral nerve section is good and shows carefully 
planned preoperative and postoperative tests and exercises. The 
lesions demonstrated involve all the major nerve trunks. The 
operative technic as photographed leaves something to be 
desired, but the principles are sound. Tantalum cuffs are 
shown inserted round all sutures. This is optional and is 
contraindicated near joints, as the tantalum tends to work out 
of position. The section on penetrating wounds of the head is 
relatively short and demonstrates the removal of foreign bodies 
and tantalum cranioplasty. These are secondary operations, 
primary sutures and debridement having been carried out else- 
wlicre. The encephalograms shown reproduced rather poorlj'. 
Brain abscesses, except in acute cases, are removed in toto; this 
is not demonstrated, but patients are shown after operation. In 
1 case a large subcortical clot is removed. In the case with 
multiple indriven bone fragments, only one large fragment is 
removed under tlie eye of the camera and postoperative x-ray 
check is not demonstrated. The method of locating a metallic 
fragment by means of appropriate markings on the skull is 
shown. The section on spinal cord injuries concerns two typical 
gunshot wounds, one of the cauda equina and one in the mid- 
thoracic region. There is a quick view of the patients before 
operation on their air mattresses and with their tidal drainage. 
Nothing is said or shown concerning the infinite care of the 
skin and urinary tract nor the postoperative results, except to 
state that some of the patients came to walk with mechanical 
aids. The operations are both open to the technical objections 
already stated. 

This would be a useful teaching film for medical students and 
would give some idea of the complexities of the problems which 
have to be faced. They would become aware of the fact that 
surgical procedure is only one in a series of steps involving the 
care of the patient. The film is rather long and when presented 
in its entirety presents more of a swift bird’s eye view rather 
than anything that can be held and assimilated. It would prob¬ 
ably be most useful divided and shown separately in its three 
principal sections of peripheral nerves, penetrating head wounds 
and gunshot wounds of the spinal cord. 

The Story ot Menstruation. 10 mm., color, sound. 400 feet {1 reel), 
shoTvlDg time ten minutes. Produced £n 1940 by Walt Disney Studios. 
Procurable on loan from International CcUucotton Products Company, 
919 Korth Michigan Avenue, Chicago. 

This excellent film is intended for showing to groups of 
adolescent girls in the 14-18 year age range to explain the 
physiology of menstruation with some practical corollaries. 

It has long been a problem in schools how to present any 
material related to the reproductive processes without creating 
an atmosphere of tension, not to say fear and disgust. As one 
feminine member of a school board remarked, “I wish it were 
possible to present sex to girls in such a way that they would 
not thereafter associate the whole subject with old bewhiskered 
doctors threatening venereal disease.” 

This film is an answer to the problem; it accomplishes the 
extraordinary feat of teaching something essentially serious 
while preserving an air of good cheer and relieving the tension 
by unexpected humor. It consists entirely of animation, beauti¬ 
fully colored and accompanied by carefully worded commentary; 
it begins by indicating the manner in which the pituitary gland 
governs first the growth of the body and later the function of 
the oimries. Next it shows ovulation and the' passage of the 
unfertilized ovum. The thickening and the subsequent men¬ 
strual shedding of the endometrium is shown, and this is fol¬ 
lowed by suggestions as to bathing, diet, exercise and other 
hygienic measures in relation to menstruation. The film does 
not undertake too much, since it is specifically adapted to a 
particular group. 

The introduction of this film into tlie schools should of course 
be accompanied by the teacher’s guide and by the pamphlets for 
individual distribution. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and the 
Examining Boards in Specialties were published in The Journal, 
IVIarch 29, page 964. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 24-26. Sec., Dr. D. G. Gill, S19 Dexter 
Ave., Montgomery 4. 

Arkansas: * AfcdtcaL Sxatnmaitojt, June 5'6. Sec,, Medical Board of 
the Arkansas Medical Society, Dr. L. J, Kosminsky, Texarkana. EcJectic, 
Little Rock, June 5. Sec., Dr. C. H, Young, 1415 Main St., Little Rock'. 

California: Writteiu San Francisco, July 7-10. Oral. San Francisco, 
May 10-11. Oral Examination for Foreign Medical Graduates. 

San Francisco, June 21. Sec., Dr. Frederick N. Scatena, 1020 N. St., 
Sacramento 14. 

Delaware: Examination. Dover, July 8-30. Endorsement. Dover, 
July IS. Sec., Medical Council of Delaware, Dr. J, S. McDaniel, 229 S. 
State St., Dover. 

District of Columbia:* Reciprocity. Washington, June 9. Sec,, Com¬ 
mission on Licensure, Dr. George C. Ruhland, 6150 E. Municipal Bldg., 
Washington 1. 

Florida: * Jacksonville, June 24-25. Sec., Dr, Harold D. Van Schaick, 
2736 S. W. Seventh Ave., Miami 36. 

Hawaii; £xami«ofio». Honolulu, July 14-17. Sec., Dr, S. E. Doolittle, 
881 S. Hotel St., Honolulu 53. 

Idaho: Boise, July 14-16. Sec,, Bureau of Occupational Licenses, Dr. 
S. M. Poindexter, Eastman Bldg., Boise. 

Indiana; Examination. Indianapolis, June. Exec. Sec., Board of 
Medical Registration and Examination, Miss Ruth V. Kirk, 627 K. of P. 
Bldgr., Indianapolis. 

Kentucky: Louisville, Sept. 22-24. Seci, State Board of Health, Dr. 
P. E. Blackcrby, 620 S. Third St.. Louisville 2, 

Maryland; Medical Examinatiotu Baltimore, Jute 17-20. Sec., Dr. 
E. H. Kloman, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, 
June 20-22. Sec., Dr. J, A. Evans, 612 W. 40th St., Baltimore. 

Michigan:** Examination. Detroit, June 16-18. Sec., Board of Regis¬ 
tration in Medicine, Dr. J. E. McIntyre, 100 W. Allegan St., Lansing 8. 

Minnesota;* Minneapolis, April 15-17. Sec., Dr. J, F, Du Bois, 
230 Lowry Medical Arts Bldg., St. Paul. 

Mississippi; Jackson, June 23-24. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield. Jackson 113. 

Missouri: Examination. St. Louis, May 26-28 and June 9-11. JExec. 
See., Mr. John A. Hailey, Box 4, State Capitol Building, Jefferson City. 

Nebraska:* Examination. Omaha, June. Dir., Bureau of Exam- 
mmg Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada: Hxamijiafion, Carson City, May S, Sec., Dr. G. H. Ross, 
215 N. Carson St., Carson City. 

New Jersey: Trenton, June 17-18. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico:* Santa Fe, April 7-8. Sec., Dr. LeGrand Ward, 
143 Palace Ave., Santa Fe. 

New York: Examination. Albany, Buffalo, New York and Syracuse, 
June 23-26. Sec., Dr. Jacob L. Lochner Jr., State Education Bldg., Albany. 

North Carolina: Endorsement. Raleigh, May I, June 24. Exami¬ 
nation. Raleigh, June 23-26. Acting Sec., Mrs. L. SIcNeill, 226 Hillsboro 
St., Raleigh. 

North Dakota; Grand Forks, July 1-4. Sec., Dr. G. M. Williamson, 
AYj S. Third St., Grand Forks. 

Ohio: Examination. Columbus, June 17-20. Sec., Dr. H. M. Platter, 
21 W. Broad St., Columbus. 

Oregon:* Endorsement. Portland, April 25-26. Exec. Sec., Miss 
L. M. Conlee, 608 Failing Bldg., Portland 4. 

Pennsylvania; Philadelphia and Pittsburgh, July. Acting Sec., 
Bureau of Professional Licensing, Department of Public Instruction, 
.Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

South Carolina: Columbia, June 23-25. Sec., Dr, N, B. Heyward, 
1329 Blanding St., Columbia, 

SouTtT Dakota:* Pierre, July 15-16. Sec., Medical Licensure, State 
Board of Health, Dr, Gilbert Cottam, Capitol Bldg., Pierre. 

Texas; Austin, June 5-7 (tentative). Sec., Dr. T, J. Crowe, 918-20 
Texas Bank Building, Dallas 2. 

Vermont: Examination. Burlington, April 10-11. Sec., Dr. F. J. 
Lawliss, Richford. 

Virginia: Richmond, June 18-21. Sec., Dr. K. D, Graves, 306 Medical 
Arts Bldg., Roanoke. 

Washington:* Seattle, April 14-16. Sec., Miss Virginia Wotherspoon, 
Department of Licenses, Olympia. 

Wyoming: Examuiaffon. Cheyenne, June 2. Sec., Dr. G. M. Anderson, 
Capitol Bldg., Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: June 17. Sec., Mr. Francis A. Roy, Science Hall, Univer¬ 
sity of Arizona, Tucson. 


ARKANSAS: jL.ime Kock, May 


oec., iur. Li. jl. 


ucuauer, Main 


Street, Little Rock 

SteeerDenver Ogden 

Disrsicx OF Columbia; Washington, April 21-22. See., Commission 
on ticensure. Dr. G. C. Ruhland, 6150 E. Municipal Bldg., iJVashinTton l" 

._ 31. Final date for filing application is May 26. Sec 

Dr. M. W. Emmel, University of Florida. Gainesville. " 

Ceto ^RapMt Coe College, 

MichigaH; Ann Arbor and Detroit, May 9-10 Sec Miss Pin!.. 

Lebean, 101 N. Walnut St., Lansing. ^ > ‘o- ooc.. Miss Eloise 

Neb^ska: Omaha. May 6-7. IHr., Bureau of Examining Boards 
ltdg lSuT *'■ Stati Capitol 

Rbea!'''n“T Mir“'Sa le“'“ S'"' »• 

Eugcne°°”‘ University of Oregon, 

Rhode Island: Examination. Providence, May 14. Chief. Division of 
Professional Regulation, 366 State Office Bldg., Providence! " 

South Dakota: Vermillion, June 6-7. Sec., Dr. G. M. Evans, Yankton 
De’^aXro?iicfn\t'bitSi?ia.^-^- Wotherspc««, 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

Evidence: Court Not Bound by Preponderance of 
Expert Testimony.—^The plaintiff was convicted of commit¬ 
ting a lewd and lascivious act and of being a sexual pervert, 
from which judgments he appealed to the district court of appeal, 
second district, division 2. California. 

Pursuant to the sexual psychopath provisions of the welfare 
and institutions code, the trial court appointed three physicians 
to examine the defendant and make their reports in writing. 
Two of them expressed the opinion that the defendant was a 
sexual psychopath; the third thought he was a sexual pervert. 
The defendant contended that this evidence did not support the 
finding that he was a sexua! pervert. The court of appeals said 
tliat the trial court was not bound by a preponderance of the 
professional opinion but, on examination of the facts stated in 
the several reports, was at liberty to reach its own conclusions 
and to make its rulings in accord with the opinion of one of 
the physicians. The judgment of conviction was accordingly 
affirmed .—People v. Parrish, 172 P. (2d) 89 (Calif., 1946). 

Insanity; Necessity for Evidence in Addition to Medi¬ 
cal Certificate.—^The petitioner was adjudged insane by 
order of the probate court and committed to the Veterans 
Administration Facility at Fort Custer, Michigan. From the 
order of commitment he appealed to the Supreme Court of 
Michigan. 

It was the petitioner’s contention that no competent evidence 
was produced at the hearing to prove his alleged insanity 
and that therefore the commitment was absolutely void. The 
probate judge based his findings on the testimony of the 
petitioner’s wife (the only witness) and the certificates 
of two physicians. After examining the wife’s testimony 
very carefully, the Supreme Court said that it did not prove 
insanity. We are mindful, the Supreme Court continued, 
that the probate judge also had before him the certificates 
of two duly appointed physicians, each of whom certified that 
petitioner was an insane person. Doubtless the probate judge 
relied mainly, if not wholly, on such certificates. But, 
concluded the court, it is settled law that an adjudication 
of insanity may not be based solely on the certificates of 
physicians appointed by the court to examine the alleged 
insane person. Accordingly the Supreme Court held _ that 
the order, of commitment was void and that the petitioner 
was entitled to be discharged. —In Re Hatnes, 24 N. IV. (2d) 
526 (Mich., 1946). 
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AMERICAN 

The Association library lends periodicals to rnembers ol the 
and to individual subscribers in contmcnlal United States and Canada 
for a perM of three days. Three journals may be borrowed at a time 
Periodicals are available from 1937 to date. Requests^ for issues of 
earlier date cannot be filled. Requests should be aceompanted witb stamps 
to cover postage (6 cents if one and 18 cents it three periodtcals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the property of authors and can be obtained for 
pemmoent possession only front them. 

Titles marhed with an asterisk {*) are abstracted below. 


American J. Obstetrics and Gynecology, St. Louis 
52:881-1066 (Dec.) 1946 

Presidential Address: Ways of Doctors and Practice of Physic, E. A. 


Schumann.—p. 881. 

Hydramnios; The Joseph Brettauer Memorial Lecture. 


L. C. Rivett. 


Corpus Carcinoma: Study of 322 Cases. N. F. Miller and C. W. 

HendtTtiOTi.—_ , 

Clinical and Pathologic Aspects of Primary Sarcoma of Uterine Tube. 

L. C. Scheffey> W. R. Lang and F. B. Nugent.—p. 904. 

Some Clinical Aspects of Rh Factor in Obstetrics. E. L. King and 
J. W. Davenport Jr.—p. 917, 

•Review of Cases of Rh Isoimmunization During Past Five Years m 
Royal Victoria Montreal Maternity Hospital. N. W. Philpott» J. P» A. 
Latour and G. J. E. van Dorsser.-—p. 926. 

•Thrombophlebitis and PhlebothrombosfS in Gynecologic Patients: Prophy* 
lasis, Recognition, and Treatment. J. V. Meigs and F. M. IngersoU. 


—P- 538. _ . 

Phicbothrombosis and Thrombophlebitis in Gynecology and Obstetrics. 

C, G. Collins and E. W. Nelson,—p. 946. 

Origin of Certain Perisalpingcal Cysts. R. A. Reis.—p. 964. 

Amenorrhea Not Associated with Pregnancy in Young Women. L. M. 
Randall.—p. 975. 

Constriction Ring Dystocia. M. P. Rucker,—p. 984, 

Environment in Obstetrics. J. H, Moore.—p. 993. 

Endolymphatic Sttomal Myosis. • D, N. Henderson,—p. 1000, 

Value of Plasma Pitocinase Determinations In Obstetrics, E. W. Page. 


—p. 1014. 

Cyclic Changes in Physical and Chemical Properties of Cervical Mucus. 
\V. T. Pommerenke.—p. 1023. 

Graphic Portrayal of Relative Pelvic Size. W, F. Mengert and W. C. 
Eller.—p. 1032. 

Time for Postpartum SlerUization: Report of 150 Cases; Baclcriotogic 
Studies on Postpartum Uterus. F. E. Whitacre, with assistance of 
W. M. Loeb Jr, and Laura Loeb.—p. 1041. 


at this' Iiospital arc convinced that interruption of the femoral 
veins is essential after a sublcthal embolus or infarct. Nearly 
all arc agreed that interruption of the femoral veins is essential 
after tlic diagnosis of thromboplilebitis or phlebothrofflbosis has 
been definitely made. The danger to the patient from inter- 
rujition of veins is minimal and the operation is life saving. 

Delaware State Medical Journal, Wilmington 

18:243-266 (Nov.) 1946 

PycUtis: Early Symptoms, Diagnosis and Treatment. J. C. Blrdsall. 
—p. 243. 

Early Malignancy of Larynx; Its Detection and Treatment, K. M. 
Houser.—p, 249, 

I^Icthods of Treatment and Transportation of Compound Fractures of 
Long Bones. G. 0. Eaton.—p. 252. 

Function of Immunization Clinic in General Hospital, G. J. Boines. 
—p. 255. 

Surgery of Stomach, G. S. Scrino.—p. 259, 

18:267-296 (Dec.) 1946 

Acute Anterior Poliomyelitis. J. B. Baker.—^p. 267. 

Endocrinology, Springfield, Ill. 

39:361-440 (Dec.) 1946 

Influence of Thyroid on Alloxan and Pancreatic Diabetes in Rat. B. A. 

Houssay, V. G. FogUa and C. Martinez,—p. 361. 

Pituitary-Adrenal Cortical Control of Lymphocyte Structure and Function 
as Rcv'caled by Experimental X*Radiation. T. F. Dougherty and 
A. White.—p. 370. 

Distribution of Fculgcn and 2,4-Dini>TrophenyIhydrazine Reactions in 
Normal, Castrated, Adrcnalcctomized and Hormonally Treated Rats. 
S. Albert and C. P. Lcblond.—p, 386. 

Effects of Hypophysectomy, Castration and Testosterone Propionate on 
* Hemopoiesis in Adult Male Rat. R. C. Crafts.^—p. 401. 

Effect of Stiibestrol on Resistance to Experimental Poliomyelitis. F. J. 

Curley and W. L, Aycock.—p. 414. 

Effects of Insulin and Anterior Pituitary Extract on Blood Amino 
Nitrogen in Eviscerated Rats, Blizahelh G. Frame and Jane A. 
Russell.—p. 420. 

Michigan State Medical Society Journal, Lansing 
45:1551-1692 (Dec.) 1946 

Conjunctivitis—Acute, Hemolytic Staphylococcus Aureus. M. D. Camp¬ 
bell.—p. 1615. 

Comparative Study of Mercuhydrin and Mercupurin, Oral and Paren¬ 
teral. M. B. Finkelstein and C. J. Smyth.—p. 1618. 

Biomechanical Treatment of 100 Fractured Legs. A. J. Day.—p. 162S. 
Preoperative Preparation of Patients with Carcinoma of Colon. J. C. 
Scully.— p. 1630. 


Rh Isoinwnunization.—Philpott and his associates reviewed 
the records of 12,114 deliveries at the-Royal Victoria Montreal 
Maternity Hospital for cases of erythroblastosis, severe jaundice 
of the newborn, severe anemia of the newborn, hydrops, hemo¬ 
lytic anemia of the newborn or any other diagnosis which might 
have been classified under hemolytic disease of the newborn. 
A total of 37 cases was found, of which 30 could be verified 
either by the demonstration of Rh antibodies in the mothers or 
on the basis of the presence in the same case of a combination 
of several other diagnostic points. Observations on surviving 
livebirlhs proved the great importance of repeated blood trans¬ 
fusions. Seven of the 30 pregnancies were interrupted at about 
the thirty-sixth week for the purpose of lessening damage to 
the fetus, but only 1 living child resulted from these 7 inter¬ 
rupted pregnancies. The present attitude in the RoyaT Victoria 
Maternity Hospital is that all obstetric patients are typed with 
standard Rho agglutinating serum. When a woman is Rh nega¬ 
tive, an attempt is made to determine her husband’s type. If 
indicated, Rh negative women are tested for antibodies at the 
third, sixth and eighth months'of pregnancy. If antibodies are 
present ,m the pregnant woman, the type and titer are deter- 
TOinta; the titration is repeated each month. Increase of the 
antibody titer to a level of 1:100 is indicative of fetal involve¬ 
ment. 


Thr^bophlebitis and Phlebothrombosis in Gyneco 
logic Patients.—The material for this report by Meigs an 
ngersoll comes from the Massachusetts General Hospita 
tables show the number of patients operated on each year, th 
number of veins interrupted and the deaths from massive pui 
monary emboh. The types of operations which preceded th 
vein interruptions are listed, as is the number of patients hat 
mg presumptive evidence of pulmonary emboli. All surged 


New England Journal of Medicine, Boston 
235:885-918 (Dec. 19) 1946 

•Neciosizing Renal Papillitis: Form of Acute Pyelonephritis. S. L, 
Robbins, G, K. Mallory and T. D, Kinney-.—p, S85. 

Anoxia Neonatorum. C. L. Sullivan.—p. 894. 

“Death Following Exposure to DDT: Report of Case. W. R. Hill and 
C. R. Damiani.—p. 897. 

Diagnosis and Treatment of Skin Manifestations of Capillary Fragility. 

S. M. Peck and A. L. Copley.—p. 900. 

Pheochromocytoma of Left Adrenal Gland.—p. 906. 

Coronary Sclerosis, with Recent Thrombosis of Circumflex Branch of 
I.eft Coronary and Old Recanalized Thrombosis of Descending Branch 
of Left Coronary Artery: Myocardial Infarction.—p. 911. 

Necrotizing Renal Papillitis.—Robbins and his associates 
discuss the clinical and pathologic aspects of the observations 
at necropsy in 26 cases of necrotizing papillitis of the renal 
pyramids, 19 of which occurred in diabetic and the remainder in 
nondiabetic persons. This lesion is a frequent type of acute 
pyelonephritis in diabetic patients. Clinically the cases divide 
themselves into a “fulminating” and a “subacute” group. In 
the former the presenting syndrome was one of sudden onset 
of severe systemic infection, often without localizing signs. 
The “subacute” cases usually presented obvious acute pyelone¬ 
phritis for weeks to months until, without apparent prodromal 
symptoms, the urinary tract- infection became much severer 
and the course assumed the character of the “fulminating” cases. 
Most of the deaths resulted from rapidly progressing uremia— 
8 in the diabetic group and all 7 in the nondiabetic. Some of the 
former, however, showed little renal insufficiency and death 
resulted from overwhelming infections. The pathogenesis is 
unrelated to any specific bacteria. It probably represents a 
severe type of inflammatory renal disease to which the diabetic 
patient and the patient with, urinary tract obstruction are 
peculiarly susceptible. 
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Death Following Exposure to DDT.—Hill and Damiani 
report the death of a previously healthy man aged 47 twenty-five 
days after exposure to DDT. The symptoms began within 
twenty-four hours after exposure. The disease picture, both 
clinically and at biopsy, simulated that of periarteritis nodosa, 
and it is assumed that,DDT possesses allergenic properties and 
should be included among otlier drugs that are believed to be 
capable of producing such a sensitizing reaction. 

Philippine Medical Association Journal, Manila 

22:313-364 (Aug.) 1946 

Presidential Address. 11. Acosta-Sison.—p. 313. 

Geriatrics and GynccoloRy: Role of Surgery in the Aged. C, P. 
Manahan.—p. 323. 

Management of Placenta Previa, witli Special Reference to Willett’s 
Mclho<l. G. Rustia and Gloria Tancinco-Yambao.—p. 327. 
Pyclonepbrilis ^of Pregnancy. J. R. Villanueva, G. P. Marcclo and 
L. F. Torres Jr.—p. 331. 

Incidence of Erythroblastosis Fetalis Among Filipinos. C. P, Manaban 
and M. Andaya.— p, 335. 

Studies on Hydatidiform Mole. H. Acost.a^Sison and G. T. Aragon. 
—p. 339. 

Axial Torsion of Uterus. C. P. Manahan and J, Coronado.—p. 443. 
Studic.s on Early Diagnosis of Chorioepithclioma. H. Acosta-Sison and 

G. T. Aragon.—p. 347. 

Quarterly J. Studies on Alcohol, New Haven, Conn. 
7:325-498 (Dec) 1946 

Changes in Liver and Spleen of "Normal and Allergic Rabbits After 
Intraparcnchymal Injections of Scrum, and Modifications Induced by 
Oral Administration of Alcohol. W. N. Rogers.—p. 325. 

The Alcohol Dependent. A. Myerson.—p. 341. 

Psychiatric Formulation of Alcoholism. G. N. Thompson,—p. 346. 
Personality Traits of Alcohol Addicts, E, Bcrgicr.—p. 356. 

Alcohol and the Homeless Man. R. Straus.—p. 360. 

Survey of Facilities for Care and Treatment of Alcoholism in New York 
City; The Committee on Public Health Relations of New York 
Academy of Medicine. E. 11. L. Corwin and others.—p. 405. 

Rocky Mountain Medical Journal, Denver 

43:957-1076 (Dec.) 1946 

Colora<lo State Medical Society: In Retrospect on the 76th Anniversary 
of Its Organization. A. J. Markicy,—p. 975. 

Resectable Pulmonary Lesions. W, R. Rumcl.—p. 989. 

Surgery, St. Louis 

20:749-876 (Dec.) 1946 

•Analysis of Experience with Streptomycin Therapy in United States 
Army Hospitals: Preliminary Report. M. E. DcDakcy .and E. J. 
Pulaski.—p. 749. 

•Blood Loss in Operations: Statistical Comparison of Losses as Deter¬ 
mined by Gravimetric and Colorimetric Methods. I. D. Baronofsky, 
A. E. Trcloar and 0. H. Wangensteen.—p. 761. 

Chemical Alterations Occurring in Surgical Patient and Their Inlcrprc- 
t.ations. W. E. Abbott.—p. 770. 

Arterial Injuries of Warfare; Complications and Management. A. P, 
Preston.—p. 786. 

Dermatologic Aspects of Amputation Stumps. W, C. Ilcrold.—p. 804. 
Construction of Pscudo.arcola. M. I. Berson.—p. 808. 

•Primary Torsion of Omentum. W. A. AUemcicr and C. E. Ilolzcr. 

—p. 810. 

Simultaneous Cholecystcntcroslomy and Cholcdocbocnterostomy. D. R. 

Morton, E. Hathaway and A. Brvmschwig.—p, 820. - 

Dissecting Diverticulitis of Colon. S. E. Cohen and B, L. Matthews. 
—p. 823. 

Anatomic Hazards of Lingulcctomy. E. A. Boyden.—p. 828. 

Method of Craniopl.asty Using Ready Made Tant.iUmi Cranioproslhcsis. 

H, J. MacKay .and L. A. Itusscll.—p. 830, 

Streptomycin Therapy in United States Army Hos¬ 
pitals.—The clinical investigation reviewed by DcBakey and 
Pulaski was carried out at thirty general hospitals. In the 706 
cases of infections of various kinds, streptomycin was admini¬ 
stered parentcrally, locally, orally or in combination, depending 
on the type of infection. Systemic administration of streptomycin 
maintained therapeutically effective levels in blood and urine. 
Intrathecal and intrapleural administration proved essential 
for infections involving the meninges and pleura respectively. 
In enteric infections the drug must be given orally. In most 
infections the combined route of administration was found 
essential. Topical use of streptomycin has not been attended 
with strikingly beneficial results. In urinary tract infections 
the successful use of streptomycin depends on a normal flow of 
urine. Recurrent urinary tract obstruction, urinary retention 
and undrained or unstcrilizable foci, including the prostate, 
predisposed^to relapse or reinfection. Treatment under these 


circumstances produced drug fastness. Streptomycin appears 
useful in gonococcic urethritis, especially in cases which prove 
resistant to penicillin and sulfadiazine. In wound infections 
streptomycin is effective only as an adjunct to surgery. In 
enteric infections caused by streptomycin susceptible organisms, 
the results of treatment are likely to be impressive. In 
bacteremia highly impressive results were obtained, but eradica¬ 
tion of the focus by surgery is essential to success. E.xperiencc 
in tuberculosis was limited, but results justify further studies. 
Ill typhoid, streptomycin would seem highly effective in the 
acute state. In tularemia, streptomycin appeared to be tlie most 
effective clicmothcrapcutic agent. Vestibular disturbance was 
the only serious complication to streptomycin tlicrapy. 

Blood Loss in Operations,—The objective of this investi¬ 
gation by Baronofsky and liis associates was to make a 
comparison of blood loss as measured by the gravimetric 
method and the loss as computed from the acid-hematin technic. 
Blood loss data have been assembled for representative surgical 
procedures. It was found that gravimetric determination 
of gain in sponge weight provides a reliable estimate of blood 
loss in surgical procedures. During appendectomy, blood loss 
averaged 25.8 cc. Hernia and gallbladder procedures averaged 
82.9 and 179.4 cc. respectively. Comparison of the data obtained 
from subtotal gastrectomy for ulcer and carcinoma (499.8 and 
455.6 cc. respectively) shows an unimportant difference. 
Thyroidectomy entailed an average blood loss of 405.6 cc., 
diffusely enlarged goiters providing most of the bleeding. The 
average loss during radical mastectomy was 415.4 cc. The 
average for pneumonectomy and lobectomy was 1,399 cc. 

Primary Torsion of the Omentum.—Primary torsion 
implies the absence of any recognizable etiologic factor such as 
hernia, neoplasm, adhesive bands or inflammatory processes, 
wliiic torsion in the presence of any such pathologic process is 
classified as secondary. The present report is concerned with 
the primary type of omental torsion, a lesion much less common 
than the secondary type. Within the past year the autiiors 
liave operated in 3 cases of gangrene of the omentum caused by 
unexplained torsion and have found 3 similar cases in the 
records of the Cincinnati General Hospital during the last 
twelve years. These 6 cases, and a seventh reported by Andrus 
in 1926, constitute the largest group observed in any single 
clinic. The cause of the condition is obscure, hut adiposity and 
strenuous pliysical activity apparently are predisposing factors. 
The condition is usually confused with acute appendicitis but 
should be suspected in obese or robust jicrsons complaining 
of pain of several days’ duration in the right lower quadrant 
of the abdomen, beginning during strenuous physical activity 
and being unassociated with vomiting. The treatment of 
choice is excision of the gangrenous portion of the omentum 
with ligation of the vessels of its pedicle. ’The prognosis is 
e.xccllent. ’ 

Virginia Medical Monthly, Richmond 

74:1-46 (Jan.) 1947 

Some Otolaryngologic Topics of Interest to Inteinist. W. W, Eagle. 

—p. 4, 

Recent Developments in Gastric Surgery. G. W. Horsley.—p. 19- 
llealtii and Vigor Dcpcml on Soil. P. H, DeHart and R. il. DeHart. 

—p. 16. . ^ A r 

•Trench Mouth (Vincent’s Infection), Scurvy and Vitamin C. A. o. 

Scimnrman.—p. 21. n itr 

Interpretation of Qualitative and Quantitative Serologic Reports, h. M. 

Holmes Jr. and-Elsie P. ED.-cliall.—p. 28. 

Trench Mouth, Scurvy and Vitamin C.—Schnurman 
maintains that tlic fusospirochetes are present in norma! mouths 
as well as in trench mouth, so that a positive gingival smear 
alone is not sufficient evidence for making a diagnosis of,trench 
inoutii. If the vitamin C excretion in a twenty-four hour unne 
specimen is less than 13 mg., a positive gingival smear is o 
utmost diagnostic significance. As the result of deficiency in 
vitamin C an anaerobic state is created in the tissues and at the 
same time intercellular cement substance breaks down, allowing 
a port of entry to otherwise harmless saprophytes into an ideal 
medium where they become pathogenic. The author presents 
a technic for the rapid determination of vitamin C levels in 
body fluids and sliows that patients with trencli mouth who have 
low vitamin C diets improve without any other treatment than 
large doses of vitamin C, 
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Brain, London 

69:157-232 (Sept.) 19-16 

Subdural Hemorrhage, Cysts and False llcndrraiies Illustrating Influence 
of Intrinsic Factors in Disease when Dcvciopincnt of Body is Normal. 
K. Inglis.—p. 157. . , , , 

Fiber Connections of Subth.alaniic Region and Ccntroniedian Nucleus of 
Thalamus. P. Glees and P. D. Wall.—p. 195. 

Nutritional Neuropathies in Civilian Internment Camp, Hong Kong, 
January 1942, August 1945. D. A. Smith.—p. 209. 

Meningitis Carcinomatosa: Report of 2 Cases. G. J. Dixon, A. S. 
Kerr and Mary E. Sharp.—p. 223. 

British Journal of Dermatology and Syphilis, London 

59:1-44 (Jan.) 1947 

Psychologic Factors in Etiology of Certain Skm Diseases. R. Klabcr. 

—p. 1. 

Psychologic Factors in Skin Disorders. C. H. Rogerson.—p. 6 . 
Psychologic Factors in Etiology of Certain Skin Diseases. A. W. Watt. 
—p. 13. 

British Medical Journal, London 

2:975-1012 (Dec. 28) 1946 

Tuberculosis in Industry. F. Heaf.—p. 97S. 

Internal Combustion Engine and Spread of Disease. G. M. Findlay. 
—p. 979. 

Abacterial Pyuria, with Special Reference to Infection by Spirochetes. 

W. E. Coutts and R. Vargas-Zalarar.—p. 982. 

Peripheral Ner\*e Injuries: Recent Progress in Treatment. T. B. Mouat. 
—p. 983. 

•Acute Appendicitis in Aged. D. G. Simpson.—p. 986. 

Acute Appendicitis in the Aged.—According to Simpson 
from 1 to 2 per cent of attacks of acute appendicitis occur in 
patients over 60 years of age. Tlie symptomatology differs con¬ 
siderably from the usual pattern in younger patients, but never¬ 
theless there is a fairly well defined syndrome in the aged. Pain 
is often poorly, localized, though nearly always present, and 
becomes intense only when peritonitis has supervened. The 
general reactions of nausea, vomiting, fever and elevated pulse 
rate are not found, though a slight fever is recorded in some 
cases. The localizing signs of rigidity, tenderness and pain on 
rectal examination are vague and inconclusive or are absent. 
Thus in the early stages the patient does not appear ill. Hence 
many cases are not seen until peritonitis has developed. Gan¬ 
grene, perforation and peritonitis develop rapidly. In this 
advanced stage the condition may be confused with intestinal 
obstruction, and time may be lost in attempts to locate a growth. 
The author discusses the therapy (1) when there is a confident 
preoperative diagnosis, (2) when acute appendicitis is merely 
suspected and (3) when acute appendicitis is not diagnosed 
before operation. An illustrative case at the advanced age of 85, 
with survival, is reported. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

53:485-584 (Dec.) 1946 

Use of Radiology in Predicting Difficult Labor. J. C. Moir.—p. 487. 
.^ut^tlon of Expectant and Nursing Mothers in Relation to Maternal 
and Infant Mortality and Morbidity (The People’s League of Health). 
J. Young and others.— p. 498. 

Sensitization of Vascular System in Preeclamptic Toxemia and Eclamp- 
, . U- I. Browne.—p. 510. 

Superiority of South African Negro or Bantu as Parturient. 0. S. 
Heyns and S. Shippel.—p. sig. 

uiood in Pregnancy; Part II. Blood Volume, Cell Volume and Hemo- 
^ globiii Mass. M. H. Roscoe and G. M. M. Donaldson.—p. 527. 
Survey of Relation Between Epilepsy and Pregnancy. C. W. F. 
Burnett.—p. 539 . 

Myasthenia Gravis and Pregnancy (Case Report). G.'S. Adam.—p. 557. 
South African Negro or Bantu as a Parturient.—Heyns 
Shippel made an analysis of deliveries in 1,433 Bantu and 
5,059 European women. A highly significant statistical differ- 
Mce for operative delivery was found, which shows that the 
European requires assistance at delivery more often than the 
Bantu. Maternal and fetal mortality were low in both series. 
Other features concerning parturition were analyzed, and it has 
been proved that the Bantu in her own home is a more efficient 
parturient than the European woman. 

Relation Between Epilepsy and Pregfnaucy-—Following 
a review, of the literature on epilepsy that complicates pregnancy, 
labor, the puerperium or lactation, Burnett says that at the 


West Middlesex Hospital during the seven years 1939 to 1945 
inclusive there have occurred 21 deliveries in 18 epileptic 
mothers. Records of 19 of these pregnancies in 16 patients have 
been available for analysis. In only 1 case was there a family 
history of epilepsy. Eour cases of menstrual epilepsy were 
encountered, of which 3 became worse during pregnancy. There 
were 2 cases of gestational epilepsy, 1 of which began in the 
pregnancy under review and 1 which began in a previous preg¬ 
nancy. There was a total of 8 cases in which epilepsy became 
worse during pregnancy. In 6 cases 1 or more signs of pre¬ 
eclamptic toxemia were present. There were no fits during 
labor and none began during the puerperium. All infants were 
alive and healthy with the exception of 1 stillbirth. Breast 
feeding was allowed in 14 of the 18 cases and it never 
aggravated the epilepsy. However, breast fed babies tended to 
be sleepy if the mother received a sedative mixture containing 
bromides. The author presents 1 case of status epilepticus that 
occurred during pregnancy and in which termination of preg¬ 
nancy was successful. He advocates interruption as the method 
of choice in such cases. 


J. Royal Inst. Public Health and Hygiene, London 

9:365-408 (Dec.) 1946 

*‘'Food Habits and Dental Caries”; Observations on Distribution of Dental 
Caries in World, and Suggestions as to Causes. H. H. Neumann. 
—p. 373i 

The Air of London. C. J. Regan.—p. 382. 


Food Habits and Dental Caries.—From the observation 
of the condition of the teeth and of the eating habits in different 
countries, as well as by comparison with the pathology of the 
bony skeleton, Neumann concludes that the primary etiologic 
factor of endemic dental caries lies in a deficiency of tough 
food. This deficiency leads through disuse and not through 
an undersupply of minerals to decalcification and porosis and 
thus exposes the teeth to the attack of the bacterial flora in the 
mouth. The prevention of dental caries consists accordingly in 
supplementing the regular soft diet with sufficient tough food¬ 
stuffs. An ideal means would consist in the addition of soft 
sugar cane to the diet, while a more practicable way to provide 
it to some extent is through the daily consumption of some tough 
breadcrust. 

Lancet, London 

2:931-966 (Dec. 28) 1946 

Palindromic Rheumatism. F. P. Weber.—p. 931. 

Bodily Changes During Abreaction. R. L. Moody.—p. 934. 

Further Observations on Vitamin C Survey of Medical Students. M. P. 

Durham, G. E. Francis and A. Wormall.—p. 936. 

Feminsation Associated with Carcinoma of Adrenal Cortex. A. J. S. 

McFadzean.—p. 940. 

Acute Infectious Lymphocytosis in England. A. J. Steigman-—p. 944. 
•Treatment of Ulcerative Colitis with Thioiiracil. L. Martin._ p. 944. 

Treatment of Ulcerative Colitis with Thiouracil_ 

Martin thinks that while the cause of ulcerative colitis remains 
unknown it is justifiable to test any empirical remedy. He 
describes 4 cases in which improvement followed the use of 
thiouracil. The optimal size and duration of thiouracil dosage 
must be determined by further trials. Since ulcerative colitis is 
a chronic disease characterized by spontaneous and unpredictable 
remissions, further long term observations alone can show 
whether thiouracil treatment can alter the natural course of the 
disease. The author directs attention to the fact that thiouracil 
IS chemically similar to synthetic S-methyl uracil which is 
effective in treatment of the anemia and diarrhea of trooical 
sprue. ^ 

Practitioner, London 


Di^nosjs and Decision in Acute Abdominal Emergencies. H. Ogilvic 

Acute Cholecystitis. J. Walton.—p. 11. 

Acute Pancreatitis, J. Morley.— p. 17 
Perforated Peptic Ulcer. C. F. W. lilingivorth.-p 24 
Acute Intestinal Obstruction. 1. Aird.—p 31 
Biliary and Renal Colic. T. L. Hardy.—p.-37 
Rhesus Incompatibility. 1. A. B. Cathie.-p. 47. 

Bandage in Varicose Conditions. R. R. Foote—p 60 
Lighting and Vision. H. C. Weston.—p 67 

Hay Fever Prophylaxis in Royal Air Force, P. D. Bedford-n 73 
Pam and Its Problems; I. Physiology of Pain. E. D. Adrian.-p 76 
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Death Following Exposure to DDT.—Hill and Damiani 
report the death of a previously healthy man aged 47 twenty-five 
days after exposure to DDT. The symptoms began within 
twenty-four hours after exposure. The disease picture, both 
clinically and at biopsy, simulated that of periarteritis nodosa, 
and it is assumed that,DDT possesses allergenic properties and 
should be included among other drugs that arc believed to be 
capable of producing such a sensitizing reaction. 

Philippine Medical Association Journal, Manila 

22:313-364 (Aug) 1946 

Prcsulcnlial Address 11. Acosta Sison—p 313 

Geriatrics and GjnccoloRj Role of Surgery in the Aged C. P. 
r^Ianalnn—p 323 

Management of Placenta Previa, with Special Reference to Willett’s 
Mcthotl G Rustia and Gloria Tancmco-Yamtno—p 327, 
Pyelonephritis ^of Pregnancy. J. R Vilhnueva, G. P. Marcelo and 
L r Torres Jr.—p 333 

Incidence of Lrjthroblastosis Pctaiis Among TiUpinos C. P. Manahan 
and M Andiya —p 335 

Studies on Ilyditidiform Mole. H Acosta Sison and G. T, Aragon 
—p 339 

Axial Torsion of Uterus C. P. Mamhan and J. Coronado—p 443 
Studies on Early Diagnosis of Chonoepithclioma H. Acosta Sison and 
G T. Aragon.—p 347, 

Quarterly J. Studies on Alcohol, New Haven, Conn, 

7:325-498 (Dec) 1946 

Changes m Liver and Spleen of Wormal and Allergic Rabbits After 
Intraparcnchi nnl Injections of Scrum, and Modifications Induced by 
Oral Administration of Alcohol W, N Rogers —p. 325. 

The Alcohol Dependent A M>erson—p 341 
Psychiatric rornuilation of Alcoholism. G N Thompson—p 346 
Pcrsonaht> Traits of Alcohol Addicts E Bergicr—p 356 
Alcohol and the Homeless Man R Straus—p 360 
Survei of Pacilitics for Care and Treatment of Alcoholism m New York 
Citj, The Committee on Public Health Relations of New York 
Academy of Medicine, E 11 L Corwin and others—p 405 

Rocky Mountain Medical Journal, Denver 
43:957-1076 (Dec.) 1946 

Colorado Stale Medical Societ> In Retrospect on the 76th Anniversary 
of Its Organization A J Markley.—p 975 
Resectable Pulmonar> Lesions W. R. liumel —p 989 

Surgery, St. Louis 

20:749-876 (Dec) 1946 

•Anal>sis of Experience with Strcptomjcin Therapy m United States 
Armj Hospitals Preliminary Report. M E DcIJaktj and E J 
Pulaski —p 749 

•Blood Lo^s m Operations Statistical Comparison of Losses ns Deter 
mined by Gravimetric and Colorimetric Methods I D Baronofsky, 
A E Trcloar and 0 II. Wangensteen—p 761 
Chemical Alterations Occurring m Surgical Patient and Their Intcrprc 
taiions W E Abbott,—p 770 

Arterial Injuries of Warfare Complications and Management A P. 
Preston —p 786 

Dermatologic Aspects of Amputation Stumps W C Herold —p 804. 
Construction of Pseudoarcola M I, Berson —p 808 
•Primarj Torsion of Omentum W. A Altemcicr and C, E Holzcr 

—p 810 

Simultaneous Cholcostcntcioslomy and Choledochocnterostomy, D. R. 

Morton, E Hathaway and A Bruiischwig—p 820 
Dissecting Diverticulitis of Colon S E Cohen and B L Matthews 
—p 823. 

An ilomic Hazards of Lmgulcctomy E A. Boyden —p 828 
Method of Craniopla'ty Using Read) Made Tantalum Cranioprosthesis. 
H J MacK.ay .and L, A. Russell—p 830 

Streptomycin Therapy in United States Army Hos¬ 
pitals.—The clinical investigation reviewed by DeBakey and 
Pulaski was carried out at thirty general hospitals. In the 706 
cases of infections of various kinds, streptomycin was admini¬ 
stered parcntcrally, locally, orally or in combination, depending 
on tlie type of infection Systemic administration of streptomycin 
maintained therapeutically effective levels in blood and urine. 
Intratliccal and intrapleural administration proved essential 
for infections involving tiic meninges and pleura respectively. 
In enteric infections the drug must be given orally. In most 
infections tiie combined route of administration was found 
essential. Topical use of streptomycin lias not been attended 
with strikingly beneficial results In urinary tract infectious 
the successful use of streptomycin depends on a normal flow of 
urine. Recurrent urinary tract obstruction, urinary retention 
and undramed or unsterilizable foci, including tlie prostate, 
predisposed, to relapse or reinfection. Treatment under tiicse 


circumstances produced drug fastness. Streptomycin appears 
useful in gonococcic urethritis, especially in cases wlncii prove 
resistant to penicillin and sulfadiazine. In w’ound infections 
streptomycin is effective only as an adjunct to surgery. In 
enteric infections caused by streptomycin susceptible organisms, 
tlie results of treatment are likely to be impressive. In 
bacteremia highly impressive results were obtained, but eradica¬ 
tion of the focus by surgery is essential to success. Experience 
in tuberculosis was limited, but results justify further studies. 
In typlioid, streptomycin would seem higlily effective in the 
acute state In tularemia, streptomycin appeared to be tlie most 
effective chemotherapeutic agent Vestibular disturbance was 
tlie only serious complication to streptomycin therapy. 

Blood Loss in Operations,—The objective of this investi¬ 
gation by Baronofsky and liis associates was to make a 
comparison of blood loss as measured by the gravimetric 
method and the loss as computed from the acid-licmatin teclinic. 
Blood loss data have been assembled for representative surgical 
procedures. It was found that gravimetric determination 
of gain in sponge weight provides a reliable estimate of blood 
loss in surgical procedures During appendectomy, blood loss 
averaged 25 8 cc. Hernia and gallbladder procedures averaged 
82 9 and 179 4 cc. respectively. Comparison of the data obtained 
from subtotal gastrectomy for ulcer and carcinoma (499.8 and 
455 6 cc respectively) shows an unimportant difference. 
Thyroidectomy entailed an average blood loss of 405 6 cc, 
diffusely enlarged goiters providing most of the bleeding. The 
average loss during radical mastectomy w'as 415 4 cc The 
average for pneumonectomy and lobectomy was 1,399 cc. 
Primary Torsion of the Omentum.—Primary torsion 
implies the absence of any recognizable etiologic factor such as 
hernia, neoplasm, adhesive bands or inflammatory processes, 
while torsion in the presence of any such pathologic process is 
classified as secondary. The present report is concerned with 
the primary type of omental torsion, a lesion much less common 
than the secondary type. Witliin the past year the authors 
have operated in 3 cases of gangrene of the omentum caused by 
unexplained torsion and have found 3 similar cases in the 
records of the Cincinnati General Hospital during the last 
twelve years. These 6 cases, and a seventh reported by Andrus 
m 1926, constitute the largest group observed in any single 
clinic The cause of the condition is obscure, but adiposity and 
stieiiuous physical activity apparently arc predisposing factors 
The condition is usually confused with acute appendicitis but 
should be suspected in obese or robust persons complaining 
of pain of several days’ duration in the riglit lower quadrant 
of the abdomen, beginning during strenuous physical activity 
and being unassociated with vomiting. The treatment of 
choice IS excision of the gangrenous portion of the omentum 
with ligation of the vessels of its pedicle. 'The prognosis is 
excellent. 

Virginia Medical Monthly, Richmond 

74:1-46 (Jan.) 1947 

Some Otolaryngologic Topics of Interest to Internist. W, W. Eagle 
—p 4 

Recent Developments in Gnstnc Surgery G. W Horsle> —p 10 
Health and Vigor Depend on Sod. P H DcIIirt and R SI DeHart 

•Trench Month (Vincent’s Infection), Scurvy and Vitanun C. A. G 
Schnurman—p 21. ^ 

Interpretation of Qinhtitive and Quantitative Serologic Reports L. M 
Holmes Jr. and Elsie P. roxlnll —p 28 

Trench Mouth, Scurvy and Vitamin C.— Schnurman 
maintains that the fusospirochetes are present in normal mouths 
as well as in trench mouth, so that a positive gingival smear 
alone is not suflicient evidence for making a diagnosis of,trench 
moutli If the vitamin C c.xcrction in a twentj-four hour urine 
specimen is less than 13 mg, a positive gingiva! smear is o 
utmost diagnostic significance As the result of deficiency in 
vitamin C an anaerobic state is created in the tissues and at me 
same time intercellular cement substance breaks down, allowing 
a port of entry to otherw’isc harmless saprophytes into an ideal 
medium where they become pathogenic The author presents 
a technic for the rapid determination of vitamin C levels in 
body fluids and shows that patients with trench mouth wlio have 
low vitamin C diets improve without any other treatment than 
large doses of vitamin C 
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Brain, London 

69:157-232 (Sept.) 194(5 

Subdural HemorrbaBC, Cysts and False Membranes lllmlratinK Influence 
^ if luTriasirFaetors in Disease when Development of Body <s Normal. 

Fte M Subthalamic Region and Centromedian Nucleus of 

Thalamus. P* Glees and P. O. Wall.—p. 195. ,r «e 

Nutritional NeurDp.ithles in Civilian Internment Camp. Kong Ko,^g. 

January 1942, August 1945. D. A. Snutlr.-p. 209. 

Meningitis Carcinomatosaj Keport of 2 Cases. G. J. Htjcon, A. b. 
Kerr and Mary E. Sharp.—p. 223. 


British Journal of Dermatology and Syphilis, London 

59:1-44 (Jan.) 1947 

Psycbologic Factors in Etiology of Certain Skin Diseases. It. Klaher. 

PsKhologic Factors in Skin Disorders. C. II. Rogersou.-p. 6. 
Psychologic Factors in Etiology of Certain Skm Diseases. A. W. u att. 
—p. U. 

British Medical Journal, London 

2:975-1012 (Dec. 28) 1946 

Tuberculosis in Industry. F. Heaf.—p. 975. 

Internal Combustion Engine and Spread of Disease. G. M. Imdlay. 


Abacmrial Pyuria, with Special Reference to Infection by Spirochetes. 

W. E. Coutts and R. Vargas-Zalarar.—p. 983. 

Peripheral Nerve Injuries: Recent Progress in'Treatment. T. B. Moual. 
—p. 983. 

•Acute Appendicitis in Aged- D. G. Simpson.—p. 986. 


Acute Appendicitis in the Aged.—^According to Simpson 
from 1 to 2 per cent of attacks of acute appendicitis occur in 
patients over 60 years of age. The symptomatology differs con¬ 
siderably from the usual pattern in younger patients, but never¬ 
theless there is a fairly well defined syndrome in the aged. Pain 
is often poorly, localized, though nearly always present, and 
becomes intense only when peritonitis has supervened. The 
general reactions of nausea, vomiting, fever and elevated pulse 
rate are not found, though a slight fever is recorded in some 
cases. The localizing signs of rigidity, tenderness and pain on 
rectal examination are vague and inconclusive or are absent. 
Thus in the early stages the patient does not appear ill. Hence 
many cases are not seen until peritonitis has developed. Gan¬ 
grene, perforation and peritonitis develop rapidly. In this 
advanced stage the condition may be confused with intestinal 
obstruction, and time may be lost in attempts to locate a growth. 
The author discusses the therapy (1) when there is a confident 
preoperative diagnosis, (2) vvhen acute appendicitis is merely 
suspected and (3) when acute appendicitis is not diagnosed 
before operation. An illustrative case at the advanced age of 85, 
with survival, is reported. 


Journal Obst. & Gynaec. of Brit. Empire, Manchester 

53:485-584 (Dec.) 1946 

Use of Radiology in Predicting Difficult Labor. J. C. Mofr.—p. 487. 
Nutrition of Expectant and Nursing Mothers in Relation to Maternal 
and Infant Mortality and Morbidity (The People’s League of Health). 
J. oung and others.—p. 498. 

Sensitization of Vascular System in Preeclamptic Toxemia and Eclamp- 
^ sia. ^ F, J. Browne.—p. 510. 

Superiority of South African Negro or Bantu as Parturient. O. S. 
Heyns and S. Shippcl.—p. S 19 . 

Blood in Pregnancy: Part II. Blood Volume, Cell Volume and Hemo- 
globm Mass. M. H. Roscoe and G. M. M. Donaldson.—p. 527. 
bu^ey of Relation Between Epilepsy and Pregtiancy. C. W. F. 
Burnett.—p. 539. 

Myasthenia Gravis and Fiegnancy (Case Report). G.’S. Adam.—p. 557. 


South African Negro or Bantu as a Parturient.—Heyn; 

made an analysis of deliveries in 1,433 Bantu ant 
5,059 European women. A highly significant statistical differ 
Mce for operative delivery was found, which shows that thi 
European requires assistance at delivery more often than thi 
f and fetal mortality were low in both series 

Utner features concerning parturition were analyzed, and it ha 
een proved that the Bantu in her own home is a more efficien 
parturient than the European woman. 


Relation Between Epilepsy and Pregnancy.—Folk 
a rev levv of the literature on epilepsy that complicates pregr 
labor, the puerperium or lactation, Burnett says that a 


West Middlesex Hospital during the seven years 1939 to 1945 
inclusive there have occurred 21 deliveries in 18 epileptic 
mothers. Records of 19 of these pregnancies in 16 patients have 
been available for analysis. In only 1 case was there a family 
liistory of epilepsy. Four cases of menstrual epilepsy were 
encountered, of which 3 became worse during pregnancy. There 
were 2 cases of gestational epilepsy, 1 of which began in the 
pregnancy under review and I which began in a previous preg¬ 
nancy. There was a total of 8 cases in which epilepsy became 
worse during pregnancy. In 6 cases 1 or more signs of pre¬ 
eclamptic toxemia were present. There were no fits during 
labor and none began during the puerperium. All infants were 
alive and healthy with the e.xception of 1 stillbirth. Breast 
feeding was allowed in 14 of the 18 cases and it never 
aggravated the epilepsy. However, breast fed babies tended to 
be sleepy if the mother received a sedative mixture containing 
bromides. Tlie author presents 1 case of status epilepticus that 
occurred during pregnancy and in which termination of preg¬ 
nancy was successful. He advocates interruption as the method 
of choice in such cases, 

J. Royal Inst. Public Health and Hygiene, London 

9:365-408 (Dec.) 1946 

•**Food Habits and Dental Caries”: Observations on Distribution of Dental 

Caries in World, and Suggestions as to Causes. H. H. Neumann. 

—p. 373i 

The Air of London. C. J. Regan.—p, 382. 

Food Habits and Dental Caries.—From the observation 
of the condition of the teeth and of the eating habits in different 
countries, as well as by comparison with the pathology of the 
bony skeleton, Neumann concludes that the primary etiologic 
factor of endemic dental caries lies in a deficiency of tough 
food. This deficiency leads through disuse and not through 
an undersupply of minerals to decalcification and porosis and 
thus exposes the teeth to the attack of the bacterial flora in the 
mouth. The prevention of dental caries consists accordingly in 
supplementing the regular soft diet with sufficient tough food¬ 
stuffs. An ideal means would consist in the addition of soft 
sugar cane to the diet, while a more practicable way to provide 
it to some extent is through the daily consumption of some tough 
breadcrust. 

Lancet, London 

2:931-966 (Dec. 28) 1946 

Palindromic Rheurnatisni. F. P. Weber-—p. 931. 

Bodily Clianges During Abreaction. R. L, Moody.—p. 934. 

Further Observations on Vitamin C Survey of Medical Students. M. P. 

Durham, G. E. Francis and A. Wormall.—p. 936. 

Feminsation Associated with Carcinoma of Adrenal Cortex, A. J. S. 

McFadzean.—p. 940. 

Acute Infectious Lymphocytosis in England. A. J. Steigman.—p. 944. 
•Treatment of Ulcerative Colitis with Thiouracil. L. Martin.—p. 944. 

Treatment of Ulcerative Colitis with Thiouracil.— 
Martin thinks that while the cause of ulcerative colitis remains 
unknown it is justifiable to test any empirical remedy. He 
describes 4 cases in which improvement followed the use of 
thiouracil. The optimal size and duration of thiouracil dosage 
must be determined by further trials. Since ulcerative colitis is 
a chronic disease characterized by spontaneous and unpredictable 
remissions,^ further long term observations alone can show 
whether thiouracil treatment can alter the natural course of the 
disease. The author directs Sttention to the fact that thiouracil 
is chemically similar to synthetic 5-methyI uracil, which is 
effective in treatment of the anemia and diarrhea of tropical 
sprue. 

Practitioner, London 

158:1-96 (Jan.) 1947 

Di^nosE and Decision in Acute Abdominal Emergencies. H. Ogilvie. 

Acntc Cholecystitis. J. Walton.—p. 11. 

Acute Pancreatitis. J. Morley.—p. 17 , 

Perforated Peptic Ulcer. C. F. W. Illingworth.—p. 24 . 

Acute Intestinal Obstruction. I. Aird.—p. 31. 

Biliary and Renal Colic. T. L. Hardy.—p.-37. 

Rhesus Incompatibility. I. A. B. Cathie.— p. 47. 

Bandage in Varicose Conditions. R. R. Foote.—p. 69. 

Lighting and Vision, H. C. Weston.—p. 67. 

Hay Fever Prophy)a.vi5 in Roya! Air Force, P. D. Bedford—p 73 

Pain and Its Problems: I. Physiology of Pain. E. D. Adrian'.—p' - ' 
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Presse Medicale; Paris 

54:725-744 (Nov. 2) 1946 

Bioclinical Research on Wine: Wine and Vestibular Chronologic Symp¬ 
toms. G. Mouriquand, J. Coisnard and Mrs. V. Edel.—p. 725. 
Actual Treatment of Kala Azar. P. Giraud and R. Bernard.—p. 725. 
Colorcctitis in Deported Persons. G. Faroy, J. Arnous and Richard. 
—p. 726. 

’Influence Of Sex of Donors and of Recipients on Incidence and Severity 
of Accidents in Course of Blood Transfusions. A. Hustin and 
R. Remy.—p. 728, 

Use of Emetine for Combating Severe Pyogenic Infections. E. Melchior. 
—p. 729. 

Psychosomatic Medicine. H, Hecaen and H. Duchene.—p. 730. 

Importance of Sex of Donors and of Recipients in 
Blood Transfusions.—Hustin and Remy report 80 reactions 
(9.2 per cent) in 864 blood transfusions given to 425 men and 
439 women at a blood transfusion center in Brussels during 
1942. The incidence of reactions was 5.3 per cent for cases in 
which both donor and recipient were men and 17.3 per cent 
in those in which both donor and recipient were women. The 
reactions were more severe if the donor was a woman, and 
particularly if the recipient also was a woman. The ratio of 
reactions was 7.2 per cent if the donors were only men and 
7.7 per cent if the donors and the recipients were of different 
sex. The difference of 0.5 per cent does not warrant the e.xclu- 
sion of women as blood donors, but crossing of sexes is suggested 
for blood transfusions. 

Semaine des Hopitaux de Paris 

22:2011-2048 (Nov. 28) 1946 

Considerations on Mortality Factors in Diabetic Coma. R. Boulin. 

—p. 2011. 

Abbreviated Hyperglycemia Test and Diagnosis of Diabetes Mellitus. 
R, Boulin.—p, 2016. 

History of Hypoglycemia. R. Boulin.—p. 2019. 

Hypoglycemia and Traumatism of Pancreas. R. Boutin, Uhry and 
Pierard.—p. 2021. 

’Sequels of Hypoglycemic Accidents. R. Boulin.—p. 2024. 

Globin Zinc Insulin. R. Boulin and Pierard.—p. 2029. 

Sequels of Hypoglycemia.—According to Boulin hypo¬ 
glycemia may be followed by retinal hemorrhages, by severe 
cardiac insufficiency or by myocardiac infarction and particularly 
by nervous disorders of various types, such as hemiplegia, epi¬ 
leptic attacks and idiocy. These irreversible manifestations are 
related to a great variety of lesions such as edema or hemor¬ 
rhage. There is no consensus with regard to their pathogenesis ; 
the majority of the authors believe that some type of asphyxia 
of the nervous centers is responsible. The symptoms of hypo¬ 
glycemia are frequently confused with those due to coma of 
acidosis. The consequent administration of supplementary mas¬ 
sive doses of insulin aggravates the hypoglycemia. Intravenous 
injection of hypertonic glucose solution, calcium gluconate and 
vitamin Bi is the treatment of choice. 

Schweizerische Zeitschrift fiir Tuberkulose, Basel 

3:165-316 (No. 3) 1946 

Renal Tuberculosis. H. U. Gloor.—p. 165. 

•Silicosis and Hematogenous Tuberculosis. R. Zollinger.—p. 205. 
Investigations on Pulmonary Tuberculosis Among the Underprivileged 
and Relations to Economic Condition. J. Bucher.— p. 279. 

Artificial Paralysis of Diaphragm and Pneumoperitoneum. G. Maurer 
and J. Morin.—p. 309. 

Silicosis and Hematogenous Tuberculosis.—Pathologic 
anatomic studies on 8 patients revealed to Zollinger that the 
association of silicosis with tuberculosis produces the anatomic 
conditions for increased passage of tubercle bacilli into the blood. 
The small pulmonary arteries and veins undergo some destruc¬ 
tive inflammation and are thus deprived of their elastic tissue, 
an important defensive element against the tuberculous invasion. 
Silicosis produces many more contacts between tuberculous foci 
and the vessels than tuberculosis alone. In this way the ten¬ 
dency to hematogenous spread in the combination of tuberculosis 
and silicosis is explained. Furthermore, the destruction of 
lymph nodes by silicotic granulation tissue transfers tubercle 
bacilli into the blood directly as well as through the thojacic 
duct. The vascular damage due to silicosis plays a predominant 
part in the hematogenous dissemination. 


■ American Review of Soviet Medicine, New York 

4:99-192 (Dec.) 1946 

Filtrability of Tumors Induced by 1,2,5,6-Dibenzanthracene. L. A 
Silber—p. 300. 

Tumor Origin as Determined by Tissue Culture. A. D. Timofejevski 

—p. 106. 

Toxin Therapy of Experimental Cancer: Influence of Protozoan Infec¬ 
tions on Transplanted Cancer. G. Roskin.—p. HI. 

•Cytotoxic Factor in Blood of Cancer Patients. G. Roskin.—p. 315. 
Toxicity of Blood in Cancer: Serodiagnosis of Malignant Tumors. 
G. Roskin—p. 33S. 

•Cancerolytic Substance of Schizotrypanum Cruzi. N. G. Klyueva and 
G. Roskin.—p. 127. 

Gastric Resection for Cancer. I. N. Ishchenko.—p. 130. 

Recognition of Gastric Carcinoma. S. M. Katsnelson.—p. 134. 
Bronchogenic Carcinoma. R. G. Shik.—p. 142. 

Diagnosis of Malignant Growths from Fresh Smears. A. Y. AItgauzen 
—p. 148. 

Transplanted Cancer of Liver. L. S. Morozenskaya.—p. 152. 

Cytotoxic Factor in Blood of Cancer Patients.— Roskin 
and Nastyukova demonstrated toxicity of the blood of patients 
with malignant tumors as well as of animals with induced 
tumors. The method employed was based on sensitivity of the 
paramecium to the toxic factors in the blood of cancer patients. 
The toxic effect which manifested itself in the destruction or 
in delayed division of the paramecium depended on two factors: 
one, specific cytotoxic factor and another which was apparently 
identical with the complement. Roskin attempts to demonstrate 
the specific toxicity of the' serum of cancer patients. He hopes 
that clinical tests on a wider scale will give more information 
as to the species specificity of the toxic factor, the early toxicity 
in the blood of cancer patients and the prognostic value after 
irradiation or operation as well as the nature of the factor. 

Cancerolytic Substance of Schizotrypanum Cruzi.— 
Klyueva and Roskin found that when mice with transplanted 
adenocarcinoma are infected with the South American trypano¬ 
some Schizotrypanum cruzi, the causative agent of Chagas’ dis¬ 
ease, it is possible to obtain cures in 70 per cent and a slower 
rate of tumor development in the remainder. This inhibitory 
action of Schizotrypanum is not limited to adenocarcinoma of 
mice but with less clearness may be shown for Crocker sarcoma, 
cancers 63 for the rat cancer of Fiexner-Jobling. In normal 
animals the Schizotrypanums at certain stages of the infection 
gather in internal organs; in cancer animals the organisms 
gather in the tumor, that is, there is a tumor tropism phe¬ 
nomenon. The Schizotrypanums invade the malignant cells, in 
which degenerative changes may soon be noted, beginning with 
destruction of the nucleus and gradually the dissolution of the 
cell. 

Nordisk Medicin, Gothenburg 
32:2309-2380 (Oct. 11) 1946 

Present Day American Surgery: Some Travel Impressions, G. Bauer. 

—p. 2309. 

Hospitalstidende 

Chemotherapy in Appendicitis-Peritonitis. F. Sorensen.—p. 2313. 

Norsk Magasin for Lasgevidenskapen 
’Roentgenologic Determination of Size of Heart. T. Denstad.-—p, 2341. 

Hygiea 

Congenital Cystic Fibrosis of Pancreas. K. Kaijser and C. W. Lund- 
quist.—p. 2361. 

Roentgenologic Determination of Size of Heart. —Den¬ 
stad compared measurement of the size of the heart by Groedel’s 
lung-heart quotient and the heart volume per square meter of 
body surface according to Jonsell’s modification of Rohrer- 
Kahlstorf’s formula in 377 aduit patients (152 men, 225 women), 

45 men and 60 women having no cardiocirculatory disturbances. 
He asserts that as a rule beginning enlargement of the heart is 
not'demonstrable by either of these methods. Volume deter¬ 
mination affords a more accurate e-xpressibn of the size of the 
heart than the quotient. The heart is smaller in women than 
in men and also in relation to the breadth of the thora.x and 
the body surface. In series determinations both methods are 
satisfactory, but here also volume determination gives a better 
picture of volume changes. In double determination caution^ is 
called for in drawing conclusions as to true changes in the size 
of the heart, especially in case'of smaller deviations. Despite 
its important place in cardiologic diagnosis, x-ray determination 
of the size of the heart should supplement clinical evaluation. 
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An Intenroted Prncllco of Mcdlolno: A Complclo General Pracllco of 
Medicine from DIITercntlal Diaonosls by Presentlno Symptoms to Speclflc 
Manaoement of the Patient. By Harold Thonina 

l-n' and Index. Cloth. Trice, J50 per act. Pp. 1,03.. 1033-.WO. 
‘’ 011 - 309 ^ 3097-4131; 4133-433C, with 1.184 Illustrations and 319 Dlf- 
fercntlal iCostlc Tables. IV. B. Saunders Co., W. IVashlnrton Sn.. 
PhUadeliihin 5, 1046-1947. 


The ultimate aim of the author was the production of an 
integrated practice of medicine written to meet the requirements 
of the general practitioner. This attempt to correlatc thc great 
advances made in the various specialties to the immediate 
problem of the patient in order to enable the practicing physician 
to view his patient not as a comple-v of isolated systems but as 
an integrated individual is most commendable. The recent 
progress in psychosomatic medicine has been concerned with 
tiiis emphasis on the integration of the entire organism. More 
and more the necessity for a broader knowledge of all the 
specialties becomes apparent. The genet al practitioner should 
be able to serve competently from 60 to 80 per cent of the 
patients who consult him; the rest may require additional 
consultation. In the former group a variety of symptoms and 
diseases may tax the ingenuity of the practitioner to the utmost. 
Consequently a ready reference library is essential, and for that 
purpose these books are admirably* suited and can be recom¬ 


mended. 

Volume 1 is divided into six sections, on the general reactions 
of bodily tissues, infections, allergy, neoplasms, metabolism and 
poisoning. An admirable attempt is made in the first section 
to review briefly the basic principles of histology, cellular 
physiology and biochemistry, pathology and pathologic physi¬ 
ology. Unfortunately tlie author hurries into a series of tables 
on the differential diagnosis of hypopyrexia and hyperpyrexia 
instead of carrying to completion, in a somewhat more detailed 
fashion, his plan of refreshing tlie practitioner with a renewal 
of acquaintanceship on some of the more important aspects of 
the basic sciences as related to tissue physiology and pathology. 

The section on infections is introduced by a short review of 
bacteriology, serology, immunology and nursing care of the 
infectious patient. Chemotherapy and antibiotics are discussed 
along with the older anti-infective agents before the specific 
infectious diseases are described. Infectious diseases are 
arranged and discussed in the familiar textbook fashion, but the 
attempt to tabulate all information which can be put into tables 
and to include in the discussion of each disease a multitudinous 
array of scientific facts sometimes leads to confusion. One 
reads of the pneumococcus and its characteristics, modes of 
invasion, sensitivity to serums, sulfonamides and penicillin but is 
abruptly startled to find himself confronted by advice to refer to 
such and such a page in volume in for a discussion of lobar 
pneumonia. Admitting the difficulties in organizing a complete 
practice of general medicine in a single textbook of four volumes, 
the multiplication of tables and numerous instructions to 
refer to other pages envisages the weary physician thumbing 
through a chain of page references one after the other to 
complete his picture of a single disease process. In general, 
the information on infectious diseases is adequate and current 
with rather more space devoted to laboratory data than to facts 
of value in bedside examination and diagnosis. Color plates of 
exanthems, microscopic slides and primary lesions are excellent. 

The tabulated treatment schedules for syphilis should prove 
valuable. Eighteen pages are devoted to wllergy and of necessity 
include only a superficial discussion of the subject. However, 
other manifestations of allergic responses are discussed in 
s.cctions where the particular shock organ involved would 
naturally place them. The section on neoplasms is little more 
than a brief discussion of pathology and modes of treatment and 
could %vcU be omitted, since the various tumors are described 
m the discussion of the disease processes in each body system 

!!■ The section on metabolism is 

divided into four chapters, on an introduction to the study of 
metabolism and nutrition, which includes a brief, concise descrip¬ 
tion of metabolism of the major food components, minerals and 
Mtamins; the American diet; practical dietotherapy; differential 


diagnosis, and the management of the common disorders of 
metabolism. The information presented is sufficient to meet 
the needs of the practitioner. The section on the circulatory 
system completes volume i. It begins with the basic physiology 
of the cardiovascular system and covers the functional and 
organic disturbances encountered in practice. A chapter on elec¬ 
trocardiography with eighty representative tracings is included. 
Tables of normal and abnormal variations are given. Unfortu¬ 
nately, except for an expert, this chapter is quite confusing and 
would not enable the practitioner to interpret his own tracings, 
yet one gains tlie impression that this was intended in this 
chapter. On the whole, this entire section is complete and 
concise and contains frequent personal opinions of the author 
which he has found successful in practice. This is a welcome 
departure from the usual textbook type of presentation. 

Volume It consists of sections on the blood, endocrine, eye, 
nervous and digestive systems. The chapters on psychiatry 
and neurology have been written in a clear and concise manner 
and adequately meet the needs of the practitioner. In the 
discussion of hematologic conditions, the tables were found to be 
of great help in understanding the many variations. The 
chapter on the eye was found to be adequate for the purposes of 
the general practitioner. In the chapt'er on endocrinology 
there are some assertions which are open to criticism. For 
instance, on page 1254 it is stated that a glucose tolerance is 
mandatory if the fasting blood sugar is below 200 mg. 
Repeated high fasting blood sugar levels may be as diagnostic 
as a glucose tolerance test. On page 1250 the normal fasting 
blood sugar levels are given to be 120-150 rag. per hundred 
cubic centimeters. These are higher than the generally accepted 
levels in use today. It is also stated that a low basal metabolic 
rate is an indication for thyroid medication. A low basal meta¬ 
bolic rate may actually be misleading, especially in the manage¬ 
ment of obesity, since the test is calculated on the basis of actual 
and not ideal weight. Also the use of thyroid when diabetes is‘ 
present can be quite hazardous. 

Volume m consists of sections dealing with the respiratory, 
urinary, reproductive, skeletal and locomotor systems as well 
as obstetrics and pediatrics. The same general procedure is 
followed throughout with the frequent use of tables and cross 
references. On the whole, the descriptions of the various 
disease entities are accurate and the space devoted is commen¬ 
surate with the relative importance and frequency of the disease. 
The atypical pneumonias, in particular, are adequately discussed. 
The superiority of frequent chest roentgenograms over the 
routine physical examination for the detection of early subclinical 
tuberculosis is not sufficiently emphasized. By the time signs 
of activity appear the process can no longer be considered “early" 
tuberculosis. In particular, the diuretics are well covered and 
completely presented. 

Volume IV consists of sections on the tegumentary system, 
physical diagnosis, laboratory methods, therapeutics, pharmaco¬ 
therapy, major and minor surgery, prognosis and an appendix. 
The section dealing with the integument covers 366 pages and 
contains many tables of differential diagnosis plus a sizable 
number of excellent colored plates. Many uncommon and, 
in fact, extremely rare conditions even in a dermatologic practice 
are discussed at some length. The author has devoted too 
much space to a discussion of these cutaneous disorders, and 
too much emphasis is placed on the infrequently occurring 
diseases. Here again some of the diagnostic tables tend to 
be confusing. In contrast to the other sections, the chapter 
dealing with the history and physical diagnosis seems unnec¬ 
essarily elementary and superfluous in a work of this kind. 
The section dealing with laboratory methods includes technical 
considerations as well as normal and abnormal findings and the 
respective conditions in which the latter occur. Approximately 
160 pages are devoted to medical therapeutics, which includes 
psychotherapy, physical therapy and drug therapy. This is 
followed by a section in which minor and major surgical 
procedures are discussed. There is a short section in which 
prognostic factors are considered. Finally, the appendix 
includes chapters on such subjects as establishing an office 
practice, glossary of hematology, occupational hazards and 
rehabilitation and convalescent care. 
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These volumes do accomplish the avowed purpose of the 
author; they will prove to be of distinct value to the general 
practitioner who desires a readily accessible and compact 
review of the various branches of medicine. Sufficient infor¬ 
mation is given in a manner that will enable the practitioner 
to evaluate more adequately the problems presented by his 
patients and to become more expert in the methods of diagnosis. 

Hygiene: A Textbook tor College Students on Physical and Mental 
Health from Personal and Public Aspects. By Florence L. llercdlth. 
B.Sc., SI.D., Professor of Hygiene and Public Health, Tufts College, 
Boston. Fourth edition. Cloth. Price, $4. Pp. 838, with 155 Illustra¬ 
tions. Blakiston Company, 1012 Walnut St., Philadelphia 5, 1946. 

This is a complete revision of a widely used and valuable 
textbook on college hygiene. In the preface the author states 
as the theme which runs through the book “what health situations 
exist in the lives of individuals and peoples, what health objec¬ 
tives arise from them, and what action is scientifically appropri¬ 
ate on the part of the layman, especially the college student.” 
With this theme in mind the author presents the usual material 
on personal and public health in a manner which should arouse 
the interest of college students in their own health problems 
and motivate them to seek a solution of such problems. In this 
edition not only has'there been a revision to bring statistical and 
other material up to date but there has been a complete rear¬ 
rangement of much of the material. The six parts and forty- 
nine chapters in the previous edition have been rearranged and 
expanded into nine parts with fifty-seven chapters. New chapters 
have been written to give emphasis to some of the major health 
problems such as heart disease, cancer, rheumatism and allergic 
conditions. An enlarged and much improved chapter on heredity 
has been included, ilany of the anatomic and other illustrations 
have been redone in a- manner which greatly improves the 
illustrative material. This is unlike most textbooks on college 
hygiene in that Dr. Meredith does not separate the discussion 
of the various aspects of health into personal and public as 
such but rather combines the personal and public health aspects 
of all topics as they are discussed. This approach has much to 
recommend it. One criticism which may be made of this as of 
former editions is its length. Many instructors feel that a 
textbook of 800 pages is too long for class use. In some 
instances also it seems that the detailed anatomic descriptions 
and terminology are too complex for the average college student 
and could have been simplified to good advantage. The great 
improvements which have been made in the revision should 
make this textbook used even more widely than in the past. 
It can be recommended for use by college students and others 
interested in the general field of health. 

Textbook of Biochemistry. By Benjamin Harrow, Pli.D., Professor of 
Chemistry, City College, College of the City of New York, New York. 
Fourth edition. Cloth. Price, $4.25. Pp. 592, with 144 illustrations. 
W, B. Saunders Company, W. Washington Sq., Philadelphia 5; 7 Grape 
St., Shaftesbury Are., London, W. C. 2, 194C. 

As the rapid and extensive advances in biologic chemistry 
necessitate frequent revisions and editions of a textbook in this 
field, the new edition is highly welcomed. Much of the newer 
knowledge has been incorporated. Treatment is given to such 
newer topics as transamination, transmethylation, thiouracil in 
hyperthyroidism, alloxan diabetes and the antibiotics. No men¬ 
tion, however, is made of the interesting spreading phenomenon 
which involves hyaluronic acid and the enzyme hyaluronidase. 
Iramunochemistry is inadequately treated. These topics will no 
doubt receive adequate consideration in the next edition. An 
appendix has been added; it deals with a variety of topics many 
of which could have been better discussed in their proper place 
in the text. 

The claim is set forth that more clinical material has been 
added throughout the book. These additions nevertheless are 
too meager to be considered a great improvement over the third 
edition. It is to be hopd that more clinical material will be 
found in the fifth edition. It is taken for granted that each 
successive edition is an improvement over the last edition. In 
this respect Harrow’s book has shown consistent improvement. 

The paucity of clinical integrations and correlations is not to 
be taken as adverse criticism; it holds for all the textbooks in 
biochemistry at present available. Our te.xtbooks in this field 


seem to be written with an eye to the capturing of the greater 
buying market which embraces students of agriculture, sanitary 
engineering, nutrition, dietetics, dentistry and pharmacy, and 
advanced students in general chemistry or biology. Unless the 
teaching of biochemistry is permeated with medical implications, 
as is the teaching of physiology, pharmacology and especially 
bacteriology and pathology, the subject will continue to stand 
alone^ and apart in the medical curriculum. Because of this 
isolation it yet remains a subject which medical students look 
on with no too great a show of kindness and as an academic 
drudgery in which a passing grade must be attained in order 
to advance from one class into another. 

The references at the end of each chapter are excellent. These 
make a specialty of reviews rather than of individual original 
papers. Since students carrying a full academic load as a rule 
are crowded for time and have little opportunity for outside 
reading, the text could be materially improved by incorporating 
more of the highlights of these reviews. 

The book has many good points to recommend it. The chap¬ 
ters on vitamins and hormones cover the subject well and are 
interestingly illustrated by pictures of animals and of human 
beings displaying signs of vitamin deficiency or hormonal inade¬ 
quacy or excess. Excellent are the chapters dealing with the 
intermediate metabolism of carbohydrates, fats, lipids and pro¬ 
teins and the chapters dealing with biologic oxidations and 
biologic detoxications. 

The new edition can be profitably placed in the hands of 
students of medicine and of physicians who wish to keep abreast 
of the times in the ever expanding field of biochemistry and 
who wish to make their own integrations between medicine and 
biochemistry. It is to be remembered that the newer knowledge 
in the latter field often parallels advances made in the funda¬ 
mental understanding of the cause of disease and in the appli¬ 
cation of proper therapeutic procedures. 


The Psychology ot Adoloscenco. By Karl C. Garrison, Associate Pro¬ 
fessor of Education and Psychology, Teachers College ot Connecticut, 
New Britain. Third edition. Cloth. Price, $4.65. Pp, 355, with 22 
Illustrations. Prentice-Hall, Inc., 70 5th Are., New York 11, 1946. 

This is written primarily for college students, parents and 
teachers. It is also a textbook for students of adolescent 
behavior, in which text is supplemented by comprehensive 
bibliographies. An introductory section defining adolescence 
and classifying briefly the problems of this age period is followed 
by a Section dealing with physical and mental development, 
emotional growth and adolescent attitudes and interests. 
Detailed discussion of personality development during adolescence 
and adaptation at home, in the school and in the community is 
presented. Social and sexual development are thoughtfully, if 
briefly, considered. A final section is directed to guidance of 
adolescents. Here physical and mental hygiene principles and 
the prevention of delinquency and of educational and vocational 
needs are summarized. It is a well written book in which there 
has been careful selection of the material presented. It can be 
profitably read by parents, by teachers and by adolescents. It 
deals with the primarily socially determined problems of behavior, 
although the author fully recognizes the important biological 
factors in adolescent behavior and the crucial significance of 
childhood relationships and training. As a work on the mental 
hygiene of adolescence it is excellent. The counselor who must 
deal with the individual adolescent who presents problems 
reflecting deviations in personality development will require 
more specific understanding of psychodynamics than are offered 
in tliis textbook. The extensive bibliographies are meager in 
reference to the technical and clinical works in which childhood 
and adolescent behavior are thus dynamically interpreted. 


A Guide lor the Tuberculous Patient. By G. S. Erwin. M.D,, jredicnl 

jperlatendent, Liverpool Sanatorium, ^rodshani, Cheshire. American 

lltlon revised and edited by Henry C. Sweany, JI.D., ® 

Research, Slunlcipal Tuberculosis Sanatorium, Chicago. ^ 




In both the preface and the introduction the authors^ call 
attention to the importance of information on tuberculosis to 
the patient. This can best be provided by a small volume wntten 
with as few scientific words as possible so it can be easily read 
by patients, regardless of previous education and training. This 
volume is a fine example of such an accomplishment. The 


Volume 133 
>’UMOER 14 


BOOK NOTICES 


1041 


authors have long been in the field of Uibcrculos.s and are 
highly respected by the medical profession for their store of 
information and fine judgment. There are ten chapters on such 
subjects as the cause of tuberculosis, diagnosis, complications, 
treatment, public health aspects and nonpulmonary tuberculous 
lesions. The patient is told practically everything that he needs 
to know in order to cooperate to his best advantage with pro¬ 
fessional workers. Because of differences in such factors as the 
prevalence of tuberculosis in various parts of the world or even 
in the same country, it is impossible to make statements con¬ 
cerning phases of the disease that arc applicable everywhere. 
For example, the assertion that primary infection usually occurs 
in childhood, while applicable to many nations, does not apply 
to vast areas of the United States, where far more infections 
occur among adults than among children because of the low 
infection attack rate and the many more years devoted to adult 
life than to childhood. In addition to discussions of the funda¬ 
mentals of tuberculosis, the authors have manifested excellent 
judgment in the presentation of subjects of special current 
interest, such as mass surveys, vaccination, aviation, life insur¬ 
ance, tuberculosis and childbearing, and streptomycin. Every 
physician who treats tuberculosis will find this book of distinct 
value to his patients. 

Pasteur. By Henri Jlontlor. Paper. Price, 150 francs. Pp. 189, 
uith Illustrations. fiOUions Cotrc,a & Clc, 106 Boulevard d« Stonipar- 
nasse, Paris» 1945* 

The physician interested in Pasteur may wish to include this 
recent biography in his collection, though it offers little that is 
new. The well known facts of his life have been presented in 
much more interesting manner by other biographers. The per¬ 
sonal history, the human side of Pasteur, the significance of 
•family and religious and academic training are hardly touched 
on. Only the dogged persistence of Pasteur in the face of 
apparent failure and painful rebuke is emphasized, as well it 
should be, for it was the basis of Pasteur’s ultimate success. 
Pasteur was not an unusually good student; he was by no means 
a genius in the usual implication of sudden flashes of inspiration 
and intuitive penetration of dark fields, Pasteur's great con¬ 
tributions follow a clearly defined and logical course of reason¬ 
ing in an orderly steplike fashion, and each step was carefully 
built up by bard work and tenacious adherence to a mental 
pattern. Pasteur was a far greater man than the rather 'color¬ 
less figure that Henri Mondor has presented to us in this book. 


Oral Oiagnosis and Treatment: A Textbook for Students and Practi¬ 
tioners of Dentistry and Medicine. By Samuel Charles Miller, D.D.S., 
F.A.C.0., Associate Professor in Charge of the Periodontia Department, 
.\cw Pork Diilvcrsity College of Dentistry, New Tork, and Thirty Con¬ 
tributors. With an Introduction by Allen T. Newman, M.S., D.D.S. 
Second edition. Fabtlkold. Price, $10. Pp. 903, with 613 illustrations. 
Blakiston Company. 1012 Walnut St., Philadelphia 5, 1040. 


This is a book of unusual value and interest to both prac¬ 
titioners and students of medicine and dentistrj'. Few physi¬ 
cians realize the number of serious systemic conditions that liavc 
their first clinical manifestations in the oral cavity, for instance 
measles, scarlet fever, diabetes, blood dyscrasias, including perni¬ 
cious anemia, metallic poisoning and many of the occupational 
diseases. The thirty contributors have been selected because ol 
t leir abiUty to present the material of their respective chapters 
m each chapter is so arranged as to make it easilj 
avadable for reference Each chapter is supplied with a bibfi. 
ography and suggested reading. 

interest to the physician and medica 
-tudent are chapto 1, on-the science of oral diagnosis, by Samue 
Charles Mfflej, B.D.S.; chapter 2, on head pain, by R. J. BehL 

of'denmTn Jr., M.D.; chapter 3, on paii 

d slsAlfT"’ H D.D.S.; chapter 6, oi 

bv Genrrrp msnibranes exclusive of neoplasms 

b George M. MacKee, M.D.. and Anthony C. CipoUaro, M.D. 
Chapter 20, on tumors of the oral mucous membrane, by Georg 
nn A'?" Anthony C. Gpollaro, M.D.; chapter 21 

outh infections and their relation to systemic disease, b 
Harold Stearns Vaughan, M.D,, D.D.S., and Louis R. Burma. 

■ ., . .S., and chapter 24, on oral manifestation of endc 

crme dysfunctions, by William Wolf, Ph.D„ M.D. Of specu 
interest at this time are the chapters on oral and dental dEeas< 


of occupational origin, by J. A. Salzmann, D.D.G., and on acro- 
dontia (aviation dentistry), by Lieut. Col. James M. Mullen, 
D.D.S., Dental Corps, Army of the United States, 

The book deserves a place in the reference library of every 
physician and dentist who is called in consultation. 

Practical MatarlclOBy. Prepared under the Auspices of the Division 
of Medical Sciences of the National Besearch Council by Paul F. Kussetl, 
M.D., M.P.H,, Colonel. M. C.. A. U. S., Parasitology Division, the Army 
Medical School, Luther S. West, Ph.D., Head of Biology Department, 
Northern Michigan College of Education. Marquette, Michigan, and 
Ucglnald D. Manwcll. Sc.D., Professor of Zoology, Syracuse XJnlvcrsity, 
New York. Foreword by Kayraond B. Fosdlck, President of The Eocke- 
feller Foundation. Cloth, Price, $8. Pp. 084. with 238 Illustrations. 
W. B. Saunders Company, W. Washington Sq., Philadelphia 5; " Grape 
St. Shaftesbury Ave., London W. C. 2, 1940. 

Dr. Russell had a distinguished career as field director in 
malaria for the Rockefeller Foundation before he became head 
of the malaria section of the Office of the Surgeon General of 
the United States Army during the recent war. While in the 
Army, Dr. Russell served for a time as chief malariologist for 
the American forces in North Africa and Italy. Thus his 
experience in malaria control has been unusually extensive. 

As stated in the preface, the subject matter of the volume has 
been derived mainly from the experience of the authors. Their 
aim has been to provide information of a practical nature for 
day to day use in the clinic or in the field. Having appeared 
after the war, the book is designed primarily for cirilian rather 
than for military use. The restrictions which were imposed 
during the war have since been relaxed, so that it has been 
possible for the authors to discuss all the important new develop¬ 
ments in malariology. 

The text is divided into six sections, on the parasite, the 
mosquito, the man, the community, prophylaxis and control, and 
therapeutic malaria. An appendix contains an extensive key to 
Anophelines of the world, useful tables of equivalents and a 
voluminous index. 

The historical introduction stimulates interest and provides 
perspective. The sections dealing with the parasite present 
known facts clearly, simply and systematically. A valuable fea¬ 
ture of these sections is that gaps in knowledge which need to 
be filled are pointed out. 

The colored illustrations of plasmodia are excellent. Their 
value is increased by the numbered documentation which explains 
them and which is made possible without injuring the plate by 
the use of transparent interleaves. Some of the halftones in 
these sections have a blurred ajipearance. 

The section on laboratory and field technic is informative and 
useful. Recent work on the cultivation of malaria parasites is 
described. Some of the information contained in the sections 
which deal with the taxonomy, life cycles and bionomics of 
malaria transmitting mosquitoes has been presented in convenient 
tabular form. The halftones and diagrams of this section are 
excellent. The symptomatology and the treatment of malaria 
arc succinctly and clearly presented. The epidemiology and the 
methods of controlling malaria are dealt with in extenso. It is 
especially on these aspects of malariologi' that Dr. Russell’s 
experience qualifies him to speak "with authority. The sections 
are well illustrated with halftones and diagrams. 

Although presented by the authors in the modest guise .of a 
practical manual, this volume is also an excellent book of refer¬ 
ence. The subject matter throughout is presented clearly and 
concisely, and the approach is scholarly. 

Operative Surgery. By George BanKoil, M.D., D.Cb.. F.E.r.P.S. F.ibrl- 
kold. Price. £3 3s. Pp. 410, with 4T9 inustratloBS. jredical Publications, 
Lid. 4T Princes Gate,-London, S. W. 7, 1946. 

This ambitious little book attempts to cover almost all the 
fields of surgery. In this wise it is a typical product of the 
English, who are given to publish handbooks, some of which 
arc excellent. Few surgeons in this country would feel that a 
work of this nature would prove of value either for teaching or 
for advanced study. Typically much of it is anatomic, and little 
^ace is devoted to physiology, indications or complications. 
The illustrations are excellent and numerous. Descriptions of 
technics are limited but .concise and well expressed. There is 
much common sense in its content. This volume can be of use 
as a basis for a review of surgery. 
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Queries and Minor Notes 


The akswees heee pcblished have been prepaeed by competent 

AOTHOEITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
Arrv OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EVERY LETTER MUST CONTAIN THE ^YaITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF AMEBIASIS 

To the editor :—^What is »he present proclice in the United Stotes in 
regard to (!) treatment of patients with dysentery or other symptoms of 
amebiosis, (2) treofment of amebinsis during pregnancy, (3) treatment of 
persons passing cysts but without symptoms or other evidence of ill 
heolth and (4) the isolation of patients ond disposal of excreta? 

R. I. MacDonald, M.D., Toronto, Onf. 

Answer. —l. The drugs considered to be most useful in the 
treatment of amebiasis include chiniofon, diodoquin, vtoform, 
carbarsone and emetine hydrochloride. The treatment usually 
recommended varies, depending on a number of conditions such 
as the severity of the symptoms, the general condition and age. 
of the patient and previous treatment. In adults with acute 
amebic dysentery or amebiasis causing severe diarrhea, one 
course of emetine hydrochloride followed by one or more courses 
of chiniofon is commonly recommended. Patients with definite 
but less severe symptoms may be treated with one of the amebi- 
cidal drugs other than emetine hydrochloride. Chiniofon or 
diodoquin is perhaps the most frequently recommended for this 
purpose. 

A course of emetine hydrochloride consists of 0.065 Gm. 
(1 grain of the drug) given subcutaneously or intramuscularly 
once a day for seven to ten days. The patient is kept at bed 
rest throughout the period of emetine administration. A course 
of chiniofon consists of 1 Gm. of the drug by mouth three to 
four times daily for eight to ten days, and this is usually repeated 
after one to two weeks. Additional courses of chiniofon may 
be given if evidence of amebic infection persists, or courses of 
diodoquin or carbarsone may be substituted. Modifications of 
this routine are indicated in certain cases, depending on the 
response, both therapeutic and toxic. Toxic symptoms due to 
emetine in adults are uncommon when (1) the patient is at bed 
rest, (2) the total dose of emetine hydrochloride administered 
in one course is 0.780 Gm. (12 grains) or less and (3) the course 
is not repeated before six months. Toxic symptoms due to 
chiniofon are not serious. Diarrhea or an exacerbation of diar¬ 
rhea occurs commonly, but this is not severe usually and 
promptly subsides when the drug is discontinued on completion 
of the course. 

2. One of the iodine-containing amebicidal drugs such as chini¬ 
ofon or diodoquin is considered the treatment of choice. The 
use of emetine hydrochloride during pregnancy is discouraged. 
In fact, it is considered by some to be contraindicated. It is 
not definitely known that emetine has an unfavorable effect on 
the' fetus or that it favors abortion, but that it might have such 
an effect seems likely in view of the fact that emetine is a known 
protoplasmic poison. It would therefore be difficult to justify 
the use of "emetine hydrochloride during pregnancy should an 
abortion follow, even though the abortion might well have been 
a spontaneous one. In a pregnant woman seriously ill with 
amebic dysentery who fails to respond to other drugs, the bene¬ 
fits anticipated from emetine hydrochloride might seem to out¬ 
weigh the risks sufficiently to warrant its use. Such cases, 
however, must be rare. 

3. Chiniofon, vioform and diodoquin are frequently used in 
the treatment of asymptomatic amebiasis. Chiniofon may be used 
in courses as outlined. Vioform 0.25 Gm. taken by mouth three 
times daily for ten days constitutes one course, which may be 
repeated after one to two weeks. The recommended dose of 
diodoquin is two to three tablets of 0.21 Gm. (3% grains) each 
three times daily for twenty days. Carbarsone also may be used. 
Although it is less toxic than other amebicidal arsenicals, severe 
toxic reactions have occurred, and for this reason it is not the 
drug of choice for the first course of therapy. 

4. Hospitalized patients, by law in most states, are isolated 
and the stools disposed of as in cases of typhoid. On the other 
hand, most patients with amebiasis are probably ambulatory dur¬ 
ing treatment. In the latter event the patient is not permitted to 
engage in occupations involving the handling of food for public 
consumption. This, of course, does not prevent him from han¬ 
dling food consumed by his family or friends. It then becomes 
the function of the physician to instruct the patient concerning 
personal hygienic measures. 

Reference: 

Craig, C. F., in Fortis, S. A.: Diseases of the Digestive System, 
PhitaAelphia, Lea & Febigcr, 1944. 


MANNITOL HEXANITRATE FOR HYPERTENSION 

To the editor ;—Please discuss the use of monnitol hexonitrate in the 

treatment of hypertension. „ 0^ Connecticut. 

Answer. —Mannitol hexanitrate is a useful drug in the man¬ 
agement of hypertensive disease. It is a vasodilator belonging 
chemically to the series of alkyl nitrates, which includes glyceryl 
trinitrate and_ erythroltetranitrate, but pharmacologically to the 
group ot nitrites which includes sodium nitrite and amyl nitrite. 
Mannitol hexanitrate has a more prolonged effect than either of 
the other two alkyl nitrates; the arterial tone remains reduced 
for five or six hours. 

Continued administration of any or all of the alkyl nitrates 
leads to increasing tolerance. Tolerance to glyceryl trinitrate 
is acquired quickly. Abstention from the drug for a few days 
usually restores responsiveness. Apparently the nitrites act 
directly on the arteriolar musculature. The nitrite ion is 
extraordinarily unstable. The normal concentration of nitrite 
ions i'n the blood stream is about 1 microgram per hundred cubic 
centimeters of blood. This is increased to 2 or 3 micrograms 
by all the alkyl nitrates and by sodium nitrite, amyl nitrite and 
bismuth subnitrate. However, one peculiarity which remains 
unexplained is the great variability in effectiveness of the vari¬ 
ous compounds. Approximately the same degree of fall in 
arterial tension follows the administration of 1 mg. of glyceryl 
trimtrate, 40 mg. of erythrol tetranitrate, 50 mg. of sodium 
nitrite or 100 mg. of amyl nitrite. These differences are not 
explained by differences in NO 2 ion content. 

_ The usefulness of vasodilator drugs in hypertensive disease is 
limited by several factors. In the later phases of the disorder, 
when considerable arteriolar sclerosis exists, they are nearly 
valueless and may be detrimental. In hypertensive states due 
to arteriolar hypertonicity prior to the sclerotic changes they 
are most valuable when no active vasopressor influences are 
operative and th? hypertension is largely due to the intrinsic 
self-perpetuating character of the malady. The degree of arteri- 
olar_ relaxability of the arterioles in any given case of hyper-. 
tension may be quickly determined by the amyl nitrite test 
(Stieglitz, E. J,: Evaluation of the Prognosis in Arterial Hyper¬ 
tension, Arch. Int. Med. 46:227_ [Aug.] 1930). The response of 
the blood pressure to amyl nitrite is an excellent guide to what 
may be expected from any of the several vasodilators mentioned. 

Toxic reactions from the alkyl nitrates are rare, though about 
25 per cent of hypertensive patients exhibit poor tolerance and 
complain of headache for an hour or two after ingestion of these 
drugs. Sometimes tolerance is acquired by persisting in the 
treatment despite the cephalalgia but it is wiser to reduce the 
dosage and then increase it very slowly. The nitrates are dis¬ 
tinctly safer and less toxic than potassium thiocyanate. 


TRANSMISSION OF BRUCELLA IN MILK 

To the editor :—^The county agriculturol agents and the veterinarians quote 
Dr. Huddleson as stating that undulant fever is transmitted only by 
diiecf contoct with Bong's infected cattle or meat and not by drinleing 
the infecthd cow's milk. In support of this stotemenf they point to the 
lock of any coses of undulont fever thot cannot be froced to such contocts 
iJespite the lotge consumption of tow milk from these cows. In my 
epidemiologic investigation of over 20 cases in this oreo I have found this 
to be true. However, 1 am in accord with most physicians who hold a 
contrary view. Hos Brucella abortus been isolated from milk? Hove experi¬ 
mental onimals contracted the disease after ingesting such milk? Is 
posteurized milk with a plate count of 100,000 per cubic centimeter 
considered os sofe as tow milk with o count of 10,000 or less? In other 
words, is pasteurized milk free from oil pathogenic hoctcrio regardless 
of the size of the plote count? M D., Michigan. 

Answer. —^The veterinarians and county agents are apparently 
misquoting Dr. Huddleson. In the 1943 edition of Huddlesop's 
“Brucellosis in Man and Animals,” pages 71-73, the discussion 
of ports of entry of. Brucella in relation to occupation, varieties 
of the micro-organism and reported regional experiences is 
followed by this statement: “In our opinion it seems probable 
that in general the greater number oi human infections are 
acquired through the ingestion of the organism.” 

Brucella abortus has been isolated frequently from milk. 
Several well documented milk borne outbreaks of human 
brucellosis caused by the porcine variety are illustrative of 
the nonoccupational mode of transmission to man of the less 
virulent and epidemiologically less explosive bovine variety 
(BeatU'e, C. P., and Rice, R. M.: Undulant Fwer Due to 
Brucella of the Porcine Type, The Journal, May 19, 1934, 
p. 1670. Horning, B. G.: Outbreak of Undulant Fever Due 
to Brucella Suis, ibid., Dec. 14, 1935, p. 1978). 

From the point of view of protection against brucellosis, 
pasteurized milk with a high plate count is safer than any raw 
milk. Brucella organisms are readily killed by pasteurization. 
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CONGENITAL MEGACOLON • 

To the editor.—mai is the expectancy for o patient osed 17 )ioan vUh 
a known diagnosis for six years of Hirschsprung s disease? At present fhe 
diseose is under rcosonoble control. Also I would appreciotc, if ow'lof'?; 
o suggestion as to the present regimen, surgical and rncdicol, for this 
syndrome. In my practice it seems that I have seen only 1 instonce in 
patients other than children. M.D., Michigan. 


Answer.— The frequency of congenital megacolon (Hirsch¬ 
sprung’s disease) seems to be inversally proportional to the age 
of an individual.- Its most common occurrence is among clm- 
dren and usually the child has sought medical aid before he 
reaches the second decade of life. A few, however, have little 
or no objective complaints except abdominal enlargement and 
can go on to the middle years of life without much of any 
trouble. People with advanced megacolon after the age of 40, 
seemingly in good health, have been encountered. This is excep¬ 
tional. 

The advisability of medical or surgical treatment in these 
cases will rest largely on the state of advancement of the mega¬ 
colon. In the mild or moderate cases anticonstipation programs 
together with the use of drugs affecting the sympathetic and 
parasympathetic nervous systems have helped. In some of these 
and the somewhat more advanced cases in children, sympathec¬ 
tomy has been performed with variable results. The treatment 
of choice seems to be subtotal colectomy. 


POSSIBLE SUBACUTE COMBINED DEGENERATION 

To the Hifor;—A diognosis of subocute eombined sclerosis wos estoblishcd 
one yeor 090 in a man a 9 cd 68 on the basis of o history of tingiing 
ond numbness in the hands, neurologic findings, a low red cell count not 
typical of pernicious anemic, and on ochlerhydrlo. He was given liver 
extract, rcliculogen 1 ec, weekly, diluted hydrochloric acid twenty drops 
with meols, and a vitamin B complex copsule. On this therapy he Improved. 
At the present time, however, he complains of gencraliicd weokness and 
loss of strength. The patient weighs 129 pounds {58.5 Kg., no chongc in 
several years), his height Is 5 feet 7 inches (170 cm.), he appears healthy, 
his tongue Is pale and smooth with tortuous venules on the under surface 
end petechioi'like spotting of the mucous membrane, there is a systolic 
heort murmur, the blood pressure Is 160/90, the liver edge Is potpoble 
two fingerbreadths below the costal morgin and not tender, there is o 
loss of biceps, triceps, potellor ond ochilles tendon reflexes, the obdomtnal 
reflexes are questionable, the cremasteric reflexes ore active, there is 
otrophy of the smoll muscles of both bonds, fibrillary twitching has existed 
in the hands for three years, vibrotory sense is reduced, heot, pain ond 
touch sensation is normal, the patient Is unable to distinguish small 
objects placed in the hands, he experiences difficulty in executing the 
finer movements of the hands, there is loss of position sense of the foes 
and he has a tendency to drag the left foot in walking, loborotory 
examination reveals the urine normal, creotinine excretion 0.978 Gm. in 
twenty-four houj-s, erythrocytes 4,750,000 {some counts since 1940), hemo¬ 
globin 90 Gm. per hundred cubic centimeters (Sahli), color index 0.92, 
reticulocytes 0, megoloblosts 0, leukocytes 9,100, of which polymorpho- 
nucleors were 62 per cent, stabs 4 per cent, lymphocytes 32 per cent, 
monocytes 3 per cent end eosinophils 3 per cent, sedimentation tote 
(Wmtfobe) 0, Price-Jones curve single peak average 7.3 microns. Marrow 
studies were not mode. Blood and spinal fluid serologic reactions for 
syphilis were negative, spinol fluid Pondy test was negative, colloidol gold 
curve was 2233221111. Diognoses of atypical pernicious anemia and pro¬ 
gressive musculor atrophy have been considered. Evidence against syphilis 
includes tack of history or scar of primary lesion, normal pupils and 
negative serologic tests. Pleose discuss the diagnosis end treatment. Is 
the increased tortuosity of the venules ort the under surfoce of the tongue 
common? Does folic acid influence neurologic changes in typical pernicious 
onemio? « _ ... . 

M.D., California. 

Answer, —The neurologic findings of the patient described in 
the query are not typical of the subacute combined degeneration 
associated with pernicious anemia. Against this diagnosis are 
the weakness of one foot, the loss of the biceps and triceps 
renexes, the presence of astereognosis and the abnormal colloidal 
gold curve. Atrophy of the small muscles of the hand and 
nbrxUary twitching are not unusual in old age in the absence of 
neurologic disease. A definite neurologic diagnosis cannot be 
made from the findings described. 

Achlorhydria is not diagnostic, as this occurs in more than 
per cent of persons in this age group. Tortuosity of the 
venules under the tongue is common and has no relation to 
pernicious anemia. 

It is stated that the red cell count was low one year before. 
A rapid response of the count to parenteral treatment with liver 
would lavor the diagnosis of pernicious anemia. Knowledge of 
of neurologic symptoms and signs during liver therapy 
\\^ld also be helpful. In pernicious anemia the neural symp¬ 
toms would either improve or remain stationary* they should 
diagnosis cannot be excluded, parenteral 
'hoSw be adetuTte ^very two weeks 

observations indicate that the neurologic changes 
m_some cases of pernicious anemia are not controlled by folic 


REMOVAL OF CALCIUM 

To the editor :—U there any method to reduce the colcium content of the 

body? Charles C. Morrison, M.D., Bor Harbor, Maine. 

Answer. —It is presumed that the inquiry refers to a reduc¬ 
tion in the calcium content of body fluids. A second possibility 
would be the reduction of the calcium content of soft tissues that 
have become calcified. 

Hypercalcemia most commonly results from the ingestion of 
large amounts of vitamin D, from hyperparathyroidism, from 
the rapid destruction of bone as by a lytic bone tumor, or from 
the immobilization of a part of the skeleton. In the first 
instance, stopping the ingestion of the hypercalcemic sterol, plac¬ 
ing the patient on a diet low in calcium and maintaining a high 
water intake will lead to a decrease in serum calcium. This 
decrease may be rapid and striking if the patient has been on a 
high calcium intake, as is frequently the case. In hyperpara¬ 
thyroidism, reducing the intake of calcium may cause a slight 
reduction in serum calcium although no decided effect wilj result 
unless the hyperfunctioning tissue is removed. The administra¬ 
tion of soluble phosphates has been suggested as a means of 
lowering the serum calcium in hypercalcemia. This procedure 
seems unwise, as it may contribute to metastatic calcification and 
the impairment of kidney function. A return of weight bearing 
to the formerly immobilized part of the skeleton will result in a 
return of the serum calcium to normal. 

Reducing the calcium content of soft tissues is frequently 
impossible if the deposits occur in the presence of a normal cal¬ 
cium content of the body fluids. If the calcification of soft tissue 
occurs in the presence of hypercalcemia, spontaneous mobiliza¬ 
tion of the soft tissue deposits is likely to occur when the under¬ 
lying cause of the hypercalcemia has been removed (Freeman, 
Rhoads and Yeager: Toxic Manifestations Associated with Pro¬ 
longed Ertron Ingestion, The Journal, Jan. 26, 1946, p. 197. 
Danowski, Winkler and Peters; Ann. Int. Med. 23:22 [July] 
1945). Parathyroid, citrates and various acidifying salts such as 
ammonium chloride will mobilize calcium from the skeleton, but 
their effect is on the skeleton as a whole without regard to any 
particular locality. These measures would have little if any 
effect on deposits of calcium in the soft tissues. 

Theoretically it should be possible to hasten the rate of reduc¬ 
tion of an elevated serum calcium by the oral administration of 
unabsorbable substances that would pmbine with the calcium of 
food and with the calcium contained in the gastrointestinal secre¬ 
tions. Actually, no substance suitable for this purpose has yet 
been demonstrated. _____ 


RECURRENT ERYSIPELAS 

To the Editor :—A patient aged 56 yeors has hod erysipelas eight times in 
the last two ycors. The attocks occur on either the left or the right lower 
port of the leg. The acute stoge responds reodlly to the sulfonamides and 
to penicillin. What can I do to prevent the frequent recurrences? 

Harry Grodzicker, M.D., Brooklyn. 

Answer. —Since erysipelas is a disease of the skin and raucous 
membranes^ due to hemolytic streptococci, it is assumed that in 
the case cited this micro-organism has been identified as the 
etiologic agent. If not, attempts should be made to isolate the 
organisms from the tissues or blood during an acute attack. 
There are two possibilities to explain the recurrent attacks. 
Repeated episodes of erysipelas have been explained on the basis 
of an allergic reaction, that is, the presence of tissue which is 
hypersensitive to a product or products of the hemolytic strepto¬ 
coccus. During the acute attack the inflamed tissues usually do 
not contain viable organisms, but the causative factor is some 
distant focus or foci harboring hemolytic streptocicci. There¬ 
fore, in the case under discussion it would be well to search for 
a focus such as a chronic sinusitis. Eradication of the primary 
focus is essential for the prevention of recurrent attacks, and 
this may necessitate surgical intervention. Desensitization with 
the hemolytic streptococcus, using either a vaccine or exotoxin 
prepared from the organisms, has been unsuccessful. A second 
possibility for explaining the genesis of the attacks is the pres¬ 
ence of chronic lymphedema of the legs with localizing of 
micro-organisms in the tissues. The edema may be associated 
with varicose veins, chronic congestive heart failure, obesity and, 
finally, thrombophlebitis. Congestion of the legs associated with 
inflammation and infection leads to more fibrosis of the tissues 
and an increase in the lymphedema. Such a sequence of events 
is probably present in filariasis, where it is known that hemo¬ 
lytic streptococci may localize in the tissues of the legs. In 
the case under discussion, recurrent attacks of thrombophlebi¬ 
tis should be seriously considered. If this is the cause of the 
repeated attacks, treatment may require surgical ligation of the 
veins; or anticoagulant therapy with heparin, the administration 
of penicillin and vasodilation with local heat over a period of 
three to four weeks may be utilized. 
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DOSAGE SCHEDULE FOR QUINIDINE 

To the Editor :—What is the excretion rote of quinidine sulfate when 
employed in the usual dosage of 100 to 200 mg? It is my impression 
that the drug when so given (orally) is completely excreted within two 
to three hours, so that, in order to effect control of cardiac arrhythmia, 
a less frequent administration would be much less effective. The question 
is prompted by the prevoiling custom, ot my hospitol, of ordering admin¬ 
istration every four hours or three times a day. M.D., New York 

Answer. —The question of the optima! frequency of admin¬ 
istration of quinidine has occasioned considerable discussion. 
Electrocardiographic studies during quinidine administration 
have thrown considerable light on the problem. Such studies 
indicate that the maximal effeetrof a single oral dose is obtained 
from one and one-half to three hours after administration .and is 
maintained at a slightly lower degree for three to five hours 
following, which it decreases rather rapidly. Subsequent doses 
lead to a summation of effects; hence, if too large doses are 
given at too frequent intervals, cumulative poisoning may 
develop. These findings would indicate that in acute conditions 
the drug should be administered at one to two hour intervals 
until the maximal effect is developed. For chronic auricular 
fibrillation and in the prophylactic treatment of paroxysmal 
arrhythmias, the conventional four hour schedule should be ade¬ 
quate. The average dose is usually considered to be 200 to 
400 mg. rather than 100 to 200 mg. 

References: 

Weisman, S. A.: Studies on the Time Required for the Elimination 
of Quinidine from the Heart and Other Organs, Am. Heart J. 20:21 
(July) 1940. 

Sagall, E. L.; Horn, C, D., and Riseman, J. E. F.: Studies on the 
Action of Quinidine in Man: Measurement of the Speed and Dura¬ 
tion of the Effect Following Oral and Intranniscular Administration, 
Arch. Iiif. Med. 71:460 (April) 1943. 


PROGRESSIVE BULBAR PALSY 

To ffie frf/for.wWftof, if ony, specific therapy is there for the treatment of 
progressive bulbar palsy? Sidney A. Chait, M.D., Torrington, Conn. 

Answer.— -Progressive bulbar palsy is a rare disease in which 
the anterior horn cells of the bulb have degenerated. Death 
usually results in a period of six months to five_ years—mostly 
after two years. There is no known efficacious treatment. 
Rarely one sees a case that has all the manifestations of pro¬ 
gressive bulbar palsy in which there occurs a period of arrest 
and the patient recovers. Every patient should have the benefit 
of the following treatment: 150 mg. of thiamine hydrochioride 
hypodermicaiiy three times a. week for five weeks, 25 minims 
(1.5 cc.) of whole wheat germ oi! three times daily for four 
weeks, atropine sulfate %20 grain (0.54 mg.) for sialorrhea and 
a diet consisting of 50 per cent liquids of high caloric value. 


NICOTINIC ACID FOR HEADACHE 
To the Editor :—Plcose give the detailed technic of the intravenous injection 

of niacin for headache. S. jtie McKinsey, M.O., McAllen, Texas. 

Answer. —^Technics differ in the intravenous administration of 
niacin for headache. Atkinson, in the treatment of migraine, 
prescribes a course of injections followed by oral maintenance 
dosage, while Goldzieher and Popkin, in treating various types 
of headache, recommed the administration of 100 mg. of nico¬ 
tinic acid or its equivalent as the sodium salt at the outset of 
each attack. The method recommended by Atkinson is as fol¬ 
lows : First give an intramuscular injection of 25 to 35 mg. of 
nicotinic acid to determine by the extent of the flush reaction 
the individual tolerance of the patient. (It should be stated that 
many workers regard the flush reaction as valueless.) Estimat¬ 
ing dosage from this reaction, Atkinson gives a series of six or 
eight intravenous injections, starting with 20 to 30 mg. and rais¬ 
ing the dosage by daily increments of 5 mg. to a level of 50 mg. 
or such lower limit of tolerance as may supervene. After this 
course of intravenous injections the patient is taught to give 
himself intramuscular injections of 25 to 50 mg. at daily or 
thrice weekly intervals as indicated by symptoms or experience. 
At the same time tablets (SO to 150 mg. a day) are taken. 
Depending on the response to treatment, the patient is “. . . 
■sveaned from injections and kept on a maintenance dose by 
mouth.” 


References: 

Atkinson, Miles: Migraine Headache: Some Clinical Obse^ations m 
the Vascular Mechanism and Its Control, Ann. M. Med. 21:990 
(Dec.) 1944. 

Goldtieher, J. W., and Popkin, G. L.: Treatment of Headache with 
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■ ANTIHEMOPHILIC GLOBULIN 
To the Editor :—A man aged 21 with hemophilia urgently needs a kidney 
operation. Is there o new antihemophilioc blood substonce which will 
offer safety in surgery for such patients? Whot is the nome of the 
product and is it available commercially? 

D. D. McRoberts, M.D„ Lewiston, Idoho. 

Answer. —The substance referred to in the query has been 
isolated from normal blood plasma by workers at the Thorndike 
Memorial Laboratory of the Boston City Hospital (Lewis and 
others; Shod 1:166 [March] 1946). They term this substance 
“antihemophilic globulin." Single injections of 200 to 400 mg. 
will reduce the coagulation time of hemophiliac patients to low 
levels for eight to twelve hours. This work is in the experi¬ 
mental stage, and the material is not available commercially. 

For the patient mentioned in the query, 125 to 250 cc. of witole 
blood or an equivalent amount of fresh plasma should reduce, 
the coagulation time of the blood to almost normal for one to ’ 
two days. Further blood or plasma may be given as indicated. 
For local hemostasis, a purified thrombin preparation or fibrin 
foam may be useful. _ 


ERGONOVINE AND POSTERIOR PITUITARY INJECTION 
To the Editor :—After delivery is it compatible to give ergotrote (ergo- 
novine) and pituitrin (posterior pituitary injection) together in the some 
syringe or should these be given separately? 

William F. Chamlee, M.D., Hanford, Calif. 

Answer. —It is not advisable nor indicated therapeutically to 
administer ergonovine and posterior pituitary injection in the 
same syringe. When administered intramuscularly they both 
exhibit their action in six or seven minutes-. Intravenously they 
take effect almost immediately, in thirty or forty seconds. The 
action of ergonovine lasts two to four hours, of posterior pitui¬ 
tary injection several minutes. Qualitative differences in the 
uterine motility are not induced by the two drugs administered 
intravenously. Therefore it is not necessary to use posterior 
pituitary injection if ergonovine is administered. In many thou¬ 
sands of patients in a large maternity hospital, ergonovine has 
proved to be the ideal oxytocic drug because of its uniform 
effectiveness and the complete absence of any undesirable symp¬ 
toms. 


RESTORATION OF DESTROYED NAIL BED 

To the Editor :—Eighleen months ago o 28 yeor old mon tore the right 
thumb noil about three quarters off. The noil hos never grown fast to 
the anterior three quarters of the nail bed which I believe is replaced by 
scar tissue. I have considered removing most of the nail, scarifying and 
then making foirly wide linear incisions through (he Ijealthy nail bed 
forward to the end of the thumb in the hope that this may correct the 
defect. p. Guilford Dudley, M.D., Endicoff, N. Y. 

Answer. —It is probable that the nail bed was partially 
destroyed at the time of the original injury. Unfortunately no 
way is known of securing satisfactory restoration of a destroyed 
nail bed. 

One cannot say dogmatically that the procedure suggested will 
fail, but there is no logical reason for believing that incisions 
through the scar will have any helpful effect. 


DURATION OF SCROTAL HERNIA 

To the Editor :—I have the problem of determining whether on indirect left 
scrotal hernia was acquired within a period of four months or prior to 
this period. Is there o method of determining the length of existence of 
this type of hernio? Angelo J. Gulino, M.D., Ploinficid, Conn. 

Answer. —An accurate method of determining, within a few 
days or a few weeks, the length of time an indirect scrotal 
hernia has been present has not been found, although at times 
the duration may be approximated with a fair degree of accuracy. 

One of the difficulties lies in the well known fact that sorne cases 
of indirect hernia are congenital in origin and rnay exist as a 
narrow peritoneal sac with a small neck in the inguinal canal 
or even in the scrotum for a long time before becoming manifest 
clinically, as a bulging mass in the groin which is accentuated 
by coughing or straining and is reducible when lying down. 
This may develop so gradually and be accompanied by so little 
discomfort that the patient is scarcely conscious of its presence; 
or it may come on suddenly after a strain or heavy lifting and 
produce such severe pain that the exact date of its occurrence 
is easily remembered. In such an event it is fairly easy to ' 
determine the duration of the actual herniation. Fairly good 
evidence also may he gathered at the time of operation, because 
a thin walled sac might indicate a hernia of recent development, 
whereas if the sac is a large one and has thick walls and within 
its lumen one finds adherent omentum or adlierent bowel it would 
speak strongly for a process of much longer duration. 
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THE 


MANAGEMENT OF JAUNDICED 
PATIENTS 

Consideration of the Indications for Surgical Treatment 

albert M. SNELL, M.D. 

Rochester, Minn. 

Friedrich Theodor Frerichs,^ whoSe “Clinical treatise 
on diseases of the liver” is one of the neglected classics 
of medicine, began his discussion of the management of 
jaundiced patients with the sentence: “In the treatment 
of jaundice the first point to be considered is the causes 
which have led to the accumulation of bilious matter in 
the blood," There is no panacea for jaundice and the 
first problem is, as it was in the time of Frerichs, that 
of ascertaining the pathologic mechanisms involved in 
the particular case. 

While many excellent classifications of jaundice have 
been advanced, one which rejiresents an oversimplifica¬ 
tion of the problem is best suited as an approach to the 
subject of therapeutics. It is that of McNee.- who 
regarded jaundice as hemolytic, hepatocellular or 
obstructive. The hemolytic varieties may be recognized 
by appropriate studies of the blood and of the products 
of breakdown of hemoglobin. Evidence of serious 
hepatic dysfunction is usually absent. For these rea¬ 
sons, such cases seldom present a major problem in 
differential diagnosis. The obstructive types may be 
identified by the signs and symptoms of interference 
with biliary flow, such as colic, intermittent or perma¬ 
nent acholia and retention in the blood of biliary 
constituents other than bilirubin. Considered in the 
mass, obstructive jaundice seldom presents serious evi¬ 
dence of disturbed hepatic function unless it is of long 
duration. Hepatocellular jaundice does not present, as 
a rule, any evidence of interference with biliary flow 
into the intestine, and, in contrast to the aforementioned 
types, it shows early and conclusive evidence of inter- 
fpence with the metabolic and other functions of the 
liver. It is on these diagnostic premises that a differ¬ 
entiation sufficient for therapeutic purposes may be 
made. 

The most troublesome diagnostic problem is presented 
by the patient whose jaundice was initiated without 
severe pain. It is of particular importance to concen¬ 
trate attention on this type of case today because of 
1 • dissemination of infectious hepatitis 

which has occurred during World War 'll, the f re- 
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hied by C Jliirr’hiT™ A Clinical Treatise on Diseases ot the Liver, trans- 
I. McNef T w ' Wiiiiam Wood & Company. 1879. 
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quently reported incidence of homologous serum jaun¬ 
dice subsequent to the use of blood and plasma and 
the apparently increased frequency of portal cirrhosis. 
These are distinctly medical disorders in which surgical 
treatment has no place, but unfortunately they may be 
confused clinically with the painless, obstructive variety 
of icterus due to tumors of the papilla of Vater and 
head of tlie pancreas, to the treatment of which the 
Whipple operation has been applied with such encour¬ 
aging results. 

A great many diagnostic short cuts have been sug¬ 
gested for the differentiation of obstructive and hepato¬ 
cellular jaundice, most of ivhich are based on the pre¬ 
viously mentioned fact that gross disturbances of hepatic 
function occur early in the course of primary hepatic 
disease and late when there is obstruction of the extra- 
hepatic biliary passages. The hepatic functional tests 
commonly used, in this differentiation appear in the 
accompanying table. They constitute part of the “pro¬ 
file” study suggested by Watson and his associates ® 
and, if used with an understanding of their limitations, 
are clinically valuable. However, any one whose experi¬ 
ence with jaundiced patients has been at all extensive 
can recall many cases of both obstructive and intra- 
hepatic jaundice in which the observations were at 
considerable variance with this table. One rather cymi- 
cal obsen'er has remarked that the greatest value of 
hepatic functional studies lies in the fact that the time 
required for their performance gives one the opportunity 
to take a complete history and to examine the patient. 

• Perhaps it would be fairer to say that the tests are 
as good as the clinical abilities of the user. 

In the doubtful case of painless obstructive jaundice 
the proof is in the demonstration of actual biliary 
obstruction. Of considerably more clinical importance, 
therefore, is the remaining portion of tlie “profile” 
series of tests, which include studies on urinary and 
fecal urobilinogen.* Data from these studies give relia¬ 
ble information in regard to the patency of biliary 
passage and, incidentally, will detect the presence of 
excessive hemolysis. Formerly clinicians depended to 
a considerable extent on the chemical analysis of the 
stools for bile pigment and on the use of duodenal 
intubation in the diagnosis of obstruction of the biliary 
passages. Positive results from these sources are relia¬ 
ble, but negative information is considerably less so. A 
bulky stool with a low bilirubin content will give a 
. ne^tive Schmidt test, and a negative result of exami¬ 
nation of the duodenal contents for bile may be due to 
technical error in the location of the tube. 

3. Hoffbauer, F. W.; Evans. G. T., and Watson, C. J.: Cirrhosis of 
Reference to Correlation of Composite Liver 
(March) 1945 North America S9 : 363-388 

.. C. J.: Studies ot Urobilinogen: III. The Per Diem Eicre- 

tjon of Urobilinogen in the Common Forms of Jaundice and Disease 5 
the Liver, Arch. Int. Med. 59:206-231 (Feb.) 1937. oi 
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Stokes.^ who is now studying the reliability of all 
methods for determining the existence of biliary obstruc¬ 
tion, has permitted me to mention some of his prelim¬ 
inary studies, ^^■hen no bile was obtained by duodenal 
drainage in his patients, the position of the tube was 
checked roentgenologically. In 78 per cent of cases 
the tube was found to be in the stomach rather than in 
the duodenum. Even when duodenal drainage did not 
produce bile, determinations of urobilinogen in the stools 
showed values above the range of complete obstruction 
in 53 per cent of the cases studied by him. In 5 
instances in which there was absence of bile in the 
duodenum on drainage and roentgenologic examination 
showed the tube to be in the duodenum, the urobilinogen 
in the stool was above the range of malignant obstruction 
and. in fact, within the normal range in 4 of the 5 cases. 
In no instance was duodenal drainage positive for bile 
when the urobilinogen in the stool was in the range of 
complete obstruction. 

These observations indicate clearly that the only 
physiologically satisfactorj’ proof of complete biliary 
obstruction (which is, of course, the rule in occlusion 
of the biliarj’ passages bj’ malignant lesions) lies in the 
demonstration of exceedingly low levels of fecal and 

Rcsulls of He folic Fitnciiona} Tests in Obstructive Jaundiec 
and in Hefntoecllnlnr Jaundice 


Typo of Jaumlieo 


Test 

Obstructive 

Hepatocellular 

Ph!«iua cholesterol .. 

Elevated 

formal or low 

Mkallne phosphatase .. 

Increased 

Normal 

'<erum protein .... 

^‘o^lnal 

Reduced; reversed 

Thymol turhidity . 

Negative 

albumiDglobulm ratio 
Positive 

L>phalin-oholcsterol flocculation 
test . 

Xogative 

Positive 

E\crGtion of hlppurlc acid.. 

Normal 

Deetcased 

I'ffect Of vitamin K on protbrom- 
hin time . 

Prompt 

Delayed or absent 


urinary urobilinogen. While such studies are tedious 
they seem definitely in order when one is considering 
a procedure of such magnitude as the W'’hipple operation 
for pancreatic cancer. 

One ma)’, then, recommend as necessary for diagnosis 
the battery of functional tests which constitute the '‘pro¬ 
file’’ series of \Vatson. The}' are not intendecl to 
substitute for clinical judgment, but their use definitely 
extends the range of diagnostic accuracy in the doubtful 
case; as a supplement to careful clinical study they leave 
little margin for error. In addition to their usefulness 
in the detection of complete biliary obstruction and 
hemolytic icterus they may give one assurance in advis¬ 
ing an exploratory operation when there is equivocal 
clinical evidence of primarr' hepatic disease in patients 
suspected of having stone in the common duct. 

SURGICAL INDIC.ATIOXS 

Comments on surgical indications by one whose pri¬ 
mary interest lies in the field of medicine may at first 
glance seem impertinent. These are offered only as 
opinions, which may well be challenged. Surgeons have 
at times been swayed by jMoynihan’s® dictum of an 
earlier epoch, that “no man living is infallible in the 
diagnosis of jaundice.” They have accordingly been 
inclined to. explore the biliary'passages under circum¬ 
stances which give little hope of benefit and which entail 

5. Stokes, J. H.: Personal communication to the author. 

6 . Moynihan, cited by McLaughlin, C. W., Jr.: Tumors of the Extra- 
Hepatic Bile Duets, Exclusive of the Ampulla of Vater, Canad. A. J- 
28:255-265 (March) 1933. 


considerable risk. The surgeon can effect a cure only 
if there is mechanical interference with the extrahepatic 
flow of bile; no amount of external biliaiy drainage 
can reasonably be expected to improve hepatocellular 
damage. The surgical consultant ought, therefore, to 
insist on reasonable proof of mechanical biliary obstruc¬ 
tion, partial, intermittent or complete, before undertak- 
ing the task of exploring the biliary passages of a 
jaundiced patient. Such proof depends not only on 
the presence of such familiar signs and symptoms as 
colic, a distended gallbladder, an external biliar)' fistula 
or complete acholia but on the assurance that any 
evidence of diminished hepatic function is minimal.or 
at least consistent with the duration of the patient’s 
jaundice. Hence, what I consider to be the indications 
for surgical treatment and the relative contraindications 
against it will be considered separately. 

The following circumstances in connection with the 
presence of jaundice are considered to warrant surgical 
exploration of the biliary passages. 

1. A Reliable Past History of Gallstones or Colic 
or Both. —^The fact that the biliary passages have once 
been shown to contain stones is of the greatest signifi¬ 
cance. The patient whose former cholecystogram has 
shown multiple stones has a 13 to 20 per cent chance 
of having calculi in the duct also; with simple cholesterol 
stones or a roentgenologic diagnosis of a nonfunctioning 
gallbladder the probability of stones in the duct is 
considerably less. One should always recall that in 
spite of many warnings by surgical authorities the 
common bile duct is not explored as thoroughly or as 
often as it should be. Even if the ducts are free of 
calculi, inflammation or edema involving the gallbladder, 
ducts or pancreas may produce temporary jaundice in 
patients who have calculous cholecystitis. Hence, a 
previously positive cholecystogram or a history of 
removal of a stone-filled gallbladder, ihay be of great 
value in arriving at a decision. 

It should be emphasized that jaundice due to stone 
may not be associated with colic; it may be unusual in 
its chronologic relation to the appearance of jaundice; 
pain, too, may be absent or atypical in character and 
location. If the gallbladder has previously been removed, 
the onset of icterus is more frequently associated with 
t}'pica! colick}' seizures. 

The story of colic in such cases should be carefully 
appraised and most conservatively interpreted; and one 
should not neglect to obtain firsthand information in 
regard to previous surgical treatment and roentgeno¬ 
logic studies. Above all, one need not under these 
circumstances be deterred from exploration by the 
absence or the atypical character of pain. 

2. Proved Intermittent Biliary Obstruction with 
Fever. —Exploration in cases of proved intermittent 
biliar}' obstruction with fever is aimed primarily at the 
silent ball-valve stone, the symptomatology of which 
was so well described by Osier." The rare benign 
tumors of bile ducts may produce a similar clinical 
syndrome; the same may be said of the equally uncom- 
ihon primary stricture of the duct and of the more 
frequently encountered late postoperative stricture with 
incomplete obstruction of the duct. Chronic relapsing 
pancreatitis is another diagnostic stumbling block. 

The principal diagnostic point in such cases is to be 
sure of one’s facts, and it is expected that reasonable 
proof of intermittent acholia and of a “spiking curv'e 

7. Osier. W.: A Clinical Lecture on the Ball-Valve Gall-Stone in the 
Common Unct, Lancet 1: 1319-1323 (May 15) 1897. 
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oE serum biliru1)in should l)c avadalde. Tlic greatest 
danger lies in the fact that patients who have chronic 
hepatitis, hepatic atrophy or chobngit.s also niay have 
intermittent icterus and fever. So far as possible, pri¬ 
mary hepatic disease should, therefore, be excluded. 

If the liver is large, a needle biojisy may be a worth 
while preliminary procedure. 

3. An Associated Biliary Fistula With or Without 
Acholic Stools.-Tha need for exploration in a case in 
which there is an associated biliary fistula with or with¬ 
out acholic stools requires no discussion; the great 
majority of cases are due either to postoperative stric¬ 
ture or to an overlooked stone in the common duct. 
The fistula may occasionally communicate with a 
subhepatic extra-ductal pocket of retained bile. 

4. Painless Jaundice Appearing Within Six Months 
After Cholecystectomy.—As is generally known, in the 
majority of cases in which painless jaundice appears 
within sixty days after cholecystectomy it js due to 
traumatic stricture or even to accidental section of the 
common bile duct at operative intervention. Care must 
be taken to exclude homologous scrum jaundice with 
its long incubation period of sixty to one hundred and 
tlventy days. A negative Hanger test or the absence 
of thymol turbidity should give the surgeon assurance 
on this latter point. 

5. Proved Complete and Permanent Biliary Obstruc¬ 
tion. —The completeness of mechanical bloclcage of the 
bile duct due to carcinoma of the pancreas, papilla or 
common duct has been repeatedly emphasized. It is in 
this type of case that radical resection of the obstructing 
lesion has been performed with such gratifying results. 
The prime consideration here is the proof of complete 
occlusion, with permanent absence of bile in the stool. 
The corroborative value of determinations of urobi¬ 
linogen in stool and urine has already been mentioned. 
Palpation of the distended gallbladder, now almost a 
lost art, is also of great diagnostic value. Both the 

' surgeon and the patient should be prepared for a most 
extensive and dangerous surgical procedure. One can, 
as has been said, “settle for a cholecystogastrostomy,” 
but in these times radical resection is the ultimate goal. 

It is realized that these indications for exploration 
are conservative and that the surgeon may frequently 
and properly decide to proceed with operative inter¬ 
vention on much less definite grounds. He may. for 
example, be quite justified in exploring the ducts of 
a patient with chronic jaundice who shows minimal 
evidence of hepatic dysfunction, and he may be rewarded 
^ surgically removable lesion, such as stone. 
Whether the indications are clear or not, it is believed 
that the relative contraindications against surgical inter¬ 
vention should always be given consideration in making 
a decision. As will appear later, these danger signals 
are associated either with the presence of primary 
hepatocellular disease or with serious hepatic damage 
secondary to prolonged biliary obstruction. They ma)' 
not necessarily interdict exploration, but they are always 
worthy of review in any given case. 

relative contraindications to surgical treat¬ 
ment OF jaundiced patients 

History of E.vposure to Hepatotoxic 

iirp to a recent expo- 

sure o hepatotoxic agents should be made in all cases 

liS"txlc“ t Patients 

and abdominal pain 

and digestive disturbances at the onset. In these times 


the diagnostic possibility of epidemic infective hepatitis 
must also be considered. In such cases, the onset 
of symptoms is frequently characterized by fever and 
abdominal pain, and in more than one case the symp¬ 
toms have been tentatively regarded as being due to 
calculous obstruction. 

2. Transfusions or Plasma Infusions Sixty to One 
Hundred Days Previously. —The danger of confusing 
homologous scrum jaundice due to transfusions or 
plasma infusions sixty to one hundred days previously 
with that due to*other causes cannot be overemphasized, 
since the former condition has a significant mortality 
rate, much of which occurs during the first week or 
ten days after the appearance of jaundice. Some time 
should be allowed to elapse before a final decision is 
reached in the doubtful case. 

3. Vascular “Spiders;”; Visible Collateral Circulation. 
—Pulsating angiomas which appear in the distribution 
of the superior vena cava are almost the trademark 
of primary hepatic disease. They occur but seldom in 
patients with stricture. Visible distention of the abdom¬ 
inal veins has a similar significance, as it indicates 
interference with portal blood flow'. 

4. Fetor Hepaticus. —The peculiar odor of the breath 
associated ivith hepatic insufficiency does not lend itself 
well to descriptive terms. It has been described as 
sweetish, mousy or resembling the odor of certain 
aromatic amines. It is especially likely to occur in the 
later stages of hepatic atrophy or cirrhosis and can 
never be safely disregarded. 

5. Edema or Pronounced Hypoproteiuemia or Both. 
—^These findings are rare in cases of obstructive jaun¬ 
dice and the presence of edema or pronounced hypo- 
proteinemia or both should always serve as a w'arning to 
the surgeon wlio is considering exploration. 

6. E.rtrahcpatic Tumor Masses. —Masses in the right 
upper quadrant of the abdomen projecting from the 
inferior surface of the liver may be due to primarj' 
carcinoma of the gallbladder or the}' may be due to 
malignant lesions of the stomach or splenic flexure, with 
or without hepatic metastasis. In case of doubt, appro¬ 
priate roentgenologic studies and visualization of the 
liver by the aid of thorium dioxide sol should be carried 
out. The latter procedure has a special field of useful¬ 
ness if metastasis or primar}' hepatic cancer is suspected. 

7. Decidedly Chronic Jaundice with Splenomegaly .— 
Patients presenting the syndrome of decidedly chronic 
jaundice with splenomegaly are usually suffering from 
what has been described as h)'pertrophic or perichol- 
angiotic biliary cirrhosis. A few maj' present associated 
lipemia and xanthomas. Many show little evidence of 
interference with hepatic function even after long 
periods. As a group, these patients are seldom bene¬ 
fited by any surgical procedure. 

S. Intense Jaundice with Patent Biliary Passages .— 
Patients whose bilirubin levels are in excess of 25 mg. 
per hundred cubic centimeters of serum are most fre¬ 
quently afflicted ivith primary hepatic disease (infec¬ 
tious hepatitis, atrophy or cirrhosis), primary carcinoma 
of the liver or extensive necrosis of the hepatic paren- 
ch}'ma secondary to biliary obstruction.® Even when 
theie is good reason to believe that the biliax}' passages 
may have been previously occluded, the surgeon should 
proceed with great caution and consider the results of 
hepatic functional studies with unusual care. 


A: Hepatic Parencliymal Lesions and Hepatic Function 

19M25! ill’ Obstruct.ve Jaundice. Tr. Ant. Gaslro-Emefol A ss" 



1178 


JA UNDICE—SNELL 


J. A. M. A. 
April 19, 19-)7 


9. Evidence of Active Hemolysis. —It is rare for 
either hemolytic anemia or jaundice to simulate an 
obstructive lesion of the biliary passages, but it should 
be recalled that the association of gallstones and con¬ 
genital hemolytic jaundice is a common one and that 
occasional!}' patients who have cirrhosis may also pre¬ 
sent evidence of hemolytic phenomena. 

10. Greatly Reduced Cholesterol Esters or Failure 
of Hippuric Acid Synthesis. —A low or falling blood 
cholesterol level and a diminution of the cholesterol 
esters to less than 50 mg. per hundred cubic centimeters 
of plasma are indicative of severe parenchymal hepatic 
injury. Hippuric acid excretion of less than 50 per 
cent of normal has a similar significance and indicates 
an increased surgical risk. 

11. Hypoprothrombiuemia Refractory to Vitamin K. 
—No matter how complete or prolonged mechanical 
obstruction to the biliary passages may be, the pro¬ 
thrombin deficit which results is almost invariably 
responsive to the oral or parenteral administration of 
vitamin K. In primary hepatic disease the prothrombin 
deficit may not be as great, but it is usually completely 
refractor}^ to treatment. The effects of vitamin K 
therapy may, therefore, he of diagnostic value ® and are 
at times sufficient to establish the diagnosis of primary 
hepatocellular injury, as has been mentioned in the 
table. 

As has been said previously, these contraindications 
are purely relative and may on occasion be disregarded. 
In general, however, the presence of one or several 
of them in the individual case should discourage any 
hasty surgical intervention. 

It is regrettable that no specific precautions can be 
taken against one of the most unfortunate happenings 
in the field of biliary surgery; namely, exploration 
performed on patients with '‘compensated” cirrhosis. 
For reasons which are as yet unknown, these patients 
may present themselves with biliary colic, jaundice and 
other features of the syndrome of stone in the common 
duct. The mechanism of the pain and jaundice in such 
cases is obscure, but the signs and symptoms may be 
such that even the most experienced surgeons are 
misled. A high index of suspicion and a search for 
other signs of cirrhosis are about the only available 
safeguards. 


DIETETIC AND OTHER TREATMENT OF 

jaundiced patients 

Dietetic Considerations. —A consideration of the 
physiologic aspects of experimentally produced hepatic 
injury and of the principles on which current concep¬ 
tions of treatment are based is beyond the scope of 
this paper. The protective value of a high carbohydrate 
intake is too well known to require discussion here; 
the need for an adequate protein intake is not so 
generally appreciated. The fear of using protein in the 
diet dates back to the early studies on dogs that had 
Eck fistulas and the experiments of Bollman on the 
influence of meat extractives in producing ascites. It 
suffices to say that these studies do not necessarily 
apply to the clinical field. The interdiction of fat is 
based on the known need for bile in the intestine to 
facilitate its digestion and absorption, as well as on the 
observed vulnerability of experimental animals main- 


9. Lord, J. W., Jr., and Andrus, W. DeW.: Differentiation of Inlra- 
hepatic and' Extrahepatic Jaundice: Response of the Plasma Prothrombin 
to Intraniuscular Injection of ISIenadione (2-Meth>l*l»4-Napntho^mnone) 
as a Diagnostic .Aid, Arch, Int. Med. 6S: 199-210 (Aug.) IS41. 

10 Bollman, J. L,: The Influence of Diet on the Production of Ascites, 
Arch. Path. 0: 163-163 (Julr) i92B. 


tained on high fat diets to hepatotoxins. However, a low 
fat diet is an unpalatable affair at best, and the tendency 
for the past ten years has been toward liberality in this 
respect. The recent report of Rivers and Hoagland ” 
indicates that, even in severe infectious hepatitis, a rela¬ 
tively high fat intake is without harmful effect. In 
fact, these workers noted that recovery of weight and 
strength is more rapid when such diets are used. 

.. Tile clinical use of choline, methionine and similar 
lipotropic agents is based on studies of animals main¬ 
tained on deficient diets. The application of these 
observations to the human subject is still under inves¬ 
tigation. Clinical results have not so far been par¬ 
ticularly encouraging. It may be that methionine may 
be found to have a specific field of usefulness as a 
"detoxicating" agent under certain conditions, and the 
drug also may spare endogenous lipotropic compounds. 

The requirements for specific vitamins in the pres¬ 
ence of jaundice are not known, except in the case of 
vitamin K. However, the clinical picture of hepatic 
insufficiency presents many of the aspects of a defi¬ 
ciency state, which.in turn may be due to inadequate 
absorption of vitamins, to failure of their normal metab¬ 
olism or to their actual destruction in the body of the 
affected person. It is on this rather insecure basis 
that the case for vitamin therapy rests. 

The Treatment of Patients Who Have Obstructive 
Jaundice. —Management of patients with obstructive 
jaundice must be highly individualized. Many patients 
who show minimal (listurbance of hepatic function 
require little or no special care, while others who have 
been jaundiced for a long period may have sustained 
serious hepatic injury, which lyill tax one’s therapeutic 
resources. The diet should contain at least 350 Gm. 
of carbohydrate and 150 Gm. of protein daily; the intake 
of fat may be liberalized if it is tolerated by the patient. 
It is rather unusual to find a patient who cannot take 
at least 100 Gm. of fat a day. Dextrose need not be 
given intravenously except when the patient is vomiting, 
or unable to eat. The advisability of its use during the 
immediate preoperative and postoperative period is, 
however, well established.’- The intravenous use of 
protein hydrolysates is believed to be unnecessary 
except when the patient is malnourished. Transfusions 
need be used only as necessary to maintain a normal 
level of hemoglobin. Vitamin K should be given intra¬ 
venously in dextrose solutions just before operative 
intervention or orally, together with bile salts to insure 
its absorption, for a few days before the operation, 
and its administration should be continued during the 
postoperative period to compensate for the fall in pro¬ 
thrombin which usually occurs. Other vitamin therapy 
should be given only on the basis of specific indications. 

Postoperative care should include fluid administered 
parenterally (chiefly in the form of dextrose solutions) 
in sufficient quantities to maintain a positive fluid bal¬ 
ance and a normal output of urine. In this connection 
it is well to follow the blood protein-nonprotein nitrogen 
level. If it is found to be elevated, the parenteral intake 
of fluid should obviously be increased, since renal 
insufficiency is still a common postoperative devebp- 
nient. In occasional patients, especially those with 
stricture and long-standing jaundice, transfusions, 
plasma or serum albumin will be required to maintain 
the level of hemoglobin and plasma proteins during 


.1. Rivers, T. R., and Hoagland, C. L.: Therapy o( Infectious Hepa- 
s, Tr. A. Am. Physicians, to be published. and 

2. Jones, C. M.: The Treatment .of Acute H'PjVfroR ^ 0 ^) 1936. 
Relation to Prognosis, Am. J. Digest. Vis. 3: 6_4-628 (Nov.) 
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of deriving a considerable portion of fat and protein 
from vegetable sources, eggs, dairy products, beef and 
liver. The diet may be liberalized considerably to suit 
the tastes of the person concerned. The major problem 
is not to prescribe a diet of particular composition but 
to insure the ingestion of a maximal amount of nutri¬ 
tious food. Since many of these patients have no desire 
to eat and even a profound disinclination to do so. 
the task of feeding them is a difficult one. The diet 
should be measured, if necessary, and the caloric intake 


the usual practice to supplement the treatment men¬ 
tioned previously with liberal quantities of vitamins. 
Some source of the vitamin B complex seems to be 
an essential part of treatment. If powdered brewers 
yeast can be tolerated it may be given m doses up to 
30 Gm. three times daily, diluted in tomato juice. Many 
patients object to its taste, and it is necessary to depend 
on the various proprietary preparations of the B com- 
plex ill concentrated form. Thiamine chloride and 
nicotinic acid should be given in liberal amounts to 


.---. , J oatients who are receiving large quantities ot dextrose 

charted. Supplementary infusions of dextrose and pro- These portions of the B complex enter 

tein hydrolysates are often necessary to bring up the composition of enzjnne systems essential to 

caloric intake and to maintain fluid balance. A normal metabolism of carbohydrate and may _ readily be 

’.■’ exhausted if many vitamin-free calories are given. Thia¬ 

mine and nicotinic acid also apparently have a place 
in the treatment of hepatic coma and the encephalo- 
pathic states, although they do not by any means 
constitute specific remedies for these conditions. 

Ascorbic acid requirements may be met by the libera! 
use of orange juice, which increases the palatability of 
the diet. Vitamin D and extra calcium salts may be 
added to the diet of patients who show evidence of 
osteoporosis. Vitamin K is apparently not utilized in 
the presence of primary injury of the hepatc cells, 
although large doses may have some effect in keeping 
the blood prothrombin above a critical level. 

I am not aware of any specific need for vitamin A, 
riboflavin, pyridoxine hydrochloride, pantothenic acid 
or folk acid (the Lactobacillus casei factor), although 
they may be emploj^ed if anj’^ specific indications for their 
use can be demonstrated. 

A final word may be said in regard to the treatment 
of hepatic insufficiency. It is far easier to prevent 
than to treat and, once it appears, there seem to be 
no specific remedies available other than those described 
previously. These should be pushed vigorously in the 
hope of maintaining the best, possible nutritional state 
for the patient and allowing time for some regeneration 
of hepatic tissue. Anoxemia, which may be a feature 
in some cases of hepatic failure, appears to depend on 
a qualitative alteration of hemoglobin.^' The only 
means of treatment known to date are to supply normal 
hemoglobin b}’- transfusions of blood and to administer 
oxygen by appropriate means. Recent studies on cyto- 


leve! for hemoglobin should be insured by frequent 
transfusions of blood. 

There is increasing evidence to indicate that one of 
the principal features of hepatic insufficiency is a failure 
to metabolize ingested protein. Many patients who have 
primary hepatic disease have, as is generally known, 
significant reductions in the serum albumin with or 
wjtliout a compensatory rise in globulin. Not a few 
have albumin levels of less than 3.5 Gm. per hundred 
cubic centimeters of serum, a point at which ascites 
and edema will usually occur. The hypoproteinemia 
in these cases should be --—t—and it has 
often been noted that ; ■ . ' will run 

parallel to a rising serum albumin level. The amount 
of plasma and serum albumin required to affect serum 
protein levels is large. The necessary dose of plasma 
is usually 500 to 750 cc. two or three times a week,” 
until a normal blood protein level is reached and 250 
to 500 cc. weekly thereafter to serve as a maintenance 
dose. Serum albumin should be given in initial doses 
of 50 to 100 Gm. daily, until the serum proteins 
reach a safe level. A maintenance dose of 25 to 50 Gm. 
every few days thereafter will usually suffice. 

Recent studies at the Rockefeller Institute indicate 
that the use of extract of liver may enhance the bene¬ 
ficial effects of infused protein.” The Rockefeller 
workers, using a special preparation of liver designed 
for intravenous use, have, by gradually increasing the 
amounts injected, brought the dosage up to 10 cc. two 
or three times a week. The material is given diluted 
with isotonic solution of sodium chloride and does not 
often produce any reaction, even if its administration 
IS continued over fairly long periods. Crude liver 

wilh’llipS of Alcoholic Cirrhosis of the Liver 

(Nov.) Therapy, Proc. Soc. Exper. Biol. & Med. 37: 329-330 

nera.itis“C;.r Konkel; Labhy, and Shank: Therapy of Infectious 
tienatitis. Burned News Letter 7:8-33 (May 24) 1946. 
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chrome C indicate that this substance is capable of 
correcting anoxemia under certain conditions, and its 
use in hepatic disease will, no doubt, be investigated 
further. 

’\\^hatever success has been attained in the treatment 
of acute and chronic primary hepatic disease lias been 
achieved by following in detail the program described 
in previous paragraphs. Patience, persistence and 
attention to every demonstrable abnormality of metabo¬ 
lism are necessary. The results in such hitherto hope¬ 
less conditions as portal cirrhosis have been highly 
encouraging, and not a little of the improvement in 
surgical results may be due to the application of these 
principles. 

SUMMARY AND CONCLUSIONS 

Success in the management of jaundiced patients 
appears to depend on increased accuracy of diagnosis, 
especially in the differentiation of obstructive from 
hepatocellular jaundice. The value of "profile” hepatic 
functional studies, especially those concerned with uro¬ 
bilinogen metabolism, is discussed. 

The indications for surgical intervention in cases of 
jaundice include (1) the proved or presumed presence 
of stone, (2) the development of jaundice after chole¬ 
cystectomy, (3) the presence of associated biliary 
fistulas and (4) proved complete acholia. The relative 
contraindications for surgical treatment are discussed 
with reference to the signs and symptoms of serious 
primary or secondary hepatocellular injury. 

The established principles of medical treatment include 
a‘ highly nutritious diet, the maintenance of normal 
hemoglobin and protein levels, the use of vitamins for 
the correction of specific deficiencies and the emplo)'- 
ment of lipotropic substances and liver extract. 


ABSTRACT OF DISCUSSION 

Dr. Ralph .Adams, Boston: The common duct has been 
explored in 35 per cent of the patients operated on for gallstones, 
which have been found in about 40 per cent of the ducts explored. 
Dr. Snell has clearly shown the differential diagnostic value 
of certain laboratory tests, particularly that of the high serum 
bilirubin, low prothrombin and altered urobilinogen excretion. 
The purely clinical diagnostic points in carcinoma of the pan¬ 
creas or bile ducts are progressive jaundice, frequently accom¬ 
panied by backache, and the other symptoms usually associated 
with jaundice. In a fourth of the cases at Lahey Clinic there 
have been associated stone or fibrosis, preventing enlargement 
of the gallbladder. Every obstructively jaundiced patient should 
be offered surgical therapy after suitable preparation, unless it 
can be proved beyond reasonable doubt that the jaundice is 
caused by parenchymatous hepatic disease. This implies that 
the surgeon undertaking the care of such a patient should be 
qualified to perform the pancreatic resection which may be 
necessary if carcinoma is found or, alternatively, should possess 
the judgment and the skill required to decompress the gallbladder 
and bile ducts and to avoid' the mishaps and missteps which 
can seriously influence the chances that the patient may have for 
successful survival of later resection by a more experienced 
operator. Three types of decompression are used; a simple 
stab wound into the gallbladder for the severely jaundiced 
and ill patients; second, a T-tube placed very low—and let me 
emphasize "very low"—in the common duct, in case there be 
fibrosis of the gallbladder or stones, or previous removal of the 
gallbladder; third, and preferably, a long loop anticolic chole- 
cystojejunostomy with jejunojejunostomy as the first stage pro¬ 
cedure. The requirement is the relief of jaundice. The diagnosis 
may be left in doubt. The diagnostic aids are the diffuse 

18. Proger, S., and Dekanens, D.: Some Effects of Injected Cyto¬ 
chrome C on Myocardial and Cerebral .kno.xia in Man, J. Clin. Investi¬ 
gation, to he published. 


dilatation of the biliary tree or palpable mass in the head of 
the pancreas. .A radical pancreatoduodenectomy has now been 
done in 34 cases. In 10 cases resection was done in one stage; 
in 24 ot was done in-two stages to gain the advantages of 
nutritional and chemical preparation before undertaking the 
radical operation. This period of preparation usually will need 
to be two to three weeks in length, but a longer period may 
be required in the presence of severe hepatic damage. An 
important point, 14 of the 34 patients had carcinoma of the 
ampulla, the type of obstruction which causes early jaundice, 
tends to bring the patient at an early stage to his physician 
and, therefore, constitutes the group in which the more favorable 
results may be anticipated; and, secondarily, the type of case 
in which the surgical intervention is easiest. Five of these 
34 patients, IS per cent, died in the hospital; 10, or 30 per cent, 
have subsequently died, leaving 19, or 55 per cent surviving for 
a period up to four years. The proper management of the 
jaundiced patient with carcinoma of the pancreas or bile ducts 
is a properly staged surgical resection. 

Dr. Leon Goldman, San Francisco: In the recognition and 
preparation of jaundiced patients for surgical intervention a 
host of liver function tests may be used, and one may be 
informed or confused by the results of the various tests. There 
is no test that seems outstanding in the determination of hepatic 
function. Every jaundiced patient should have the test for 
prothrombin response to vitamin K performed, not only because 
of its help in the determination of whether the patient has 
intrahepatic or obstructive jaundice but also because of the 
need for knowing what the prothrombin concentration is 
in the blood, irrespective of whether the patient is going to 
be operated on. The second test of hepatic function which has 
definite therapeutic aid is the plasma protein determination. 
The finding of a low plasma albumin level, with jaundice, 
suggests that the patient has definite hepatic disease and that, 
if surgical intervention is indicated, considerable protein therapy 
may be necessary. One of the pitfalls of liver function tests 
as a differential diagnostic point in obstructive jaundice is the 
fact that patients with long-standing, obstructive jaundice also 
have some hepatic insufficiency, particularly if there is inflam¬ 
mation present, such as is often seen in association with 
calculi in the common duct. This is borne out by statistics, 
which show that the mortality rate of patients with stone in 
the common duct is from two to three times higher than the 
mortality rate of those patients in whom exploration of the 
common duct is not necessary. The mortality rate of jaundiced 
patients with stone in the common duct is also higher, because 
this operation is indicated more in the upper age groups. An 
attitude which has been common in the past is that if a patient 
has a painless type of jaundice, the physician can wait out 
the case and the diagnosis will show itself; if the type of 
jaundice is intrahepatic, the jaundice may subside, but if the 
patient has a malignant growth the jaundice will deepen and 
the patient’s disease will progress. That philosophy is a thing 
of the past and should not be carried farther; to overlook a 
diagnosis of carcinoma of the head of the pancreas or carcinoma 
of the ampulla is to deny the patient a few years of life, or 
possibly even a cure from cancer of the ampulla or head of 
the pancreas. An early diagnosis must be made if these 
patients with cancer, whom Dr. Adams mentioned, are to be 
successfully operated on with a curative approach rather than 
to be given merely a sidetracking operation in a palliative 
manner. 

Dr. I. Snapper, New York: Notwithstanding the galaxy 
of liver function tests which are currently used in the clinical 
laboratories, there are still conditions in which a new test 
of hepatic function seems to be in order. In patients who 
at the same time suffer from syphilis and from gallstones, 
jaundice which develops after treatment with neoarsphenamine 
may pose a complicated problem for differential diagnosis. In 
such patients it is difficult to decide whether the jaundice is due 
to an obstruction by a stone in the common duct or to the 
treatment with arsphenamine. The difficulty arises because the 
common functional tests, when applied to a case of jaundice 
due to neoarsphenamine, seem to indicate the presence of 
obstructive jaundice (Hanger). In this quandary the following 
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test has proved heipfiih Administration of 6 Gm. of sodium 
benzoate by moutl. leads in normal persons to the excretion 
of considerable amounts of glucuroiuc acid m the urine. Admin¬ 
istration of tlie cMuivalcnt amount of S Gm. of benzoic acid 
to normal persons docs not lead to the excretion of glucuronic 
acid in the urine. When, however, 5 Gm. of benzoic acid arc 
given to patients with hepatic damage (cirrhosis of the liver, 
hepatitis or widespread hepatic inetastascs) the glucuronic acid 
reaction in tlie urine becomes strongly positive. In a gallstone 
patient in whom jaundice develops after ncoarsphenaminc ther¬ 
apy the excretion of glucuronatcs in the urine after the 
administration of S Gm. of benzoic acid indicates the presence 
of hepatic damage. Such a patient has no obstructive jaundice 
but has an arsphenamine hepatitis, even if all the other current 
tests seem to point to the presence of an obstruction in the 
common duct. In such a ease operative intervention should, 
of course, be contraindicated because of the possible danger 
of hepatic necrosis after the trauma of the laparotomy. This 
glucuronate test after ingestion of 5 Gm. of benzoic acid can 
also be used in other instances in which obstructive jaundice 
has to be differentiated from hepatic jaundice. In regard to 
methionine therapy, it has been my experience that if a patient 
with cirrhosis of the liver and hepatic fetor takes methionine the 
hepatic odor becomes much more decided. Would it be possible 
that in some cases of hepatic cirrhosis in which deamination is 
impaired the administration of large doses of amino acids like 
methionine could give rise to excessive production of toxic 
metabolites, which ultimately might even precipitate cholcmia? 

De. Albert Jl. Snell, Rochester, ifinn.: With regard to 
Dr. Adams’ comments about surgical indications, I can only 
hope, in approaching the matter of the Whipple operation, that 
surgeons and internists will pool their data and their resources 
in the hope that we shall be able to do better. His report was 
most encouraging. These patients ought to be studied with 
unusual care preoperatively and postoperativcly, if only for the 
sake of the record. In regard to Dr. Snapper's question about 
methionine, I have not had a large enough experience with 
it to say what effect it has on fetor hepaticus. No one knows 
e.xactly what produces this symptom, but it is known tliat it is 
of great prognostic significance. I shall certainly attempt to 
get more information on this point. In reference to .tests of 
hepatic function it has been said that their greatest field of 
usefulness lies in giving the physician time to examine the 
patient and to take his history. A battery of them are being 
used, not because physicians are impressed with their individual 
value but because no one test is particularly reliable, and there 
is need for all the information which can be obtained concerning 
many jaundiced patients. As far as hepatitis due to arsphen- 
amine is concerned, one may reasonably question its existence 
as a clinical entity. In many instances the etiologic factor is 
contamination of a syringe with human blood containing the virus 
of infectious hepatitis. The report from a British venereal 
disease clinic may be recalled, in which, by going back to the 
individual syringe technic, the workers were able to cause 
so-called arsphenamine jaundice to disappear. Apparently the 
condition is a form of homologous serum jaundice. At least, 
in almost all clinics the incidence of the disease appears to 
rise at about the third or fourth month after treatment has 
been begun, corresponding to the long incubation period. Two 
questions have been handed to me. Do I place any significance 
. on an devated -ralue for total cholesterol? Yes, I think it 
means, in most instances, more or less complete biliary obstruc¬ 
tion. There is, however, a group of disturbances of lipoid 
metabolism in which this value may be greatly increased, and 
m fact the extremely large increases in cholesterol and total 
hpids are^ often not the results of biliary' obstruction but of 
primary lipoidosis. Another physician has asked how long the 
oiniplete biliary obstructive phase of infectious hepatitis may 
last So far as I know, the duration of this phase is only a 
matter of four to five days. There may be a few patients in 
wliom suppression of bilirubin formation is almost complete, 
persons who so often have an extensive necrosis 
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Investigations in recent years have made great 
advances in elucidating the physiology of tlie liver and 
the metabolic processes associated with this organ. The 
feeding of various experimental diets to animals has 
demonstrated that the liver is unusually susceptible to 
nutritional inadequacies and imbalances. The glycogen 
content of hepatic cells has been observed to decrease 
remarkably after short periods of starv'ation, and 
accumulations of fat within these cells have been pro¬ 
duced in experimental animals by diets high in fat and 
by the administration of various hepatotoxins. A 
cirrhosis-like syndrome has been produced in animals 
on diets of low protein and high fat content,^ and the 
ability of choline and methionine to prevent the accumu¬ 
lation or to accelerate the removal of hepatic fat (lipo¬ 
tropic effect) has been described.- 

Studies of cirrhosis in human beings have serv'ed 
to emphasize the importance of the nutritional state. 
Rao ^ observed that cirrhosis of the liver is of relatively 
high incidence among Moslems, a population group 
which does not use alcoholic beverages but in which 
dietary inadequacies of various typ«s are readily dem¬ 
onstrated. Therefore it seemed likely that improper 
diet or specific nutritional deficiencies might be factors 
in the causation of tire disease. Later, Patek and Post 
demonstrated the effectiveness of a balanced and nutri¬ 
tious diet supplemented with vitamins of the B complex 
group in the treatment of cirrhosis.* Patients thus 
treated were found to have a longer sundval period, 
and in many cases ascites and other manifestations of 
the disease either disappeared or decreased in severity. 

Recently it has been reported tliat the use of choline 
in treating patients with cirrhosis of the liver achieves 
similar therapeutic results.® 

A study of cirrhosis of the liver was initiated in the 
Hospital of the Rockefeller Institute for Medical 
Research in 1941. Investigations included attempts to 
evaluate the effects of treatment with a diet adequate 
in calories, protein, carbohydrate and fat, combined 
with the administration of large quantities of a crude, 
water-soluble liver extract given intravenously. The 
inclusion of liver extract in the experimental treatment 
was prompted by earlier reports of its apparent benefit 
in cirrhosis.® 


Ur. Hoagland died Aug. 2, 1946. 
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The results of therapy at this hospital have been 
encouraging. Ascites, peripheral edema and other mani¬ 
festations of the disease have disappeared in many 
instances. Tests indicate that liver function has improved 
during the treatment period, and there is evidence of 
an increase in the survival period in the group of 30 
patients studied. This paper describes the treatment 
used and the observations made \Vhich indicate its pos¬ 
sible therapeutic effectiveness. 

PLAN OF THERAPY WITH INTRAVENOUS 
CRUDE LIVER EXTRACT 

Since so little was known concerning the nature of 
the factor or factors in liver extract which might be 
helpful in the management of cirrhosis, it was decided 
to prepare an extract which was as crude as was con¬ 
sistent with safe administration. The intramuscular 
route, which is highly satisfactory when commonly-used 
refined or semirefined extracts of liver are administered 
in small doses, has proved unsatisfactory when cruder 
extracts are employed, especially in large dosage. Until 
information was acquired concerning the optimum 
dosage for the treatment of cirrhosis, it was thought 
advisable to give the extract more often and in larger 
quantities than iiad been deemed necessary in the treat¬ 
ment of pernicious anemia. Moreover, cirrhosis of the 
liver of long standing is frequently complicated by 
general wasting of the musculature, and unless multiple 
areas of muscle are used for administration of the 
extract it may be absorbed slowly and thereby increase 
the hazard of sterile abscesses developing at the site 
of injection. Likewise, the pain occasioned by the 
administration of 5 to 10 cc. of crude extract may be 
so intense as to compel the patient to refuse further 
treatment. 

At the Hospital of the Rockefeller Institute these 
difficulties inherent in the use of liver extract intra¬ 
muscularly have been overcome by the development and 
production over a period of years of a crude, water- 
soluble lii'cr extract which can be given safely in large 
quantities by the intravenous route. This extract of dry 
powdered liver is the water-soluble, alcohol-insoluble 
portion (Cohn’s fraction GO which by permutit treat¬ 
ment® has been rendered free of pyrogens and the 
toxic amines and esters whose injection may occasion¬ 
ally produce an alarming decrease in blood pressure. 
Final'tests of toxicity and sterility have been carried 
out on selected samples before administration to patients. 

Since the Rockefeller formula for the preparation of 
the extract employed in this study has not been previ¬ 
ously reported, it is here given.® 

Preparation of flic Extract .—Powdered liver extract, 440 Gm. 
(Lilly 343), are added to 1,600 cc. of pyrogen-free distilled water, 
and the solution is boiled with constant stirring for five minutes. 
While boiling, 6 cc. of tricresol is added. The mixture is then 
allowed to cool and is diluted to 2,000 cc. by the addition of 
distilled water. The material is permitted to stand in a covered 
glass jar at room temperature for twenty-four hours. The 
supernatant fluid is then si^oned off, care being exercised not 
to disturb the fine sediment. The clear solution is passed 


7. Cohn, E. J.; Minot, G. R.; Alles, G. A., and Salter, W. T.: The 
Nature of the Material in Liver Effective in Pernicious Anemia, J. Biol. 
Chein. 77: 325-358 (May) 1928. 

8 . Folin, O., and Bell, R. D,; Application of a New Reagent for the 
Separation of Ammonia: I. The Colorimetric Determination of Ammonia 
in Urine, J. Biol. Cbem. 29: 329-335, 1917. 

9. The valuable technical assistance of Miss Dorothy Sloan m the 
successful preparation of this material is acknowledged. For the last two 
years of the study the extract made according to the Rockefeller formula 
was kindly supplied by Eli Lilly and Company, Lederle Laboratories, Inc., 
and Parke, Davis Sc Company. 


through a column of permutit contained in a tube of pyrex 
glass 130 cm. in length and 2.5 cm. in diameter. The permutit 
filter is made as follows: a small quantity of glass wool is 
placed in the bottom of the tube and a 25 cm. layer of quartz 
gravel or ahmdum, previously ignited and washed, is added; 
then a 60 cm. layer of permutit is placed on top of the alundum 
or gravel layer, distilled water being added in amounts sufficient 
to keep the permutit wet while it is being added to the column. 
Filtration is facilitated by keeping the tube filled with distilled 
water until the filtration of liver e.\-tract is begun. The first, 
or dilute, portion of the extract coming through the permutit 
column is discarded. It is essential that fresh permutit be 
used for each lot of extract or changed if at any time during 
the filtration of a given lot of extract a sudden rapid flow 
indicates that the adsorptive surface of the permutit has been 
exhausted. The volume of the filtered extract is determined, and 
30 cc. of 40 per cent sodium hydroxide per liter is added. 
The pa of the solution is carefully adjusted with dilute alkali 
or acid to between 8.2 and 8.3. The extract is then autoclaved 
in a pyrex flask, allowing twenty minutes per liter at 166 C, 
after which the material is filtered while hot through no. 954 
Eaton and Dikeman filter paper to remove the docculent pre¬ 
cipitate which forms during autexiaving. Subsequent to this 
the pn of the extract is 7.0 to 7.2. The material is then 
bottled in 10 cc. amounts in sterile vials, and rubber caps are 
applied. Hypodermic needles are inserted beside the stoppers 
in order to permit equalization of pressure during the second 
autoclaving, and the vials are again autoclaved for fifteen min¬ 
utes at 116 C. The needles are removed, and the stoppers are 
pushed tightly into the vials with a sterile instrument. The 
vials are sealed with collodion and stored in the refrigerator 
until used. Tests for sterility and toxicity are carried out on 
selected samples of extract in accordance with requirements 
published in section 36 of the regulations of the National 
Institute of Health (revised Jan. 26, 1942). The liver extract 
may be given intramuscularly without ^further change. For 
intravenous use, the extract should be diluted and administered 
slowly after preliminary tests for sensitivity have been car¬ 
ried out. 


Since 1941 more than 8,000 intravenous injections 
of this extract have been given without serious reac¬ 
tions to patients suffering from various types of hepatic 
'insufficiency. It has been given occasionally in daily 
doses as large as 20 cc. diluted to 50 cc. with isotonic 
solution of sodium chloride or distilled water and admin- 
'■ istered intravenously.^® In the present study, following 
preliminary tests for sensitivity, doses of this magnitude 
were administered two to three times weekly. At the 
onset of therapy and during the phase of ascites, icterus 
or esophageal hemorrhage the patients were given the 
full’dosage (20 cc. diluted to'50 cc.) at least three 
times per week. Later, after these manifestations had 
been controlled, maintenance therapy was continued 
with the same dosage twice a week. 

Allergic reactions from this intravenous liver extract 
wefejfortunately infrequent but of sufficient importance 
to 'make careful. pretesting imperative. To test for 
sensitivity, from 0.1 to 0.2 cc. of the undiluted extract 
is given intramuscularly. If within thirty minutes no_ 
untoward reaction has occurred (characterized by 
flushing of the skin, headache, difficulty in breathing, 
cough or other signs of allergic reaction), slowly inject 
intravenously 0.5 cc. of the extract diluted with 20 cc. 
of sterile, pyrogen-free, isotonic solution of sodium 
chloride, distilled water or 5 per cent dextrose. If. ‘ 
ing any injection, the patient complains of headache 
or shows decided flushing of the skin or signs of 
allergic phenomena the diluted extract should be given 


10. JJoasIand, C. L., and Shank, R. E.: Infectmts Hepatffis: A Review 
of Two Hundred Cases, J. A. M. A. laO: 615-621 (March 9) 1W6. 
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even more slowly. Thereafter a series of graduated 
doses should be employed to initiate treatment, as illus¬ 
trated in the following sample schedule: 

1st (iny 1 cc. tillutd! to 23 cc. 

2(1 dny 3 fc. (liliitcii to 30 cc. 

Sd diiy 6 cc dlliitcd to DO cc. 

4tli day 10 cc diluted to 50 cc. 

5t!i dny 15 cc diluted to 50 cc. 

Cth day 20 cc dliuted to DO cc. 

Suli'cqucntiy, 20 cc diluted to 50 cc. 2-3 times |icr trcck 

The rate of dosage increment can he varied at will; 
for example, the time periods between doses may be 
extended to two or three days in those patients who 
exhibit minor reactions after any dose. In such cases 
the dose may also be decreased by one step in the 
schedule, or the same dosage may be repeated once 
or twice before proceeding to the next. Solutions should 
enter the vein at a rate not to exceed 5 cc. per minute. 
If pronounced flushing occurs, the solution should be 
injected more slowly or greater dilution should be used. 

In only 2 patients, not included in the present study, 
was the administration of liver extract by the intra¬ 
venous route considered inadvisable. Both patients were 
extremely sensitive to liver extract in any form and 
by any route of administration. Recent experience, 
however, has shown that, even in the exceptional case 
of sensitivity to crude liver extract, desensitization with 
minute doses of extract before administration of the 
full dose can be safely accomplished. 


MATERIAL AND METHODS 


The present report concerns the results of treatment 
of 30 patients with cirrhosis, using intravenous crude 
liver extract for six months or longer. Twenty-seven 
of these patients had Laennec’s cirrhosis and 3, biliary 
cirrhosis. In all instances the diagnosis was well estab¬ 
lished by consideration of the historical details, physical 
examination, appropriate roentgenologic studies of the 
esophagus, abdomen and gastrointestinal tract and the 
use of a wide variety of tests of hepatic function and 
measurements of pertinent serum constituents. In 14 
patients the diagnosis was confirmed by exploratory 
laparotomy or needle biopsy. 

All patients were in the “decompensated” stage of 
cirrhosis, as indicated by the presence of icterus, edema, 
ascites or esophageal hemorrhage, singly or in combina¬ 
tion. More than half of the patients had experienced 
some sign of hepatic decompensation one to six months 
before being given liver extract (table 1). Since the 
period immediately after decompensation has been 
demonstrated to be the most hazardous for the survival 
of patients with cirrhosis,^' the major portion of the 
group presented a considerable challenge to the plan 
of therapy under investigation. No planned selection 
was exercised in the choice of patients beyond requiring 
tliat each case represent manifestly decompensated but 
not terminal cirrhosis. 

The patients were hospitalized when necessary at 
the Hospital of the Rockefeller Institute and the New 
York Hospital. Many of the cases were referred from 
the latter institution for consultation and continuance 
of their care. When sufficient improvement had been 
accomplished by a short period of hospitalization, the 
patients were allowed to join the ambulatory group 
being treated with intravenous liver extract in the 
outpatient department of the Rockefeller Institute hos- 
pital. Abdominal paracenteses were performed in the 


O D., and Patek, A, J.- The Nataral Histor\ of 
necs Cirrhosis of the Liver. Medicine 21: 207 268 (Sept) 1942. 


hospital or, more frequently, in the outpatient depart¬ 
ment as the need arose. Diuretics were seldom used. 

It is important to point out that a majority of the 
patients were more fortunate economically than the 
indigent alcoholic addicts with cirrhosis who are so 
often encountered in a general hospital service. Most 
of the patients were able to exercise good judgment 
in matters of personal hygiene and to apply reasonable 
intelligence to problems arising in the course of their 
protracted therapy. This fact made the group a par¬ 
ticularly favorable one with which to work, since the 
importance of abstinence from alcohol and the main¬ 
tenance of adequate nutrition were readily appreciated 
by most patients and observed without compromise. 

No strict supervision of diet was undertaken beyond 
instructing the patients to select foods high in protein 
and rich in carbohydrate; no foods were prohibited if 
tolerated without distress Lipotropic substances, such 
as choline or methionine, were not prescribed, since it 
was believed that these food elements would be plentiful 
in an adequate dietary intake. Only in those patients 


Table 1.— Htstotcal Dale in Thirty Patients ivith Cirrhosis 


r~ 

Psticnts 

A 

No. % 

Fjitlguc 

30 

100 

Recent letcnis 

28 

83 

.\noresln. 

27 

90 

Loss of Mclght. . 

20 

87 

Xnusen .. 

25 

83 

JZdcino 

24 

80 

Alcoholism .... 

21 

70 

h\voUmg ol nbdomcn 

21 

70 

Infltlofiunte diet 

20 

67 

Diarrhea 

17 

67 

K«ophngcal hemorrliogc or molcnu 

7 

23 

Historj of ietcrus in remote past 

7 

23 

History of prctious (llctnry nnd high ritninin treatment 
without benefit 

18 

00 

Months dccompencntcd before therapy 
lto6 . 

16 

53 

7 to 12 

4 

13 

More than 22 

10 

S3 

Aomber of paracenteses pre\Jous to liver e\tract treatment 
1 to 5 

8 

27 

6 

1 

33 

22 

1 

33 

io 

1 

33 


exhibiting clinical signs of specific vitamin B deficiency 
at the onset of treatment were supplements of the 
vitamin B group prescribed, and these were continued 
only for the short period required for manifestations 
of deficiency to be overcome. In their search foi medi¬ 
cal care 18 patients had received dietary and vitamin 
therapy from other medical sources before being referred 
to the Rockefeller Institute hospital. Many had also 
received short trials of methionine and choline therapy. 
In all these patients previous management had proved 
to be ineffective and in no case did the patient consider 
that he had been benefited. 

An excellent follow-up experience was obtained with 
this group. Observation periods varied from twenty- 
one to thirty-eight months, with an average for the 
group of approximately two years. With little exception 
the patients reported dependably two or three times 
a week to receive liver extract intravenously. During 
this treatment period there was opportunity for close 
obsen'ation of the clinical progress in each case and for 
the management of the numerous minor medical prob- 
lems that arise in the course of a chronic illness. 


xs.uru.ei, a. u, and Shank, R. I 
An Andysis of the Effect of Fat in the Diet on Recovery in Infectic 
Hepatitis, Am J. Pub Health 36: 1287-1292 (Nov.) 19461 
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CLINICAL FEATURES 

The distribution of the patients by age and sex is 
given in table 2, and an analysis of the presenting 
histories is listed in table 1. Fatigue was a complaint 
common to all patients, and a large number had a history 
of recent icterus with the onset of hepatic decompen- 

Table 2. —Distribution by Age and Se.v of Thirty 
Patients with Cirrhosis 


Sox Patients 


Age 


Xo. 


15 to 20. 0 1 1 3.5 

21 to 30. 1 0 1 3.3 

31 to 40. 3 1 4 13.3 

41 to 50. 8 4 12 40.0 

61 to 00. 5 3 8 26.7 

61 to 70. 2 2 4 13.3 


Total. 


19 11 CO 


sation. Gastrointestinal distress, nausea and anorexia 
with resulting loss of weight were prominent symptoms. 
Twenty-one of the 30 patients were chronic alcoholic 
addicts, and 20 of these had a history of inadequate 
diet. Of the 9 nonalcoholic patients, 5 had icterus in 
childhood or adolescence. Seven patients had experi¬ 
enced esophageal hemorrhage. No patients had a history 
of tropical disease or residence in a tropical country. 

Physical signs indicative of hepatic disease with 
decompensation were observed in all the patients 
(table 3). Icterus was a common physical observation. 
The liver was enlarged in 22 patients, while in 8 it 
was not palpable and by percussion was reduced in 
size. Twehty-one patients had ascites, and there was 
accompanying hydrothorax in 4 of these. In 4 other 
patients icterus, ascites and esophageal hemorrhage 
coexisted, indicating an advanced degree of hepatic 
insufficiency. Esophageal varices were demonstrated 
roentgenologically in 11 patients. Over 90 per cent of 
patients displayed palmar erythema, or “liver palms,” 


Table 3. —Physical Signs Present in Thirty Patients "with 
Cirrhosis Before Treatment with Intravenous 
Liver Extract 


Icterus. 

Pfllmar erythema...... 

Spider angiomas. 

Collateral cireulation over abdomen. 

Splenomegaly. 

Edema. 

Enlarged liver. 

Aseites. 

Icterus + ascites. 

Hemorrhoids. 

Hemorrhagic phenomena (bruising, bleeding gmnsr 
Esophageal varices. 


Patients 


No. 

% 

28 

0.1 

28 

O'J 

27 

90 

23 

83 

25 

8-1 

0*7 

73 

22 

T3 

21 

70 

19 

03 

IG 

53 

10 

513 

U 

37 

8 

27 


27 

4 

13 

4 

13 


and spider angiomas. Over 50 per cent of the group 
gave evidence of hemorrhagic phenomena, such as easy 
bruising and bleeding gums, in association with 
depressed prothrombin values. 

LABORATORY FEATURES 

The innumerable and diverse functions of the liver 
make it impossible to use any single test as a reliable 
index of the functional capacity of the liver. Moreover, 
hepatic failure is a relative matter in which individual 


functions are attacked selectively and with differing 
intensity. In approaching the evaluation of a new 
therapeutic agent it was thought advisable to use a 
number of different procedures to test the ability of 
the liver to perform its diverse metabolic functions. 
The laboratory aspect of the study, therefore, included 
a wide assortment of measurements and tests which 
were performed at intervals throughout the period of 
observation of each patient. These included measure¬ 
ments of the total plasma proteins with determination 
of the albumin-globulin ratio, the prothrombin time, 
alkaline phosphatase, serum bilirubin, total cholesterol 
and cholesterol esters with calculation of the free to total 
cholesterol ratio, and determination of the carotene and 
vitamin A levels of plasma. In addition, the cephalin- 


Table 4. —Alterations in Plasma Protein Levels Observed 
During the Course of Intravenous Liver Extract Therapy 
of Thirty Patients loith Cirrhosis 


Percentage of Patients 


Total protoin C.O 

r- 

Gm./lOO cc. 

Before 

lYeat- 

ment 

After 

C Mos. of 
Treat¬ 
ment 

After 

12 Mos. of 
Treat¬ 
ment 

After 2 Yr.s. 
(±3 Mos.) 
of Treat* 
ment 

or higher. 

Albumin-globulin 

ratio 1.5 or 

^3 

73 

79 

80 

higher. 

Plasma albumin 

3.6 Gm./lOO 

22 

22 

33 

43 

CC. or higher.. 
Plasma glohnlln 

3,0 Gm./aco 

22 

43 

60 

OG 

CO. or higher.. 

6 C 

59 

50 

39 


Table S .—Alterations in Serum Bilirubin and Sulfobromo- 
phthalcin Sodium Retention Observed During the Course 
of Intravenous Liver Extract Therapy of 
Thirty Patients zvith Cirrhosis 


percentage o£ Patients 


Before 

Treat¬ 

ment 


Scrum bilirubin (mg./lOO cc.) 

0.2 to 0.0. 10 

0.7 to 1.0. 20 

1.1 to 2.0. 30 

2.1 to 3.0. 10 

Greater than 3.0. 30 

Sulfobroraophthalein sodium 
retention (%) 

0 to 10. 0 

11 to 20. 17 

21 to 30. p 

Over 30. 50 


After 

Alter 

After 2 Yr?*. 

0 Mos. of 

12 Mos. of (±3 Slos.j 

Treat- 

Treat¬ 

of Trent' 

.inont 

ment 

mont 

22 

20 

30 

24 

3G 

SO 

20 

10 

17 

IG 

10 

13 

12 

12 

10 


21 

31 

S3 

21 

28 

14 

37 

2G 

40' 

21 

15 

7 


cholesterol flocculation reaction, the sulfobromophthalein 
sodium excretion test (5 mg. per kilogram of body 
weight in a forty-five minute interval) and the thymol 
turbidity reaction of the serum were determined (tables 
4, 5 and 6). The technics employed for these measure¬ 
ments in this laboratory have been reported in detail in a 
previous communication.*'’ Of this battery of tests, the 
measurement of plasma protein and the albumin-globulin 
ratio, serum bilirubin, ratio of free to total cholesterol 
and sulfobromophthalein excretion tests were considered 
to reflect most accurately the clinical state of the patient 
and the functional capacity of the liver. These tests, 
as well as those previously listed, were performed at. 
regular weekly intervals during the acute phase of 
decompensation. Later they were spaced at greater 
intervals when less clinical change was apparent and 
as the course of the disease became lietter stabilized 
with continued therapy. 
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RESULTS 

The results of therapy are summarized in tables 4 
to 8. Thirteen of the 30 patients were well enough 
to remain ambulatory throughout the period of obser¬ 
vation and treatment. The remainder became ambu¬ 
latory after a short period of hospital observation, so 
that'bv the time therapy was well under way the 
entire "group could be managed in the outpatient 
department. 

One of the first signs of improvement was a return 
of appetite, which in many instances became hearty 
after having been practically nonexistent before treat¬ 
ment. Coincident with this,'a sense of well-being devel¬ 
oped and fatigability diminished. Tiie evidences of 
improved nitrogen storage were clinically apparent by 
the reversal of tissue wasting and a gain in body weight 
(table 7). Although changes of weight in patients with 
ascites and edema were difficult to evaluate, the appear¬ 
ance of flesh in jrreviously wasted areas left little doubt 

Table 6. —Allcratioiis in the Levels oj l^arioiis Constituents 


of the Blood and Tests oj Liver Punction Observed 
During the Course of Intravenous Liver Extract 


Therapy.of Thirty Patients with Cirrhosis 



>'o. oi 

Per Cent of Patfents 

AllcraVrs. 


Patients 

Before 

(M-3 Mos.) 


UVstcil 

Therapy 

2S 

of Thernpr 

Cfl'haliu eholcstiTo! llooculHtion.... 
0to2+ . 

20 

SO 

3-^. 


2S 

10 

4+. 


44 

4 

Thymol turbidity reaction. 

1 to 4 units •. 

27 

S 

11 

3 to 10 unit?. 



50 

31 to 33 units. 



22 

OWlStIDit?. 


20 

55 

Alkaline phosplintase..... 

0.5to 0units*. 

20 

27 

57 

7 to 10 units,...... 



19 

Over 10 units. 


38 

24 

Frec/total chotetcrol ratio. 

0.20 to 0.30 *. 

25 

8 

28 

0.31 to 0,35..... 


10 

2S 

0.30 to 0.45. 


40 

32 

Over 0.45..... 


30 

• 12 


22 

50 

30 

15 

CS 

Over 0,250 mg./lOO ec.... 


14 

u 

Yit:"!''" A. 

22 

7> 

32 



27 

63 

M , ■ ■ • ,, , 


0 

5 


* Xoniuil value?. 

that tissue regeneration and protein storage had 
occurred. Many of the patients previously employed 
continued to work throughout the period of therapy, 
but in !4 instances illness prevented patients from work¬ 
ing, All the patients eventually were able to carry on 
their work effectively without the recurrence of the 
distressing fatigability that characterized their period 
of symptomatic illness.(table 7). 

One of the most satisffictory results was observed in 
the 21 patients with ascites. Most of these patients 
had submitted, to repeated abdominal paracenteses before 
being seen at the Rockefeller hospital (table 1). In 
7 cases the frequency of paracenteses was materially 
reduced, and in 12 cases, or 57 per cent of the group, 
there was complete disappearance of the ascites in two 
to twelve months after the start of therapy (table 8). 
One patient with ascites for one year before being seen 
at the Rockefeller hospital had undergone twenty-two 
pamcenteses in that period of time (table 1). After 
five months of intravenous liver extract therapy tire rate 
at winch ascites reaccumulated became noticeably 


reduced and the intervals between abdominal tapping 
lengthened progressively. After eighteen months of 
biweekly liver extract therapy and fifty-three additional 
paracenteses, the ascites was completely controlled and 
lias now remained so for an additional period of nine 
months. There was failure to influence the rate at which 

Tarle 7. —Progress of Thirty Patients loith Cirrhosis Treated 
with Intravenous Liver Extract 


Patients 


No. % 

Months of Kv<t extract tlierapy 

0 to 12. 8 27.0 

I;{ to ^8'. 78 oO.O 

It) to 24. 3 lO.O 

More tlum 24..... 1 3.3 

Norninl activity (luring total period of observation.. 33 43.0 

Helwrn to iionna) activity 

1 mo. of therapy. 9 30.0 

After 2 mos. of therapy. 5 17.0 

After 3 mos. of therapy. 3 lO.O 

Imi^Tovcinent In nppetUe.. SO 100.0 

rit'oreaso in fatiKiihnity........ 30 100.0 


Disappearance of ^rnstln/r and lnrrea.se Jn body weijfht 23 .03.0 


ascites rcaccumnlaleci in only 2 of the patients. As 
in the other 7 patients with persistent ascites, however, 
these 2 were better able to tolerate paracenteses, since 
with improved appetite and restored nutrition they 
experienced a return of vigor. In this group a phe¬ 
nomenon was frequently observed that suggested a direct 
effect of intravenous liver extract therapy on the factors 
which control fluid balance in hepatic disease: occa¬ 
sional patients showed a periodic moderate diuresis 
several Iiours after the intravenous injection of liver 
extract. The diminution and final disappearance of 
edema and ascites, which proceeded over a period of 
several weeks, was always associated with a gradual 
increase in urine volume, which thereafter was sus¬ 
tained (chart 1). 

Changes in the constituents of the blood and in the 
results of tests of hepatic function observed during the 
period of treatment may be seen in tables 4 to 6. Only 
43 per cent of patients in the group exhibited a total 
plasma protein of 6 Gm. per hundred cubic centimeters 
or higher before treatment. After six months of therapy 
73 per cent were in this group, and b)' the end of two 
years this figure had risen to 86 per cent. It is apparent 
that, although the greatest rise in the total protein level 
occurred during the first six months of therapy, further 
improvement in several cases was detectable twelve to 

Table S.— Efcct of Intravenous Liver Extract Therapy on 
Ascites in Txvcnly-Onc Patients with Cirrhosis 


Patients 

_A.. _ 

No. 


No effect .. 2 9.5 

Decrcascft frequency of paracenteses. 7 33.3 

Disappearance of ascites...... 12 57.2 


twenty-four months after the initiation of treatment. 
The early alterations in total protein were for the most 
part due to increases in the albumin fraction. Only 
22_ per cent of the group exhibited albumin levels of 
3.5 Gm. per hundred cubic centimeters or higher at 


U. Labby, D. H.. and Hoagland, C. L.; Alterations in Body Fluids 
no\i 4 Proc Soc. Exper, Biol. & Med. 63: 

rti -j "a®*'"' Storage and the Movenjeats of Body Fiuids 

Cl”- Investigation, to be 
i S.; Clarke. D., and Hoagland, C. L.; 

Sa SdlflMoT oiayj' 
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the start of therapy, but six months later this group 
had enJarged to 43 per cent, at the end of one year 
to 50 per cent and within two years to 66 per cent. 
Initially the globulin fractions were abnormally elevated 
in 56 per cent of the group, and these values showed 


Body veieht 


JSOol 


dotvm protein 
(Gm /lOOce) 

I Albumtn 

j Globulin 

Serum 
bilirubin 
(m^/WOcc) 

retention 
(percent) 



(Cc) 


:iT5 055 09 J2 065 

o« 

os 065 0 8 075 

H 13 14 10 14 

5 

8 6 7 


1 

m 


Chart 1 (B S ) table II.—A chronic alcoholic addict had one year of pronounced fatigue, anorexia, 
icterus and ascites unsuccessful^ treated by the family physician with irregular dietary and vitamin 
therap>; be had forty-five paracenteses prior to treatment with intravenous hver extract. There was 
improvement m appetite and dietary intake with intravenous liver extract therapy; the disappearance of 
edema and ascites associated with a rise m urine volume occurred aher four and a half months of treat¬ 
ment. Improvement in values for tests of hver function and serum proteins was observed. No relapse 
has taken place after more than one year of treatment free observation period. 

little decrease during the first year of treatment. In 
many instances the globulin levels rose above the pre- 
treatment level during the early course of therapy. Since 
this often occurred at the same time that the serum 
albumin was rising, there was little cliange in the 
albumin-globulin ratio until the latter half of the first 
year of therapy. 

During this period 
a slight fall in se¬ 
rum globulin was 
noted for the group, 
which fall became 
more evident dur¬ 
ing the second year 
of therapy. Changes 
in the albumin- 
globulin ratio were 
therefore delayed 
until this late period 
when, in the pres¬ 
ence of sustained 
and improving lev¬ 
els of albumin, the 
globulin values be¬ 
gan to fall (table 
4). The increase in 
plasma protein con¬ 
centrations and the 
ability to maintain 
efficient metabolic 
levels of albumin 
seemed to attest 


to the improved protein-synthesizing capacity of the 
liver subsequent to therapy. 

The loss of ascites often reflected underlying improve¬ 
ment in the plasma proteins. In several patients, 
however, the rise in plasma proteins occurred after 
absorption of the ascites was 
well established (chart 2). 
This has been a matter of 
previous comment.’® 

Seventy per cent of the 
group showed visible icterus 
with an accompanying serum 
bilirubin determination greater 
than 1.0 mg. per hundred cubic 
centimeters before treatment, 
but after two years of treat¬ 
ment 60 per cent had no icterus 
and a serum bilirubin level of 
1.0 mg. per hundred cubic 
centimeters or less (table 5). 
Great improvement was noted 
in the group of patients with 
initial serum bilirubin concen¬ 
trations of 3.0 mg. per hun¬ 
dred cubic centimeters or 
higher. Although 30 per cent 
of the patients were in this 
group before therapy, only 12 
per cent exhibited serum bili¬ 
rubin levels of this magnitude 
after six months of treatment. 
There was equal improvement 
in the ability to excrete sulfo- 
bromophthalein sodium. Every 
patient in the group exhibited 
sulfobromophthalein retention 
of more than 10 per cent, and 
half showed more than 30 per cent retention before 
therapy. After approximately t^Vo years of treatment 
one third of the group exhibited from zero to 10 per 
cent retention (table 5). There were parallel improve¬ 
ments in plasma concentrations of alkaline phosphatase, 
carotene and vitamin A and in the free to total choles- 



man ased 4S, a chronic alcoholic addict, had t%vo months of cxyeme fatigue and complete 
drothorax and ascites. The liver and spleen were enlarged; there was a reversal of the albumin 
■ ■ h> drothorax and ascites occurred before improvement in the plasma proteins ana 

and intravenous liver extract therapy. Later there was restoration of the p 


Chart 2 (G. A.).—A 
slight icterus, edema, hj drothorax 
globulin ratio. Disappearance of edema^ , 
after four and a half months of dietary and 
protein levels; the patient is stUl receiving treatment. 
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terol ratios (table 6). Of all the measurements and 
tests performed, tlie ccplialiii-cholesterol flocculation 
reaction and the thymol turbidity reaction of the serum 
proved to be of the least r-ahie as accurate indexes of 
the clinical progress and course of the disease in these 
patients. 

In this group of patients treated six months or more 
with intravenous liver extract, 7 deaths occurred 
(table 9). Two of the 3 cases of biliary cirrhosis are 
included in this group. In one (F. C.) the association 
of common duct obstruction due to stone was a material 
factor in hastening the patient’s death. One fatality 
(E. M.) occurred in a 70 year old woman with ascites 


therapeutic agent for a chronic progressive disease such 
as cirrhosis, in which the anatomic, biochemical and 
metabolic defects are so well established by the time 
decompensation has occurred. Hence, the large group 
of patients who were treated less than six months is 
not the subject of analysis in this communication. Since 
this may effect some selection, it should be reported 
that in this inadequately treated group there have been 
3 dcatlis shortly after the start of treatment (table 10). 
Two of these fatalities were due to massive esophageal 
hemorrhage in patients with numerous previous hemor¬ 
rhages; in one (E. E.) treated four and a half months, 
ascites of one year’s duration was controlled before 


Tadle 9.—fatal Cases of Cvrhosis tmth at Least Sir Months’ Course of Intravenous Liver Ertraci Therapy 


Patient Sc\ .\co 


Clinical Data 


Mos of 

Treatment Dflect of Therapy Cause of Death 


F 0. cf S3 Nonnlcohojie: chronic fetorus after Inoculation 10 Improved appetite; weight gain; 
with jcllow fever Tnccinc 1 vrs before: diar decrcn«ed fatigue 

rhea, Jo«s of weight and appetite, enlarged liver; 

A/Q* vs i’re/iSS vs 10; EulfohromoplUhtvlctn 
CNcrctloii 37%: biliruldQ 3 8 mg./IOO ce ; 

“biliarj" cjrrho‘?ls 


Common duct obstruc¬ 
tion with stone: hepatic 
coma 


V M, 9 


3i 


Chronic nlcohoHcm; fctcni*? In childhood: 6 mo<? 3, then 
of high Ictcni®, diarrhea, anore\fn and loss of hip«eof 
weight; a^cltcf? 2 mos ; enlarged liver; A/G * « 2inos , 
2 81/2 42 =5 0 8, sidfohrojnophthnlcln excretion then 14 
SS%; bilirubin 30 7 mg /lOO ec. mos. 


Improved appetite; weight gain: 
decreased fatigue; joss of edema and 
a*?cltcs after 3 mos of treatment, 
then withdrawal from treatment with 
recurrence of entire picture of esoph 
ngcal hemorrhage: reversal again 
after resumption of treatment 


Hemorrhage after tooth 
extraction, recurrent 
aseitcs; esophageal 
hemorrhage; hepatic 
coma 


E if. 9 70 Two nttncl»‘5 of icterus In chlUlhoocl and jouth; 13 

Donnicoholle; esophageal hemorrhage followed 
bj icteru**, edema and 5 mo*? later; 

Final! Incr, large spleen; A/G* = 2 03/2 84 » 

.0 7; sulfobromophthnlcln excretion 27%; 
bihrubiu 0 8 mg /lOO cc. 

H. ilcK, cf C3 Fatigue, wcnKnc««, anorexia and los^f of 8 

weight for 30 mos; then icterus, abdoinlna! 
pain, slight n^eites and bleeding gums, enlarged 
bver and «plccn: A/G * « 272/322 ss 08; 
sulfobromophthalcln excretion 37%; bilirubin 
2 4 mg /ICO cc, 

M.S, 9 62 Aonnicohohe; 2 yrs. of severe Icterus, dlnr- 16 

rhea, lo®« of weight, anorexia and weakness; 

30 mos of n«citcs, cnljirgcd liter, no benefit 
from diet and vitamin therapy; frequent fever 
with elevation of ictcni«. 37 paracenteses 
before liver extract therapy 


Improved appetite; weight gam; Intestinal obstruction due 

decren‘?ed fatigue; no effect on to old pelvic adhesion; 

recurrence of ascites; improved toler postoperative death 
nnee of paracenteses, 30 performed 


Improved appetite; decreased fatigue Hepatic failure with coma 


Deereacod fatigue, Improved appe- Hepatic failure with coma 
tite, loss of ascites, inter increased 
Icterus; recurrence of ascites 


G.T. $ 


Chronic alcoholism*, Icteru**, fatigue and 38 

anorexia for 3 jrs ; ascites for 2 jr^ ; Irregular 

enlarged liver, edema; A/G* 3 41/M7 = therapy 

1.3; sulfobromophthalcln excretion J3%; 
bihrubin 19 vug flOO cc 


Decreased fatigue, improved appe- Active alcoholism during 
life, lo«s of ascites; weight gain treatment; exsanguina¬ 

ting esophageal hemor¬ 
rhage 4 mos, after with 
drawal from therapy and 
continued alcoholism 


D. B. c? LG Xonalcohohc; low protein diet by preference; 

3 mos. of wasting, ictents and ascites; small 
liver, large spleen; esophageal varices; A/G* 
= 2,73/3 25 = 0 6; sulfobromophthalcln 
excretion 23% 


36 Improved appetite, decreased fatigue; Severe bronchitis with 
tolerated 53 paracenteses at weekly hepatic coma 
intervals throughout treatnant; resumed 
work and survived an esophageal hemor 
rhnge after 3 mo's, of therapy and a 
laparotomy D mo'! later; no change in 
rato of accumulation of ascites, massive 
edemn for the last jear of life 


* A/G, albumin globulin ratio 


in whom there developed a low grade peritonitis wbicb 
was followed by intestinal obstruction. At surgical 
intervention massive pelvic adhesions were found to be 
responsible for the obstruction and were believed to be 
a result of radiation therapy undertaken twenty years 
previously for sterility. V. M. died after an elective 
tooth extraction, which produced massive uncontrolled 
hemorrhage followed by recurrence of ascites and 
hepatic coma. G. T. was a moderately active alcoholic 
^dict thioughout her irregular treatment period. 
Despite this, her ascites had been brought under control. 
Against the advice of the investigators, she withdrew 
froirr therapy and continued to drink heavily. Four 
nionths later a massive esophageal hemorrhage resulted 
in exsanguination and death. 

It is considered appropriate that at least a six months’ 
trial of tiierapy be given before the evaluation of a new 


death occurred. The third death was due to coronary 
occlusion and cardiac failure in a patient who had 
sustained a coronary occlusion one year previously. 

There have been a limited number of observations 
on the effects of withdrawal from intravenous liver 
extract therapy. Patient V. M. (table 9) established 
excellent control of edema and ascites after three months 
of regular therapy and then voluntarily withdrew. The 
entire picture of hepatic decompensation rapidly 
recurred and persisted for the treatment-free period 
of hvo months. Compensation was again established 
when treatment was resumed, and it persisted for four¬ 
teen months until shortly before death. Five patients 
have now completed a series of treatments of arbitrary 
length varying from ten to eighteen months, and they 
have been followed further for periods varying from 
four to fifteen months (table 11). Thus far all hav 
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maintained excellent appetite and intake of food and 
have exhibited no relapses as determined b}‘ clinical 
findings and tests. 

COMMENT 

In anal}'-zing the effects of therap}' in cirrhosis, one 
is confronted with the appraisal of many factors that 
do not lend themselves easily to measurement. One 
such factor is the management of the many minor prob¬ 
lems attending long illness. Since the patients whose 
cases are reported herein were seen in the outpatient 
department at least twice a week, many of these prob- 


a partially effective method of treatment, Befoie unusual 
merit is claimed for the use of intravenous crude liver 
extract, it should be emphasized that this form of 
therapy has been used successfully only in conjunction 
with a full regimen of treatment. 

A full diet, properly planned, should be the first 
consideration, and appetite therefore becomes a prime 
requisite. In anorexic patients, whose dietary intake 
has been compromised by alcoholism and chronic dis¬ 
ease of the liver, the intravenous use of crude liver 
extract in large doses is considered to play its majoi 


Table 10. — Fatal Cases of Cirrhosis After Less Than Six Months of Intravenous Liver Ertiact Treatment 


Patient 

Sc\ 

Ago 

Clinical Data 

Duration of Treatment 

Cau«c of Death 

B 

E 

d 

5S 

Chronic aleohollstn; d esophageal heinor- 
rbagoB; icterus, ascites; large Ihcr and 
spleen 

C wks. 

4th esophageal hemor¬ 
rhage; pneumonia 

j 

n 

d 

G3 

2 yrs gastrointestinal distress; coronary 
occlusion 1 yr. before; mild Icterus, 3 mos- 
of ascites; large liver and spleen 

G wks regular; no therapv 

4 nks.; then 6 wks irregular 

Coronary occlusion with 
cardiac failure 

E 

E. 

9 

40 

Chronic alcoholism over 2^ yrs.; loss of 
weight and fatigue; 1 3 r. of hydrothora\, 
edema, ascites and icterus; G esophageal 
hemorrhages; laparotomy; H paracenteses; 
large liter and spleen 

4^ mos. regular therapy 
with Increasing appetite, 
weight gain, decreased fatig- 
nbllfty and loss of ascites 

Uh esophageal hemor¬ 
rhage 


Table 11 .—Patients with Cmhosis iVho Completed a Serrs of Intravenons Liver Extract 1 reatments and Arc Noiv on 

Tieatinent-Ficc Obscivntwn Period 


JlD' Since 


Patient 

Sev 

Age 

Clinical Data 

Mos of 
Therapy 

Thernii}' 

Effect of Therapy Terminiitcd 

Progress 

B St 

d 

GS 

Chronic aieohollc; l >r of a«cites, 
icterus, fatigue and nnoicNia; large 
liver and spleen; 45 paracenteses 
anemia; albumin 3 37 Gm. per 100 ce , 
globulin i 03 Gm per 100 cc ; suifo 
bromophtholem c\cretion 15% 

33 

Xncrcated appetite; weight gain; 
lose of icterua and ascites; rcsto 
ration of plasma proteins; albiiinm 

4 99 Gm. per 300 ec, glohulln 2 04 

Gm. per 200cc., sulfobromophthulem 
o\erotlon 1% 

13 

Continued weight gain, 
no recurrence of ascites 
or Icterus; protem A/G 
« 20 

J M 

d 

S8 

Chronic alcoholic; 3 mos of icterus 
and ascites, anorevla and fatigue, 
enlarged li'ier; 8 parncento«e«, aibu- 
min 2 34 Gin. per 300 cc , globulm 

2.43 Gm per 300 cc ; suifo 
broinophthaioln CNcrctlon 42% 

15 

Increased appetite and loss of 
fatigability, icterus and aicites; 
albumin 3 30 Gm per 100 cc, glob 
ulln 4.40 Gm per 300 ec; suifo 
bromophtlialcln cJ.eretIon 30% 

•13 

Occasional f&tfguc; no 
recurrence of Icterus 
or o«Cites 

P J 

d 

59 

Chronic alcoholic; enlarged liver for 

9 yrs ; esophageal hemorrhage 4 mo«. 
before; ascites, Icterus, sulfo- 
bromophthalein c\cretion 22% 

13 

Increased appetite, loss of fatig¬ 
ability, icteniB and ascites; 
decided improvement in tests of 
liver tunctlon 

9 

No recurrence of Icteru'i 
ora«5eites; Increased 
protein’s; sulfobromo 
phthalein excretion 5%. 
protein A/G * = 2 5 

M H. 

d 

30 

Fatigue and nnorcMa; chronic ulco 
holism, enlarged liver, 4 mos of 
ascites; albumin 3 12 Gm per ICO cc , 
globulin G J2 Gm per 100 cc ; suifo 
bromophthnlclD excretion 60% 

30 

Increased appetite; loss of fatlg* 
ability and ascites; albumin 4 03 

Gin. per 100 cc , globulin 2 01 Gm 
per 100 cc ; sulfobromophthalem 
evoretion 30% 

15 

^o recurrence of a'^elle’s 
or fatigue; protein 

A/G * =51 7 

R J! 

9 

IG 

Nonalcoholic; cirrhosis after hepa 
titis; anorexia and fatigue; icterus, 
ascites for 7 mos ; enlarged liver 
and spleen, albumin 2 18 Gm per 

300 cc , globulin 3 78 Gm per 100 cc : 
sulfohromophthalein excretion 50%: 

IS 

Restoration ot appetite and 
strength; loss of fatigability, ittcriis 
and nscitcs, albuinm 417 Gm. per 

100 cc , globulin 2 33 Gm per 100 ec : 
sulfobromophthalem excretion 32 3% 

4 

No recurrence of ictcrii* 
or iiscitcs; no relapse in 
te’?t« of liver function; 
continued moderate 
activity of ulcerative 
colitis 


actUe non»i>cciflc ulccrntlic coliti'. 


' A/G, albumin gloljulin ratio t .Sec chart 1 


lems received prompt attention and care, so that periodic 
medical supervision of a rather elaborate type was avail¬ 
able. How important this may have been in influencing 
the clinical course and final outcome of treatment is 
difficult to evaluate. In this regard the effect of absti¬ 
nence from alcohol and the resumption of a normal 
intake of food in a person previously a heavy drinker 
is an important consideration. Moreover, since the 
majority of patients in the group were of moderate 
financial means, excellent selection could be exercised 
in planning individual diets, which were maintained at 
prescribed standards for foods rich in protein and carbo¬ 
hydrate. The importance of these several factors can¬ 
not be underestimated, since each represents in itself 


role by encouraging and sustaining appetite. The vigor¬ 
ous use of vitamins, therefore, becomes less important 
in the patient with an appetite, who is able to eat 
adequately and derive essential food elements from nat¬ 
ural sources.^'* 

The clinical vitamin deficiencies should be treated 
with the appropriate essential substances, but this form 
of therapy need not be prolonged much beyond the 
usually brief period necessary to correct the manifesta¬ 
tions of such deficiency. _________ 


14 Rcpnnt and Circular Scries no 122, National Kesg'J';'' S® aT’ 
»46, quoted m Present Status of Vitamin Requirements, Editorial, Am 
Med. 1: 447-448 (Oct) 1946, Wilder, R. M.i ^’^'Merpremtion and 
Iisuse of tile Recommended Dietan Allowances, Science 
March 23) 1945 
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There is some reason to regard cirrhosis of the liver 
as an intrinsic deficiency disease, in which faulty metab¬ 
olism of certain essential components of the diet may 
give rise to syndromes which resemble deficiency dis¬ 
eases in their outward aspects but, unlike the cun'cntly 
recognized deficienc)' diseases, do not respond in any 
Striking or specific manner to one or a combination of 
known vitamins.'" However, this need not be an inch- 
cation for the use of B vitamins in exorbitant doses, 
since the concept of faulty metabolism of vitamins ol 
the B complex group in advanced hepatic insufficiency 
is based thus far largely on speculation and analogy 
.and awaits convincmg laboratory proof. Excellent evi¬ 
dence exists for vitamin A,’" D and K deficiency, 
however, and the therapeutist need not hesitate for lack 
of rationale in supplying these substances when con¬ 
fronted by a patjent with chronic hepatic disease who 
exhibits defective dark adaptation, steatorrhea, osteo¬ 
porosis or low prothrombin values. That these deficien¬ 
cies are essentially intrinsic rvill be realized when 
complete rei’ersal does not result from appropriate sub¬ 
stitution therap}’. 

So little is known about the complex chemical 
make-up of intravenous crude liver extract that it would 
be profitless to attempt to indicate wbat constituent 
factors might meet the requirements of a disease involv¬ 
ing a multiplicity of intrinsic deficiencies, the majority 
of which are aclmittedly ill defined. It is conceivable 
that factors contained within crude liver extract are 
directed against intrinsic deficiencies as yet unrecog¬ 
nized. Too little methionine and choline are present 
in intravenous crude liver extract in comparison to 
the amounts achieved by dietary intake to attribute to 
these agents alone the beneficial effects produced. It 
is of interest that small intramuscular doses of crude 
liver extract have been utilized in several recent inves¬ 
tigations.-" Other forms of nutritional therapy have 
proved of value in cirrhosis. A growing experience 
with injectable Iniman serum albumin solutions has 
sliown tliat this treatment adjuvant is of unique value 
in those patients with intractably low plasma protein 
levels, and especially in those who are unable to acliieve 
positive nitrogen balance.-' 

Rest and freedom from undue physical strain are no 
less essentia! tliau diet, especial!}' during critical periods 
of hepatic decompensation.--’ It is evident from a con- 


Therapy of Luxr Dlwases. Bull. New Yori 
.■Vead. Jled. 31: 537-536 (Oct.) 1945. 

A'wvi Papper, E.; Paley, K., and Baumann, E.: Vibmit 

of Human Eiver in Normal and in Discasei 
Arrii.Hundred and Sixteen Human Livers 
\W,n A Haig, C. and P.atek, A. J. 

309 H 7 '".H^nncc’s Cirrhosis, J. Clin. Investigation 81 

S'H ", 

ii “ 

on titp^Vl«n^' •?k’8Uor, P. M.; The Influence of Liver Daniag' 

a^’d-\“’rd'’ f I" 

linT s 32 ukoUnie aci,rn 0-84 mg., cho 

per cubic cemm”to “olids^ 2 U« ‘“I"’ 

Diseasr?Wioi^ iSed, 2?f SSrsircfum) tl 

StTE%\("ue”DsL°L^BuiP'^K y*'“P Reference’to EaH; 

L SL--\,.?'5iesi“', t .(March) Iflis Moms^ 


sideration of tiie elementary principles of ph 3 'siology 
that rest or restriction of activity at once reduces the 
functional demands on the liver. 

A review of experiences"" in the treatment of cirrho¬ 
sis with groups of patients comparable in size to oiir 
own has shown the two year survival rate to be approxi¬ 
mately 45 per cent when dietary forms of therapy 
are widely supplemented with vitamins."'”' By contrast, 
only 22 per cent to 25 per centof untreated control 
patients survived tlie first two 3 'ears after decompen¬ 
sation. A comparable group of patients treated with 
intravenous liver extract has shown a 65 per cent sur¬ 
vival rate at the end of a two year period."^ The 23 
surviving patients in our series represent a survival rate 
of 27 per cent at the end of the same interval. 

In many instances such physical, economic and social 
rehabilitation was accomplished that it was difficult to 
compare the state of apparent health during the course 
of treatment with the previous serious clinical state 
before therapy. The universal experience of returning 
appetite in the group, with its desirable effect on the 
storage of protein and the general nutritional state, 
argues for the rei'crsal of factors actii'C in the produc¬ 
tion of hepatic decompensation. While it is not unlikely 
that liver extract may encourage the regeneration of 
hepatic tissue and assist in restoring to normal the 
aberrations of water balance, energy metabolism, vita¬ 
min storage and enz 3 'me synthesis known to occur in 
patients with cirrliosis of the liver, such effects remain 
to be demonstrated by future work. The role of liver 
extract most easily ascertained clinicall}' is the effect 
on appetite. That appetite becomes hearty in previously 
anorexic patients there is little doubt, and in many cases 
it develops to almost pathologic vigor. The resultant 
gain in nutrition and its reflection in bodily economy 
is undoubtedly of critical value in this form of therapy. 
It is also impressive that with the return of vigor the 
decompensated cirrhotic patient is better able to tolerate 
the vicissitudes of chronic illness. 


SUMMARY 

1. Thirt}’ patients with decompensated cirrhosis of 
the liver were treated intravenoiisl}' two or three times 
a week for six months or longer with large doses of 
crude liver extract. The period of observation I'aried 
from twenty-one to thirty-eight months, with an average 
of two 3 'ears for the group. 

2. No strict supervision of diet was undertaken, but 
withdrawal from alcoholic beverages was insisted on, 
and the patients ivere instructed to select foods high in 
protein and rich in carbohydrate; no foods were pro¬ 
hibited if they were tolerated without distress. Dietary 
supplements of vitamins and lipotropic agents such as 
methionine and choline were not used, beyond short 
term vitamin B therapy for those patients with clinical 
B ai'itaminosis. 

3. Twent 3 '-one patients were chronic alcoholic addicts, 
and at least 20 of these had a history of inadequate 
diet. Five other patients gave a histor}' of icterus in 
youth. Seven patients had had esophageal hemorrhages, 
and 21 exhibited edema and ascites before treatment. 

4. Throughout the period of observation the clinical 
progress of the patients was closely followed. Numer¬ 
ous tests of hepatic: function and measurements of 
pertinent blood constituents were performed at frequent 
intervals. 


23. Labb.v, p, H..- Treatment of Hepatic Insufficiency, in Cornell Con 

Therapy New York, The Macmillan Company, 1947. vol. 2 

24. Kauj, It. P.: Personal communication to the author. 
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5. A return of appetite and an increase in caloric 
intake were found to be earl)' signs of improvement and 
were e\)entually experienced by all patients. A gain 
in body weight and control of tissue wasting resulted. 

6 . In 12 of the 21 patients with ascites there was 
complete disappearance of ascites within two to twelve 
months after the start of therapy. In 7 patients the 
frequency of paracenteses was materially reduced, and 
in 2 there was failure to influence the rate at which 
ascites reaccumulated. It was believed that because of 
the return of appetite and the improvement in nutrition 
and vigor after therapy the patients were better able 
to tolerate paracenteses, whenever this procedure became 
necessary. 

7. Improvement in the serum protein and bilirubin 
levels, as well as in sulfobromophthalein retention and 
other constituents of the blood and tests of liver function, 
was observed during the course of treatment. 

8 . Twenty-three patients, or 77 per cent of the group, 
have survived two years or more. Five patients treated 
from ten to eighteen months have been placed on treat¬ 
ment-free observation periods varying from four to 
fifteen months; none of these has shown detectable 
clinical or biochemical relapse. 

9. On the basis of these observations it is believed 
that one of the effects of crude liver extract administered 
in large doses intravenously is to restore and sustain 
appetite in previously anorexic- patients with cirrhosis. 
Used in conjunction with a full diet, a great nutritional 
advantage is gained which results in the control of 
wasting and the restoration of protein storage. 


PROPYLTHIOURACIL IN THYROTOXICOSIS 

Observations on Fifty-Four Patients 

WILLIAM S. REVENO, M.D. 

Detroit 


Propylthiouracil has been recommended by Astwood 
and VanderLaan ^ as an effective substitute for thiou- 
racil. Its antithyroid action in rats is approximately 
ten times that of thiouracil, and while it is more toxic 
than the latter on a weight basis, it is less toxic in 
quantities having a comparable therapeutic effect. 

Clinical observations on the first 52 patients treated ^ 
point out that with few exceptions, 50 to 75 mg. propyl¬ 
thiouracil a day is an adequate initial dose, while 25 to 
50 mg. a day is sufficient for maintenance. The anti¬ 
thyroid action is less intense than that of thiouracil; 
myxedema and thyroid enlargement have occurred only 
infrequently, and side reactions, not at all. From this 
study it appears that the new drug has approximately 
five times the activity of thiouracil, with few if any of 
the obstacles presented by the latter. 

Fifty-four patients have been treated with propyl¬ 
thiouracil by me during a period of four months. Among 
18 of these who had not received previous treatment, 
13 (7 women and 6 men) had toxic nodular goiter and 
5 (4 women and 1 man) had toxic diffuse goiter. 

Thirty-seven patients still on varying maintenance 
doses of thiouracil were given the new agent instead. 
Of these, 22 (17 women and 5 men) had toxic nodular 
goiter and 14 (10 women and 4 men) had toxic diffuse 
goiter. 


From the Department of Medicine, Harper Hospital and Wayne 
University College of Medicine. . 

* —•’ was supplied by Dr. Stanton M, Hardy, Ucderlc 
1 River, N. Y. . 

ind VanderLaan. W. P.: Thiouracil Derivatives 
of Greater Activity for the Treatment ot Hyperthyroidism, J. Clin. Endo¬ 
crinol. 5 s 424 (Dec.) 194S. 


Five patients who had been unable to take thiouracil 
because of drug fever or urticaria were also included 
in the study. Three of these had toxic nodular goiter, 

1 had toxic diffuse goiter and 1 had essential hyper¬ 
tension with normal thyroid function. 

RESULTS IN PREVIOUSLY UNTREATED PATIENTS 

Ten patients with toxic nodular goiter responded 
to the drug with an abatement of symptoms, gain in 
weight and lowering of the basal metabolic rate within 
four weeks on doses of 50 to 150 mg. a day. 

Three of this group requiring only 50 mg. of the 
drug a day showed a drop in the basal metabolic rate 
from plus 15 to minus 12, plus 20 to plus 6 and plus 9 
to minus 2 per cent. One patient died of acute myo¬ 
cardial infarction at the end of one month, but the other 

2 have been maintained for three and two months, 
respectively, on the same dose. 

Four of this group required 75 mg. of propylthiouracil 
per day. The basal metabolic rate of 1 changed from 
plus 27 to minus 11, 1 from plus 12 to minus 6, the 
third from plus 15 to minus 8 and the fourth from 
plus 41 to zero per cent. The first and second patients 
have required the same dose for maintenance, the 
symptoms of the third have been controlled with 50 mg, 
a day but the dosage of the fourth has been increased 
to 150 mg. a day. 

In 2 patients control was achieved on 100 mg. of the 
drug daily, 1 showing a drop from plus 27 to plus 5, 
the other from plus 11 to minus 4 per cent. Both have 
required the same dose during three months and one 
month, respectively. 

One patient with an initial basal metabolic rate of 
plus 12 per cent was given 150 mg. of the agent daily. 
In two weeks the improvement was decided, with the 
basal metabolic rate down to minus 5 per cent. This 
level was maintained during the following month on 
75 mg. a day. 

The symptoms of 3 patients have not been fully con¬ 
trolled in two to three months of treatment. Symp¬ 
tomatic improvement with gain in weight has occurred, 
but the expected drop in the basal metabolic rate has 
not followed: 

One patient with an initial rate of plus 50 per cent 
was given 75 mg. of the drug daily for sixty-three days, 
with depression of the basal metabolic rate to plus 30, 
plus 31 and plus 29 per cent. The dosage was increased 
every two weeks to a present level of 200 mg, a day. 
No reduction in the basal metabolic rate followed after 
two weeks at this dosage level. 

The second patient was cautiously started on a 
dosage of 25 mg. a 6s.y because drug fever had ‘level- 
oped when she was taking thiouracil. The initial basal 
metabolic rate of plus 15 per cent has moved to plus 
18 per cent during three months in which the dose was 
being slowly increased to 75 mg. propylthiouracil^ daily. 

The third patient started with a basal metabolic rate 
of plus 21 per cent, which remained unchanged on 
75 mg. of the drug a day for four weeks, 100 mg. for 
two weeks and 150 mg. for two more weeks. _ 

It is perhaps significant that these 3 patients wre 
between 60 and 70 years of age and they had had 
nodular thyroids for several years, factors which would 
make for slow response to treatment. 

Of the 5 patients with toxic diffuse goiter, 1 showed 
improvement in four weeks, the basal metabolic rate 
moving from plus 11 to minus 4 per cent on 75, mg. 
of tlie agent daily, with maintenance on 50 mg. a day 
during the subsequent month. 
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In a second patient with basal metabolic rate of 
plus 12 per cent, the rate showed no change during 
sixty-five days on a dosage of 75 mg. daily, then 
dropped to minus 2 per cent after two weeks on 100 mg. 
of the drug a day. 

In a third patient with recurrent hyperthyroidism 
drug fever developed after forty-one days’ treatment. 

A fourth patient with diabetes and recurrent hyper¬ 
thyroidism showed an increase of the basal metabolic 
rate to plus 25 per cent after two weeks on a dosage 
of 75 mg. propylthioufacil a day, then dropped to plus 
7 per cent after two weeks on 100 mg. a day. When 
the rate increased to plus 10 per cent in another two 
weeks the dose was increased to the present level of 
150,mg. daily. No improvement in the diabetes has 
been observed. 

The fifth patient, a Negro man aged 40 with a fulmi¬ 
nating thyrotoxicosis, improved symptomatically during 
the first five weeks of treatment with 75 mg. a day, 
.but the basal metabolic rate did not change from the 
initial plus 41 per cent. There was an increase in the 
rate to plus 53 per cent during the next two weeks 
on 100 mg. of the drug a day. A drop to plus 24 per 
cent and a gain in weight of 4 pounds (1.8 Kg.) 
occurred during the next two weeks on a dosage of 
150 mg. a day. 

In this small group the 2 patients with a mild form 
of the disease responded relatively promptly to a dosage 
of 75 to 100 mg. propylthiouracil daily. The 2 with a 
more severe disturbance are still not fully controlled on 
ISO mg. of the drug a day. 

In summary, 10 patients with toxic nodular goiter 
and 2 with toxic diffuse goiter responded to treatment 
within four weeks on dosages of 50 to 150 mg. of the 
drug daily and have maintained their gains. The symp¬ 
toms of 3 with toxic nodular and 2 with to.xic diffuse 
■ goiter have not yet been fully controlled over a period 
up to three months on present doses between 75 and 
200 mg. daily. These results are not to be classed as 
failures, since the patients have not been treated long 
enough. 

RESULTS OF ' THE SUBSTITUTION OF PROPYL¬ 
THIOURACIL FOR THIOURACIL 
A group of 22 patients with toxic nodular goiter 
(17 women, 5 men) and 14 with toxic diffuse goiter 
(10 women, 4. men) had been on daily maintenance 
doses of thiouracil ranging from 100 to 400 mg. for 
from one to eighteen months. To compare the effective 
maintenance doses and to determine the relative poten¬ 
cies of thiouracil and propylthiouracil, the latter was 
substituted in the treatment of these patients. Ast- 
wood’s recommended average maintenance dose of 
between 25 and 50 mg. compared with the average 
maintenance dose of 100 to 300 mg. thiouracil yields 
an approximate equivalent of 25 mg. of the former for 
100 mg. of the latter. Changes in medication were 
made on this basis, the initial dose being 25 mg. propyl¬ 
thiouracil a day, with increases made only when 
indicated. 

Of the 22 patients with toxic nodular goiter, 16 who 
required 100 to 200 mg. thiouracil have remained as 
well controlled on an average of 35 mg. propylthiouracil 
for each 100 mg. thiouracil. Six patients formerly 
given 200 to 300 mg. thiouracil have not been as well 
contrdled on an average of 33 mg. of the new agent 
per 100 mg. thiouracil. 

Seven of the-group in which toxic diffuse goiter was 
controlled by 100 to 200 mg. thiouracil did as tvell on 


an average of 29 mg. of the new drug for each 100 mg. 
of thiouracil. Symptoms of the remaining 7 patients 
who required from 100 to 400 mg. thiouracil were not 
adequately controlled with an average of 30 mg, propyl¬ 
thiouracil substituted for each 100 mg. thiouracil. 

In 23 of the 36 patients control was adequate rvhen 
an average of 32 mg. propylthiouracil was substituted 
for each 100 mg. thiouracil, while in the remainder 
inadequate control followed the use of 31.5 mg. of 
derivative drug. Accordingly, somewhat more than 
32 mg. of the new drug appears to be the, equivalent 
of 100 mg, thiouracil for suitable maintenance. For 
the initiation of treatment a dose of 128 to 192 mg. 
propylthiouracil should be equivalent to the average 
starting dose of 400 to 600 mg. thiouracil, giving the 
new drug a potency value three times that of thiouracil. 

TOXICITY 

A group of 5 patients unable to take thiouracil 
because of toxic reactions was started on propylthioura¬ 
cil. Four had had typical attacks of drug fever, which 
cleared when administration of the drug was stopped 
and recurred when it was resumed. In the fifth there 
had developed urticaria, which behaved .similarly in 
relation to the drug. Three patients had been taking 
300 mg. thiouracil a day and 2 patients 600 mg. before 
the initial attack. 

All these patients have now been taking propyl¬ 
thiouracil for four months without any sort of reaction. 
In 2 the hyperthyroidism is controlled by 50 mg. of 
the drug daily; in one, by 75 mg. daily, and in the 
fourth control has not yet been achieved with 75 mg. 
daily. The fifth patient, who has essential hypertension, 
is taking 150 mg. a day without difficulty. 

It appears that patients who have been unable to take 
thiouracil are capable of handling propylthiouracil suc¬ 
cessfully. However, the new drug has toxic poten¬ 
tialities of its own, as demonstrated by the following 
instance of drug fever. 

In a white woman aged 51, wlio had had a thyroidectomy 
in 1922, there developed recurrent hyperthyroidism with tachy¬ 
cardia, loss in weight, tremor, blood pressure of 160 systolic 
and 90 diastolic and a basal metabolic rate of plus 20 per cent. 
For many years she had suffered from “rose fever” and had 
been allergic to many substances. On April 23, 1946 she was 
started on 25 mg, propylthiouracil three times a day. Nausea 
developed two days later and recurred intermittently during 
the next four weeks. On May 21 the symptoms had improved 
only slightly and the basal metabolic rate- was still plus 19 
per cent, so the dosage was increased to 100 mg, of the drug 
daily. On May 29 the nausea was worse, and on June 3, 
forty-one days after the start of treatment, there developed 
headache, chills, sore throat and a fever of 103 F. The leukocyte 
count was 12,000, with the polymorphonuclears 70 per cent. 
Administration of the drug was stopped, and the attack subsided 
within three days. One week later treatment with the drug 
was resumed, and four hours after administration of the second 
25 mg. tablet there was recurrence of the chills, aching, sore 
throat and fever. The attack subsided promptly, and no more 
of the drug was given. 

Evidence of toxic effect on the blood or blood-forming 
tissues has not been noted in this series of patients. 
Blood counts were at first performed every week, then 
every two to four weeks. In no instance was there 
leukopenia, granulocytopenia or anemia. 

COMMENT 

The experience in treating 54 patients with propyl¬ 
thiouracil coincides in many respects with that of 
Astwood. Positive antithyroid action was observed. 



1192 


TYPHUSSADUSK 


J. A. M, A. 
April 19, 1947 


and instances of m)’xedema or thyroid enlargement did 
not occur. However, the inability to bring the s)'mp- 
toms of nearly all the patients under control within a 
period comparable to that experienced with thiouracil 
may be attributed to too low dosage of the new drug. 
This should not detract from the antithyroid value of 
propylthiouracil for it must be recognized that because 
of its demonstrated potency in rats as ten times that of 
thiouracil. cautious use in human beings was clearl)' 
prescribed. Under the circumstances, a small initial 
dose, to be increased as indicated, seemed both safe and 
logical, even though it might postpone the desired con¬ 
trol. This approach is exactly the opposite to that 
used with thiouracil, in which the direction was from a 
maximal toward a minimal dose, and may well account 
for the seeming difference in action. 

Comparison of the control achieved by the two drugs 
in a group of patients formerly controlled with thiouracil 
and transferred to propylthiouracil indicates that it is 
necessary to use at least 32 mg. of the new drug to 
achieve the same action as that of 100 mg. of the old. 
Thus one may assign to propylthiouracil a potency 
value in man three times that of thiouracil, with the 
optimal initial dose between 120 and 190 mg. of the 
drug. 

Of particular interest is the observation that 5 
patients for whom thiouracil was toxic are able to take 
the new drug without difficulty. However, propyl¬ 
thiouracil has toxic potentialities of its own, for in 
1 patient in the series there developed tj'pical drug 
fever. While there were no other toxic reactions in 
this series it does not follow that these may not occur 
with the administration of larger doses of the drug. 

Of the two antithyroid drugs, propylthiouracil, 
though its action is slower at present dosage levels, is 
much safer than thiouracil. While faster action may 
follow larger doses, toxic reactions may also occur, for 
propylthiouracil is still the more powerful of the two 
drugs. 

SUMMARY 

In a group of 18 previously untreated patients with 
th 3 'rotoxicosis, 11 responded with abatement of symp¬ 
toms, gain in weight and return of the basal metabolic 
rate to normal within four weeks on a dosage of propyl¬ 
thiouracil ranging from SO to 150 mg. a day. One 
patient responded after 11 weeks’ treatment, and in 
1 drug fever developed after forty-one days. Five 
patients showed varying degrees of response just short 
of complete control because of too low dosage. 

Thirty-six patients on maintenance doses of thiouracil 
were given propylthiouracil instead. The disease of 
23 continued under satisfactory control while that of 13 
was not controlled as well, again because of too low 
dosage. Apparently it takes at least 32 mg. of the new 
drug to match the effect of 100 mg. thiouracil, which 
would make the potency of the former three times that 
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Entry of the United States-into World War II with 
exposure of our troops to epidemic (louse-borne) 
typhus fever in many parts of the world called for the 
use of adequate protective measures against this dis¬ 
ease. One important aspect of this protection was 
the compulsory immunization with typhus vaccine of 
all soldiers going to or stationed in areas where epidemic 
typhus was present. 

The purpose of this paper is to report on the excel¬ 
lent protection afforded the personnel of the United 
States Army by this prophylactic immunization, to 
record in a limited number of cases in which adequate 
clinical records have been collected the severity of the 
disease and the modification of the clinical course and 
to discuss methods of serologic diagnosis in those per¬ 
sons who contracted epidemic typhus subsequent to 
vaccination. The incidence of typhus fever in the 
entire United States Army during the war years, 1942 
to 1946 inclusive, is also reported. 

epidemic typhus vaccine 

Subsequent to the demonstration by Ricketts ^ almost 
forty years ago of micro-organisms which now bear 
his name, the study of rickettsial diseases has received 
increasing attention. Since these diseases in man are 
usually serious and not infrequently fatal, it is not 
surprising that many investigations have been directed 
toward the production of prophylactic vaccines,- par¬ 
ticularly for epidemic typhus fever. 

It was early appreciated that persons recovering from 
these infections exhibited evidence of considerable 
immunity to subsequent reinfection, and efforts were 
therefore made, in the absence of adequate, protection 
from killed vaccines, to produce a subclinical or modi¬ 
fied infection with the causative organisms. The record 
of the use of living epidemic typhus vaccine presents 
a series of frank failures. Investigations based on the 
use of attenuated murine strains likewise led to results 
of doubtful value. Satisfactory immunity nvas developed 
only at the price and risk of the development in a patient 
of an active infection with murine typhus. Some 
patients died; this danger together with other dangers 
of the use of a living vaccine have been pointed out.^ 

With the growing realization of the dangers of the use 
of living vaccines, increasing efforts were directed 
toward the study of killed vaccines. The early work of 
da Rocha-Lima ■* and Weigl “ on the use of killed sus¬ 
pensions of infected lice or infected feces of lice indicated 
that favorable results might be attained. These meth- 


of the latter. An effective initial dosage comparable to 
400 to 600 mg. thiouracil should accordingly be 120 to 
190 mg. propylthiouracil daily. 

Five patients unable to take thiouracil because of 
toxic reactions did not experience difficulty with the 
new drug. 

In 1 patient there developed typical drug fever, but 
no other toxic reactions appeared in the rest of the 
group. 

Propylthiouracil is a potent antithyroid agent fully 
as effective and much safer than thiouracil, although 
it is not incapable of producing toxic reaction. 


From the United States of America Typhus Commission, War Pepart- 
ment, Washington 25, D. C. . . , rr c 
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ods together with the use of other procedures such 
as suspensions of organisms olitained from the peritoneal 
cavity of the rat® dr from rodent lungs,' were not, 
however, practical for large scale immunization. 

Subsequent to the studies of Cox« in 193b. which 
demonstrated that rickettsias of the Rocky Mountain 
spotted fever and typhus groups could be grown m the 
yolk sac membranes of tiie developing chick embryo, 
Cox and Bell" in 1940 prepared an epidemic typlms 
vaccine based on the use of this tissue as a culture 
medium. This vaccine, which consisted of a killed 
suspension of Rickettsia prowazeki grown in the yolk 
sac membrane of the chick and purified b}' centrifuga¬ 
tion, protected guinea pigs against challenge with die 
virus. Subsequent modifications, such as Craigie’s“ 
ether extraction and the inclusion of a so-called soluble 
antigen.” led to a vaccine that was satisfactory not 
only from the point of view of potency but also from 
the aspect of commercial production. Indeed, produc¬ 
tion in biologic houses in the United States during 
the World War II years reached as high as 75,000,000 
cc. per year. 

The epidemic typhus vaccine used by the United 
States Army' consists of a 10 per cent yolk sac suspen- 


zation series was reduced in mid 1944 to two doses of 
vaccine and the stimulating dose was given at the begin¬ 
ning and in the middle of the typhus season (A’ovem- 
ber 1 and February 1 in the northern hemisphere). 

INCIDENCE AND MORTALITY OE TYPHUS FEVER 

Official reports of communicable diseases which all 
Army organizations are required to make to the W ar 
Department through appropriate channels do not differ¬ 
entiate between the various members of the typhus 
group. Epidemic typhus, murine typhus and scrub 
typhus (tsutsugamushi fever) are included in these 
reports under the general tenn of typhus fever. It is 
possible, however, to obtain figures of a reasonable 
degree of accuracy for these specific diseases by group¬ 
ing the cases under one of the three members of tlie 
t)'phiis-like group according to geographic locality. For 
instance, it is evident that all cases of_ ty'phus fever 
contracted in and reported from the continental United 
States are murine typhus. Likewise, from epidemio¬ 
logic data and detailed studies of case records, it is 
reasonable to suppose that cases of typhus fever reported 
from the Southwest Pacific and China-Biinna-India 
areas are tsutsugamushi fever, although it is possible 


Table 1 .—hicidcncc of Tyfints Fever in the U»ilcd States Army, 1942 to 1945, Expressed i>i Cases per Year and in Admission 

Rales per 1,000 per Year 
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sion of the Brein! strain of R. prowazeki extracted with 
ether. The vaccine contains both rickettsial bodies and 
soluble antigen. 

Since early 1942 all United States Army personnel 
going to or stationed in areas in which epidemic typhus 
fever is present have received this vaccine. Until the 
fall of 1943 the initial vaccination consisted of three 
injections of typhus vaccine, 1.0 cc. each, administered 
subcutaneously at an interval of from seven to ten days, 
with stimulating or booster doses being given every' 
six months in endemic areas. With increase in potency' 
due to improvements in production, the initial immnni- 
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that a small number of these cases ma\ actually he 
murine typhus. On a similar basis, cases reported from 
the European, Mediterranean and Africa-Middle East 
theaters fall into the epidemic typhus group. 

In table I are recorded the official War Department 
figures for typhus fever in the entire United States 
Army during the period Jan. 1. 1942 to Dec. 31, 1945. 
These figures are expressed in cases per year and in 
admission rates per 1.000 per year. On the riglit 
side of the table are given the total number of cases 
for the 1942 to 1945 period of epidemic ty'phus. murine 
typhus, and tsutsugamushi fever. It is believed that 
these data are reasonably accurate. 

From table 1 it can be seen that there were 64 cases 
of epidemic typhus, 603 of murine typhus and 6.685 
of tsutsugamushi fever reported in the Army for the 
war years, 1942 to 1945 inclusive. 

When the repeated exposure of American troops is 
^considered it is remarkable that there were onh 64 
cases of epidemic typhus. However, this low incidence 
of epidemic ty'phus cannot be necessarily attributed 
to prophylactic immunization with typhus vaccine 
because other methods of protection (notably the ii»e 
of insecticide powders such as MYL powder consisting 
of 02 per cent pyrethrins, 2 per cent N-isobutylunde- 
cylenamide, 2 per cent 2,4-dinitroanisole, and 0.25 per 


uiYiMon, uince ot tBe burgeon General 
department, Uashington, D. C . supplied the baste data from \\htc 
table 1 was compiled 
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cent of a mixture of isopropyl and diisopropyl cresols, 
in an inert diluent such as pyrophyllite and DDT 
powder [4,4'-dichlorodiphenyltrichloroethane] to pre¬ 
vent lousiness) were routinely employed. The ques¬ 
tion of whether or not vaccine will effectively reduce 
the incidence of epidemic typhus has not been conclu¬ 
sively demonstrated because of the difficulty of setting 
up an adequately controlled experiment in a human 
population on a large scale. 

There are certain recent studies, however, which indi¬ 
cate that typhus vaccine prepared from the yolk sac 
membrane of the embryonated chicken egg will prevent 
or at least materially reduce the incidence of naturally 
acquired epidemic typhus. The results of the studies 
of Stuart-Harris and Sachs on typhus in the Brit¬ 
ish Army suggest that reduction in incidence is effected 
by such immunization. Gilliam,*® in a recently reported 
analysis of the effect of Cox type vaccine in preventing 
epidemic typhus fever among employees of the Cairo 
Fever Hospital at El Abbasa, Egypt, during the period 
from January to June, 1943, presents evidence which 
again suggests that adequate vaccination affords protec¬ 
tion against a subsequent attack of louse-borne typhus. 

On the other hand, there is universal agreement as 
to the effect of such immunization in reducing the 
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Chart I.—Graphic representation of the clinical comparison of vacci¬ 
nated and unvaccmated groups of typhus fever cases among employees 
of the Cairo Fever Hospital (after Ecke, Gilliam, Snyder, Yeomans, 
Zarsfonetis and Murray 


case fatality rate.*® In a carefully controlled investi¬ 
gation carried out among vaccinated and unvaccinated 
employees of the Cairo Fever Hospital, Ecke and his 
colleagues *®‘* demonstrated a remarkable difference in 
not only the case fatality rate but also the clinical 
severity of the disease. They contrasted a group of 
44 cases of epidemic typhus, occurring subsequent to 
immunization with Cox type vaccine with a control 
group of 54 cases of typhus occurring without benefit 
of such prophylactic immunization; there were no deaths 
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among the vaccinated group, but in the unvaccinated 
group there were 11 deaths. As to tlie severity of 
the disease, there were 27 cases-classified as mild and 
1 case classified as severe in the vaccinated group; 
in striking contrast to this, in the unvaccinated group 
there was only 1 case classified, as mild and there were 
36 cases classified as severe. There were 16 cases in 
the vaccinated group and 17 cases in the unvaccinated 
group which were classified as moderately severe. The 
average age of patients in both groups was 26.4 years. 
These facts are graphically illustrated in chart 1. 

Both Stuart-Harris *® and Sachs *^ reported a con¬ 
siderable reduction in mortality from epidemic typhus 
in the British Army following the institution of prophy¬ 
lactic immunization. Their reports show that the case 
fatality rate dropped to less than half the rate observed 
prior to immunization. 

In the American Army there has not been a single 
death from epidemic typhus reported to the War 
Department during the period 1942 to 1945. This fact 
is perhaps the most striking observation made in this 
report and can be ascribed to prophylactic immunization 
with the Cox type of ether-extracted typhus vaccine. In 
my opinion the case fatality rate from epidemic typhus 
should be practically nil when adequate prophylactic 
immunization with this type of vaccine is practiced. 

There is no evidence to indicate that epidemic typhus 
vaccine confers substantial immunity against infection 
with murine typhus in the human subject. 

REPORT OF CASES 

Adequate clinical records or abstracts of 5 cases 
were obtained and are briefly reported here. Clinical 
data pertaining to these cases are summarized in table 2, 
and serologic findings and typhus immunization records 
are recorded in table 3. It is hoped that a subsequent 
analysis of additional cases may be reported at a later 
date when clinical records have been collected from 
overseas and appropriately filed. 

Case 1. —A man aged 41, an’officer and a member of the 
United States of America Typhus Commission, was engaged 
in typhus research work in Cairo, Egypt, with another officer 
(case 2) for almost a month before the onset of disease. They 
were both daily exposed to infection with typhus by exatninirtg 
patients, picking infected lice off rabbits and patients and 
handling and grinding infected louse feces for Injection into 
experimental animals. In the preceding two years this officer 
had received a total of 22.0 cc. of vaccine in single 1.0 cc. 
doses. Five cubic centimeters of this vaccine was of an. 
experimental lot and contained both epidemic and murine virus. 
The last dose of vaccine was received on March 1, 1944. The 
result of serologic examination prior to infection was as follows: 
on March 21 and April 4, 1944 the Weil-Felix reaction was 
negative but complement fixation was 1:8 with epidemic 
antigen and 1:4 with murine antigen. 

On May 22, 1944 the patient experienced a mild headache 
and genera! malaise and felt feverish. Although the headache 
became severer and the temperature ranged between 100 and 
101 F. during the next three days, he continued with his 
typhus research activities. On the fifth day, May 26, he took 
to his bed because of headache, fatigue and malaise. His 
backache was intense. The next day he reported to a medical 
dispensary; physical examination revealed a few pink papules 
on the left palm and wrist, a temperature of 99.2 F. and a 
pulse rate of 100. The .ash had disappeared by the following 
morning, and e.xcept for a mild headache, anorexia and sense 
of. fatigue the patient did well on rest in bed in his quarters, 
reporting daily to the dispensary. He was afebrile by May -S 
and was permitted to remain out of bed on May 31. 

Prior to the onset of typhus, the Weil-Felix reaction was 
negative with both Proteus OX 19 and OX 2 antigens and t e 
complement fixation titer was 1:8 with epidemic antigen 
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Table Z.—Clinkal Summary of five Cases of Epidemic Typhus Fever Incurred Subsequent to 
Immwiicalion ii’illi Typhus Fever Vaccine 





Typhus Vaccine 

Date ol 
Onset 
ot 

Disease 


Incu¬ 

Case Age 

Sex 

— 

Total, 

Cc. 

Date of 
First 
Dose 

Date Ot 
Lost 
Dose 

Probable 
Manner of 
Iniection 

bation 

Period, 

Days 

X 

41 

d 

22.0 

3/21/42 

3/ 1/44 

B/22/44 

Laboratory, 

pulmonary 

iolmlatioQ 

Less 

than 

X7 

0 

35 

d 

14.0 

12/23/42 

4/10/44 

0/23/44 

Laboratory, 

pulmonary 

inhalation 

?12 

3 

36 

d 

C.O 

2iniu 

10/ 1/45 

11/22/45 

Field,. 

pulmonary 

iahalation 

13 

4 

32 

d 

3.0 

4/25/44 

6/ 9/44 

4/ 2/45 

Field, 

pulmonary 

Inlialatlon 

10 

5 

45 

d 

9.5 

8/ t/44 

3/22/45 

4/ 2/45 

Field. 

pulmonary 

10 


Inhalation 


Where 

Treated 

Severity 

ot 

Illness 

Days 

of 

Fever 

from 

Onset 

Days 

in 

Bed 

Rash 

Head¬ 

ache 

Confu- Dellr- 
sion iuin 

White 

Blood 

Cell 

Count 

Quarters 

Mild 

0 

3 

+ 





Hospital 

Moderately 

severe 

10 

10 


4-'K4- 

± 

- 

6,300; 

5.a» 

Quarters 

Mild 

9 

5 

- 

+++ 

— 

- 

5,000; 

0,000 

Hospital 

Moderately 

severe 

11. 

11 

-f-f+ 

-f-h-t- 

_ 

- 

7,000; 

8,000 

Quarters 

Mild 

12 

5 

— 


_ 

- 



Table 3. —Serologic Obscrvalions and Immnnhation Record in Five Cases of Epidemic Typhus Fever Incurred Subsequent to 

Immunisation zt'ilh Typhus Fever Vaccine 


Case 

1 


3 


Typhus Vaccine 
Date 

2/21/42 to 3/1/44 


12/23/41 to 10/10/43 
11/22/43 

4/10/44 


2/17/44 to 7/2S/44 
6/ 9/43 


10/ 1/45 


Serologic Data: 


Amount, 

Cc. 

Date of 
Serum 
Specimen 

Day of 
Disease 


WcU-Fclix 


Complement Fixatio 

0X19 

0X2 

OXK 

4 - 

Epidemic 

Murine 

21.0 t 

1.0 

3/21/44 

-Cl 

— 

— 


1:8 

1:4 


4/ 4/44 

-47 

— 



1:8 

1:4 


S/27/44 

7 

1:20 



1:250 

1:12S 


5/31/44 

0 

1:80 

— 


l:l,0-U 

lr256 


0/ 6/44 

15 

1:20 

— 


1:512 

1:125 


0/10/44 

10 

1:20 

— 


1:512 

1:256 


G/13/44 

22 

1:20 

— 


1:512 

1:250 


0/17/44 

2C 

—• 



1:512 

1:128 


0/21/44 

50 

— 

— 


1:512 

1:123 


0/24/44 

33 

— 

— 


1:512 

1:128 


6/2S/44 

37 


— 


1:512 

1:123 


7/ 4/44 

43 

— 

— 


1:256 

1:128 


7/23/44 

C2 

— 

— 

, 

1:250 

1:64 


8/ 3/44 

73 

— 

— 


l:25G 

1:32 


8/29/44 

99 


— 


1:64 

l:IC 


9/10/44 

117 

— 

— 


1:04 

1:16 


9/25/40 

C44 

•• 

•• 


1:10 


12.0 

1.0 


4/ 7/44 

—78 

— 

— 

— 

1:8 * 


1,0 


4/21/44 

—04 

— . 

— 


1:8 

— 


0/24/44 

2 

— 

— 

— 

1:8 

— 


0/25/44 

3 

— 


— 

1:8 

— 


0/25/44 

4 

— 

— 


1:8 

— 


0/30/44 

8 

1:20 

— 


1:128 

1:8 


7/ 2/44 

10 

l;80 

— 


1:I28 

1:32 


7/ 4/44 

12 

1:160 

1:40 


1:256 

I;32 


7/ 0/44 

14 

1:640 

— 


1:256 

1:64 


7/11/44 

19 

1:1,230 



1:512 

1:64 


7/23/44 

.31 ‘ 

1:640 

1:40 


1:512 

1:64 


8/29/44 

65 

1:100 

— 


1:128 

1:32 


10/24/44 

124 

1:80 



1:128 

1:10 


2/ 7/40 

694 

— 

— 


1:20 

— 

4.0 

1.0 


6/ 0/45 

—169 


_ 


1:10 

_ 


8/ 4/45 

—110 

— 



1:10 


1.0 


11/28/45 

7 

1:40 

— 


1:40 

_ 


12/ 5/45 

14 

1:80 

— 


l:G40 

1:160 


12/12/45 

21 

1:80 

— 


1:1,280 

1:160 


12/26/45 

35 

1:80 

1:80 


1:640 

1:160 


1/10/46 

56 

1:40 

— 


1:320 

1:80 


2/ 6/45 

77 

— 



1*.S20 

1:40 


2/27/46 

93 

— 



1:320 

1:40 


3/26/46 

125 

— 

— 


1:160 

1:20 


Itickcttslal 

Agglutination 

Epiflcmic Murine 


1:40 — 

1:40 — 

1:40 — 

1:040 1:80 

1:820 1:80 

1:320 1:80 

1:1G0 1:40 

1:160 — 

1:100 — 

1:80 _ 


4/25/44 
5/ 2/44 
5/ 9/44 


8/ ?/42 to 12/28/44 
3/22/45 


1.0 

1.0 

1.0 


8.5 

1.0 


4/ 9/45 

8 

1:40 







4/12/45 

11 

1:40 

1:40 






4/18/45 

17 

1:640 

1:040 






4/24/45 

23 




1:1,024 

1:512 



4/25/45 

24 






3/ 4/40 

337 

— 


— 

i ;26 

lao. 

~ 

- 

4/21/45 

7/ 3/45 

3/ 3/46 

20 

92 

336 

1:40 

1:40 

- 


1:128 

i:40 

1:20 

1:64 

1:20 

1:10 

1:160 


vaccine. 
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and 1 :4 with murine antigen. By the end of the first week 
of disease the Proteus OX 19 titer rose to 1: 20, and in the 
second week it rose to 1:80. It reverted to negative in the 
fourth week. The complement fixation titer rose rapidly to 
attain a titer of 1:1,024 in the second week. Almost two 
years later the complement fixation (with epidemic antigen) 
was still positive with a titer of 1: 10, 

C.\SE 2.—A man aged 35, an officer and a member of the 
United States of America Typhus Commission, was engaged 
in tjphus research work in Cairo, Egypt, with another officer 
(case 1) for over a month prior to the onset of illness. Although 
he was e.\-posed to the disease daily, he recalled that he was 
dangerously exposed on June 11, 1944 when he assisted with 
the handling and grinding of infected louse feces in large 
amounts. In the period from Dec. 23, 1941 to Oct. 10, 1943 
he received a total of 12.0 cc. of typhus vaccine in I.O cc. 
increments. On Nov. 22, 1943 he received 1.0 cc. epidemic 
typhus vaccine and on April 10, 1944 an additional and final 
dose of 1.0 cc. of the vaccine. Although the Weil-Felix reaction 
was negative with both Proteus OX 19 and Proteus OX 2 
antigen, the complement fixation titer with epidemic antigen 
was 1:8 three days before and eleven days after the patient 
received the last dose of vaccine. 

On the morning of June 23, 1944 the patient awakened with 
a mild but troublesome frontal headache which persisted through- 
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Chart 2 .—Clinical course and early serologic data m case 2, an example 
of a moderately seveie case of epidemic typhus in a vaccinated person. 


out most of the day. The next day the headache recurred 
together with malaise and easy fatigability. His temperature 
was 101 F. These symptoms persisted with such an increase 
in both severity and extent of the headache that he was admitted 
to the hospital late in the afternoon of the next day, June 25. 
The following day his temperature was 100.4 F,, his pulse 
rate was 80, his respiratory rate was 20 and his blood pressure 
was 106 systolic and 60 diastolic. Although he did not appear 
acutely ill, he complained of headache, sensations of chilliness 
and nausea. Physical 'examination revealed only a well defined 
injection of the scleral conjunctivas. Later in the afternoon 
his temperature rose to 102 F. and a diffuse macular eruption 
appeared over the anterior part of the chest, arms, shoulders 
and flanks with an erythematous blush that disappeared on 
pressure. He continued that afternoon and night to experience 
slight chills. By the next morning the rash had definitely 
faded hut his headache, which was now generalized, became 
exceptionally severe. Chills continued, and he appeared decid¬ 
edly ill. There were intermittent, drenching sweats, and he 
complained of severe backache and general malaise. The tem¬ 
perature rose to 103.2 F.' that night, but the pulse rate was 
only 90. The respiratory rate was normal. Although the 
temperature fell to 99.2 F. by the following morning (June 28) 
and remained below 100.6 F. throughout the course of the day, 
severe headache, malaise, sweating and occasional chills per¬ 
sisted. He vomited several times, and on one occasion there 
was a transient amnesia. During the next two davs these 


symptoms still persisted but the temperature remained relatively 
low and the rash became increasingly less evident, disappearing 
completely by July 1. On June 29 the physician reported that 
the patient appeared to be disoriented for a brief period, but 
this was not confirmed and was later denied by the patient. 
From June 30 on, there was rapid and progressive improvement 
(chart 1) with fall in temperature by rapid lysis, subsidence 
of headache, malaise, nausea and vomiting and rapid increase in 
serologic titers for typhus fever. On June 30 there was a left 
earache, but this disappeared within forty-eight hours without 
specific therapy. The temperature was normal by July 3. On 
July 5 the patient was permitted to be out of bed, and he 
was discharged on the following day as an ambulatory patient. 

During the-course of the patient’s stay in the hospital there 
was no pronounced hypotension. On June 26, the day of 
admission, the red blood cell count was 4,600,000, the hemo¬ 
globin was 95 per cent and the leukocyte count was said to 
be 6,300 with 45 per cent stab cells, 33 per cent polymorpho¬ 
nuclear neutrophils, 20 per cent lymphocytes and 2 per cent 
monocytes. On July 3 examination of the blood was as fallows:, 
red cells 4,650,000, hemoglobin 95 per cent, leukocytes 5,000 
with 15 per cent stab cells, S3 per cent polymorphonuclear 
neutrophils, 18 per cent lymphocytes and 14 per cent mono¬ 
cytes. Urinalysis on June 26 was negative. The color was 
clear amber, and the specific gravity was 1.010. Tests for 
albumin and sugar were negative. 

Serologic tests were performed daily during the early acute 
phase of the disease. The Weil-Felix reaction with Proteus 
OX 19 antigen remained negative until the eighth day, when 
it became positive in a titer of 1:20. It then rose rapidly, 
reaching a top figure of 1:1,280 on the nineteenth day. It 
was still positive at 1:80 on the one hundred and twenty-fourth 
day, but when next checked almost two years after the onset 
of the disease, it was found to be negative. Complement-fixing 
antibodies began to rise by the end of the first week of disease, 
reaching a peak with epidemic antigen of 1: 512 by the nineteenth 
day. The titer began to fall after the thirty-first day, and 
when last checked almost two years later the titer was still 
positive at 1:20. Spedfic rickettsial agglutinations were nega¬ 
tive at that time. 

Case 3. —A man aged 36, an officer and a member of the 
United States of America Typhus Commission, was engaged 
in typhus control work in Hokkaido, Japan. On Nov. 10, 
1945 he was heavily exposed in the room of a Japanese hospital 
to dust containing suspended louse feces from the clothing 
of a patient with an active typhus infection. From Feb. 17, 

1944 to July 28, 1944 he had received a total of 4.0 cc. of 
typhus vaccine in 1.0 cc. doses. On May 9, 1945 and Oct. 1, 

1945 he received additional 1.0 cc. doses of the vaccine. On June 6 
and Aug, 4, 1945, serologic examination was as follows; the 
Weil-Felix’ reaction was negative; complement fixation was 
1:10 with epidemic antigen and negative with murine antigen, 
and rickettsial agglutination was 1; 40 with epidemic antigen 
and negative with murine antigen. 

On Nov. 22, 1946 the patient experienced sensations of 
chilliness and generalized malaise. The next day headache, 
apathy, anorexia and irritability appeared. These persisted dur¬ 
ing the next two days with chilliness, and although the patient 
felt feverish he did not take his temperature. On the fifth day 
the temperature was 101.8 F., the pulse rate was 88 and the 
respiratory rate was 20. Headache became severer and was 
predominantly bitemporal. A persistent dry hacking cough set 
in, and the patient vomited once. The next day, the sixth 
day of disease, he refused hospital admission but finally^ t(wk 
to bed in his quarters. The headache became excruciating 
in severity, the temperature rose to 102.2 F. and nausea and 
cough persisted. Although the temperature rose to 103.8 F. the 
night of the seventh day and he became drowsy, there was 
suddenly a feeling of relative well-being on the following day, 
with sudden resolution of fever by crisis and with profuse 
sweats. He was afebrile by the ninth day, out of bed on the 
tenth day and back to work on the thirteenth day, although 
he tired easily on exertion. The blood pressure remained 
normal throughout, and there was no rash. The lungs were 
clear. 
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The leukocyte count on the screcntli day was 5,000. On the 
tin'rtecntli day, a complete examination of tlic blood at an 
outpatient clinic showed 4,620,000 red cells, 90 per cent hemo¬ 
globin and 6,600 leukocytes, with a differential count of 64 per 
cent polymorphonuclear leukocytes and 36 per cent lymphocytes. 
On the twelfth day urinalysis was negative except for a faint 
trace of albumin, with a few leukocytes in the microscopic 
examination. These findings had disappeared by the following 
day. On the twenty-first day the electrocardiographic tracing 
was nonnal in all four leads. The heart rate was 84, the PR 
interval wuis 0.16 second, there was sinus rhythm, the QRS 
complexes were 0.06 second, the T waves were upright in all 
leads and there were no ST changes. 

The serologic changes arc given in detail in table 3. Brief!}', 
the Weil-Felix reaction became positive on the seventh day 
with a titer of 1:40 and reached as high as 1:80 by the 
fourteenth day. The complement fixation began to rise with 
epidemic antigen by the end of the first week and was still 
strongly positive by the fourth month. Rickettsial agglutination 
did not rise until the second week but reached its peak at that 
time with a titer of 1: 640 with epidemic antigen. It was still 
positive by the fourth month. 

Case 4.—A man aged 32, an officer, was engaged in typhus 
control work in Fischbach, Germany. On March 23, 1945, lie 
and another officer (case 5) were heavily c.xposed to dust con¬ 
taining suspended louse feces in the room of a barracks (recently 
taken from the Germans) in which louse-infested Russian typhus 
patients were hospitalized. A Russian male nurse had just 
vigorously shaken out a shirt belonging to one of the patients. 
The officer (case 4) had received only three 1.0 cc. doses of 
typhus vaccine, given one week apart in April and May, 1944. 
The first dose was received April 25, 1944 and the last dose 
May 9, 1944, a full year before exposure to infection. 

The onset of illness was April 2, 1945 with headache, chilli¬ 
ness, decided fatigue and mental depression. These symptoms 
persisted, and the following day the patient had a shaking 
chill. The next day, the third day of disease, he was admitted 
to the hospital for an elective surgical operation of minor 
nature. Although his temperature at this time was 100 F., 
physical examination revealed no abnormalities. He was closely 
observed, and on the fourth and fifth days, although his tem¬ 
perature had risen to 103 F. and he had several shaking chills 
and an increase in headache, backache and generalized malaise, 
no observations of a diagnostic nature other than cervical 
adenopathy and pain in the n'ght upper quadrant were evident. 
In the next six days his temperature ranged from 101 to 
104.5 F. and he complained bitterly of an excruciating headache. 
He was nauseated and vomited. Malaria, meningitis, hepatitis 
and infectious mononucleosis were considered in the differential 
diagnosis along with typhus fever, although definite evidence 
could not be obtained for any of these diseases. Finally, the 
diagnosis was clarified on the eighth day by the appearance of 
a crop of pink macules over the abdomen, chest and back. 
This rash spread to the arms -and legs by the following day 
but began quickly to fade shortly thereafter (on the tenth day) 
with an abrupt fall in temperature; it disappeared on the twelfth 
day. There were no hemorrhagic residues. The fever, which 
fell by crisis, reached normal by the afternoon of the eleventh 
day. On the fourteenth day the patient was permitted to get 
out of bed, and convalescence was uneventful except for weak¬ 
ness and depression. 

Many diagnostic laboratory procedures, such as blood culture, 
lumbar puncture, blood smears and various agglutination tests, 
were performed on this patient in the early acute phase of the 
disease but were all essentially negative. Roentgenologic exam¬ 
ination of the chest on the ninth day revealed clear lung fields. 
The leukocyte count on the eleventh day was 7,000 with 70 
per cent polymorphonuclear neutrophils, 20 per cent small 
lymphocytes, 8 per cent large lymphocytes and 2 per cent baso¬ 
phils; on the fifteenth day the leukocyte count was 8,000 with 
an essentially normal differential count. The Proteus OX 19 
agglutination titer rose from 1:40 on the eighth day to 1:640 
on the seventeenth day. The complement fixation titer for 
epidemic antigen on the twenty-third day (performed at the 
First ^Icdical General Laboratory in Paris) was 1:1,024. 


Almost a year later this reaction was still positive in a dilution 
of 1:20, while the Wcil-Felix reaction was negative. 

Case S.—A man aged 45 was the chief medical officer of a 
CiHI Affairs unit in Germany and frequently came into contact 
with typhus patients during the course of his work. On 
March 23, 1945 he was heavily exposed to dust containing 
suspended louse feces along with and under the same conditions 
‘as the officer in case 4. He had received a total of 8.5 cc. 
of typhus vaccine from August 1942 to Dec. 28, 1944. All 
these doses were 1.0 cc. except for a single dose of 0.5 cc. 
On March 22, 1945 he received his final stimulating dose of 
1.0 cc. of the vaccine. 

The illness of the patient began on April 2, 1945 with fever 
and headache. These symptoms became progressively severer 
together with anorexia during the ensuing five days. Finally, 
when the headache became excruciating in severity and a 
nonproductive cough set in, he reported on the eighth day 
to a medical dispensary. His temperature was 103 F. He 
was not hospitalized but was put to bed in his quarters. The 
temperature progressively fell during the next several days, 
becoming normal by the thirteenth day, and the headache abated. 
He returned to work on the fourteenth day. There were no 
chills. Cutaneous, eruption was absent 

Appropriate laboratory procedures were not performed during 
the acute stage of the disease to confirm the diagnosis. . A 
specimen of blood collected on the twentieth day and examined 
by the First Medical General Laboratory revealed a complement 
fixation with epidemic antigen in a dilution of 1:128 and with 
murine antigen in a dilution of 1:64. Unfortunately, no record 
exists of further specimens being e.xamined for serologic data 
until July 2, 1945. This sample, examined at the Army Medical 
School in Washington, D. C., indicated that the complement 
fixation titer had dropped but was still positive in a dilution 
of 1:40. Complement-fixing antibodies were still present in 
a titer of 1:20 almost a year after the onset of illness. 

CLINICAL FEATURES 

The clinical features of the 5 cases reported herein 
are summarized in table 2, All the patients were male 
officers; 3 were in their thirties and 2 were in the 
fifth decade of life. Except in case 4 all patients had 
received adequate amounts of vaccine and stimulating 
doses had been administered within eleven to seventy- 
three days prior to the onset of disease. The officer in 
case 4 bad only an initial series of three 1.0 cc. doses 
of vaccine, the last dose having been administered 
almost a full year before the onset of typhus. In this 
connection it is interesting to note ,that he not only 
suffered the severest attack of typhus of any of the 
group, with asthenia lasting well into late convalescence, 
but also presented a widespread eruption over the 
entire trunk, legs and arms. The incubation period 
ranged from ten to thirteen days in the 3 cases in 
which it could be accurately determined, was question¬ 
able at twelve days in 1 case and was less than seventeen 
days in another case. Only 2 of the 5 officers w'ere 
ill enough to be admitted to the hospital; the others 
remained in bed in their quarters. Of particular interest 
is the short period for which they were confined to 
bed. In 3 cases this was five days or less; in the 
remaining 2 instances it was ten and eleven days, respec¬ 
tively. The duration of fever (less than 99 F.) from 
the onset of disease was likewise reduced in comparison 
witii that in the average unvaccinated patient, the values 
being six, ten, nine, eleven and twelve days for cases 1, 
2, 3, 4 and 5, respectively. Rash was absent in 2 
cases and even when present (e.xcept in case 4) was 
not striking. Symptoms referable to the central ner\'ous 
sj'stem, except for headache, were conspicuous by their 
absence, although in case 2 the patient was said to 
have shown some indication of disorientation for a short 
period. This, however, was never substantiated. Head- 
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ache was severe in every instance and was by far the 
most striking symptom of the disease. Leukocyte 
counts were performed in 3 cases during the course of 
tlie disease, earl}' and late. In no instance was there 
a leukocytosis, thus giving the picture of an uncom¬ 
plicated rickettsial disease. In classical typhus, early 
counts not infrequently show a leukopenia while later 
in the disease with the appearance of bacterial compli¬ 
cations the count rises rapidly with an increase in the 
young neutrophilic fraction of the differential count. 
There was no evidence in any of the cases of undue 
prostration or of cardiovascular or renal involvement. 

The picture reported here is in decided contrast to 
that in the unvaccinated patient with classic typhus. 
The temperature in classic typhus usually remains ele¬ 
vated between 104 and 106 F. until the end of the 
second week; the patient becomes delirious, comatose 
and finally stuporous, and signs of cardiovascular and 
renal involvement may appear. The rash is extensive 
and hemorrhagic, and convalescence is prolonged. 

Of particular interest is the methocj of infection. In 
every instance there was considerable evidence to indi¬ 
cate that infection was not sustained by the “bite” of a 
louse but rather by the inhalation or conjunctiva! 
absorption of suspended infected louse feces. It has 
been well known for many years that physicians and 
nurses attending patients with epidemic typhus fever 
contract the disease in spite of active and vigorous 
measures to prevent infestation with lice. 


SEVERITY AND MORTALITY OF POSTVACCI¬ 
NATION TYPHUS 

The clinical features of the 5 cases of postvaccination 
epidemic typhus described here are in general accord 
with those already described for laboratory and field 
infections. These studies show that the clinical course 
of epidemic typhus is greatly modified when infection 
occurs subsequent to immunization with vaccine. The 
temperature is much lower and the fever is of shorter 
duration than in nonvaccinated patients, the period of 
hospitalization (if necessary) is appreciably reduced, the 
extent and duration of rash is diminished, circulatory 
and nervous symptoms are lessened and the incidence 
of complications is brought down to an exceedingly 
low figure. The most striking result of immunization, 
however, is the fact that there has not been a single 
death reported in the series of cases of adequately 
vaccinated patients studied in these investigations. 

In many instances the diagnosis of typhus is extraor¬ 
dinarily difficult in vaccinated persons because of the 
modification of the clinical picture and serologic pro¬ 
cedures must be employed for confirmation. The only 
important symptom which regularly remains is the 
severe headache. 

It is difficult at this time to accurately state the time 
limits within which one may expect satisfactory protec¬ 
tion from typhus after vaccination. It would appear, 
however, from such data as are available that protection 
is adequate up to a year following vaccination and that 
there is little indication that vaccine exerts a favorable 
action unless it is given at least one and a half or two 
weeks prior to exposure. Ecke and his colleagues^®" 
observed that there was no apparent diminution in 
benefit up to three hundred and twenty-five days subse¬ 
quent to the reception of a dose of typhus vaccine, and 
that while the course of illness was somewhat shorter 
and milder in a group of patients who were vaccinated 
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within one and a half to two weeks prior to the onset 
of the disease, fatality might occur. A 35 year old man 
who was vaccinated three days before the onset of 
disease died with epidemic typhus. In the present 
report, 1 patient (case 4) had not received vaccine 
for eleven months prior to the onset of disease. His 
disease ran a moderately severe course, and he had 
an extensive rash. In the light of this experience, 
the time limit for maximum effectiveness of vaccine 
appears not to exceed six months after the initial series 
or stimulating dose; and suitable protection cannot be 
expected unless the vaccine has been administered at 
least four weeks prior to the onset of disease or two 
weeks before exposure. In this connection. Topping, 
Henderson and Bengtsonhave brought out the 
importance of the stimulating dose of vaccine in pro¬ 
ducing a high titer antibody that will persist for a 
considerable period of time. 


SEROLOGIC DIAGNOSIS 


, The discovery of the Weil-Felix agglutination test, 
employing suspensions of certain strains of Proteus 
provided a serologic reaction which was extensively 
used in the diagnosis of typhus fever. This reaction, 
although nonspecific, was of great value. Subsequently 
it became known that this reaction not only failed to 
differentiate between certain members of the group of 
rickettsial diseases but also did not differentiate between 
epidemic and murine typhus. Such distinction is of 
importance in survey and control work with typhus 
fever. This differentiation also proved to be desirable 
in the case of troops who, during the past war, became 
infected with typhus in many parts of the world. 

The successful effort of Cox ® in cultivating rickett- 
sias in the yolk sac of the fertile hen’s egg and 
Craigie’s demonstration of the ether method of 
extracting such cultures Jed to the preparation of a 
rickettsial antigen with which serologic studies (agglu¬ 
tination and complement fixation) could be performed. 

Bengtson-® described a complement fixation test for 
murine typhus. This complement fixation reaction, as 
subsequently developed and elaborated, not only clearly 
differentiated typhus from other rickettsial diseases but 
also served to separate epidemic from murine typhus 
provided that certain precautions, as outlined by Plotz, 
Wertman and Bennett were closely followed. These 
investigators showed that when the rickettsial suspen¬ 
sions were rendered free of soluble antigen, specific 
complement-fixing antigens were obtained with which 
these closely related diseases could be differentiated. 

The serologic response in acquired epidemic typhus 
fever is now well defined and established." The pres¬ 
ence of agglutinins in rising titer for the Proteus OX 19 
bacillus may be demonstrated between the fourth to 
thirteenth day, usually about the beginning of the 
second week. The titer rises during the second week 
to reach its maximum in early convalescence and usually 
disappears about three months after onset. Comple¬ 
ment-fixing and rickettsial agglutinating antibodip can 
be demonstrated during the second week of disease. 


19. Topping, N. H.; Henderson, S. G., and Bengtson, L A.: Epidemic 
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2o! Benrtson, I.: Complement Fixation in Endemic Typhus Fever, Pub. 
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21. Plotz, H.: Wertman, A... and Bennett, B. L.: The SerolMiea 
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Rickettsial agglutination reaches a nonsignificant titer 
in late convalescence, while the complement-fixing anti¬ 
body seems to persist for years after an attack. Indeed, 
Plotz " has found complement-fixing antibodies in epi¬ 
demic and murine typhus in 2 instances as long as 
thirty-two and twelve years subsequent to the active 
infection. 

Recently the development of serologic response in 
man'after the administration of epidemic typhus vac¬ 
cine has been studied by Topping, Henderson and 
Bengtson^" and Zarafonetis,-^ These studies briefly 
show that while such vaccination calls forth epidemic 
complement-fixing antibodies in low titer there is usually 
little or no response with the Weil-Felix test. While 
there is an increase in complement fixation titer as a 
result of booster vaccination, the trend is still for a 
return to the prebooster level within several months 
after the booster injection. 

When a person who has received typhus vaccine 
becomes infected with epidemic typhus, the Weil-Felix 
leaction, rickettsial agglutination and complement-fixing 
antibodies appear somewhat earlier than in nonvacci- 
nated persons-* but continue to rise and eventually 
yield a serologic picture similar to that in the non- 
vaccinated patient. In general the titer obtained with 
complement-fixing epidemic antigen exceeds that with 
murine antigen, but occasionally considerable cross fixa¬ 
tion may be observed.-*" Until further data are obtained 
it is therefore unwise to depend solely on the comple¬ 
ment fixation reaction for differentiation between 
epidemic and murine typhus in those persons who have 
been previously vaccinated. 

In the patient who contracts murine typhus subse¬ 
quent-to immunization with epidemic typhus vaccine, 
Plotz and Wertman-= and Zarafonetis and his co-work¬ 
ers"*" have found that complement-fixing epidemic 
antibodies may be evoked in substantial titer, thus ren¬ 
dering differentiation impossible by the complement 
fixation reaction alone. Such differentiation, according 
to Plotz and Wertman,"" can only be achieved by using 
the specific rickettsial agglutination test. 

The serologic reactions"® in the 5 cases 'reported 
here are summarized in table 3. Agglutinins for Pro¬ 
teus OX 19, while generally not present in the preinfec¬ 
tion stage, appeared in low titer by the seventh to ninth 
day. In 2 of the 4 instances in which this test was 
carried out the titer never exceeded 1:80, while in 
the remaining patients (cases 2 and 5) the titer reached 
a peak of 1:1,280 and P: 640 during the third week. 
The titers dropped rapidly to attain a negative value 
except in case 5, in which a value of 1:40 was found 
almost a year following infection. 

Complement-fixing antibodies were found in low dilu¬ 
tion prior to infection in all 3 instances in which the 
test was performed. These titers (1:8, 1:8 and 1; 10) 
were due to immunization with vaccine. In case 2, 
in which tests were canded out daily during the first 
week of disease, the complement fixation titer rose from 
1:8 to 1; 32 on the fifth day, 1:64 on the seventli day, 
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1:128 on the eighth day, 1:256 on the twelfth day 
and 1; 512 on the nineteenth day. This illustrates in 
excellent fashion the early and rapid rise of complement¬ 
fixing antibodies in the previously vaccinated subject. 
Although the serologic course was not followed as early 
and as consistently in the remainder of the cases, the 
results in general show that complement-fixing anti¬ 
bodies were rising rapidly by the end of the first week 
to reach their peak in the second or third week. Such 
peak titers ranged betwetn 1:128 to 1:1,280 in the 
5 cases studied and fell off slowly in late convalescence. 

The titer was still positive at 1:10 in case 1 almost 
two years after infection, at 1:20 in case 2 one and a 
half years after infection and at 1:20 in cases 4 and 5 
a year after infection. In case 3, which has been fol¬ 
lowed only four months since the onset of disease, the 
complement fixation titer remains positive in a dilution 
of 1; 320. In all instances the differentiation with 
epidemic and murine antigens was clearcut. 

Although the complement fixation titer obtained in 
case 5 was never above 1:128, a value which may be 
observed on occasion with vaccination alone, the diagno¬ 
sis of epidemic typhus seems I'alid on the basis of 
the persistence of such antibodies for a prolonged period 
and the clinical history of exposure and onset of disease 
identical with that in case 4. 

It was possible to obtain data on specific rickettsial 
agglutination throughout the course of disease only in 
case 3. Here the appearance and rise in titer roughly 
paralleled that of the Weil-Felix reaction, although 
higher values were obtained and agglutinins persisted 
for a longer time.' In case 2, in which the test was 
performed almost two years after infection, and in cases 

4 and 5, in which the test was carried out one year 
subsequent to the active attack of disease, the values 
obtained were negative. 

The above results are consistent with those already 
recorded in the literature and confirm the usefulness 
of the complement fixation reaction and rickettsial 
agglutination test in the diagnosis of t}'phus following 
vaccination. They also demonstrate that although the 
Weil-Felix reaction may prove useful in such confirma¬ 
tion the titers usually obtained are low, and conclusions 
must be based on a series of examinations rather than 
on one or two tests. 

SUMMARY 

In the period Jan. 1, 1942 to Dec. 31, 1945 there 
were reported in the entire United States Army 64 
cases of epidemic typhus, 603 cases of murine typhus 
and 6,685 cases of tsutsugamushi fever, or scrub typhus. 

There were no deaths during this period from epidemic 
typhus fever. 

While no conclusions can be drawn concerning a 
reduction in the incidence of epidemic typhus by 
prophylactic immunization with Cox type ether- 
extracted typhus vaccine, it appears definite that such 
vaccination does serve to greatly modify the disease 
if it occurs in an adequately vaccinated person and does 
render the chance of death from typhus practically nil. 

The clinical records and serologic observations in 

5 cases of epidemic typhus fever occurring subsequent 
to prophylactic immunization are reported. In all 5 
cases it was highly probable that infection was* sustained 
by pulmonary inhalation or conjunctival absorption of 
dust which contained infected louse feces. 

Complement-fixing antibodies for epidemic typhus 
persisted for prolonged periods of time, while the Weil- 
Felix reaction and the specific rickettsial agglutination /—• 
became negative in late convalescence. ' 
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THE VALUE OF ENDOTRACHEAL 
INTUBATION 

RICHARD FOREGGER, M.D. 

Milwaukee 

In a previous article ^ I described a method for the 
removal of accumulated tracheal secretions by suction 
through an endotracheal tube over a long period of 
time. I showed that this is a life-saving measure and 
can often be used when bronchoscop}’ is impossible and 
tracheotomy is not feasible. I have now succeeded in 
accumulating further cases to demonstrate the life-sav¬ 
ing nature of intubation, apart from its already familiar 
use during anesthesia. These are cases which came 
to my attention during the recent war, but the condi¬ 
tions, the treatment and the lessons learned will apply 
as well to civilian life. Anesthesia, asphyxia, trauma of 
the respiratory system and trauma to the central nerv'ous 
s}’stem resulting in unconsciousness, concussion or 
paralysis all give rise to weakness of the respiratory 
musculature and depression of ciliary actii'itj'. Obtunda¬ 
tion of the cough reflex and depression of ciliary 
activity, which are the normal cleansing mechanisms of 
the lung, soon result in the accumulation of tracheo¬ 
bronchial secretions. These must be removed. I am 
concerned in this paper with severely wounded men 
whose normal pulmonary protective functions are 
depressed, not with the patient who can effect this 
cleansing by himself if he is encouraged to change his 
position and to cough. To date four methods for 
tracheobronchial drainage in the depressed or weakened 
person have been described. Tliey are as follows: 

1. The single catheter method, in which endotracheal 
aspiration is accomplished by the use of a no. 16 French 
soft rubber urethral catheter. It has been fully described 
elsewhere.^ During the course of the aspiration should 
the vocal cords close around the narrow catheter the 
airway will become blocked. If suction is continued, 
collapse'of the lung could occur. The proponent of this 
method uses it only when equipment is not available 
for other methods, and he warns that “unless inter¬ 
mittently applied, the suction will provoke severe 
coughing and cyanosis, and accordingly, the suction 
should be used for periods of only several seconds each, 
the patient being allowed to take a few deep breaths 
between each period of suction.” 

2. Suction with a small catheter through a wide bore 
endotracheal tube. This is the method which is now 
termed tracheobronchial toilet in the official nomen¬ 
clature of the American Society of Anesthesiologists. 
It was described by Franz Kiihn of Cassel, Germany, 
in 1912.^ Kiihn advocated the use of the wide bore 
tube in the trachea, because it acted as a speculum 
preventing glottic spasm and the resultant damage of 
lung collapse as mentioned heretofore. It thus assures 
a good airway while suction is being applied by means 
of the small catheter. Various technics embodying the 
essential principle of Kuhn’s method have been 
described in the intervening years.'* 

Assistant Professor of Anesthesiology, Marquette University School of 
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3. Suction through a bronchoscope. 

4. Suction through tracheotomy. 

Having these four potent weapons to combat the 
accumulation of pulmonary secretions, the pltysician 
employs whichever' is best suited to the case in hand. 

REPORT OF CASES 

Case 1.—L. Q., aged 25, received a penetrating wound of the 
right side of the chest with a sucking pneumothorax on July 19, 
1944 near Periers, France. He was given grain (0.03 Gm.) 
morphine on the battlefield and 2 units of plasma at the collecting 
station. Anesthesia was commenced at 45 minutes past 3 o’clock 
and intubation was performed. There was blood in the trachea. 
The thoracic wounds were debrided and closed. In the evening 
immense emphysema of the face, neck and thorax with severe 
respiratory distress developed in the patient. Blind intubation 
was performed through the right nostril with considerable 
relief of the respiratory distress. Cutaneous incisions were 
also made to relieve the pressure. The next day the emphysema 
continued, and suction was performed at intervals to remove 
tracheobronchial secretions. On the second day at 45 minutes 
past 2 o’clock the tube was removed, as the emphysema had 
subsided enough that obstruction no longer e.xisted. The patient 
could cough efficiently and cc jghed up some frothy blood-tinged 
mucus during the rest of the day. He also had a whispered 
voice and a slightly sore throat, but the airway was clear. 
During the next few days the whispered voice persisted, and 
he continued to cough up bloody mucus. On the sixth day 
his voice returned, but it was hoarse. I examined his larynx 
and could see no edema, hemorrhage or hematoma, but there 
was hyperemia. On the tenth day his speech was normal. 
Most of the intense emphysema had by now subsided. To 
summarize, the tube was left in place for forty-one hours. 
There was dysfunction and hyperemia of the organ of speech 
for eight days. Thereafter his speech was normal. 

Case 2.—L. L., aged 21, on June 24, 1944 during the drive 
to Cherbourg, France, sustained a puncture wound of the left 
side of the chest posteriorly with indications of massive hemor¬ 
rhage inside the thorax. Sixteen hundred cubic centimeters 
of blood had been withdrawn from his chest by paracentesis, 
but because of continued respiratory distress and cyanosis the 
surgeon contemplated a thoracotomy to ligate a bleeding intra- 
thoracic vessel. While the surgeons were preparing to operate 
I passed a no. 10 Magill tube through the right nostril blindly 
into the trachea of the conscious patient. After the removal 
of large amounts of bloody raucous secretions, the patient’s 
condition improved until he was able to aspirate his own 
trachea. It was apparent that his respiratory difficulty was 
solely due to accumulated tracheobronchial secretions and not . 
due to compression by a mass of blood, i. e., there was no 
bleeding intrathoracic vessel. Surgical intervention was deferred, 
and recovery was uneventful. 

Case -3.—M. D., aged 25, received a gunshot wound of the 
left cheek near Mortain, France, on Aug. 11, 1944. The 
bullet had perforated the left cheek at the level of the second 
upper molar and had lacerated the tongue, but it could not 
be determined exactly where the bullet lodged. The patient 
was conscious and could speak. He was given a solution of 
^ grain (0.008 Gm.) morphine and Jido grain (0,0006 Gm.) 
atropine subcutaneously. The nose was cocainized. Right blind 
nasal intubation was performed with ease, and he was anesthe¬ 
tized with pentothal sodium, nitrous oxide, o.xygen and ether. 
The throat was packed. The wounds were debrided, fragments 
of bone were removed and, after much probing and pulling at 
what was thought to be the bullet, the surgical operation was 
ended without removing the bullet. After the operation the 
patient did not respond as was anticipated, despite the fact that 
anesthesia had been light. The mandible was relaxed, am 
tliere was no response to nociceptive stimuli. The endotracheal 
tube was left jn place. When I saw him two hours after the 
operation the pharynx was full of blood, and blood was coming 
out of the tracheal tube with each respiration. The patient s 
breathing was obstructed and he was _ hypoxic. His blood 
pressure was 80 systolic and 20 diastolic, his pulse rate was 
140, and his condition was adjudged critical. Suction through 
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the ciitiotrnchca! tube rcsultctl in much improvement within 
fifteen minutes. Throughout the nigitt suction and oxygen were 
emptoyccl. 

Tlie next tiay examination of the stiinal fluid and the eye 
grounds revealed the presence of a basilar fracture of the skull. 
He remained unconscious, but the chest remained clear to 
auscultation. 

On the second day the trachc.al lube was still in place. He 
was rapidly regaining consciousness. He was restless and 
responded to nociceptive impulses, although the sensorium was 
still somewhat clouded. At 10 p. ni. the endotracheal tube ' 
was withdrawn, since during the day he h.ad improved and 
had become conscious and cooperative enough to cough up any 
trachea! secretions. The tube had been in forty-eight hours. 
The next day he required suction of the hypopharynx only 
once, and from this time on he was able to cough well enough 
to clear the tracheobronchial tree of secretions, When I saw 
him on the fourth day he was talking, and there was no hoarse- 
’ness. He was alert but not yet sitting up, I examined his 
larynx. It was norma! in every respect. 

Case 4.—J. M., aged 35, was wounded Dee. 12, 1944 near 
Escbwcilcr, Germany. The patient had a perforating wound of 
the upper lip and the tongue and was bleeding into the throat. 
When I arrived the ward surgeon was sucking out the throat 
and trying to suture the tongue. The patient's color was gray 
and he was gasping. Right blind nasal intubation was quickly 
performed, and a large amount of blood was sucked from the 
trachea. His respiratory rate and his color improved. Suction 
was continued, and a pack was placed in the hypopharynx and 
mouth around the endotracheal tube. This served to compress 
the lacerated tongue and to prevent more blood from going 
down into the trachea. This patient was operated on several 
hours later, at which time the left external carotid artery was 
ligated and the tongue sutured. Recovery from then on was 
satisfactory’. 

Case S.—R. C., aged 19, had been wounded in the neck 
by a bullet several weeks before I saw him Jan. 21, 1945. At 
that time he had a fracture of the first dorsal vertebra with 
traumatic myelitis below this level. Because of weakness of 
the thoracic muscles he was unable to cough and expectorate, 
and partial pulmonary atelectasis had developed. A Magill 
no. 10 endotracheal tube was passed, using cocaine analgesia, 
and tracheobronchial suction was performed with a urethral 
catheter passed through the endotracheal tube. Considerable 
clinical improvement followed immediately, although follow-up 
roentgenologic examination showed no change in the pulmonary’ 
picture. Tracheobronchial aspiration was performed using the 
xame technic six times in the next seven days, each time with 
distinct clinical improvement. Nightly refilling of the bronchial 
tree was the indication for the repetition of the procedure. 
Transoral tracheal intubation was difficult and was accompanied 
by considerable discomfort to the patient because of his neck 
wound. Therefore it was thought best to perform tracheotomy, 
which would permit more frequent tracheobronchial aspirations, 
and this was done. Following this the atelectasis cleared in 
a few days, and the condition of the patient improved enough 
for him to be sent back to America. 

Case 6. —Mr. H,, aged 65, a British civilian, was hit by a 
large United States Army truck and sustained fractures of the 
left femur and the pelvis and a blow in the left frontotemporal 
region. I saw him Nov. 18, 1943, two days after injury, at 
which time coarse bubbling rales could be heard from the 
doorway. He was sitting up in bed with a great deal of respira¬ 
tory distress evidenced by rapid, labored breathing, retraction 
at the sternal notch, dilated neck veins and activity of the 
accessory respiratory muscles. He was moderately confused 
and aphasic. I performed blind nasotracheal intubation with¬ 
out cocainieation five times in the course of the day, through 
alternate nostrils. There was little if any improvement, so 
m the evening I decided to leave the tube in place. Secretions 
were aspirated through this tube over a period of sixty hours. 
It was here that I learned an important lesson, because not 
until forty-eight hours had passed did I realize that these 
aspirations had been carried out too infrequently and in a 
desultory manner; it was only after the suction had become 


more vigorous and frequent in nature that decided improvement 
occurred. The temperature, which had been 103 F., was now 
normal. The character of the pnlse and the respirations was 
greatly improved. I withdrew the tube, and throughout the 
day’ he coughed up copious amounts of sputum from the lungs. 
He was aphonic for one day, but the airway was free. The 
next day’ he was so much improved that the surgeons inserted 
a pin through the distal end of the femur. He continued well 
for two days with a normal temperature and a pulse rate 
below 100. At this time I myself was confined to bed with 
an infection of the respiratory tract. There was no one to 
skillfully’ aid and encourage him in the pulmonary’ toilet, and 
he again began to accumulate tracheal secretions. After a few 
days he died. Autopsy was not performed; neither was the 
glottis and trachea examined in death by laryngoscopy. 


COMMENT 


Tlie value of endotraclieal intubation as a dramatic 
life-saving procedure in the unanesthetized person is 
again herein clearly shown. Moreover, further evi¬ 
dence is offered that the human larynx will yvithstand 
repeated intnhation, and that a tube may be left in 
place for a long time without permanent harmful results. 
There is nothing new in these observations, for William 
MacEwen of Glasgow recorded in 1880 that he had 
saved several patients from death by asphyxiation by 
using an endotracheal tube to provide the necessary air¬ 
way. In one case he kept the tube in the trachea thirty- 
six hours and in another, thirty-five hours.® But it 
seems that in medical science the value of some pro¬ 
cedures must -be repeatedly affirmed before they become 
part- of die physician’s daily armamentarium. Although 
these are all instances arising in military life, the same 
situations could and do occur in civilian life. Auto¬ 
mobile accidents result in trauma to the central nervous 
and respiratory systems. Brain tumors, infections, 
poliomyelitis, asphyxia and drug depression all give 
rise to weakness of respirator}' musculature and 
depressed cough activity. To combat the evil effects of 
these accidents and diseases of vital functions, skilled 
physicians and adequate equipment should be as abun¬ 
dant in civilian life as they were directly behind the 
frontline of battle. It is not asking too much that every 
medical student should understand the nature of this 
problem and should begin his training in the art of 
endotracheal intubation before graduation. In most of 
the cases cited here, the method of tracheal aspiration 
using suction through a soft rubber Alagill tube was 
used. But this, although a simple method, does not 
mean that other methods cannot and should not be 
used. The important point, in my opinion, is to recog¬ 
nize the nature of the malady and to institute some form 
of therapy to remove the offending secretions from the 
tracheobronchial tree. This may be any one of the four 
known methods for drainage of the trachea, the choice 
being dictated by the nature of the case in hand and 
the capacity of the physician whose lot it is to per- 
- form the task. Skill in one form may be predominant, 
and the physician will naturally elect to use the method 
with which he is most familiar. Skill and dexterity 
should have their sanction; the privilege to make deci¬ 
sions and pei'form technics with a tranquil mind and 
without interference. 

CONCLUSIONS 


1 . Endotracheal intubation is’herein shown to be a 
life-saving measure. 

2. The human larynx withstood an indwelling cath¬ 
eter for forty-one and forty-eight hours, respectively in 
2 cases, without permanently harmful results. 


T ^ u t u ’ . V, v^uaervauoui on me introduction 

Xracbeal Tubes by the Mouth Instead of Performing: Tracheotomy 
Larjngotomy, Bnt. M. J. 2: 122-124 and 163-165, 1880. 
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ESOPHAGEAL LEIOMYOMA 

Report of a Successful Resection 

PAUL W. SCHAFER, M.D. 

and 

C. FREDERICK KITTLE, M.D. 
Chicago 


Benign tumors of the esophagus are rare and usuallj' 
are encountered as incidental findings at autops)'. 
Moersch and Harrington have stated that of 11,000 
patients complaining of dysphagia only 15 had benign 
esophageal tumors as a basis for their complaint. In 
a review of 7,459 necropsies they observed 44 of these 
tumors. In 6,001 postmortem examinations at the 
University of Chicago 11 benign esophageal tumors have 
been found. Case reports and reviews concerning 
• approximately 200 such tumors have been published.- 
A wide variety of benign neoplasms occur in the 
esophagus: adenoma,^ papilloma,'* polyp,® fibroma,® 
myxofibroma,neurofibroma,® hemangioma,® lipoma,*® 
ostechondroma ** and the most frequent form, myoma.*® 
There have been few reports on the surgical treat¬ 
ment of benign esophageal tumors. This is due not 
only to the paucity of these lesions but also to the rela¬ 
tively recent advance of surgery to a stage where inter¬ 
vention is advisable. Three cases of surgical resection 
of esophageal myoma have been published, of which 
only 1 was successful. This was described in Ohsawa’s 
remarkable discussion in 1933.*® He described a 43 
year old woman who had experienced dysphagia for 
twenty-four 3 'ears. A diagnosis of idiopathic esophageal 
dilatation Was 'made. In performing an esophagocardio- 
plasty for i-elief of the cardiospasm, Ohsawa encountered 
an unsuspected submucosal myoma about 1 cm. in diam¬ 
eter, which he enucleated. 


From the I^epartment of Surgery of the University of Chicago. 

1. Moersch, ri. ^<1 Harrington, S. W.: Benign Tumor of the 
Esophagus, Ann. Otol., Rhin. & Laryng. 53: 800*817, 1944. 

2. (a) Glynn, L. E.j Large Pedunculated Fibroma of the Oesophagus, 

Brit. J. Surg, 27: 610*615, 1940. {b) Kramer, R.: Multiple Fibrolipo 

mata of the Hjpopharynx and Esophagus, Ann. Otol, Rhm. & Laryng. 
43:881*883, 1934, (r) McKinney, R.: Papilloma of the Lower End 

of the Esophagus in a Child, ibid. 40:918*921, 1931. (d) Patterson, 

1933 * Neoplasms of Esophagus, Pennsylvania M. J. 36:244-246, 

3. Moersch, H. J., and Broders, A. C.; Adenoma of the Esophagus, 
Arch. Otolaryng. 21:168*171 (Feb.) 1935, 

4. (o) Ginsburg, L.: Multiple Papillomas of the Esophagus, Arch. 

Otolar>ng. 14: 570-574 (Nov.) 1931. (6) Hunt, W. M.: Multiple Papil¬ 

loma of the Esophagus: Case Report, Ann. Otol, Rhin. & Laryng. 
46: 752-753, 1937. 

5. (a) Dyke, S, C,: Benign Polyp of the Oesophagus of Great Size, 

J. Laryng. & Otol. 42: 588*592. 1927. (d) Dickes, R.; Knudson, A. F.. 

and Franco, S. C.: Multiple Pol>ps of the Esophagus, Arch. Int. Med. 
70; 121-131 (July) 1942. (c) Chitty, E, C.: A Case of Oesophageal 

Polypus Accompanied by a Tumour of an Accessory Thyroid Gland, Brit. 
J. Surg. 26: 193-197, 1938. (d) Mahonej, J.*J.; Polypoid Tumors of 

the Esophagus: Report of Tivo Cases, Laryngoscope 50: 1086-1091, 1940. 
(e) Samson, P. C., and Zelman, J.; Pedunculated Tumors of the Esoph¬ 
agus, Arch. Otolaryng. 36; 203-211 (Aug.) 1942, 

6. (a) Adams, R. in discussion on articles by Adams and Hoover, 

Harrington and Moersch and Garlock, J. Thoracic Surg, 13:383*423, 
1944; (h) Fibroma of Esophagus; Report of Case, Lahey Clin. Bull. 
3: 72-81, 1943. (c) Barrett, N, R-: Fibroma of the Esophagus, J. 

Thoracic Surg. 9: 672-678, 1940. (d) Lahey, F. H.: Esophageal Tumor: 

Report of Case, Lahey Clin. Bull 2: 394-197, 1942. 

7. Patterson, E. J.: Benign Neoplasms of the Esophagus: Report of 
a Case of Myxofibroma, Ann. Otol. Rhin. & Laryng. 41:942-950, 1932. 

8. Neurofibroma of the Esophagus, Cabot Case 23491, New England 
J. Med. 217:955-958. 1957. 

9. Broders, A. C.; Vinson, P, P., and Davis, P. L.: Hemangio- 
Endothelioma of the Esophagus: Report of a Case, Arch. Otolar>ng. 
18; 168-171 (Aug.) 1933. 

10, (o) Garretson, W. T., and Hardie, G. C.: Another Case of Pedun¬ 
culated Lipoma of the Esophagus, J, A. M. A, 90: 1373-1374 (April 28) 
1928. (b) Nunzi, A.: I tumori benigni dell’esofago, con particolare 

nguardo al lipoma, Valsalva 9: 361-379, 1933; abstracted. Am. J. Cancer 
20:719, 1934. (c) Vinson, P. P.; Moore, A. B., and Bowing, H. H.: 

Hemangioma of the Esophagus, Am. J. M. Sc. 172:416-418, i926. 

n. Reeves, E.: Osteochondroma of the Esophagus Removed Pcrorally 
with the Aid of a Speculum, Arch. Otolaryng. 29: 151-158 (Jan.) 1939, 

12. (a) Gruenberger, E. A., and Pijper, A.: A Case of Leiomyoma 

of the Esophagus, Acta oto-larjng. 5: 26-29. 1923. (b) Pape, R., and 

Snitznagcl: Myomas of the Esophagus, Radiology 17: 570*571, 1931. (c) 

B«za, P.: I miomi dcll’esofago, Pathologica 24:71-84, 1932. ^ 

13. Ohsawa, T.; The Surgery of the Esophagus, Arch. f. jap. Cbir, 
lOr 605-700, 1933. 


Another case was reported by Harrington and 
Moersch.*'* Their patient was a 39 year old man, who 
gave a history of asthmatic bronchitis and hay fever of 
twenty years’ duration. No dysphagia or regurgitation 
had occurred. Roentgen examination revealed an 
increased density in the left side of the inferior posterior 
mediastinum. The lower end of the esophagus was 
deformed and displaced to the left. These observations 
suggested a diaphragmatic hernia. Endoscopic exami¬ 
nation showed that the esophagus was irritated by 
regurgitated gastric juice and confirmed the deflection 
previously noted. Through a left transpleural route, the 
esophagus was visualized and its lower S inches (12./' 
cm.) found to be surrounded by a lobulated tumoi 
mass which extended to the cardia. The lower fourth 
of the esophagus, the major portion of the tumor and 
the cardia were resected, and an esophagogastrostomy 
was performed. The patient expired on the fourth day 
after the operation from bilateral bronchopneumonia. 
These authors *■* described another myoma which 
occurred in a 56 year old woman, but since it was 
located at the cardioesophageal junction it was impos¬ 
sible to state defi¬ 
nitely that it was - 
of esophageal 
origin. 

Also a large 
cardioesophageal 
myoma has been 
successfully re¬ 
sected by Brock.*' 
Harper and Tis- 
cenco *® mention the 
case of a 41 year 
old man who for 
three y'ears had ex¬ 
perienced tightness 
and distention in 
his epigastrium 
shortly after eating. 
This was of an in¬ 
termittent nature 



Fig. I.—Koentgenogram of the chest shoi\- and Was^ allcviatcd 
mg the leiomyoma as a rounded mass of in- VOlTllting’- Occa- 
creased density in the right inferior medi- > „ ® i i • ... 

astinum. sionaily a chOKing 

sensation was pres- 
ent. Because of these symptoms he wp placed 
on ulcer management, which failed to bring relief. 
Esophagoscopy showed a mucosa-covered tumor in 
the right lateral wall of the esophagus 30 cm. from the 
incisor teeth. A filling defect in the lower half of the 
esophagus without obstruction was apparent at roentgen 
examination. At operation Dick *' encountered a mass 
on the posterolateral wall of the esophagus extending 
upward posterior to the aortic arch. Histologically the 
resected tumor was a leiomyoma. The patient suc¬ 
cumbed on the fourth day, and at postmortem exami¬ 
nation bilateral “wet lungs” were found. 

Recently a large leiomymma of the lower thoraac 
esophagus was successfully resected at the University 
of Chicago Clinics. A detailed report of this case seems 


14. Harrington, S. W., and Moersch, H J.: Surgical 

[inical Manifestation of Benign fumors of the Esophagus with Kep 
Pases T Thoracic Surg. 13: 394-414, 1944, , ,, 

15. Brock, r’.'’c.: Cardio Oesophageal Resection ISw! 

ardia: Report of a Successful Case. Brit. J.. Su^. SO . HfrlSO. 

16. Harper, R. A. K.. and Tiscenco. E.: Benign Tumour of the Oesopa 

rus and Its Differential Diagnosis. Bpt. J. Radiol. 18 .99-107. 194S. 

17. Dick, B.: Personal communication to the author.. 


Voi-UME 133 
Number 16 


LEIOMYOMA—SCHAFER AND KITTLE 


1203 


UnPORT OF A CASE 

A 46 year old Polish laborer piescntcd himself at the Unher- 
sity of Chicago Clinics Jan. 22, 1946. He was seen first in the 
emergency clinic y ith complaints of epigastric distress and pain 
in both costovertebral angles. Although this had been con¬ 
tinuous for six weeks it had been especially severe for only two 
days. Closer inqniiy revealed that for eighteen months he had 
noticed occasional pain in the lower part of his chest on the 
right side. His family physician considered this due to pleurisy 
and applied adhesive strapping to his chest. This brought relief 
for several months, after which the pain recurred and persisted 
with e.xacerbafions and remissions until his admission. Several 
of the acute episodes of pain were accompanied by nausea, 
vomiting and frontal headaches. He had c.xperienced some 
anorexia and had lost 14 pounds (6.4 Kg.). At no time had 
dysphagia been present. Inquiry by system and history were 
not contributory'. There was decided tenderness in both costo¬ 
vertebral angles, but the remainder of the physical e.xamination 
revealed no abnormalities. Hemoglobin determination, red and 
white blood cell counts and routine urinalysis were within 
normal limits. The blood Wassermann test was negative. 
Stereoroentgenograms of the thorax revealed a large, rounded 



Fig 2—Lower esophagus and stomach during ingestion of a barium 
meal The tower esophagus is compressed and deviated white the upper 
fifth of the stomach lies above the diaphragm 

mass of increased density in the lower posterior mediastinum, 
suggestive of a diaphragmatic hernia (fig 1). Fluoroscopy 
during a barium swallow showed the lower part of the thoracic 
esophagus to be displaced to the right, the position of the 
esophagus corresponding to the right margin of the previously 
noted mass (fig. 2). Approximately the upper fifth of the 
stomach lay within the mediastinum, but it seemed to be insuffi¬ 
cient in volume to have displaced the esophagus so widely. 
Barium studies of the small intestine and large intestine were 
done with the thought that possibly these structures also might 
have passed through the diaphragmatic defect. This was not 
found to be the case. Intramural or extrinsic tumor was not 
considered likely. A diagnosis of eccentric diaphragmatic hernia 
was made and operative intervention advised. 

On Feb. 23, 1946 under positive pressure, ethylene-oxygen 
anesffiesia the left pleural cavity was ente.red through the bed 
of the resected ninth nb. A more adequate exposure was 
obtained^ by removal of 2 cm. segments of the posterior parts 
of the eighth and seventh ribs, wuth division of the intervening 
intercostal structures The left lung was retracted superiorly 


after division of the pulmonary' ligament. Palpation of the 
mediastinum revealed a large, firm mass in the region of 
the lower esophagus. The mediastinal pleura was incised and the 
mediastinal cavity explored. The esophageal hiatus was found 
to be enlarged to a diameter of 5 cm., and the greater part of 
the fundus of the stomach protruded through this opening. The 



diaphragm was opened obliquely along its anterolateral aspect 
and the liver, kidney and spleen identified in their normal loca¬ 
tions. It was obvious from this that the palpable mass w'as a 
tumor and not a visceral herniation. The stomach was replaced 
into the abdominal cavity, the diaphragm repaired by use of a 


Miiilii 

I 



Fig 4—Posterior view of the tumor and herniated stomach. 


continuous suture of doubled 0 chromic catgut, and the hiatus 
reconstructed to a diameter of 2 cm. The low'er esophagus 
together w'ith the mass was delivered into the operative field. 
The tumor measured 7 by 7 by 10 cm. and partially surrc..i ’ ‘ 
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the lower part of the esophagus. It took its origin from the 
left posterolateral wall of the esophagus 6 cm. above the 
diaphragm. The tumor mass was irregularly lobulated, firm, 
and sharply delineated from the surrounding tissues (figs. 3 
and 4). llicroscopic examination of a frozen section revealed 
it to be a leiomyoma. Because of its origin in the wall of the 
esophagus, it was necessarj’ to excise an ovoid portion of the 
left posterolateral wall measuring 3 by 7 cm. This defect was 
closed longitudinally by two rows of interrupted 0 chromic 
catgut sutures. A de Pezzer catheter was placed in the pleural 
cavity through a stab wound in the tenth interspace. The wall 
of the chest was closed in anatomic layers, and the lung was 
rcinflated. While the operation was being performed the patient 
received 1,200 cc. of whole blood and 1,500 cc, of isotonic solu¬ 
tion of sodium chloride intravenously. 

Intranasal oxygen was given for t\\ o days after the operative 
intervention. The administration of oral fluids was begun on 
the fifth day. Other than a slight amount of pain along the 
external operative site the patient had no complaints, and his 



Fig 5—Photomicrograph ot the tumor showing strands of smooth 
muscle cells about the hyalmized vessel. 


postoperative course was uneventful. He was discharged from 
the hospital on the thirteenth day after the operation. 

Roentgenologic examination of his chest and fluoroscopy 
during a barium swallow one month after the discharge of the 
patient showed a slight deviation of the esophagus to the right 
in its lower part but no recurrence of herniation. The patient 
has had no complaints or .evidence of former symptoms since 
discharge, and when last seen July 1 he was anticipating his 
early return to hard labor. 

The pathologic specimen consisted of an ovoid mass of 
nodular, firm tissue, which measured approximately 7 by 7 by 
10 cm. and weighed 178 Gm. On one side was a deep groove 
through which the esophagus had coursed, and attached here 
was a 3 by 7 cm o\oid piece of esophageal wall, from which the 
tumor appeared to originate. On cut section the tissue was 
uniformly firm, and many small cystic areas, none larger than 
1 mm., were present. 

ificroscopically the tumor was composed of smooth muscle 
cells arranged in strands and wdiorls separated by septums and 
bundles of connective tissue (fig. 5). The relative amounts of 
connective tissue and muscle fibers ^aried greatly and were 
similar to the variability present in uterine leiofibroniyomas. In 
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those areas in which the collagenous tissue predominated the 
muscle cells were sparse and atrophic. Where the muscle fibers 
were more abundant, their cells were large and vacuolated. In 
no place was there any suggestion of cross striation of the 
muscle fibers. The configuration of the muscular and connectiie 
tissue suggested a multilobular appearance, as though there were 
multiple centers of growth. Phosphotungstic acid and hema¬ 
toxylin stains identified myofibrils in spindle-shaped cells 
coursing among connective tissue strands. 

The tumor was sharply demarcated from peripheral fatty and 
areolar tissues, but no distinct capsule was present. The entire 
tissue contained numerous poorly developed, endothelium-lined 
cavities, some of which contained red blood cells, while others 
held a dear fluid or were empty. The majority of these 
vascular spaces had a dense hyaline wall. In many instances 
hyaline thrombi were present, and not infrequently the vessel 
was completely obliterated. Often the spaces were compressed 
to mere slitlike channels. Focal areas of fatty, hyaline and. 
infrequently, calcific regression were present, especially near 
the thrombosed and densely hyaliiiized vessels. 

There w'as an occasional perivascular focus of lyraphocjtic 
infiltration. In some instances these accumulations resembled 
lymph follicles. In otlier places this invasion was more diffuse 
and consisted of a mixture of eosinophils and lymphocytes. 

No nerve fibers or ganglion cells were seen in any of the 
sections 


COMMENT 


Benign tumors of the esophagus can be divided into 
two general types, depending on whether they originate 
from the mucosa and submucosa or from the muscularis. 
This is a distinction applicable not only to the histologic 
type but to the clinical symptomatology as well. While 
the papillomas, adenomas, myxofibromas, lipomas and 
hemangiomas arise from the submucosal area, the most 
commonly observed type, the myoma, originates from 
the muscular coats of the esophagus. The submucosal 
neoplasms grow into the lumen of the esophagus, usu¬ 
ally becoming pedunculated as a consequence of the 
continued deglutitive process, and produce dysphagia 
because of their bulk. These are the spectacular 
patients who present themselves with a tumor hang¬ 
ing from between their teeth. A history of vomiting 
forth and then swallowing a long pedunculated mass 
may be given. 

Myomas and other intramural tumors produce symp¬ 
toms by their expansile growth into the adjacent struc¬ 
tures. Epigastric or retrosternal distress, intermittent 
dyspnea and cough are the most commonly reported 
symptoms. Seldom does dysphagia occur. 

Although myomas of the alimentary tract are frequent 
at necropsy, they appear least often in the esophagus.*® 
There they are usually small and have little, if any, 
clinical significance. Rose *” in a review of 49 autopsies 
found the tumor multiple in 11 of 46 instances and 
commonest in the distal third of the esophagus. In 
only 4 of his cases did the myomas produce symptoms. 
Their size varies from a few millimeters to several 
centimeters in diameter. Stewart ““ discussed 2 cases 
in which the tumors were associated with diverticula, 
a situation previously noted by Monro.-" _ Myomas of 
the esophagus seldom involve its entire circumference 
and only produce symptoms when they attain large size 
or become malignant. That this last possibility is 
unlikely is suggested by French and Garland and 
others ”* who have reviewed sarcomas of the esophagus. 
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Myomas can arise from either of the muscular layers 
of the esophagus although more begin in the longitudinal 
layer according to Rose. Histologically, leiomyomas, 
rhabdomyomas '" or tumors composed of both smooth , 
and striated muscle fibers are found. Pichler^^ has 
described an esophagus containing multiple leiomyomas 
which included striated muscle fibers and ganglion cells. 
These tumors undergo hi'dropic, fatty and hyaline 
degenerative changes, and calcification often occurs .after 
sudi regression. The blood vessels are scanty and 
small, frequently exhibiting obliterative processes. 
Lymph vessels are fairly numerous and may contribute 
largely to the nutrition of these tumors. Lymph follicles 
and round cell infiltration are often present, but the 
inflammation is usuall}! slight. 

.'Mirikissoif described a special variety of striated 
muscle neoplasm in 1926 which he designated as a 
myoblastoma. This tumor is composed of primitive 
myoblasts, and several have been found in the esoph- 
agus.-° 

It should be emphasized that dysphagia is seldom a 
symptom of esophageal myoma. Dysphagia when pres¬ 
ent, unlike that associated with carcinoma, is rarely 
progressive to the point of complete obstruction but 
remains intermittent and usually slight. Since myomas 
are most frequently located in the posterior mediastinal 
space their growth causes few symptoms, and those 
which do result are not pathognomonic. The presence 
of a myoma should be suspected when indefinite eso¬ 
phageal or intrathoracic complaints are coupled with a 
posterior mediastinal mass. Symptoms are of variable 
duration ranging from a few months to several years. 

It is of interest that of the 4 esophageal myomas which 
have been treated surgically the correct diagnosis was 
made preoperatively in only 1 instance (Harper and 
Tiscenco'”), and here the myoma was not associated 
with any other esophageal lesion, Ohsawa encountered 
his tumor unexpectedly during the course of an esoph- 
agocardioplasty for the treatment of cardiospasm of long 
duration. In the case of Harrington and iloersch and 
in the case reported here, a diapliragmatic hernia was 
considered the most likely diagnosis and was found in 
the latter instance. From a study of the anatomic rela¬ 
tions of the tumor it seems likely that development of 
the leiomyoma preceded the formation of the hernia, 
which probably was secondary to traction exerted by 
the expanding tumor mass. 

By far the most useful diagnostic procedure in this 
condition are stereoroentgenograms of the chest with 
appropriate oblique views and fluoroscopy during the 
ingestion of barium. The last allows an accurate evalu¬ 
ation of the position of the tumor. Extensive radiologic 
discussions of benign esophageal tumors have been writ- 
ten.=“ Esophagoscopy further aids in their localization 
and permits differentiation of some benign or malig- 
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nant lesions, particularly when an adecpiate biopsy can 
be secured. Bronchoscopy is indicated if the tumor 
is so located that the trachea or bronchi are displaced. 

CONCLUSION 

Benign esophageal tumors have been discussed, with 
special reference to their surgical treatment. The first 
successful resection of a large intramural leiomyoma of 
the esopliagus to be recorded in the literature has been 
performed. 


Clinical Notes, Suggestions and 
New Instruments 


PENICILLIN THERAPY OF GONOCOCCIC ENDOCARDITIS 
OF THE PULMONARY VALVE 

WALTER K. MYERS, M.O. 

Washington, D. C. 

In tlic past gonococcic endocarditis has been, of interest 
primarily as a diagnostic problem. The mortality rate in acute 
endocarditis due to the gonococcus approached 100 per cent. 
With the advent of the sulfonamide drugs and the antibiotics, 
the treatment of gonococcic endocarditis is not without 
hope. The National Research Council received reports of 
penicillin therapy in S cases of acute gonococcic endocarditis. 
Recoveries or clinical arrests were reported in 3 of these cases.^ 


REPORT OF A CASE 


A Negro girl aged 18 was admitted to the hospital on March 
21, 1945. Her chief complaints were pain in the lower part of 
the abdomen and constant headache of one week's duration, and 
vomiting for one day. 

The present illness began two weeks earlier, at which time 
she first noted weakness, listlessness and easy fatigability. She 
had been seen by a local physician because of delayed menstrua¬ 
tion. With the onset of her menstruation one week before 
admission, she began to suffer pain in the lower part of the 
abdomen which increased in severity and which persisted. She 
had had for a week before entry a thick white vaginal discharge. 
For three days before entry she had chills and fever associated 
with nausea. On the day of admission she bad vomited on 
several occasions. Her family observed that her eyes were 
yellow. 

Her past history was noncomributory except that she had 
had measles and mumps as a child. There had been a normal 
pregnancy with delivery of a healthy child nine months before 
the present illness. Her family history was entirely negative. 

The physical examination on admission revealed a temperature 
of 101 F., a pulse rate of 90 per minute, a respiratory rate of 
IS per minute and a blood pressure of 100 mm. of mercury 
systolic and 70 mm. of mercury diastolic. She was a well 
developed and well nourished Negress, who was obviously ill 
and uncomfortable. The mucous membranes were pale and the 
scleras were decidedly icteric. The heart was of normal size 
and shape on percussion; heart sounds were of good quality. 
The second sound over the aortic area was equal in intensity 
to the second sound over the pulmonic area. There were no 
thrills; no murmurs were noted. Examination of the abdomen 
revealed definite tenderness in the right upper quadrant and 
pronounced tenderness deep in both lower quadrants. No masses 
or viscera were palpable. Pelvic examination disclosed tender¬ 
ness in both fornices with pain on movement of the cervix. The 
fundus of the uterus was of norma! size, shape and position. 
There was a thick white discharge from the cer\’ix. The 
remainder of the examination was noncontributory. 
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Laboratorj' studies on admission revealed the following: the 
blood had a hemoglobin level of 10.5 Gm. per hundred cubic 
centimeters; 3,610,000 erj-throcytes and 30,300 leukocytes per 
cubic millimeter, with 96 per cent polymorphonuclear cells. The 
icterus inde.x was 72 units; the van den Bergh reaction was 
direct, immediately positive with a total of 12 mg. per hundred 
cubic centimeters. The Kahn and Kolmer tests were negative. 
Smear and culture of vaginal secretions were positive for gram¬ 
negative intracellular diplococci, E.x-aminations of the blood for 
leptospira, sickle cells and erythrocyte fragih'tj^ were negative. 
Three blood cultures in the first ten days after admission 
remained sterile. 

The patient remained quite ill. The rectal temperature ranged 
between 99 and 107.4 F. It was noted that the patient had 
occasionally only one and frequently two peaks of temperature 
daily. She received a high carbohydrate diet, dextrose solution 
intravenously and penicillin intramuscularly, in the dosage of 
30,000 units everj' three hours for a total of 690,000 units over 
a period of three days. With penicillin therapy there was a 
subsidence of genital signs and symptoms. The diagnosis at 
this time was catarrhal jaundice and acute pelvic inflammatory 
disease due to the gonococcus. 

One week after admission, a roentgenogram of the chest 
revealed a diffuse infiltration of both lungs with a thickened 
pleura at the right base; a question was raised of a small 
amount of fluid being present. Temperature ranged between 
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PeniciUin therapy of gonococcic endocarditis of the puimonary valve. 


98 and 101 F. On March 31, ten days after admission, the 
hemoglobin had fallen to 5.5 Gm. per hundred cubic centimeters; 
the erythrocj'te count was 2,100,000 and the leukocyte count 
21,400, per cubic millimeter, with 86 per cent polymorphonuclear 
cells. The icterus index was 23 units. 

On April 1st, eleven days after admission, the patient had a 
chill and subsequently a temperature of 105.8 F. She was short 
of breath and complained of moderately severe pleural pain in 
the right side of the chest. There was a prominent systolic 
murmur heard to the left of the sternum in the second interspace, 
which did not radiate. This was accompanied by an unmistak¬ 
able systolic thrill in the same area. The signs over the 
pulmonary field were those of flatness, diminished breath sounds 
and diminished voice sounds over the nght base posteriorly and 
in the axilla consistent with a pleural’elFusion. The diagnosis 
suggested was that of an acute endocarditis of the pulmonary 
valve due to the gonococcus, with associated pulmonary infarc¬ 
tion. Blood cultures taken daily from April 1 to 17 inclusive, 
were reported sterile. Transfusions of 500 cc. of citrated blood 
were given daily from April 2 to 5 inclusive. A roentgenogram 
of the cliest on April 3 disclosed a diffuse infiltration of the 
lower half of the right lung. Examination of a sample of 
sputum revealed no pneumococci or acid-fast bacilli. Diagnostic 
thoracocenteses were performed April 4 and 6, at which times 
26 cc. and 100 cc., respectively, of bloody fluid were obtained. 
Cultures of both these fluids revealed gram-negative diplococci. 

Penicillin therapy was resumed on April 6. The patient 
received 30,000 units of the antibiotic intramuscularly every 


four hours for three days, after which the interval was decreased 
to every three hours. This dosage of penicillin was continued 
until May 17, a total of 9,780,000 units. Penicillin was also 
instilled in the pleural cavity in doses of 50,000 units daily from 
• April 10 to 14 inclusive, a total of 250,000 units. On April 12, 
13 and 14 no fluid was obtained from the pleural cavity. 
A roentgenogram of the chest on April 13 revealed only a minor 
degree of thickening of the pleura at the right costophrenic 
angle; the pulmonary fields were clear, and there was no evi¬ 
dence of fluid. After April 21 the patient was free of symptoms 
and the temperature failed to rise above 99 F. (rectally). The 
thrill over the base of the heart had disappeared, and the systolic 
murmur previously heard was softer and much less pronounced. 
On May 1 the administration of ferrous sulfate, 30 grains 
(2 Gm.) daily, was started. No other therapy was given. 

The accompanying chart shows the maximum and minimum 
rectal temperatures. The penicillin dosage and the routes of 
administration are also summarized. 

On June 13, 1945 the patient was discharged from the hos¬ 
pital. While she was hospitalized she had received a total ol 
10,740,000 units of penicillin intramuscularly and 250,000 units 
intrapleurally. The hemoglobin level at the time of her dis¬ 
charge tvas 12 Gm. per hundred cubic centimeters; the erythro¬ 
cyte count was 3,950,000 and the leukocyte count 14,600, per 
cubic millimeter, with 71 per cent polymorphonuclear cells. 
A roentgenogram of the chest on discharge revealed that the 
heart was of normal size, shape and position and that there 
was a thickening of the pleura in the right costophrenic angle. 
The murmur heard to the left of the sternum was soft, faint 
and not transmitted. At no time during the illness was the 
spleen palpable or were there peripheral embolic phenomena. 

Since discharge the patient has been most cooperative and has 
reported for reexamination regularly. She has remained free 
of symptoms and has gained considerable weight. She appears 
to be a healthy Negro girl at the present time. She is free of 
symptoms and is regularly employed for light housework. The 
pulse rate has varied between 80 and 86 per minute. The 
systolic blood pressure varies between 115 and 125 mm. of 
mercury, and the diastolic pressure, from 75 to 80 mm. of 
mercury. A soft, blowing nontransmitted murmur is heard 
to the left of the sternum in the second intercostal space. Recent 
studies of the blood reveal a hemoglobin level of 13.0 Gm. per 
hundred cubic centimeters; the erythrocytes number 4,230,000 
and the leukocytes 7,400, per cubic millimeter. 


COMMENT 


At the time of admission of this patient there were no evi¬ 
dences of endocardial involvement. The period of illness prior 
to entry had been brief. The clinical picture appeared to be 
that of a severe gonococcic pelvic inflammation with an asso¬ 
ciated hepatitis. For many years hepatitis has been observed 
with severe gonococcic infections. It would seem that during 
the period of observation the puimonary valve was involved. 
The evidence for an acute infective endocarditis in this^ patient 
was the appearance of a systolic murmur and a systolic thtil! 
to the left of the sternum in the second interspace. The clinical 
and roentgenologic evidence of multiple pulmonary infarction 
confirms this thesis. Indeed, the development of an empyema 
secondary to pulmonary infarction offered the only means of 
bacteriologic diagnosis. Blood cultures consistently remained 
sterile. 

. It seems reasonable to postulate that this patient had an acute 
vegetative endocarditis due to the gonococcus which involved 
the pulmonary valve. . 

Recovery from acute gonococcic endocarditis is indeea a 
rarity. Futcher and Scott- commented on this in reporting 
the recovery of 1 of 4 patients treated with a sulfonamide 
compound. My patient has remained apparently well for over 
eighteen months after her discharge from the hospital. 


. Futcher, P. H.. and Scott. V. C.t Four Cases of GonocKcat Endo 
itis Treated with Sulfonamides with Recovery of One. Bull. J 
kins Host). 6S: 377, 1939. 
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SUMMARY 

A case of probable acute gonococcic endocarditis of the pul¬ 
monary valve was treated with penicillin. Bacteriologic evidence 
rests with the recovery of a gram-negative diplococcus from 
empyema fluid. The clinical course of the patient has been 
uneventful for eighteen months after her discharge from the 
hospital; 


AGGRAVATION OF A GASTRIC ULCER FOLLOWING 
DORSOLUMBAR SYMPATHECTOMY 


HALWARD M. BUGEN, M.D. 
end 

ARTHUR R. KJNTNER, M.D. 
Missouto/ Mont. 


In recent years there has been an increasing interest in the 
neurogenic factor in the etiology- of gastroduodenal ulcer. Abun¬ 
dant clinical and experimental evidence suggests that increased 
excitability of the parasympathetic nervous system will aggravate 
the clinical course of the ulcer syndrome. The adverse effects 
on an ulcer of psychic stimuli, such as worry and anxiety, are 
well known. Cushing ^ in 1932 demonstrated the frequent occur¬ 
rence of ulcers and erosions of the gastric mucosa in patients 
with organic lesions of the midbrain. He also suggested that 
these lesions were caused by nervous stimuli from the higher 
brain centers relayed to the stomach through the vagal pathways. 

Dragstedt= and his associates at the University of Chicago, 
acting on the concept that the associated gastric hypersecretion 
and hypermotility arc largely neurogenic in origin, have sectioned 
the vagus nerves in over 90 patients with gastroduodenal ulcer. 
Although undesirable symptoms were noticed temporarily in a 
few cases because of gastric retention, in most instances there 
was prompt and persistent relief of the ulcer distress, prompt, 
healing of the ulcer crater, reduction in the gastric tonus and 
motility and a definite reduction in the volume and acidity of the 
gastric secretions. The cases have not been followed for a 
sufficient period of time to warrant final conclusions, but the 
results obtained to date have been decidedly impressive. 

The effect of the sympathetic nervous system on gastric func¬ 
tion and also on the clinical course of peptic ulcer has not been 
so clearly presented. To a limited extent the sympathetic and 
parasympathetic systems have a synergistic and antagonistic 
relationship. In the stomach, liowever, the effects produced 
by nervous stimulation are modified considerably by other 
factors, such as the local automatic tonus of the gastric muscula¬ 
ture and the hormonal content of the blood. 

It is fairly well proved that sympathetic stimulation will 
produce decreased tonus and motility of the stomach, spasm of 
the pylorus and cardia and increased local vasospasm, but 
the effect of such stimulation on gastric secretions is still 
uncertain. It is the opinion of Dragstedt- that no change 
would be expected, Kuntz,^ however, states: “Although inter¬ 
ruption of either the vagus or sympathetic nerves supplying the 
stomach . . , (in most instances) . . . was followed 
by no marked changes in gastric secretion, the results observed 
do not warrant the conclusion that gastric secretory activity 
is not subject to nervous influences. The assumptions, that 
gastric hyperacidity commonly is associated with parasympathetic 
hyperirritability, and gastric hypoacidity with sympathetic 
hyperirritability are supported by ample experimental and 
clinical data.” 

Accepting the antagonistic relationship of the two systems, it 
seems plausible that if vagotomy has a favorable effect in the 
treatment of ulcer then sympathectomy will have the opposite 


From the Western Montana Clinic 

1. CusWng, cited by Kunta.* 

2, Dragstedt, L. R.: Section of the Vagus Nerres to the Stomach i 

1946“'°’"’"’' tOcl 

J, KunU A.: Autonomic Kervous System, ed. 3, Philadelphia, Lea 
Fcbtger, 1945, pp. 240-241. 


effect—namely, aggravation of the ulcer. The following case 
report is of interest because it offers evidence which suggests 
that this assumption is correct. 

UEPORT or A CASE 

A man aged 39 was first seen by one of us (A. R. K.) in 
April 1944. The patient gave a history of severe headaches, 
vomiting and blurring of vision for two to three months. He 
also gave a history of mild epigastric distress off and on for 
one or two J-cars. The epigastric distress was relieved by 
the ingestion of milk and bicarbonate of soda. His past history 
was noiicontributory except for an appendectomy in 1922, a 
tonsillectomy in 1919 and the usual childhood diseases. 
Examination revealed a well developed, well nourished man 
aged 39, weighing 13S pounds (61 Kg.). His blood pressure 
was 2S0 systolic and 130 dlstolic. Examination of the eye 
grounds revealed hemorrhages and exudate 3 plus, edema of the 
optic disks and vascular sclerosis. Examination of the lungs, 
heart, thyroid and abdomen revealed that all were essentially 
normal. There was 'moderate peripheral vascular sclerosis. 
Urinalysis revealed specific gravity 1.015, pit 6, a trace of 
albumin, 20 to 30 red blood cells and 20 to 30 white blood cells. 
The blood urea was 72.7 mg, per hundred cubic centimeters, the 
red blood cell count was 4,460,000, the hemoglobin 13.9 Gm. and 
the white blood count 10,150, with 87 per cent polymorpho¬ 
nuclear leukocytes. A roentgen examination of the chest and 
heart revealed essentially normal conditions. Fluoroscopic exam¬ 
ination of the stomach revealed a small prepyloric gastric ulcer. 
Gastric analysis unfortunately was not performed. 

The diagnosis of malignant hypertension was made, and the 
patient was referred to Dr. Paul Flothow,-* neurosurgeon, for 
sympathectomy. In April 1944 an extensive Smithwick type of 
operation was performed, removing the splanchnic nerves from 
the seventh dorsal to the second lumbar vertebra inclusive. 
The symptoms of hypertension improved remarkably after 
operation. The blood pressure dropped to 140 systolic and 90 
diastolic, and it has remained there since. The changes in the 
eye grounds improved, as did the blurring of vision and the 
headaches. While convalescing from the surgical intervention 
the patient had a severe gastrointestinal hemorrhage, vomiting 
fresh blood and passing blood by rectum. The bleeding was 
controlled by a medical regimen. In spite of the repeated 
hemorrhages, the patient had practically no pain due to the 
ulcer, but be did complain of intermittent eructation. One 
month later, in June, he had a second severe hemorrhage, and 
again in July, a third. Gastric analysis two months after the 
sympathectomy revealed a free hydrochloric acid of 64 degrees 
and a total acid of 75 degrees. Roentgen examination at that 
time showed a deep ulcer crater on the lesser curvature of the 
stomach in the prepyloric area and considerable pylorospasm. 

Finally, in September, a radical subtotal gastric resection was 
performed by one of us (H. M. B,), removing four-fifths of the 
stomach. Gastrointestinal continuity was restored by a posterior, 
short loop, Hoffmeister anastomosis. Pathologic examination 
of the stomach revealed a large prepyloric gastric ulcer on the 
lesser curvature and also an old, healed scarred ulcer in the 
first portion of the duodenum. There was no evidence of 
malignant growth. 

The convalescence was uneventful. The patient gained weight. 
He was relieved of his gastric complaints, and for the past year 
he has been in good health. His blood pressure has ranged 
between 140 to 160 systolic over 90 to 100 diastolic. Three 
gastric analyses have been made since the operation, and these 
all reveal no free hydrochloric acid, even after stimulation with 
histamine. Roentgen examination shows only a small portion 
of stomach remaining with a good functioning anastomosis. 

It is unfortunate that we do not have in this case adequate 
studies on the gastric secretions, but when the patient was first 
seen the symptoms of hypertension so overshadowed the symp¬ 
toms of ulcer that studies of the gastric secretions were not per¬ 
formed. However, after the sympathectomy there was a decided 
elevation in free hydrochloric acid. 


4, Flottiow, P, 


Personal communication to the authors. 
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A similar case is reported by Weeks, Ryan and Van Hoy® 
in a recent issue of The Journal of the American Medical 
Association. 

A man aged 47 had a duodenal ulcer plus malignant hyper¬ 
tension. A complete transthoracic vagotomy was performed, and 
at tlie same time the left thoracolumbar sympathetic chain was 
removed from the fifth dorsal to the second lumbar vertebra. 
Subsequent to this the patient did well. His ulcer symptoms 
were greatly relieved, although he was troubled somewhat on 
tlie fifth and sixth postoperative day with mild gastric dilatation. 
This was relieved by intragastric suction. The second stage 
sympathectomy was performed two weeks later, removing the 
right thoracolumbar sympathetic chain, also from the fifth dorsal 
to the second lumbar vertebra. After the second operation the 
patient became extremely ill and finally died on the fifteenth 
postoperative day. Autopsy revealed a perforated duodenal ulcer 
with general peritonitis. An interesting feature in this case is 
the absence of abdominal pain in the presence of a perforated 
ulcer with peritonitis. The authors state; “The patient’s failure 
to have acute pain ordinarily associated with a perforating ulcer 
may have been due to the removal of the viscerosensory fibers 
associated with the sympathetic side of the autonomic nervous 
system.” 

COMMENT 

These 2 cases offer convincing evidence that extensive resec¬ 
tion of the sympathetic nerve supply to the stomach will have 
a harmful effect on the clinical course of gastroduodenal ulcer. 
In both cases the sympathetic resection was performed for 
malignant hypertension, and it is significant that in both cases 
the resection was e.xtensive, extending from the fifth and seventh 
dorsal to the second lumbar vertebra. Our patient with a gastric 
ulcer had three massive hemorrhages shortly after sympathec¬ 
tomy but finally recovered after a subtotal gastric resection. 
The patient whose case is reported by Weeks, Ryan, and 
Van Hoy® had a duodenal ulcer which perforated, causing 
death from peritonitis on the fifteenth postoperative day. It is 
of interest that the sympathectomy relieved the ulcer pain in 
both these cases, even though the pathologic process continued. 
This confirms the view that sensations of pain produced by 
ulcer are transmitted through the sympathetic nerves. 

In reviewing these 2 cases we are aware that in 1942 
Froehlich, Stephan and Froehlich® reported 4 cases of gastric 
ulcer in which sympathectomy was performed (splanchnic resec¬ 
tion with removal of the first two lumbar ganglions). In all of 
them the distress was relieved and the ulcer crater showed 
radiographic evidence of healing. 

In 1945, however, Sicard, Albot and Tricard’’ reported 8 cases 
of gastroduodenal ulcer which contradict these obsen'ations. 
Five of these were submitted to bilateral and three to unilateral 
splanchnicectomy. The first two lumbar ganglions were removed 
in 2 cases. Although there was some relief of ulcer pain and 
distress within the first few months, there was no demonstrable 
change in the appearance of the ulcer crater and there was not 
a single durable cure. Five were submitted to gastric resection 
within eighteen months after operation. 

In consideration of these observations it is reasonable to 
assume that the improvement noticed in the 4 cases reported 
by Froehlich, Stephan, and Froehlich was probably coincidental 
and not directly related to the sympathetic resection. It is 
significant that in these cases the resection was incomplete. 
Hartzell® in 1929 demonstrated that vagotomy is ineffective 
unless all the vagal fibers are divided, and it is probable that the. 
same holds true for the sympathetic nervous system. The relief 
of pain and distress may be explained by the fact that the 
nervous fibers conducting the ulcer pain sensations have been 
sectioned. 


5, Weeks, C; Ryan, B. U., and Van Hoy, J. M.; Two Deaths 
Associated with Supradiaphragmatic Vagotomy, J. A. M. A. 132:988*990 
(Dec. 21) 1946. 

6. Froehlich, F.; Stephan, F., and Froehlich, Attempts at Treatment 
of Gastric Ulcer by Splanchnicectomy, Presse med, 50:665*666 (Oct. 24) 
1942, 

7, Sicard, <H.; Albot, G., and Tricard: Splanchnicectomy for Gastro* 
duodenal Ulcers; Results in Eight Cases, Mem Acad, de chir. 715 164- 
366 (March a4-April 25) 1945. 

8. Hartzcll. cited by Kuntz.* 


THE SUCCESSFUL TREATMENT OF ACUTE RENAL 
FAILURE BY PERITONEAL IRRIGATION 

WILLIAM E. GOODYEAR, M.D. 
and 

DONALD E. BEARD, M.D. 

Atlanta, Go. 

Acute, renal failure in which irreversible changes have not 
occurred in the kidneys is not an uncommon condition, and the 
mortality in such cases is tragically high because of the accumu¬ 
lation of substances which are normally excreted by the kidneys, 
A considerable reduction in this mortality may be expected by 
an artificial means of removing these substances, thereby 
prolonging life while the kidneys recover sufficiently to resume 
function. Such an artificial method is applicable to numerous 
conditions which cause acute renal failure: transfusion reaction, 
toxicity to sulfonamide compounds, poisoning with heavy metals, 
toxemia of pregnancy and severe trauma. 

The idea of artificial removal of the substances ordinarily 
excreted by the kidneys is not new. Abel, Rowntree and 
Turner ’ in 1914 demonstrated a method of dialyzing these sub¬ 
stances from the circulating blood of living animals by a system 
of celloidin tubes interposed in the vascular system. Putnam = 
in 1923 showed the effectiveness of the peritoneum as a dialyzing 
membrane. 

These methods have received new attention in the past several 
years at the hands of two groups of investigators. Kolf and 
Berk® of Amsterdam, Holland, have developed further the 
artificial kidney, which consists of a cellophane tube immersed 
in a solution’ of 0.6 per cent sodium chloride, 0.2 per cent 
sodium bicarbonate, 0,04 per cent potassium chloride and 2 per 
cent dextrose. The circulating blood is passed through this 
apparatus from a cannula in the radial artery and back into 
the body by a cannula in a vein of the foot dr forearm. 

Seligman, Frank and Fine^ of Boston have utilized'the 
peritoneum as a dialyzing area, using a modification of Tyrode’s 
solution. They performed valuable experimental work and 
reported successful results of peritoneal irrigation in the case 
of a patient with uremia due to parenchymatous damage of 
the kidney by sulfathiazole. They have also reported the 
treatment of 2 patients for transfusion reaction and of 1 patient 
for uremia due to urinary obstruction. 

The management of the case reported herein was based on 
the work of Seligman and associates,^ who applied peritoneal 
irrigation to a patient with uremia due to transfusion reaction. 
No originality is claimed by us. This case is reported as an 
addition to the series already in the literature, in the hope that 
it may .make a small contribution to the development and 
perfection of a lifesaving procedure. It is believed that the 
present report is the first for successful management of acute 
renal failure due to transfusion reaction in a solitary kidney. 


TECHNIC 


The procedure as described by Frank, Seligman and Fine® 
was followed in general, but certain modifications were neces¬ 
sitated by the facilities at hand. 

The modified Tyrode’s solution was prepared first, in readiness 
for irrigation as soon as the tubes were inserted. The con¬ 
stituents of the solution, per liter, are as follows: sodium 
chloride 8.0 Gm., potassium chloride 02 Gm., calcium chloride 
0.1 Gm., magnesium chloride 0.1 Gm., sodium biphosphate 
0.05 Gm., sodium bicarbonate 1.0 Gm., dextrose 1.5 Gm., sulfa- 


From the Department of Urology, Emory University School of Medi- 
ine, Grady Memorial Hospital. « « ■Ps.mnvil 

1. Abel, J. J.; Rowntree, G., and Turner, B, B.: On the Removal 
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diazine sodium 0.1 Gm., heparin 0,5 mg. and penicillin 5,000 units. 
The solution was made up in I liter infusion flasks and was 
autoclaved, except that the sodium _ bicarbonate, sulfadiazine 
sodium, heparin and penicillin were withheld and added to each 
flask as it was used. It was feared that the latter constituents 
would not stand autoclaving, especially the sodium bicarbonate, 
which would decompose with the formation of toxic substances. 
The sulfadiazine and penicillin were included to combat infec¬ 
tion, and heparin was added to prevent fibrin formation _ and 
adhesions. The inseition of the peritoneal tubes was a relatively 
simple procedure performed under local anesthesia, using two 
30 F. mushroom catheters. The recommended flank position 
was impossible on the right because of the lumbar nephrectomy 
incision, so the right tube was placed through a high McBurney 
incision near the iliac crest. The left tube was inserted through 
the flank. The peritoneum was closed snugly around the 
catheters, the incisions were dosed in layers rvifh catgut, and 
the skin was closed with black silk. Both catheters were 
anchored to the skin with silk sutures. 

The irrigating solution was attached to the right catheter, 
using a drip method by which the rate could be measured and 
controlled. A bacterial filter, though desirable, was not avail¬ 
able. The arrangement was such that it was necessary only 
to handle the infusion flask and not to tamper with the 
connection of the tubing and catheter. 

The left catheter was connected to a constant suction apparatus 
in the wall. Interposed in this system was a sterile 1 gallon 
(4.4 liter) bottle as a trap to catch the fluid. There was also 
a small, guarded air vent to prevent too forceful suction against 
any portion of the intestine. 

The proposed irrigation rate of 1,000 to 1,500 cc. per hour 
could not be achieved. Inflow was easily possible at that rate, 
but not the outflow, which attained only about 500 cc. per 
hour. After great distention of the peritoneal cavity, the inflow 
had to be retarded to correspond to the overflow. The 
average irrigation was 500 cc. per hour for two days and 
300 cc. per hour for the latter two days. The recovered 
washings were carefully saved for analysis. 

Removal of the tubes was accomplished under light anesthesia 
with pentothal sodium. 

REPORT OF A CASE 

Mrs. M. E. K., a white woman aged 35, was admitted to 
the urological service, Grady Memorial Hospital, Atlanta, Ga., 
on June 12, 1946. Three weeks previously she had consulted 
her physician for pain in the right side of her abdomen and 
in her right flank, without urinary symptoms. He found a 
large mass in the right upper quadrant of her abdomen," and 
an excretory urogram revealed a large solitary calculus in the 
upper pole of an exceedingly large right kidney. She was 
subsequently admitted to this hospital. 

Physical examination showed her to be in satisfactory general 
condition. The presence of a mass occupying the whole right 
hypochondrium and extending to a level 3 to 4 cm. below the 
umbilicus was confirmed. Her general appearance was that 
of chronic illness with some loss of weight. 

Urologic examination revealed a poorly functioning right 
kidney with thick, purulent, offensive urine from it. The 
left kidney e.xcreted normal urine and had good function. 
Retrograde pyelography indicated that the left kidney was 
anatomically normal but that the right was enlarged in all 
dimensions. There was pronounced intrarenal hydronephrosis, 
with an irregular calculus measuring 4 by 5 cm. occupying the 
upper calyx. 

Laboratory studies were as follows: Catheterized bladder 
urine was normal except for innumerable pus cells and a 
strongly positive test for albumin. The examination of the 
blood showed mild anemia with a red blood cell count of 
3.6 million and hemoglobin of 9.2 Gm. per hundred cubic 
centimeters. The white blood cell count was 6,000. The non- 
protein nitrogen was 38 mg. per hundred cubic centimeters. 
The blood calcium and phosphorus determinations were normal 
on three successive days. Her blood type was 4 (O), Rh 
positive. 


On the basis of these examinations, a right nephrectomy was 
performed on June IS. 1946, using cyclopropane anesthesia. 
Considerable difficulty was encountered in freeing the organ 
from surrounding structures, and severe bleeding ensued, ^ In 
spite of transfusions of whole blood and plasma the patient 
suffered profound shock during the latter half of the operation. 
In the course of tlie procedure she received 1,300 cc. of type 4 
(O) blood, Rh positive, and 600 cc. .of blood plasma. For 
several hours after the operation the patient remained in mild 
shock, but her blood pressure returned to its original level 
within twenty-four hours, during which period she had been 
given another 500 cc. transfusion of whole blood, type 4 (O), 
Kb positive, and 500 cc. of blood plasma. 

Decided oliguria was observed during the postoperative 
period. The output was 175 cc., 135 cc. and 20 cc. for the next 
three days, and these specimens contained both red cells and 
hemoiyzed blood. A diagnosis of transfusion reaction, hemo¬ 
lytic type, was made. Severe involvement of the single left 
kidney was indicated by suppression of urine and rapidly 
increasing azotemia. The nonprotein nitrogen was 69 mg. per 
hundred cubic centimeters on the second day and 86 mg. on 
the third day postoperatively. The blood count was maintained 
at its original level by the transfusions, but the patient became 
stuporous with uremia. Infusions of isotonic solution of three 
chlorides and alkalinization with sodium bicarbonate given 



intravenously failed to promote the excretion of urine. Within 
three days the patient’s condition had become critical. 

Peritoneal irrigation w'as instituted on June 18, 1946 about 
eighty-four hours after nephrectomy. The procedure was ini¬ 
tiated under local anesthesia and was well tolerated by the 
patient. Continuous irrigation was maintained for four days. 
Penicilh'ii was administered parenteraily during this period, 
and a Levine tube was kept in the stomach with constant 
Wangensteen suction. Each day 3,000 cc. of fluid was given 
intravenously in the form of isotonic solution of three chlorides 
and dextrose. 

Beneficial results of this therapy were observed almost imme¬ 
diately. The azotemia receded from 86 to 50 mg. of nonprotein 
nitrogen per hundred cubic centimeters in four days, and the 
urinary output, which increased in four days from 20 cc. to 
240 cc, per day, was now clear and not bloody. The patient 
made a remarkable clinical improvement also. She became 
oriented, alert and optimistic. 


the peritonea! irrigation was discontinued on June 22, 1946 
after four days of continuous use. The level of nonprotein 
nitrogen imm^iately rose again to 100 mg. per hundred cubic 
centimeters within three days, but the urinary output increased 
each day, up to 2,800 cc. on the twelfth day, by which time 
the nonprotein nitrogen had receded to 62 mg. per hundred 
cubic centimeters. By now the patient bad made a striking 
rerovery_ and was eating well and sitting up. ® 

Examination of the recovered peritoneal washings on the 
second day showed that the urea content was 47 mg per 





1210 


IRRIGATION—GOODYEAR AND BEARD 


J. A. M, A. 
April 19, 1947 


hundred cubic centimeters, and on the fourth day it was 
53 mg. The urine wiiich began to be excreted after resumption 
of renal function had a urea nitrogen level of 100 to IdO mg. 
per hundred cubic centimeters, and the specific gravity remained 
at I.OlO to 1.012. The day to day relationships of the nonprotein 
nitrogen level, the urinary output and the urea clearance through 
peritoneal washings are graphically presented in charts 1 and 2. 

When the peritoneal tubes were removed, they were seen 
to be covered with an Exudate, but the patient never showed 
clinical evidence of peritonitis. She had pronounced distention, 
but peristalsis was always heard. She was taking fluids by 
moutii throughout the illness, though for ten days there was 
suction applied to the stomach tube. Her temperature never 
showed a septic rise, but stayed below 100 F. A blood sulfa¬ 
diazine level of 5 mg. per hundred cubic centimeters was 
reached by absorption from the peritoneal irrigation. 

In the period of urinary suppression, progressive edema of 
the legs and trunk was noted and became well defined. There 
was moderate pulmonary edema with embarrassment of respira¬ 
tion, but this never appeared critical. Also during the height 
of azotentia there was acidosis, as manifested by a carbon 
dioxide combining power of 39 volumes per cent. Intravenous 
fluids were restricted to combat the edema, and sodium bicar¬ 
bonate and 10 per cent dextrose were given for correction of 
the acidosis. Both the edema and the acidosis subsided satis¬ 
factorily after the resumption of renal function. 



Fig. 2.—Relationshi]) of azotemia to actual urea conttiit of jtcntonea! 
vtashmgs ami urme. 


Within three weeks from the original operation, the patient 
was out of bed and beginning to walk again. Urinary excretion 
continued to be satisfactory after its commencement. On July S, 
1946 the level of nonprotcin nitrogen was 48 mg. per hundred 
cubic centimeters and the phenolsulfonphthalein sodium c.xcre- 
tion was 30 per cent in two hours. The edema had almost 
disappeared. 

On July 12, 1946, one month after admission, the patient was 
discharged from the hospital. She has been followed for four 
months since that time and is doing well. She is gaining weight, 
feeling well and doing her housework. There is some residual 
impairment of renal function, as manifested by fixation of the 
specific gravity of her urine at 1.010 to 1.012 and by the phenol¬ 
sulfonphthalein excretion of 40 per cent in two hours. 

COMMENT 

Peritoneal irrigation is a formidable procedure and not to 
be undertaken lightly, mainly on account of the risk of peri¬ 
tonitis. The decision to initiate this procedure was reached 
in this case because it appeared that the patient was going 
to die, which justified any lifesaving effort. 

We cannot state definitely that the patient would have died 
or that she was saved by the procedure, but the results were 
decidedly striking. The azotemia began an immediate recession 
and the formation of urine was resumed. When the irrigation 


was suspended the azotemia quickly took an upward turn, 
which gradually decreased as the output of urine increased. 
The patient’s recovery was the remarkable feature, since she 
had been expected to die, and this recovery appeared to be 
directly related to the irrigation. 

The actual amount of urea recovered in the washings was 
small in comparison with that reported to have been recovered 
by others.- The patient was a small woman; she received little 
protein in the three preoperative days and was receiving no 
protein during the peritoneal irrigation. The amount of urea 
removed was enough to reduce the nonprotein jfltrogcn level, 
and chart 2 shows that it was as high qs the amount in the 
urine two weeks later, when renal function alone had reduced 
the nonprotein nitrogen level to 48 mg. per hundred cubic 
centimeters. This demonstrates that it was a significant amount. 

The greatest problem technically in our experience was the 
outflow of the peritoneal irrigation. It constantly required 
attention and manipulation and never allowed the desired irri¬ 
gation rate of 1,000 to 1,500 cc. per hour. Fine, Frank and 
Seligmano used a stainless steel suction tube with numerous 
perforations, which was placed through the flank and well 
down into the pelvis. This should be much more effective 
than the simple mushroom catheter. 

The inflow never caused any difficulty. It had to be retarded 
to correspond to the outflow, so as not to overdistend the 
peritoneal cavity. A bacterial filter should be used in the 
inflow apparatus. 

For the sake of others who might undertake the procedure 
for the first time, it should be emphasized that it is complicated 
and tedious. It requires full time special nursing and a great 
deal of time and attention on the part of the physician. Adequate 
laboratory facilities are almost indispensable. 

Fluid balance and acid-base balance are probably as important 
as the reduction of the azotemia. Excess intravenous fluid 
produces edema, which may be disastrous in the lungs or brain. 
Acidosis is always present, and requires the administration of 
dextrose and alkali compounds. Electrolyte studies of the plasma 
were not made in this case, but they should be done with a view 
toward variation of the irrigating fluid to maintain the electro¬ 
lyte balance. 

SUMMARY 

1. Peritoneal irrigation is confirmed as an effective method 
of treating uremia. 

2. It has been successfully used in a case of acute renal failure 
due to transfusion reaction in a solitary kidney. 

6.,Fine, J.: Frniik, H. A., and Seligm.an, A. At.’. The Treatment of 
Acute" Renat Failure by Peritoneal Irrigation, Ann. Surg. 184; 857, 
1946. • 

A Welter of Material Aids.—The impact of modern civili¬ 
zation and scientific progress has engulfed the physician in a 
welter of material aids, a maze of imposing buildings and a 
host of essential personnel that would bewilder a less intrepid 
soul. He must whet his education on tlie grindstone of endless 
mechanisms while balancing his diagnostic and therapeutic skills 
with the verdict of the laboratory or the latest gadget he must 
employ to keep up with the times. Liberated at last from 
empiricism, he must today chart a course between the auxiliary 
medical service he does not perform and fragmentation^ by 
specialization. In the modern practice of medicine, physicians 
shrink relatively in numbers within the rapidly expanding struc¬ 
ture of his workaday world. Already surrounded, how long 
before he will be submerged by this intricate framework of 
innumerable ancillary and elaborately staffed, essential services? 
Superimpose government control, so imminently threatened, on 
this and the relation of the physician to the whole structure oi 
medicine declines alarmingly in importance. Weaken the key¬ 
stone of the arch and the entire structure is imperiled. Reduce 
the practitioner of medicine from his high estate of servant of 
the public and devotee of culture to the role of slave to govern¬ 
ment and the top-heavy superstructure cracks, topples, then 
comes crashing down on that public with devastating effect.-— 
Abridged from the Joiinia! oI the Florida Medical Associatwii, 
March 1947. 
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Orthoptics deals with binocular vision. The orthop¬ 
tic technician has to deal with the stumbling blocks 
to binocular vision which must be overcome in order 
to establish normal binocular vision. What are the 
obstacles to be overcome? Or, to put the same question 
in another way, what are the causes of orthoptic 
failure? 

One can list the obstacles to normal binocular vision 
by determining to which of four main classes the patient 
belongs; 1. Is it possible for the patient to straighten 
his eyes or are there insuperable obstacles to binocular 
vision? 2. Can he learn to know what his eyes are 
doing? Can he recognize his errors in fusion? 3. Can 
he. be comfortable fusing iiabitually ? 4. Does he desire 
to use his eyes correctly? These will be amplified 
and explained, and then the three ways in which these 
problems can be attacked by the orthoptic technician 
will be enumerated and developed. 

1. Is it possible for'the patient to straighten his 
eyes—^Iras he got it in him to stiaighten his eyes? If 
not, then his is not a case for orthoptics. Orthoptics 
deals only with cases in which there is no insurmount¬ 
able obstacle. 


It is not possible to tell by inspection whether the 
patient can or cannot straighten his eyes. The mere 
size of the deviation is surely not enough to warrant 
the assertion that he cannot, after suitable training, 
straighten his eyes; but it is often possible to say that 
if first he has some surgical intervention performed 
to reduce the deviation (a) he will be much better 
able to straighten them and (b) it will take less time 
to straighten them. This applies to certain ty’pes of 
deviation much more than it does to others. 

Note that the reason why this patient will not be able 
to straighten his eyes is irot for the orthoptic technician 
to give, although often her opinion may be extremely 


This paper s\as written m response to a request from the Council on 
iMedjcine for a second paper ampiifjmg the original paper, 
What 15 Orthoptics’’ iihjch was published Feb 16. 1946. hy pumg 
in inoTe an account ot the actual nork performed bj an orthoptic 

technician This is not an attempt to cover the uhole field of orthoptics 
out an attempt to pi\e as accurate and definite an outline as possible of 
some of the most important things an orthoptic technician has to do m 
her a'ul> work, about ivhicb most medical practitioners have imperfect 
and inaccurate information. It is not to be expected that all will a^rrec 
a<: to unat functions to emphasize. We have presented those ivhich we 
cou'-ider the most important. 


valuable lo the ophthalmologist. But, essentially, the 
problem is up to the ophthalmologist. He may find con¬ 
genital anatomic defects that preclude normal binocular 
vision as a habit: (a) Some of these are visual defects. 
A visual acuity below 6/20 docs not make binocular 
vision with fusion and depth perception impossible of 
attainment on the major amblyoscope, but it makes the 
use of binocular vision in casual .seeing as a habit 
decidedly improbable. (6) Some are orbital defects, 
(c) Some of the defects in the neuromuscular system 
are above the orbital and muscular level inside the 
cranium, perhaps nuclear or supranuclear. Tliese arc 
the defects that are difficult to find without prolonged 
work on the patient. Certain forms of paralysis are 
temporary and the patient recovers in a few months, 
leaving deviations whicii can be helped by orthoptics; 
but most paralyses belong in the class of insurmountable 
obstacles to binocular vision as far as orthoptics is 
concerned. Neither the orthoptist nor the ophthalmolo¬ 
gist can always tell by inspection (i. e., by one or two 
careful and thorough examinations) whether or not 
there are insurmountable obstacles. 

This is illustrated by the case of a young girl who 
had had five surgical operations and whose muscles 
were pronounced by the surgeon too attenuated for 
further surgical intervention until she was perhaps five 
3 'ears older. The technician found an esotropia of 20-^; 
after long treatment .she was able to teacli the patient 
to fuse and to read binocularly. At the time of report¬ 
ing, the patient did not habitually fuse for distance 
yet her deviation was reduced to 10^ and with prisms 
base out she was well on the road to binocular vision. 
The ophthalmologist had definitely pronounced the case 
incurable. 

Thus it is often impossible for surgeon or orthoptic 
technician to decide at once whether the case is one 
in which the patient cannot straigliten his eyes after 
suitable treatment. And the inference is justified that 
as knowledge and skill increase the number of patients 
in this group will diminish. 

2. Can he learn to recognize his errors of fusion? 
In order to correct them he must be aware of what 
he is to correct. This is the first step in orthoptic train¬ 
ing in many cases. The patient must he taught to 
recognize diplopia. There are several tools or methods 
of dealing with it which will he taken up later. The 
important point now is to understand what is meant 
hy the question: Can he learn to know what his eyes 
are doing? For example, when the eyes cross, diplopia 
should result; it does result i)5 normal persons. Can 
this patient learn to see double? That is the first 
step in the process of teaching him to fuse and see 
single binocularly instead of seeing single by suppres¬ 
sion, as is his liabit. 

3. Can he lie comfortable fusing habitually? A 
patient may be trained to fuse on the synoptophore, hut 
if he is to maintain fusion in casual seeing as a habit 
he must have the reflex of fusion reinforced by the 
satisfaction of comfort He has been squinting and 
suppressing because it was the most comfortable way 
of seeing. It is not to be expected that he will adopt 
the new wa}’ of binocular single vision unless it is 
made a comfortable way. 

_ This applies to patients with phorias in particular 
since they do fuse, but the patients sent to the orthoo- 
tist complain of more or less severe discomfort due to 
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tlie effort of maintaining fusion. Unless this can be 
overcome the case will have to be listed as a failure 
for orthoptics. 

4. Does the patient desire to use his e 3 'es correctly? 
This is a matter of motivation. Since taking a course 
of orthoptics, which often involves tedious work at 
home as well as frequent visits to the orthoptist, may 
be more of a task than the patient and his parents 
are willing to go through with, it is one of the stumbling 
blocks to success. 

When the orthoptist receives a new patient the first 
important step is to classify the case to determine what 
problems are to be treated—in short, to make a diag¬ 
nosis. But note that the important part of the diagnosis 
from an orthoptic point of view is what may be called 
the functional diagnosis rather than the anatomic diag¬ 
nosis, which often is the chief interest of the ophthal¬ 
mologist. 

There are four ways of using the two eyes together; 
(1) normal binocular vision; (2) binocular vision with 
diplopia; (3) suppression, and (4) anomalous cor¬ 
respondence. 

The first step is to ascertain the group in which to 
place a particular patient, since tire treatment differs 
for the different groups. For e.xample: A patient 
comes in with convergent strabismus. It is apparent 
that he is fi.xing habitually with his right e 3 'e and 
suppressing his left. The first orthoptic step is to deal 
witli the suppression. 

Of course, the ophthalmologist has not only previously 
examined the patient but prescribed glasses if needed 
and carried on treatment for amblyopia by occlusion 
until the vision has improved to the point where 
Innocuiar vision is possible. Some ophthalmologists 
prefer to have the orthoptic technician take charge of 
the occlusion treatment, since it often requires attention 
to various details besides the occlusion, such as stimu- 
latifig the use of the eye which is the laggard by 
various devices, such as pictures, movies and the like. 
Ucclusion is of the greatest importance in two ways. 
First, by covering tlie good eye it compels the use of 
the amblyopic eye, thus causing the sight to develop in 
the poor eye, which otherwise would become perma¬ 
nently nearly blind—amblyopic. Occlusion is effective 
before 6 or 7 years of age during the years when the 
eyesight is developing. If treatment is postponed or 
neglected during this critical period, it becomes too late 
and treatment is usually of no avail. Esotropia-can 
he corrected by operation at any time—even after 70 
r ears of age, but if amblyopia is neglected sight may be 
gone forever. 

In the second place occlusion is often necessary to 
])revent faulty use of the two eyes together, particularly 
in anomalous correspondence. While the patient is 
undergoing treatment by the orthoptic technician, who 
is aiding in the development of correct habits of binoc¬ 
ular vision, it is important not to permit habitual faulty 
use of the eyes at home. Hence, occlusion of one eye 
is essential as a means of preventing the bad habits from 
becoming more and more deeply ingrained. To be 
most effective occlusion must be continuous, not merely 
for a few hours a day. After the vision has been brought 
up to about normal for the age and existing ocular 
conditions, it can be maintained by practicing occlusion 
a few hours a day. 

There are several ways of carrying out occlusion. 
1. The eye can be covered by a patch fastened with 


strips of adhesive or of Scotch tape. 2. The spectacle 
lens of that eye can be (a)'opaque or (b) made blurry 
by rubbing soap on the surface or by stippling with 
varnish (fingernail varnish, for example) or by having 
tlie surface etched with acid. In these cases it is often 
desirable to prevent looking around the lenses by using 
leather or plastic fitted to shut off the peripheral vision, 
as some goggles do. 3. Atropine can be instilled in the 
e 3 'e. thus making distant vision somewhat blurry and 
near vision very bliuTy. The family physician should 
appreciate the importance of occlusion’ and use his 
influence to aid in enforcing it. 

The same problem of suppression is found in a patient 
with exophoria, who often suppresses one eye as a way 
of escape from the great effort he must make to obtain 
binocular vision. Elimination of suppression is the 
first step toward relief. Similarly with an alternating 
strabismus. In fact there is nothing in the field of 
orthoptics so common and so important as suppression. 

4. Anomalous correspondence is one of the common 
causes of trouble, and the orthoptic technician has to 
discover and attack this problem. 

When one eye is fixating an object and the otlier 
eye is not doing so but is deviating, it sees the fixated 
object out of the corner of that eye and suppresses 
the image of wltatever object is imaged on its fovea. 
If this occurs and is kept up during the years when 
binocular vision would normally be developed (before 
6 years of age) it not only prevents normal binocular 
sensory relations from developing but it gives rise to 
an abnormal (anomalous) sensory relationship between 
the two eyes. Certain points of the two eyes which 
normally correspond (i. e., have the same directional 
value or see things in the same direction) no longer 
function that way; and when the new abnormal rela¬ 
tionship is firmly established it is called anomalous 
correspondence. At times this is easy to correct, but 
more frequently its correction is difficult and sometimes 
even impossible. Thus it is one of the important 
stumbling blocks to orthoptic success. 

\Yhat are the tools or measures available to the 
technician in dealing with the problem u'hich slie has 
found? The problems may be grouped under (a) sup¬ 
pression problems, (b)' vergence problems and (c) 
problems of anomalous correspondence. 

SUPPRESSION 

The problem in suppression is to teacli the patient 
to perceive—to become aware of—the image on the 
retina of the suppressing e 3 'e. The image is formed 
on the retina and the stimulus of the image gives rise 
to the sensation, but the sensation is suppressed and 
kept from reaching consciousness. Witli the major 
ambl 3 'oscope it is possible to present images and by 
suitable rotation of the arms of the amblyoscope to move 
the images on to the foveas of the two eyes. The 
patient may be able to see either one when the other 
is excluded, but when both are presented he probably 
will suppress one. The orthoptist must teach him to 
take notice of both. This may take many lessons or 
it may succeed almost immediatel 3 v 

Suppression is a normal every day function of the 
central nervous system. In dealing with his problem 
of difficult binocular coordination the patient wdio solves 
the problem by suppressing the image seen by one eye 
is making use of a normal function, one which i.s 
extremely important in human behavior. Normal per- 
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sons use it in dealing with pliysiologic diplopia which 
otherwise would be decidedly annoying. A nwst valu¬ 
able tool in combating suppression is the arousing of 
awareness of physiologic diplopia, since this is only 
possible when two eyes arc being consciously used. 
It thus becomes the first step back from abnormal 
suppression to teach the child to recognize and become 
aware of physiologic diplopia. It has the further great 
advantage that it can be practiced at home, and prog¬ 
ress can tlnis be greatl}' accelerated. A striking object 
such as a white figure on the end of a stick is given 
the patient to, look at. A red filter (glass, gelatin or 
plastic) before one eye makes the object red to that 
eye, while to the bare eye it is white. This makes 
it easier for him to recognize two objects, since the 
image is perceived by one eye as red, while the image 
of the same object is perceived b)- the other ej'e as 
white. .There are many details to be observed in carry¬ 
ing out this exercise and in adapting it for use at 
home. A spot on the wall may be used if it is sufficiently 
conspicuous. 

A second device or tool for combating suppression is 
bar reading, which has been developed into an effective 
form of exercise. The j^atient holds a black bar (a band 
of black pasteboard 20 mm. wide is suitable) a few 
inches in front of his nose, and he looks at (fixates) 
a picture on the wall. He should see two black bars, 
one on each side of the picture. This may take a little, 
or a good deal, of teaching before he succeeds. The 
same arrangement is used in looking at a book with 
pictures, perhaps of animals, which he can frame with 
the bar seen as two bars, if he can be made to recognize 
physiologic diplopia. To do this he must use both 
eyes. Thus he is learning the first step toward fusion— 
to stop suppressing and to use both eyes. He must 
first learn to see double and then learn to overcome 
the diplopia, not, as is his custom, by abnormal sup¬ 
pression but by fusion. Orthoptic binocular exercise 
cannot be begun until the patient has learned to fixate 
with each eye. One of the first exercises is teaching 
the child to hold fixation to the count of fifty with 
either eye at command. Children too young for this 
are too immature for orthoptics. 


power that corrects deviation it is obvious that orthop- 
tists are much interested in vergences. Vergence prob¬ 
lems, in fact, are second only to suppression problems 
in orthoptics. In dealing with vergence problems two 
measurements are vital. The first is the deviation, 
which should be measured, of course, by the ophthal¬ 
mologist before he sends the patient to the technician. 
He has several ways of measuring it. The orthoptic 
technician also measures the deviation (which she calls 
“the angle”), generally using the major amblyoscope 
in a form of the cover test. She flashes the light first 
on one target, then on the other, and observes the 
movements of redress which the eyes make as each takes 
on fixation. Meanwhile the technician keeps changing 
the angle of the arms until no movement of redress 
is observable. 

The second set of measurements includes the ampli¬ 
tudes of fusion. Starting with the arms of the amblyo¬ 
scope set at “the angle" the patient is given targets 
which he can fuse (if he is capable of fusion) and one 
sees how far he can maintain fusion as the arms are 
slowly made to converge (or diverge) before the images 
separate and he sees double. Then the arms are moved 
slowly back until the images are fused again. The 
first reading is the “break” point, the second is the 
“recovery” point. Both are significant. The ophthal¬ 
mologist uses the rotary prism (or prism bar) to 
measure the amplitudes of prism convergence and prism 
divergence in such cases. They are recorded as a 
fraction, the numerator showing the break point and 
the denominator, the recovery point. 

The most important known cause of convergent squint 
is hypermetropia. It acts through the accommodation. 
In order to see clearly, the hypermetropic person has 
to correct his hypermetropia by accommodating (or by 
glasses); but accommodation is easier if convergence 
is done at the same time (accommodation convergence 
reflex, near reflex). Accommodation and convergence 
and contraction of the pupil constitute the near reflex. 
Accommodation and convergence are intimately but not 
inextricably linked together. Increase of accommoda¬ 
tion carries with it increase of convergence. Reduce 
the accommodation and the convergence is reduced. The 


THE VERGENCES 


Usually the most striking thing about a patient who 
has failed to develop normal binocular vision is the 
deviation of the eye which is not being used for fixation. 
It is a conspicuous blemish—a form of cross eyes. 
When an eye deviates the mechanism which should pull 
it into the correct position is the vergence reflex. If the 
eyes are diverging the action needed is more convergence. 
If they are converging too much, the action needed is 
more divergence. And if there is a vertical deviation, 
sursuinvergence is needed. The angle between the 
visual axes is changed producing more convergence 
or less convergence, i. e., changing the vergence; hence 
they are called vergences.^ Since it is the vergence 
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ophthalmologist takes advantage of this and prescribes 
conv'ex lenses to reduce the necessity for accommoda¬ 
tion and so to reduce the convergence. In a purely 
accommodative convergent strabismus this will correct 
the deviation. In any case it will reduce the convergence 
to the extent that the accommodation is the causative 
factor. 

There are two problems for the technician in dealing 
with accommodative squints. The first is the correction 
of the residual convergence, which is not fully corrected 
by the convex lenses. The second is the interesting 
task of teaching the patient to keep his eyes straight 
without glasses. The first step in this latter task is 
to teach him to maintain fusion at the expense of 
accommodation, which means at the expense of seeing 
blurry. It is the accommodation which makes the 
images clear on the retina. If the accommodation is 
relaxed then objects become blurry. If tlie patient says 
be is seeing blurry, which means relaxing, then his 
pupils should dilate somewhat, since they are part of 
the near reflex. This is a valuable check on the relia¬ 
bility of the patient’s statements. One may learn this 
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relaxation readily, another may not. It is easier if 
the hyperuietropia is not too large, which means that 
the blur is not so great when the hypermetropia is not 
corrected by the accommodation. The next and final 
step is to leach the patient to accommodate without 
converging. He must learn to dissociate accommodation 
and convergence. One way is to e.xercise the ej’es on 
the amblyoscope—the other way is to work on objects 
in the room. One can start with objects at a distance 
of 6 meters which require the minimum of accommoda¬ 
tion in the room. Then move the object 1 meter 
nearer. This involves but little more accommodation. 
Then 2 meters nearer, and so on. The ej’es maj' gain 
rapidly until the object can be moved to 1 meter from 
the ej’es without losing fusion by excessive convergence 
induced by the impulse to accommodate in the interest 
of clear I’ision, and then when it is moved near enough 
for reading they may snap into accommodation and so 
converge and lose fusion. This has to be practiced a 
long time in some cases, but final success is the rule. 
A similar innervational task is possible on the aniblj'o- 
scope bj' inserting minus lenses, gradually increasing 
them. They call for accommodation and the arms of 
the amblj’oscojie may call for no convergence. Thus the 
patient gets practice in dissociating accommodation and 
convergence until he can maintain straight eyes and 
dear vision at the same time—a perfect cure. 

The form of vergence training most widely known 
is that which aims to increase the amplitude of con¬ 
vergence. The patient is directed to fix a pencil at 
arm’s length and move it in the midline toward the 
nose until it is seen double because the eyes can no 
longer converge enough to keep the images on the 
foveas. The pencil is then moved to arm’s length, and 
the process is repeated. This is done over and over 
for three to five minutes, several times a day. This is 
exercising the convergence with the aid of the accom¬ 
modation. and it is called accommodation convergence. 
The pencil to nose technic has been amplified as follows 
(especially in convergence insufficiencies): 

1. Move a pencil from arm’s length toward the nose 
until diplopia results. 

2. Jump technic; (a) Move it a little way toward 
the nose, close and open the eyes, move a step nearer 
and close and open the eyes, (b) Start at arm’s length 
fusing; close the eyes, move nearer, open and fuse, 
close the ej-es again moving the pencil still more, open 
and fuse; repeat until fusion fails. By the (a) method 
the patient is fusing while the object is being moved 
nearer; then the eyes are closed and opened, the patient 
trj’ing to maintain fusion. By the (b) method the 
eyes are closed while the object is being moved nearer, 
then opened and fusion held if possible. Method (b) 
is a little more difficult than (a). 

3. Move the pencil toward the nose until diplopia 
is reached, then remove the pencil but maintain diplopia 
of distant objects, i. e., maintain convergence. Care 
must be taken that the diplopia is homonymous. This 
can be checked by covering one eye to be sure that the 
image on the same side as the covered eye is the one 
that disappears—is homonjTOOus. Or a red filter may 
be held over one eye to check to see which eye sees the 
red image; it should be the homonymous eye. 

4. Produce voluntary homonymous diplopia at will, 
on command. 


5. Hold the eyes crossed several minutes continu¬ 
ously. perhaps listening to the radio to help pass the 
time, which seems very long to be holding convergence. 

6. Look at a distant object and produce voluntary 
crossing of the eyes with homonj’inous diplopia. 

One reason the pencil to nose technic is not more 
effective and does not alwaj's produce satisfactory 
results is because the patient (and the physician, too) 
does not realize the supreme importance in-this exercise 
of definitely recognizing the diplopia which always 
occurs when the pencil gets too near for fusion provided 
that the patient is using both eyes. It is curious how 
often a patient may go on moving the pencil forward 
and backward day after day with no improvement. The 
reasoii is that he does not attend to and recognize the 
diplopia. Since he does not notice it he must be sup¬ 
pressing. Since he suppresses he does not use both 
eyes, therefore he does not improve. Another reason 
it lacks effectiveness is that what the patient needs is 
ability to converge .without the aid of accommodation, 
as under heading 6 in the preceding technic. For 
instance, if the patient has an exophoria for distance, 
this is overcome by convergence; but if the gaze is fixed 
on distant objects acconrmodation is not called for, so 
he must converge without accommodating. Better 
results are obtained by exercising the convergence with¬ 
out the accommodation either on the amblyscope by 
converging the arms or at home by the use of exercise 
prisms. Fo.r example, Jf the patient has an amplitude 
of 12/4 diopters of prism convergence, he is given a 
pair of prisms mounted for convenience in holding them 
on a spectacle frame without temples. 

He may begin with prism 4^ base out for both eyes, 
making a total of S\ When this is held before the 
eyes close to the glasses he is W’earing it will make 
an object across the room appear double, but the fusion 
stimulus will tend to correct this and make the object 
appear single by converging the eyes 8*. If he cannot 
fuse an object across the room he must move nearer 
to it; at a distance of 1 meter he probably will 
be able to fuse it, aided by winking a few times. 
Then holding the fusion he walks slowly backward 
and probably can hold fusion until he moves as 
far as the room permits. Then the prisms are raised 
and the object for a fraction of a second is seen double, 
quickly coming together as he makes the necessary 
divergence needed to fuse it. Then the prisms are held 
in front of the ej'es again and the process is repeated 
for three to five minutes, ten times a day or as near 
ten times as the orthoptist believes the patient is likely 
to do it with some urging. When the 4‘^ prisms are 
readily overcome the power is increased to 6*, then 8*^, 
then 104 

This is an exceedingly effective way to improve the 
convergence amplitude. A similar technic with prisms 
base in is used for developing divergence amplitudes. 

The diplopia technic is also adapted for divergence. 
The patient fixates a distant object and holds a pencil 
before the nose. The pencil should be seen double; 
the diplopia is crossed because the eyes are diverging 
relative to the distances of the pencil and wall. Then 
he practices seeing the pencil double at longer dis¬ 
tances. A picture may be pasted on the window and 
seen double when looking at a distant object through 
the window'. Care must be taken that the diplopia 
is alwaj’s crossed, which means that the eyes are 
diverging. IVhen he can back awaj' from the w’indow 
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across the room and keep, crossed diplopia, then he 
should practice the jump technic, closing and opening 
the eyes and still maintaining the divergence with 
crossed diplopia and finally diverging at will on com¬ 
mand. These two forms of exercise, the prisms held 
.before the eyes while fixating far and near and the 
learning of voluntary diplopia, homonymous or crossed 
according to whether convergence or divergence is 
wanted, are tlie effective tools for increasing vergences. 

ANOMALOUS CORRESPONDENCE 
For the treatment of anomalous correspondence one 
must have a clear idea of the conditions that exist in 
a patient with this entity. In the first place he is 
suppressing the images formed on the fovea of the 
deviating eye. This suppression must be overcome. He 
must have perception of the image on this fovea aroused 
and brought to consciousness. 

.Second, he has anomalous perceptions of images 
formed on some extra foveal parts of the retina. These 
must be suppressed. As a matter of fact thev usually are 
suppressed. It is difficult or impossible to arouse physio¬ 
logic diplopia in many patients, although this would be 
possible if they were using an extra foveal retinal area 
as a so-called “false macula.” Sometimes monocular 
diplopia can be elicited. This occurs when the image 
on the extra foveal area ia not only perceived but it 
is doubly perceived; i. e., it is seen—perceived—in its 
proper direction and also seen—perceived—in an anom¬ 
alous direction. In this case the task is to stimulate 
and establish the normal perception and erase the 
anomalous one. In arousing the dormant normal foveal 
response the fovea must be stimulated in unusual ways 
in order to be effective. Monocular flashing and mas¬ 
sage of the macular area are used, but by far the most 
effective procedure is locking the arms of the amblyo- 
scope at the true angle so that the images are both on 
the foveas of the respective eyes and then oscillating 
the arms vigorously through an angle of 30 to 45 
degrees as rapidly as possible, several times a second. 
Note; The mistake is often made of oscillating through 
too small an angle. 

Many patients will respond in a short time to this. In 
fact if the patient does not respond in the very first 
lesson the prognosis is not good—not much can be 
expected even in fifty or one hundred lessons. This is 
apt to be the case in an older patient (over the age 
of 12), for whom it is often the wisest plan (in the 
present stage of the knowledge of orthoptic technic) 
to advise surgical cosmetic cure and to abandon binocu¬ 
lar vision. The use of occlusion is important in certain 
cases. When that can be dispensed with, however, 
treatment can be used which cultivates true diplopia, 
using great care that the patient is not cultivating the 
false diplopia which is a fundamental tendency in anom¬ 
alous correspondence. 

SUMMARY 

To summarize the task of the orthoptist: 

. ^ 1. Be sure that the patient has sufficiently good vision 
in each eye. Too great a difference in vision between 
the two eyes is an insurmountable obstacle to the habit¬ 
ual use of the eyes in normal binocular vision. 

2. The patient must learn to fix with either eye at 
command and hold fi.xation for the count of fifty. Until 
he can do this he has not reached the age of readiness. 


Orthoptic efforts are wasted on a patient who is not 
yet far enough developed to be able to fix with each eye. 

3. In most patients the first step toward binocular 
vision is learning to overcome suppression. Suppres¬ 
sion is the patient's way of escape from the difficulties 
of binocular vision. To retrace the steps he has taken 
in the wrong direction away from binocular vision, he 
must learn to see double—learn physiologic diplopia. 
This may be easy in some cases but long and arduous 
in others.' 'The skill of the orthoptist has full play here. 

4. The patient must begin to use his two eyes 
together. One of the devices of great value in learning 
to use both eyes is bar reading. A simple form of 
framing pictures with a bar held in the hand can be used 
before the patient has learned to read. His progress 
will be much more rapid if he is old enough to have 
learned to read. 


The time element, the age of readiness, is of enormous 
importance Often a child has been subjected to orthop¬ 
tic treatment for many months before a certain goal 
has been reached, and a sober appraisal of the results 
will show that all the progress has been made in the 
last few weeks after the patient had attained the degree 
of development which made him ready for the task. 
All the time devoted to working at the task before the 
age of readiness could well be saved by not attempting 
the impossible. Of course, the difficulty is in knowing 
when this age has been reached. This is one of the 
things w'hich future progress in the art will make 
clearer. 


5. Meantime, the patient may have anomalous cor¬ 
respondence. If so, this must be corrected. The danger 
is great of confirming the bad habit instead of curing 
it by urging the patient to try binocular vision without 
carefully controlling the methods he uses. Often occlu¬ 
sion has to be used. In some cases it is not worth 
while to try to overcome anomalous correspondence. 


6. When the patient has learned to use his two eyes 
separately without suppression it is time to see if he 
can fuse the two images. There is no way to compel 
fusion. One can present conditions on the major 
amblyoscope calling for fusion, two images of the object 
fairly near together and well adapted for fusing into 
a single image, then if he can fuse he will. The innate 
impulse to escape diplopia by fusion is what one has 
to rely on. If he does not do it the first time he 
may do it the one hundredth time—one has to persist. 

7. Amplitudes of fusion must be developed by ver- 
gence exercises, of which there is a variety. The 
philosophic or theoretic basis of orthoptics consists in 
setting up a situation and putting the patient in a 
place where he must respond; making the response satis¬ 
fying (reinforcing the reflex, writers on conditioned 
reflexes call it); making unsatisfactory responses unsat¬ 
isfying to the patient, and repeating the satisfactory 
response often enough so that it is well established. 

With the major amblyoscope, the orthoptic technician 
has the situation firmly under control, there are no 
e.xtraneous stimuli entering the situation. The techni¬ 
cian can control the lights and movement of the instru¬ 
ment and can control the stimulus by the ciioice of 
targets so that the patient is almost forced to make 
a correct response. Once he makes that response he is 
praised for it and encouraged to repeat it. Thus the 
patient learns. This is orthoptics. 
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TROPICAL DETERIORATION 
Many iieojile who live in moderate climates believe 
that tropical climate has a baneful influence on white 
persons. Men of letters (Kipling, Conrad, Maugham) 
as well as some students of tropical medicine have 
expressed similar beliefs. Rogers and iMegaw list among 
contributing causes of “tropical neurasthenia” hot cli¬ 
mate, especially when monotonously wet and continuous, 
and depressing environment with absence of congenial 
society, poor food and deficient or excessive exercise. 
Reed ^ described one form of tropical neurasthenia in 
which patients complain of astlieuia, anorexia, easy 
tiring, palpitation, languor, variable abdominal pains, 
often unexplained nausea, vomiting and diarrhea. The' 
systolic blood pressure is below normal. The early 
experiences of our armies in the jungles of Mala)'a, 
Burma and the Southwest Pacific strengthened the 
belief in a specific deleterious, harmful effect of tropical 
climate on white men. With the dei'elopment, however, 
of effective metliods for control of malaria, dysentery, 
heat disturliances and other tropical dangers by the use 
of new drugs, new methods of controlling insects and 
infectious diseases, scientifically tested trojiical clothing 
and adequate amounts of water, salt and food, most of 
the hazards of fighting in the tropics were successfully 
combated. 

Surveys on the health of troops in the tropics made 
in 1945 by two sejiarate teams" throw an interesting 
light on the importance of nutrition in combating tropi¬ 
cal deterioration. The Canadian unit operated in India 
and Buqna, where it studied Indian soldiers exclusively. 
The United States unit operated in the Central, South, 
Southwest and M'estern Pacific, where it studied United 
States troops, both w'hite and colored. Both teams col- 

1. Keed. A. C.: Tropical Neurasthenia, Am. J. Trop. Med. 22s 127 

(March) 1942. „ „ 

2. Canadian group, Karh, R. hi., Aiton, H. F., and Pease, E. u.; 
United Slates group, Bean, W, B., Henderson, C. R., Johnson. R. E.. and 
Richardson, L. M.: Tropic.al Deterioration and Nutrition, Medicine 26:1 
(Feb.) 1947. 


lected systematic information on feeding policies and 
practices, on the diet of individual soldiers and groups 
of soldiers, on health as determined by medical histories 
and physical examinations, and on physical fitness. 
Samples of the urine and blood of each person were 
analyzed in specially constructed field laboratories. The 
results of these surveys were interpreted by comparing 
them with data collected in two large scale ration 
trials conducted under rigidly controlled field conditions 
during 1944 in North America. The observations in 
the ration trials'were made by the same methods used 
in these surveys, and 2 members of each survey team 
had participated in both North American trials. Tlic 
average nutrient intake was of the same order of mag¬ 
nitude as that for garrison troops in the Pacific and 
United States troops in training camjjs in the United 
States. Scores in tests of pliysical fitness were at a high 
level in troops- who had recently survived in combat 
and were less good in rear areas. Distribution curves 
for the data on hemoglobin, plasma protein, urinarv 
chloride, urinary ascorbic acid, urinary thiamine and 
urinary riljoflavin were similar for United States troops 
in the Pacific and United States and Canadian infantry 
in North America. On tlie basis of clinical findings and 
biochemistry, cases of classic nutritional deficiency syn¬ 
dromes were not seen. Skin diseases, especially heat 
rash and epidermophytosis, were common, more so, in 
forward than in rear areas. Moderate weight loss aver¬ 
aging up to 10 pounds was found in troops recently 
in combat hut not in garrison troops. Among United 
States troops under stress of combat compared with 
those not exposed to stress, complaints referable to the 
skin, gastrointestinal tract and neuromuscular systems 
were more frequent, as were positive physical findings. 
Their weight was lower, hut biochemical status was 
about the same and physical fitness was actually higher- 
in the groups under stress. 

In the present surveys many areas were visited in 
which good health had been maintaiued among adult 
populations when diet was ample and tropical diseases 
were well controlled. White troops were efficient after 
continuous presence for as much as two years in severe 
tropical environments. Under certain well recognized 
types of stress not peculiar to the tropics, men react 
and deteriorate similarly in tropical, temperate and cold 
environments. The surveys stress the importance of 
variety of food items, foods similar to those the soldier 
usually eats in ordinary life, the avoidance of caloric 
deficits and high acceptability insured by good prepa¬ 
ration. The proponents of a large intake of vitamins 
or a low intake of animal protein are not supported by 
any of these data. 
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TRANSMISSION OF POLIOMYELITIS 
TO RODENTS 


Direct transmission of poliomyelitis virus from man 
to mice by the adjuvant use of autolyzed mouse brain 
tissue was reported recently by Milzer and Byrd» of 
the Michael Reese Research Foundation in Chicago. 
Most attempts to infect routine laboratory animals with 
monkey passage strains of poliomyelitis or with infected 
human tissues failed until 1939. Then Armstrong - was 
able to adapt the Lansing strain from monkeys to . 
cotton rats and from the latter to white mice. Success¬ 
ful adaptation of a few other monlv-ey passage strains 
by the same technic have Ijcen reported,= though most 
attempts to establish monkey passage strains in rodents 
have been unsuccessful.'* 

In harvesting brains and cords from mice paralyzed 
following intracerebral injection with the Lansing virus, 
Milzer observed that autolyzed brain tissue removed 
from mice left in their cages seven to eight hours after 
death appeared to accelerate the incubation period in 
passage mice. The autolyzed brain tissues were bac- 
teriologically sterile. Preliminary e.xperiments showed 
that the same acceleration could be produced by adding 
sterile, autolyzed brain tissues from normal mice to 
stock virus suspensions. Control mice and cotton rats 
inoculated with the autolysate alone remained normal. 

Tests were made as to whether or not autolyzed 
brain tissues would make possible a direct transfer of 
monkey passage virus to the white mouse without inter¬ 
mediary passage through the cotton rat. Bacteria free 
autolyzed brain tissues were obtained from normal mice 
killed by trauma and kept at room temperature for 
sixteen hours. Ether was not used for killing, since it 
seemed to interfere rvith autolysis. A 10 per cent sus¬ 
pension by weight was made in nutrient broth, which 
was afterward freed from large particles by filtration 
through sterile gauze. -The reaction was finally adjusted 
to pH 4.00 by the use of the Llammon ** buffer solution. 

Ten per cent infected cord suspension from the 
twelfth monkey passage Leon strain was mixed with 
an equal volume of brain autolysate and injected intra- 
cerebrally into 8 mice. One mouse developed typical 
paralysis of both front and hind legs by the fifteenth 
day. This animal was killed. Its brain and cord sus¬ 
pension was mixed with autolyzed brain solution and 
used to inoculate a second group of 8 mice. These mice 
developed tj’pical paralysis in from eight to thirty-two 

194?! Science 105 : 70 (Jan. 17) 


Health Rep. 54:1719 (Sept. 22), 2302 


(Dec. 29) 1939. 

44 - 'l 74 "^cia'n*' ?•' Sanders, M.: Proc. Soc. Exper. Biol. & Med. 

1941. ’ ^ I- A., and Takacs, W. 


S„ ibid. 46:22 (Jan.) 


1940 'J- Proc. Soc. E.xper, Biol. & Med. 45:124 (Oc 

Med! 48?5T9’’(De;.)^'-,’94T.'' 


days. A fourth passage was similarly made, and all the 
mice developed typical paralysis in from four to seven¬ 
teen days. By the fifth passage the incubation period 
was reduced to from two to nine days. Lesions typi¬ 
cal of poliomyelitis were demonstrated on microscopic 
examination. By the sixth passage the virus was com¬ 
pletely neutralized by human immune serum globulin, 
while control mice developed typical paralysis. Cross 
immunity tests showed that Lansing immune mice were 
immune to the Leon strain. Leon immune mice, how¬ 
ever, did not show immunity to the Lansing strain. 

The autolyzed brain technic was then used for direct 
transmission from human cases to white mice. Several 
strains of poliomyelitis virus from infected human feces 
and spinal cords have thus far been successfully trans¬ 
ferred to Swiss mice. Immunochemical typing of these 
strains is now in progress. The development of a suc¬ 
cessful polyvalent vaccine is the apparent ultimate aim 
of the research. 

THE THIRD NATIONAL CONFERENCE ON 
HEALTH IN COLLEGES 

On May 7 to 10 representatives from the colleges and 
universities of the United States will meet in New 
York City to confer on means of improving the health 
teaching, the healtb service and the physical education 
in our colleges. This Conference on Health in College, 
coming after the disorganization attending the war and 
in the midst of the emergency created by the unprece¬ 
dented postwar college enrolment, promises to be of 
interest and importance. 

From the point of view of medicine much is at stake 
in this conference. Here is an opportunity to empha¬ 
size the place of the college in giving students a 
knowledge of healtb and enthusiasm for physical fitness 
and preventive medicine. If the discussions center 
about providing students with clinical treatment and 
hospital care the conference will have failed in its 
true objective. .4. college healtb program can consist 
merely of an infirmary to which students go when 
they are too ill to attend classes or it can serve properly 
in an institution of higher learning to magnify the 
educational and preventive aspects of a health program. 
The armed services took many physicians, health 
teachers and physical educators from our colleges. Some 
institutions faltered in their health educational and 
preventive medical efforts during the war years under 
the necessity of meeting the urgent problems of the 
sick student. Now the colleges maj^ again be able to 
take the long range view of their health responsibilities 
and opportunities and provide health programs designed 
to turn out graduates who will be leaders in the battle 
for well organized public health services, efficient sani¬ 
tation and modern medical care and hospitalization. 
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In those colleges which consider themselves in loco 
parentis and therefore obligated to provide medical care, 
the student health service can be organized on the 
basis of voluntary prepaid medical care and hospitali¬ 
zation insurance and be an educational experience of 
real value to the student. Some state institutions, with 
a medical school facultj' available and taxpayers footing 
the bills, find it easy to ignore the educational implica¬ 
tions and provide complete medical care without any 
effort to relate the costs of the service to the student 
health sendee fee. This is spoon feeding medical care 
to the few chosen for a college career. Many develop 
the erroneous notion that such services are naturally 
owed them at little or no cost. In the coming conference 
the educational implications of the medical services pro¬ 
vided our college students should also be gi’S'en careful 
study and analysis. 


Current Comment 


DISSOLUTION OF SUBSTANCE OF 
TEETH BY LEMON JUICE 

Stafne and Lovestedt^ report observations on SO 
patients who were using lemon juice routinely and 
who showed evidence of dissolution of dental struc¬ 
ture. Thirty-nine of these were women and 11 were 
men, a ratio of approximately 4; 1. The patients came 
from twent)'-two states, two Canadian provinces, 
Mexico and Puerto Rico; apparently such use of 
lemon juice is widespread. Striking uniformity was 
recorded as to the manner in which lemon juice was 
taken, namely by interval feedings in water. Use of 
lemon juice in self treatment was most common among 
persons who were suffering from rheumatism. The 
juice was also used for constipation, to prevent and 
relieve colds and occasional!}' as a tonic. When used 
as a reduction diet, the juice most often replaced entire 
meals. Most patients were aware of the high vita¬ 
min C content of lemons and desired an adequate 
intake of that vitamin. Defects in enamel produced 
by action of acid solutions are recognized by rounded 
margins in contrast to defects produced entirely by 
mechanical wear, which have sharper margins. The 
projection of fillings above the surface of the teeth is 
probably of greatest diagnostic value. These obsen'a- 
tions emphasize that extensive dissolution of dental 
structure may occur as a result of drinking lemon 
juice, particularly if the juice is taken daily and at 
times other than with meals. An adequate amount of 
vitamin C can be had without resorting to improper 
use of lemon juice. In view of its harmful effects on 
the teeth, the Rochester physicians say that use of 
lemon juice as a daily drink in any appreciable concen¬ 
tration should be discouraged. 

1, Stafne, E. C., and Lovestedt, S. A.: Dissolution of Substance of 
Teeth by Lemon Juice, Proc. Staff Meet., Mayo Clin. 2S:81 (March S) 
1947. 


CHANGES IN ARMY TRAINING PROGRAM 
FOR MEDICAL .OFFICERS 

The chief of the personnel division in the Surgeon 
General’s Office, Col. George E. Armstrong, recently 
discussed ^ the army graduate training program. The 
professional prospects for new medical officers appear 
improved since Congress authorized a total increase 
in commissioned officers from 25,000 to 50,000. Of this 
number the medical department requirement was said 
to be 5,750, of whom 2,750 would be commissioned 
in the Medical Corps. The increase rvould radically 
change the ratio of Medical Corps officers to the 
so-called administrative group. The ratio in 1941 was 
about 17 medical to 1 administrative officer, while under 
the proposed breakdown of the Medical Department 
ceiling the ratio will be 1.67 medical to 1 administrative 
officer. Obviously the chances that a young medical 
officer would practice medicine in the Army will be 
much greater. .The War Department proposes, Colonel 
Armstrong said, to eliminate the former haphazard 
method of training, assigning and retraining the army 
officer. The new officer will attend basic branch schools 
and be assigned where the type of professional career 
for tvhich he is best suited can be ascertained. The 
War Department has stated that the basic interest of 
the Army and of the officer will be served by keeping 
officers who are trained scientists or technical experts 
in one line of endeavor for the greater part of their 
entire sendee. This program should go a long way 
toward making the Army more attractive for tlie young 
physician. 


DUSTING POWDERS FOR RUBBER GLOVES 

In reporting the results of an investigation on the 
pathologic changes produced by the deposition of lyco¬ 
podium spores in Iniman tissues, AntopoU in 1933 
recorded an incidental case of peritoneal foreign body 
granulomas due to talcum that had been introduced 
presumably as a dusting powder on rubber gloves. His. 
observations have since been confirmed and extended 
by other investigators to include peritoneal adhesions 
followed by intestinal obstruction and by foreign body 
granulomas in the rectum, 4'agina, cervix, brain and 
healing wounds; the implantation of talcum powder may 
be regarded as a surgical menace. Seelig, Verda and 
Kidd' have advocated the substitution of potassium 
bitartrate as being both harmless and efficacious. How¬ 
ever, in powdering rubber gloves with potassium bitar¬ 
trate, unless proper methods are used, especially in 
sterilization, the results are certain to cause deteriora¬ 
tion of rubber gloves. When the standard technic of 
sterilization is followed and both the powder and the 
powdered gloves are subjected to 15 pounds of steam 
pressure for fifteen minutes, the results are uniformly 
favorable. If too much heat is applied or if the gloves 
and powder are exposed too long to the proper degree 
of heat, the gloves are ruined and the dusting effect 
of the powder is destroyed. 

1. Bull. U. S. Army M. Dept., February 2947, p. 167, 

1. Antopol, WUUam: Lycopodium Granuloma, Arch. Path. 16:326 
(Sept.) 1933. 

2. Seelig, M. G.; Verda, D. J., and Kidd, F. H.: The Talcum Powder 
Problem in Surgery and Its Solution, J. A. M, A. J 23: 950 (Dec. 11) 
1943. 
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ORGANIZATION SECTION 


Washington Letter 

(From a Sl'ccial Corrcsfoiidciil) 

April 17, 1947, 

President Truman Designates May 1 Child Health Day 
President Truniaii proclaimed May 1 Child Health Day. 
Contrary to usual custom cmpliasis is being placed on guarding 
children against accidents. Miss Katherine F. Lenroot, head of 
the United States Children’s Bureau, e.'iplained that accidents 
take an annual toll of almost 20,000 boys and girls under 20. 
The majority of such deaths arc said to be preventable. During 
the week beginning April 27, efforts will be made to get facts 
on home accidents before parents. The Social Security Adminis¬ 
tration and the Federal Security Agency are assisting in this 
work in cooperation with the National Conference on Home 
Safety. 

Permanent Nurse Corps Legislation 
Legislation creating a permanent Nurse Corps in the Army 
and Navy and a women’s medical specialist corps in the Army 
passed the Senate and was sent to the White House for signing 
by President Truman. At the present time. Army and Navy 
nurses hold temporary commissioned rank. Without new legis¬ 
lation at the end of the war emergency they would revert to 
prewar pay of Sl,080 to ?1,800 a year, and the services would 
have been unable to retain their nurses on this pay scale. The 
new legislation will commission nurses on a permanent basis, 
as it does male officers, and grant corresponding allowances and 
benefits. The women’s medical specialist corps includes physical 
therapists, dietitians and occupational therapists. 

Washington newspapers followed up the controversy created 
when Dr. Claude W. Munger, director of St. Luke’s Hospital, 
New York, a past president of the American Hospital Asso¬ 
ciation, accused nurses of having a “to-hell-witli-patients” 
attitude. He reiterated charges made at a hospital conference 
in Roanoke, Va., and said there had been a changed attitude on 
the part of nurses toward patients after the American Nurses 
Association adopted an economic security program last Septem¬ 
ber. Miss Ella Best, executive secretary of the A. N. A., denied 
the charges and called them unfair and ill advised. 


Traffic Regulations for Car-Driving Amputees 
Major Gen. G. B. Erskine, former head of the Retraining 
and Reemployment administration who has returned to the 
U. S. Marine Corps, wrote to George E. Keneipp, D. C. Direc¬ 
tor of Vehicles and Traffic, urging that some traffic restric¬ 
tions be lifted for autodriving amputees. General Erskine 
stated: “It is my understanding that in both Seattle and New 
York the office of the Traffic Director, after due investigation, 
issues windshield cards and passbook cards of a similar nature, 
instructing traffic officers to exercise leniency in favor of auto¬ 
mobiles driven by amputees in restricted areas.’’ 


Hearings on Water Pollution Control Bill 
Open hearings will be held this month on a bill to provide for 
water pollution control activities in United States rivers. Chair¬ 
man Revercomb of the Senate Public Works Committee said the 
measure was important enough to require public hearings. The 
ml IS a bipartisan measure sponsored by Senator Barkley, 
emocrat of Kentucky, and Senator Taft, Republican of Ohio, 
t provides for federal aid for treatment works construction to 
^event the discharge of pollution into rivers. The U. S. Public 
ea 1 1 Service would survey specific problems of water pollution. 


Gain in Births 

released preliminary figures estimating 
’• births in the United States last year, to boos 
tue nations population to an all time high of 141,000,000. 


Commemorative Postage Stamp Will Honor 
Doctors of America 

Postmaster General Robert E. Hanncgan announced that a 
commemorative 3 cent postage stamp honoring the physicians of 
America will be issued by the Post Office Department next 
June 9. The special issue will come out on the hundredth 
anniversary of the founding of the American Medical Association. 
The public will be given details later of the place of sale and 
description of the stamp. 

Encourage Employment of Nation’s Disabled 
The new National Association for Employment of the Handi¬ 
capped will seek to carry on after the Retraining and Reemploy¬ 
ment Administration closes June 30. The group elected Vice 
Admiral Ross T. Meintire, interim vice president. The former 
retraining administrator. Major Gen. G. B. Erskine, has resigned 
effective April 12 as administrator to return to the U. S. Marine 
Corps. 


Medical Legislation 


STATE LEGISLATION 


Arizona 

Bill Enacted.—H. 200, which has become chapter 130 of the laws of 
1047, provides for the licensing, regulation and Inspection of hospitals 
within the state. 

Arkansas 

Bill Enacted.—H. 299, w'hich has become Act no. 32G of the Acts of 
1047, provides that all school employees shall, biennially, produce a cer- 
tiflente Issued by a regularly licensed physician or regularly constituted 
health authority certifying Uial sxich Individual Is free from any and all 
forms of contagious or infectious diseases, including tuberculosis, and 
that the status of such individual reg.irdlug tuberculu.sls has been deter¬ 
mined by an s-ray examination. 

* California 

Bill Passed.—S. 972, which passed tlie senate April 1, proposes, among 
other things, to authorize the state board of chiropractic examiners to 
apiirove cliliopractic schools and colleges whose graduates may apply for 
licenses in the stale and to set forth certain requirements which schools 
must meet In order to be eligible for such approval. 

Colorado 

Bill Passed.—H. 895, which passed the house March 28, proposes to 
appoint the Colorado State Department of Public Health as the sole 
agency for carrying out the purpose of the federal hospital construction 
act and to require the governor to appoint a state advisory hospital 
council. 

Bill Enacted.—S. 453, which was approved March 24, amends the law 
relating to the practice of chiropody by defining the practice of chiropody 
as “the diagnosis and medical, surgical, mechanical, manipulative and 
electrical treatment of ailments of the human toe, foot and leg, excepting 
any amputation and excepting the administration of an anesthetic other 
tliaii local," 

Delaware 

Bill Passed.—H. 42, which passed the senate March 31, proposes to 
require all persons desiring to obtain a marriage license to obtain a cer- 
tlRcale from a duly licensed phj’slciau showing that the applicant has 
undergone a standard serologic test for syphilis and is not infected with 
such disease in a stage which may become communicable to the marital 
paitner. 

Bill Enacted.—H. 9 ^ which was approved March 25, amends the law 
relating to the care of the blind by requiring every health and social 
agency, attending or consulting physician or nurse to report to the Dela¬ 
ware Commission for the Blind, in writing, the name, age and residence 
of persons who are blind. 

Idaho 

Bill Enacted.—H. 219, which has become chapter 271 of the Laws of 
1947, is an enabling act for the formation and regulation of nonprofit 
corporations organized to render medical, surgical and/or hospital service 
on a membership fee plan. 

Illinois 

Bill Introduced.—H. 315 proposes the enactment of a hospital con- 
slrucUan act aud authorlxes the director of the state department of public 
health to direct the hospital constnictlon program In the state. 
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Iowa 

Bill Introduced.—S 4G9 proposes to reaiilre all physlolans to report 
Iniroeillatclj to the health olHcer In writing the name, age and address 
«r every person diagnosed ns a case of epilepsy or similar dlsoiders 
characterlztd hy laiise of consciousness. 

Bill Passed.— II. 4G5, which passed the house march 24, proposes a 
hospital licensing law. 

Kansas 

Bill Introduced.—H 83, to amend the food and drug act, proposes to 
limit ih*^ vale of amlnopyrlne, barbituric acid, pltuUarj, tlnrold, sulfon- 
methane or the'*- derhatlves, to sale on piescrijHions sisncd by a 
member of the medical, dental or \etcr 1 nar 5 piofesslon \\ho is licensed 
by to administer such drugs 

Bills Passed.—H C7, ■nhlch passed the senate April 1. proposes the 
enactment of a hospital licensing law. H SPH. which passed the senate 
April 1, i»roposes the enactment of a hospital survey and construction act 
rcQUlrlng a sur\ey of existing hospital facilities and the preparation of 
a program for the construction of addition il needed facilities The pro¬ 
posal also ino\ido 8 for the appointment of an advi'^ory hospital council 
and authorizes tlie application for and receipt of federal funds to assist 
In the auney and construction actUities withlu the state. 

Maine 

Bill Enacted—s. 293. which was approved April 4, 1947, authorizes 
tho local health oGleer to provide annuallj for the free vaccination of 
all Inhabitants within his jurisdiction and to provide for free inoculation 
against diphtlieria and whooping tough of all chlldien under 12 jears 
of age 

Maryland 

Bills Passed.—H J U 16, wlilclj jiasstd tlie house JIarcli 22 and the 
senalt Marcli 27, proposes the appointment of a commission to study 
medicolegal psychiatry in tlie state H 52, whidi passed tile liousc 
Maith 21 ), proposes to amtnd the medical piactice act by eycmptlng 
tlicrcfrom persons tieatlng human Ills in accordance with tlie tciuts of 
Christian science, eien tlioiigh an adequate cliarge for such sen ice Is 
paid H 83, wliieli imsscd the senate Jlardi 29, proposta to amend the 
chiropractic act by among otlier things, defining chlropi.utlc as ■'diag¬ 
nosis, the location of disaligned or dlsidaced leitelirae of the human 
spinal column tlie proetdure preiiaratory to ami tlie adiusiraont by hand 
of stidi misaligned or displaced leitebrac of tlie spinal column and its 
articulations, by ,itn metliod not including tlie use of dings, surgery oi 
obstetrics, ostcopatln, optometry or podlalrv, or any branch of medicine 
for the imniose of lelletlng such Interference and aiding In the resto¬ 
ration of licallh, pioildmg tliat nothing lieielit contained sliall be eon- 
stiued to prohibit tlie use of by any licensed Chlioiiractor of all necessary 
electrical, mechanieal, dietetic and sanltaiy measures incident to tlie eaic 
of tlie human body, foi the put pose of relieving sueli liitcifereiiee" 
H. GC3, which passed tlie senate Mnrcli 29, proposes to designate the state 
beard of health ,ss the sole agency to represent the state of Maryland 
In obtaining benefits utidci the fedeial liospltal siincy and constiuctlon 
act and proposes also to autliorlze the goternor to appoint an adtlsoo" 
eoiinril on hosplUil construction S 209, wlUch passed the house JIarcli 
SI, proposes the gr.inllng of free scholarships to tlie medical school of 
the Unlierslly of Maryland S 338, whicli passed the senate March 27 
and tlie liousc JIarcli 28, pioposes to ecempt from the medical practice 
act Christian science nraclilioners duly registered In the Chnstian yctcnce 
Journal of tile Christian Science Publishing Society, Boston. 

Massachusetts 

BUI Introduced.—1870, pioposes the repeal of the existing law 
providing for the licensing of maternity hospitals and the enactment of 
new provisions vvlilch would itipdre tlie licensing and regulating of all 
hospitals vvitliin the state 

BUI Passed.—H 1919, vvlilch passed the house April 3, proposes that 
any jierson who vv.is a lesident of the commonwealth for a period of 
flve years prloi to Inly 1, 1941, who matriculated at any medical .school 
in tile commonvveaUh prior to said date and vvlio since tliat time received 
a degree of doctor of medicine from sucli scliool sliaii be eligible to 
apply for registration as a iiuallfled physician, shall be examined by the 
board of reglstiatlon In medicine and shall be subject to all the pro¬ 
visions of the law lelatUig to such eligibility and e.xamlnallon 

Michigan 

Blit Introduced.—S 201 proposes to authorize the state commissioner 
of health to regulate and promulgate rules and regulations contiolllng 
the humane use of animals for the diagnosis and treatment of human 
and animal diseases, the advancement of veterinary, dental, medical and 
biologic sciences and the testing and diagnosis. Improvement and standard¬ 
ization of laboratory specimens, biologic products, pliarraaccutlcals and 
drugs Tlie proposal would further require that no person, firm or 
corporation shall heep or use animals for experimental purposes unless 
registered to do so by the state commissioner of health. 

Nevada 

BUI Passed.—S 128, which passed the senate March 19, proposes 
that vvlioever experiments or operates In any manner wliatsoever on 
any living dog or cat for any purpose other Ulan to heal, cure or 
sterilize said dog or cat shall be punlsiied by a tine of not less limn 
$100 nor more than $500 or by Imprisonment for not less than three 
mouths nor more than one year, or by both such fine .and Imprisonment. 

Bills Enacted.—S 52. which has become chapter 230. of the Laws of 
1947, amends the law relating to the state board of health by authorizing 
the slate department to create a division of preventive medical services, 
together vviili such oilier divisions, subdivisions or bureaus as are and 
may be necessary for tlie prevention of disease, the prolongation of life 


nnd the promotion of the physical health and mental efflclency of the 
people of tlie state of Nevada. S 55, xvhlcli has become cliapler 9S of 
the Laws of 1917, amends tlie medical practice act by autliorlzing the 
state board of medical examiners, In Its discretion, to Issue pcrmils to 
any properly qualified applicant to sene as resident medical officer In any 
hosplt.il in A’evada subject to certain provisions. Sucii temporary licentiate 
would be auliiorized to piactice medicine only wltliln the confines of the 
hospital specified in his permit and the permit would in no case be in 
excess of one year, renewable at the discretion of live board of medical 
examiners 

Nevsi Jersey 

BUI Introduced.—S. 49, to amend the law relating to the practice of 
chiropody, redcllnes clilropody as follows • •‘the diagnosis of or the holding 
out of a rlglit or ability to diagnose any ailment of the liuman fool, 
or the treatment,thereof or the holding out of a right or ability to 
treat the same by any one or more of the following means: local medical, 
rncchanlcal, minor surgical, manipulative and physlotlierapcutlc or the 
application of exterhal medical or any- other of the aforementioned means 
except minor surgical and local medical to the lower teg and ankle for 
the treatment of a foot ailment, not Including, however, the treatment 
of tuberculosis, osteomyelitis, malignancies, sypIiUls, diabetes, tendon 
tran 3 pl,intntions. bone lesections, amputations, fractures, dislocations, llic 
treatment of varicose veins by surgery or Injection, the administration ot 
anestlietics other than local, the use ot radium, tlie use of x-rays escepi 
for diagnosis, or Hie treatment of congenital deformities by tile use 
of a cutting Instrument or electrosurgery. The tenn ‘local medical’ here¬ 
inbefore mentioned shall be constnicd to mean the prescription or use 
of a therapeutic ageut or remedy where the action or leactlon is intendvd 
foi a localized area or part.” 

Bills Passed,—S. 00, wlilch passed the house April 1, proposes to appoint 
the state dciiartmcnt of Institutions and agencies as tlie agency to receive 
federal funds to assist In a slate survey of hospitals and the develop¬ 
ment of a state program for the construction of additional needed hos¬ 
pital facilities S 208, which passed the senate JIareh 24, proposes to 
authorize the state department of health to purchase and distribute free. 
In accordance with rules of said department, antibiotics for use In 
preventing or treating communicable diseases. 


New York 

Bills Enacted—s. 21C, which has become chapter 523 of the Laws of 
1947, amends the civil practice act by allowing admission In evidence 
ot a hospital bill bearing a ccrliflcalion by the superintendent or otiiet 
head of the hospital that tho bill Is correct, that each of the items sliown 
was necessarily furnished nnd that the charge is fair and reasonable. 
A bill so admitted Is prlma facie evidence of llic facts stated, subject to 
rebuttal by any paily affected thereby. S. 1904, which has become chapter 
408 of the Laws of 1947, requires any institution desiring to conduct 
scientific tests and experiments on living animals to be .approred for Hint 
puipose by the state commissioner of health under such rules as the com- 
nilsslonei shall detennlne. 

North Carolina 

Bills Passed_H. 623, wlilcli passed the house April 1, proposes to 

requlie Inboratoilcs making serologic tests to be certified by the North 
Carolina state boaid of healtU. H 744, wliicli passed the senate April 2. 
proposes the eniictment of a hospital licensing law nnd the appointment 
ot a state advisory council. 

Ohio 

Bill Passed.—II. 294. which passed the house April 2, proposes to amend 
the law relating to the practice of chiropody by authorizing the slate 
boaid of medical examlnens to adopt rules and regulations permitting in 
the piactice of clilropody the use ot such drugs as aie necessary to sucli 
practice. 

Oklahoma 

Bill Introduced.—H. 339 proposes the creation ot a commission on 
postmortem examinations. Among oilier things the commission would 
appoint a chief medical examiner who sliall be a pathologist, trained 
In legal medicine and licensed or eligible for licensure in Oklahoma as 
a doctor of medicine by the board of medical examiners and sliall 
maintain a laboratory for tiie conduct ot pathologic, bacterlologic and 
toxicologic investigations. The proposal would autliorlze the counl.v 
medical examiner or tlie chief medical examiner to perform an autopsy 
wlienever in his opinion It was advisable and in the best public interest. 
He may also cause an autopsy to be made on any person when death was 
caused from violence, or suddenly when in apparent good lieaUii, or 
when imaltended by a physician, or in any suspicious or unnatural 
manner, or as the result of abortion or suspected abortion. 

Oregon 

Bill Passed.—S. 77, which passed the house Sfarch 29, proposes the 
repeal of existing laws requiring tlie licensing of maternity hospitals 
and certain other types of Institutions and sanatorlums and the enactment 
ot a new law requiring the licensing. Inspecting nnd regulating of all 
hospitals and related Institutions within the state. 


Pennsylvania 

Bills Introduced.—H. 067 proposes that all prescrlpllons for narcotic 
ugs shall be written upon printed forms prepared and Issued by file 
partment of health and that any person using avicli forms shall be able 
account for every one of the forms Issued to him at all times. S. 381 
oposes that whoever experiments or directs, aids or assists In '’‘I’"’™'"*’ 
a living dog In any manner for the purpose of creating or Inducing 
or on the body of a living dog any disease, malady, dfsorder or any 
nign or malignant growth or who performs, directs, aids or asMsl 
tlie performance of any operation on a living dog for any purpose 
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other than tlic licnlliii: or curliiB of such doR of physical allmcnta or 
for the purpose of nbntl.iR poner of procreation Is guilty of a >n sd™<canor 
and siiblect to inrloiis slated niies and Imprlaonrncnt or both, S. 3 »j 
proposes to reatilro any Institution rwuirlng tor tho clfecthc carrjlnB 
™ of Its scientific or educational aclhltlcs the use of live dogs and cats 
to annlr to the department of health for a license to obtain such dogs 
and cals from pounds In the Jurisdiction. Such license would have to 
bo renewed annually Xothlng In ibe proposal, howerer, la to bo con¬ 
strued as affecting the right of an Inslltullon to obtain dogs .and cats 
from sources other ttiau public pounds. 


South Carolina 

Bills Passed.—K. S53, which passed the house Ifarch 17, proposes an 
eimhUnc act for the organization and operation of nonprofit corporations 
for the piirimse of furnishing medical service at agreed rates throngh 
p,artlclpatlng ph.vslclnns. S. 234, which passed the sciialc Jfarch 2S, 
proposes to authorize osteopathic physicians licensed In the stale to certify 
birth and death certificates In the same manner as Is now prescribed by 
law for other physicians. 

South Dakota 

Bill Enacted.—H. 18. which was approred March 10, tcnulrcs the 
licensing of chiropractic hospitals, aanatorlimis or lelnicd Institutions by 
Oio board of chiropractic c.\amlners. 


Texas 

BUI Passed.—If. 40, which passed the house April 1, proposes the 
creation of a Tesns Board of Chiropractic Examiners and defines chiro¬ 
practic to be “the employment of obJoctUe or subJectUc means. ssUbont 
use of drugs or surgery, for the purpose of asecrtalnlug the alignment 
of'thc vertebrae of the human spine, and the practice of adjusting the 
vertebrae by band to correct any sublusatlon or misalignmciil thereof." 


Utah 

Bills Enacted_S 104, yslilch was approved March 20, 1947, rcnuircs 

the licensing. Inspecting and regulating of liospltnls and the appointment 
of a hospital advisory council. S 131, which was approved Match 20, 
Is a state hospital survey and conslructlan act which rcoulrcs a survey 
of all hospital and public health center facilities In the st.ate and the 
preparation of a program for the construction of additional needed 
facilities. Tlie law requires the goicruor to appoint an advisory hospital 
council and authorizes the eommlssloucr of the state department of 
health to npAly for federal funds for assistance In cither the survey or 
the constnictlou pcogram 

Vermont 

Sills Introduced.—H. 267 proposes the enactment of a lleenslnB law 
for hospitals, sanatorlums, rest lioraes, nursing homes and related Insti¬ 
tutions. H. 317 proposes a licensins law for hospitals, sanatorlums, rest 
homes, nursing homes, homes for the reception of children and related 
Institutions 

Bills Passed.—S. 38. which p.issed the senate Jfarch 22, to amend the 
law relating to the practice of osteopathy, proposes to designate such 
practiUoners as osteopathic physicians and surgeons, rather than prac¬ 
titioners of osteopathy, and to authorize such practitioners to Issue 
certificates relative to the commllment of Insane persons, and such reports 
and certificates should be accepted equally with the reports and ccrllfl- 
cates of physicians of other schools of medicine. The proposal would. 
In effect, authorize such physicians to have the same rights with respect 
to the rendering of medical service under the provisions of public liealth, 
welfisre and assistance laws and regulations now or hereafter In force as 
are possessed by the regularly licensed physicians and surgeons In the 
state. The proposal would also require osteopaths to have preliminary 
training including one year of Internship In a hospital approied by 
the board. S. 45,, which passed the senate March 28, proposes the 
enactment of a hospital survey and construction act tequlrlng a survey 
of existing hospital facilities and the preparation of a program for the 
construction of additional needed facilities. The proposal also requires 
the appointment of an advisory hospital council and the acceptance of 
federal funds for assistance in stale survey and construction activities. 

Bill Enacted—^H. 104, which was approved April 1, provides an appro¬ 
priation of $9,000 for the continued maintenance of the Vermont Blood 
Plasma Bank. 


Wisconsin 

Bills Introduced. A. 319 proposes to prohibit the sale of any dangcrou 
drug except on the prescription of a physician, dentist, chiropodist o 
veterinarian. The proposal defines dangerous drug to include any hypootl 
TUB 1 nc udlug fleetjlurea derivathes, barbituric add or malonylure 
chioral, paraldehjde, phenjlhjdantoin derivatives, sulfon 
m thane derhatlves, or any compo\inds or mixtures or preparation 
produdng hypnotic effects) j aminopyTln< 
<^€soxyephedrifie, dnehophen, neoclncliophen, dletUyUtUh 
-vtoMp nr a croton, rue, savin or tansy, sulfanil 

any^such dmes "'I I’Ji'’®'’''®"''®. ihyroid, or compounds or mi.vtures o 
and car* amend the law relating to nonprofit sicknes 

to participate In^ .^1 practice act shall be denied the rigl 

aicimess care Toiuntary prepayment surgical, medical o 

unions or otlwr established by cooperatives or labo 

powers and nrirncL" medical society having th 

in this sccllon shafl I.‘"“1 nothing conlaine 
llshraent of such other^lanrhv"'^ Preclude the formation and catal 

applicants to hate graduated f^ro’ ehiropracti 

recognized by the toard ”1 ® chiropractic approved an 

a state board of exatslnm ■*21 proposes the creation c 

"ibe prevention dtaroosls .Ifa defines naturopathy a 

and diseases by means nr , treatment of human Injuries, allmenl 
any one or more of the material methods < 


Agencies of hcRllng ns taught by approved schools of naturopathy, said 
mctliods or agencies including dietetics, phytotherapy, vitamin or mineral 
or glandular food BUpplcmentallons, irTlgntlons, inhalations, external 
nppllcatlona, physiotherapy and electrotherapy. The practice of natur¬ 
opathy shall exclude tlic practice of medicine, surgery, obstetrics, oste¬ 
opathy, chiropractic and the use of drugs. The practice of naturopathy 
shall exclude the treatment of cancer, tuberculosis, gonorrhea, s>phni3, 
diphtheria, scarlet fe^cr, typhoid fever, smallpox and fractures." 


Miscellaneous 


THE WORLD HEALTH ORGANIZATION 

President Truman has sent to the Congress a suggested joint 
resolution providing for membership by t!ie United States and 
participation in the World Health Organization. The President 
lias said he is sure it will make a substantial contribution to 
world health conditions through the years; he considers it impor¬ 
tant that the United Slates join the World Health Organization 
as soon as possible. The resolution provides that the President 
is to designate from time to time to attend a specified session 
or sessions of the World Health Assembly not to exceed three 
delegates of the United States and such alternates as may be 
consistent with the rules of procedure of the World Health 
Assembly. One delegate is to be designated the chief delegate. 
Whenever the United States becomes entitled to designate a 
person to serve on the executive -board of the World Health 
Organization, the President is to designate such a person; the 
one designated will be entitled to receive compensation at a 
rate not to exceed $12,000 per year for such period as the 
President may specify. Any officer of the United States is not 
entitled to receive compensation. The resolution also provides 
that the United States shall appropriate annually to the Depart¬ 
ment of State such sums as may be necessary to meet a share 
of the expenses of the organization and the expenses of the staff. 

With the message from the President came a memorandum 
from the Department of State calling attention to the fact that 
the United States Senate expressed itself in favor of the early 
formation of such an organization on Dec. 20, 1945. Since that 
time an international health conference has been held, a con¬ 
stitution for a VVorld Health Organization has been signed by 
sixty-one states and an Interim Commission has been estab¬ 
lished. The General Assembly of the United Nations adopted 
a resolution on Dec. 14, 1946 recommending that all members 
of the United Nations accept the constitution of the World 
Health Organization. The Department of State feels that such 
an international organization in the field of health is essential 
to attack diseases at their source, to prevent their spread and 
to raise the health level of peoples everywhere. The State 
Department points out that one of the purposes of the new 
organization is "the attainment by all people of the highest 
possible level of health.’' 

The World Health Organization may assist states at their 
request in strengthening their national health services. This 
does not mean, however, that the organization will have in any 
way authority to interfere in the administration of health or 
medical care in any state. The chief functions of the organi¬ 
zation will no doubt include the collection and improvement 
of worldwide disease statistics, the distribution of knowledge 
regarding health and medicine, the promotion of research and 
the continuation and further development of the highly impor¬ 
tant work done by the League of Nations in the standardi¬ 
zation of drugs and biologic preparations. The constitution 
permits any government to reject any regulations that it finds 
unacceptable. 

The structure of the World Health Organization provides for 
a health assembly and an executive board composed of eighteen 
persons designated by eighteen governments. The officials will 
include a director general and a secretariat. The constitution 
of the World Health Organization will come into force and the 
organization will be established when twenty-six members of 
the United Nations have notified the secretary general of the 
United Nations of tlieir acceptance of the constitution. Thus 
far six members, including China, Canada, Iran, New Zealand, 
Syria and the United Kingdom, have taken the necessary action. 
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Medical Economics 


MEDICAL GROUPS IN THE UNITED STATES, 1946 

FRANK G. DICKINSON, Ph.D. 

Director, Bureau of Medical Economic Research 
Chicago 

The percentage of practicing physicians engaged in group 
practice in the United States in 1946 was approximately the 
same, 2 per cent, as in 1940. This conclusion is based on a 
comparison of studies made in 1940 by the American Medical 
Association and in 1946 by the U. S. Public Health Service. 
Under the direction of Dr. G. Halsey Hunt, Senior Surgeon, 
the U. S. Public Health Service is conducting a study of group 
practice a preliminary report of which will be published in the 
New England Journal of Medicine (in press). Just released in 
connection with the major report is a list of the groups which 
replied to a questionnaire sent out last summer, This list, 
“Medical Groups in the United States, 1946” (61 pages, mimeo- 


fields covered and number of physicians, nurses and dentists. 
The author warns the reader that there are doubtless some 
omissions from this list because most but not all of the known 
groups replied to the author’s questionnaire. Except for the 
omission of the Lahey Clinic of Boston, it appears to me that 
this list is quite comprehensive'. 

The length of this list is due to the intention of the author to 
include all doubtful cases. “The only qualifications required of 
a group for inclusion here are, first, that it have some sort of 
formal organization and, second, that it have at least three full 
time physician members.” The definition of group practice as 
developed by the Bureau of Medical Economics in its 1940 report 
would not include all these 407 groups. The Bureau’s definition 
specified that: 

1. There must be at least three physician members. 

2. The receipts from medical practice must have been pooled 
in some manner and then redistributed to the members according 
to some previously arranged plan. 

3. "Closed staff” hospitals were not included unless the mem¬ 
bers of the staff pooled the income received for services outside 
the hospital. 


Medical Groups in Geographic Divisions of the United States 1940 (A. M. A.) and 1946 (U. S. P. H. S.) Surveys ' 

Number and Percentage of Groups, Number and Percentage of Physicians, Number of Groups on 1940 List but Not on 1946 List 
and Percentage of Physicians in Active Practice in 1946; by Geographic Divisions 


( 1 ) 


Geographic Division 

New England. 

JlJddle Atlantic.. 

East North Central. 

West North Central. 

South Atlantic. 

East South Central. 

West South Central. 

Mountain. 

Pacifle. 

Total. 


( 2 ) 


(3) 


Number of 
Groups 


( 4 ) 


(5) 


( 0 ) 


(7) 


Percentage 
Distribution of 
Groups 


Number of 
Physicians in 
Groups 


(8) (9) 

Percentage 
Distribution of 
Physicians in 
Groups 


1940 

1940 ' 

1910 

1910 ' 

' 1940 

1940' 

1940 

1940 

6 

8 

2 

2 

07 

61 

S 

2 

7 

17 

2 

4 

47 

m 

Q 

3 

7G 

83 

22 

21 

403 

697 

22 

38 

88 

03 

20 

23 

619 

819 

25 

26 

19 

20 

C 

6 

102 

204 

5 

6 

13 

22 

4 

5 

60 

ISO 

8 

0 

62 

Co 

18 

10 

350 

491 

17 

16 

27 

43 

8 

11 

151 

280 

7 

• 9 

41 

60 

12 

12 

322 

6C0 

30 

10 

339 

407 

100 

100 

2,093 

8,275 

100 

IDO 


(10) 

(13) 


Percentage 

Number DIstrloution 

of 1940 

of Physi¬ 

Groups 

cians in Ac¬ 

Not on 

tive Prac¬ 

1940 Li^t 

tice In 1916 

1 

7 

1 

27 

23 

21 

24 

9 

11 

11 

4 

5 

23 

8 

9 

S 

14 

9 

120 

"Ico 


New England (Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut). 

Middle Atlantic (New York, New Jersey, Pennsylvania). 

East North Central (Ohio, Indiana, Iliinois, Michigan, Wisconsin). 

West North Central (Minnesota, Iowa, Missouri, North Dakota, South Dakota, Nebraska, Kansas), 

South Atlantic (Delaware, Maryland, District of Columbia, Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida). 
East South Central (Kentucky, Tennessee, Alabama, Mississippi). 

West South Central (Arkansas, Louisiana, Oklahoma, Texas). 

Mountain (Montana, Idaho, Wyoming, Colorado, New Me.xico, Utah, Nevada, Arizona). 

Pacific (Washington, Oregon, California). 


graphed), was used in a comparison with the 1940 publication 
“Group Medical Practice,” prepared by Dr. Roscoe G. Leland 
of the Bureau of Medical Economics. We have made a state 
by state comparison with respect to the number of groups and 
the number of physicians in groups; the number of groups in 
each state was expressed as a percentage of the number of 
groups in the nation; the number of groups in existence in 1940 
which are not now in existence was tabulated; the percentage 
distribution of physicians in active practice in 1946 (whether in 
group or other types of practice) was estimated. Our analysis 
indicates that approximately 2 per cent of the practicing physi¬ 
cians are and were full time physicians on the staffs of groups 
as shown in the 1940 (2,093) and 1946 (3,275) studies. 

The table shown herewith summarizes the comparisons by 
nine groups of states. The data by states (not shown) indicate 
that group practice is relatively prominent in Minnesota, Cali¬ 
fornia and Montana; contrariwise, it is not very prevalent in 
New York, New Jersey and Pennsylvania. New York has only 
one fortieth of the groups in the entire nation but approximately 
one sixth of all practicing physicians in the nation. Dr. Hunt 
lists no groups in Afaine, Connecticut and Rhode Island. The 
items for the states are reflected in the totals for the groups of 
states shown in the table. _ _ . 

Dr. Hunt’s list of 407 comprises groups classified as private, 
industrial, consumer, hospital, medical school or government. 
The following directory information is given: name, street 
address, medical director, business manager, primary activity. 


4. Purely “diagnostic groups” which receive only referred 
cases were excluded. 

5. “Industrial” groups which furnish medical services to a 
single industry and thus to only a limited group of the general 
population were omitted. 

Until our Bureau of Medical Economic Research completes its 
revision of the 1940 study by Dr. Leland we cannot estimate 
the number of existing groups which comply with the Bureau’s 
1940 definition. The 1940 report of the Bureau listed 339 
groups; only 219 of these appear in Dr. Hunt’s list. Appar¬ 
ently 120 groups were dissolved during the six years. Similarly 
a comparison between our Bureau’s 1932 and 1940 lists showed 
that 63 of the 239 groups on the 1932 list had been discontinued 
during that eight year interval. This is evidence that the mor¬ 
tality rate of medical groups is significant and should be con¬ 
sidered carefully in any study of group practice or in comparing 
the increase or decrease in the number of groups from time to 
time. It is important to know what groups organize and fail 
in a short time and what groups maintain themselves and their 
organization over a significant number of years. An additional 
factor of group practice which should be considered is the 
partnership aspect, which often necessitates complete reorgani¬ 
zation of a group in the event of death or withdrawal of one of 
the partners. . . 

The U. S. Public Health Service has made a good beginning 
in its study of group medical practice, and the preliminary list 
of 407 groups should serve as a useful directory. 
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Coming Medico! Meetings 


American Medical Association 
Lull, 535 N Dearborn St, 


, Athnuc City, June 9 13. 
Chicago 10, Secrctari 


Dr, George F, 


American Society g£ Clinic.al Pathologists, Atlantic City, June 4 8 Dr. 
AUretl S Giordano, 531 N Mam St, South Bend, Ind, Secretary. 

American Therapeutic Societ>, Atlantic City, Clialfonte Hotel, June 6 7. 
Dr Oscar B Hunter, 3835 I St, N. W., Washington 6. D. C, 
Sccrc{nr>, 

Arizona State Medical As'ociation, Tucson, May 7'10. Dr. Frank J. 
M1U05, 112 N Central Ave. Phoenix, Secretary, 


Aero Medical Association of the United States, Atlantic Citj, June 4 6 
Ur. Daaid S Brachman, lOId Dime Bldg:, Detroit 26, Secretary 

American Association for Thoracic SurRery. St Louis, M.a> 28 30 Dr. 
Hichard H Meade Jr,. 55 E ffasIunBton St. Cliicaco 2, Secrctarj. 

American Association of Gcnito-Urinary Stirficons, Absecon, N J , June 
Te Dr Clnrles C Higgins. 2020 E 93d St, Cleacland 6. Secretary 

American Asrociation of Indiistria! Pbjsictans and Surgeons, Biiftalo. 

N Y Statlcr Hotel, April 26 May 4 Dr. Frederick W. Slobe. 28 
. E Jackson BKd . Chicago 4. Secretary 

American Association of P.athologists and Bacteriologists, Chicago. May 
16 17 Dr. Honard T. Karsner. 2085 Adclhcrl Road, Cleveland 6. 
Secretary. 

American Association of Plastic Surgeons, Khshvilk. Tcnii , Mav 5 6 aiail 
Memphis, Tcnn. May 7 8 Dr I'redcricK A Figi, 102 Second Avc 
. b W , Kodiesler. Mum, Sccrctarj 

Amcncan Association of the Uistaci of Mcdicmc, CIciehnd, Mv 2S 26 
Dr Howard Dittrick, 2020 E 93d St. Clcvehnd 6, Sccrctarj. 


Association for the Study of Intemal Secretions, Atlantic Citj, June 6 7. 
Dr. Henry 11, Turner, 1200 N Wafker St, Oklahoma City 3, Secretary, 

Association of American Phys.cians, Atlantic Citj, May 6 7. Dr. Joseph 
T. Wearn, Lakeside Hospital, Cleveland 6, Secretary. 

California Medical Association, Los Angeles, Hotel Biltmore, April 30 
May 3. Dr. I.. Henry Garland, 450 Sutter St, San Francisco 8, 
Secretary. 

Connecticut Slate Medical Society, New Haven, April 28 30. Dr. Creigh 
ton Barker, 258 Church St, New Haven 10, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, May 
18 22 Dr. William H Chambers, 1300 York Ave, New York 21, 
Sccrctarj. 

Florida Medical Association, Miarpw April 20 23. Dr. Robert B. Mclvcr, 
P. O Box 3038, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, Bon Air Hotel, April 22 25 
Dr. Ldgar D Shanks, 478 Peachtree St. N. E ♦ Atlanta, Secretary, 


American Assocntion on Mental Dcficiencj, St Paul, ^tlnn, Maj 28 31. 
Dr Ncil A Dijton. Box 53, Mansfield Depot, Conn , Secretary. 

American Col!ci.e of Allergists, Atlantic Citj, Hotel Senator, June 6 8 
Dr Ired W Wittich. 401 LaSalle Medical Bldg. Minneapolis 2. See 
rclary 

American College of Chest Phjsicnns, Atlantic Citj, June 5 8 Mr. 
Murray KorufeW, 500 N Dearborn bt, Chicago 10, Executive Secretary. 

American College of Physicians, Chicago, April 28 Ma> 2 Mr. E. R, 
Ixiveland, 4200 Pine St, Philadelphia 4. Secretary. 

iVmencan College of Radiolog), Atlantic Citj, June 6 7 Mr# Mac F 
Cabal, 20 N Wacker Drue. Chicago 6, Executee Secrclar' 

American Demntological Association, Murraj Bay, Quebec, Can , June 1 S 
Ur Harrj R Poerster, 208 E Wisconsin Avc, Milwaukee, \Yis, 
Secretary 


Haivaii Tcrnlorn! Afedical Association, Lthue, Kauai, May 2 4 Dr, 
liarrj L Arnold Jr, 530 S Berctania St, Honolulu 53, Secretary 

Illinois State Medical Socictj, Chicago, Palmer House, May 12 14 Dr 
Harold M Camp, 224 S Mam St, Monmouth, Secretarj. 

Kansas Medical Societj, Topeka, May 12 35 Dr, Jolin M. Porter. 512 
Ncu England Bldg , Topeka, Secretary 

Louisiana Mississippi Ophthalmological and Otolaryngological Society, Biloxi, 
Miss, Buein Vista Hotel, ;May 5 Dr. Edley H Jones, 1301 Washing 
ton St, Vicksburg, ^Iiss. Secretary. 

Louisiana State Medical Societj. New Orleans, Maj 1214 Dr. P. T 
Talbot. 3430 Tulane Ave, New Orleans 13, Secretarj. 

Marjland, Medical and Clnrurgical Faculty of, Baltimore, April 22 23 
Dr. W. Houston Toulson, 1211 Cathedral St, Baltimore 29, Secretary 


American Geriatrics Societj, Athntic Citj, Hotel Brighton, June 5 7. 
Dr Malford W Thewlis, 25 Mechanic St, Wakefield, R I, Sccret'irj 

American Heart Association, Atlantic Citj, Hotel President, June 6 7. 
Dr Howard B Sprague, 50 W 50th St, New York, Secretary. 

American Laryngological Association, St Louis, April 23 24 Dr. Arthur 
\V, Proetz, 12 \\cstmorehnd Place, St Louis 8, Secretarj. 

American Larjngological, Rhmological and Otological Socictj, St Louis. 
April 25 26 Dr. C Stewart Nash. 288 Alexander St. Rochester 7, 
N. Y , Secretary 


American Medical Women’s Association, Atlantic Cit', June 7 8. Dr. 
Helen F. Schrack, 216 N Fifth St, Camden, N J , Secretary. 

American Neissernn Medical Societj, Atlantic Citj, Marlborough Blen 
beim Hotel, June 8 Dr Milliam L Fleming, 750 Harrison Avc, 
Boston, Secretary • 


American Ophthalmological Societj, Hot Springs, Va . June 5 7. Dr, 
Walter S Atkinson, 329 Clinton St, Watertown, N Y, Sccrctarj, 

American Otol^ic^ Society, £t Louis, April 21 22 Dr. Gordon D. 
Hoople, 713 E Genesee St, Sjracuse 2, N Y, Secretary, 

American Miatnc Societj Stockbridge, Mass , Maj 13 15. Dr. Henry G 
Poncher, 1819 \\ Polk St, Chicago 12, Secretary. 

American Phjsiological Society, Chicago, May 38 22 Dr Maurice Visscbcr. 
universitj of Minnesota, Minneapolis, Secretarj. 

Aniencan Proctoiogic Eocretj Athntic City, June 7 8 Dr. Harry E. 
Bacon, 2031 Locust St, Phladelpbia 3, Secretary 

American P5>chiatnc Association, Ae« York, Hotel PennssUama, Mav 
19 23 Vr Leo H Barteincicr. General Motors Bldg , Detroit, Secretary. 

American Radium Society, Athntic Citj, June 8 Dr Hugh F. Hare 

605 CommonvveaUh Ave, Boston 15, Secretar> -ware, 

■^Sdon ('"'“hgation, Atlantic City, Chalfonte 

A,hnh3!G’tgm:"s«retfr; ^ 

^Trirf" I^RobscMu Pathoiogy. Chicago. May 19 23 Dr, 

SroreLy 260 • Crittenden Blvd , Rochester. X. Y 

^™S(>”Ma5 °TgExperimental Therapeutics, Chi 

R.fh'mond^9:Va.lecrSao? “ 

* May''*? 4 ^°'d? Edn ui' i!" Psychosomatic Problems. Atlantic City 
Sroretao ^ Z”t"sk.e, 714 Madison Ave, New York 21 

^jS^8®Dr.‘UnO ^hand 

Fost St, San JTrancisca 2, Secretary 

Bess^j” P*Shc Helt'h Tf ^ Chemists. Chicago. May 18 22 Dr Otto A 
aeaitb Research Institute. New York 9. Secretary. 


Massachusetts Medical Society, Boston, Hotel StatJer, Maj 20 22 Mr 
Robert St B Bojd, 8 Fenway, Boston 35, Executive Secretary, 

Medical Libran Association, Cleveland, Wade Park Manor, May 27 29 
Miss Heath Babcock. New York State Medical Library, Albany 1, New 
York, Secretary, , 

Mississippi Slate Medical Association, Biloxi, May 6-8 Dr, T. M Dye 
Box 293, Clarksdale, Secretary. 

National Gastroenterological Association, Atlantic Citj, June 4-6 Dr. G 
Randolph Manning, Room 339, 3819 Broadway, New York, Secretary, 

Nebraska Slate Medical Association, Omaha, April 28 May i. Dr. R, B 
Adams, 436 Federal Securities Bldg, Lincoln 8, Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall, April 22 24 
Dr. Alfred Stahl, 360 Lincoln Ave, Newark 4, Secretary. 

New Mexico Medical Society, Albuquerque, April 30 May 3 Dr, H. L 
January, 221 West Central Avc., Albuquerque, Secretary. 

Nov York, Medical Society of the State of, Buffalo, May 5 9 Dr 
Walter P. Anderton, 292 Madison Avenue, New York 19, Secretary 

North Carolina, Medical Society of the State of, Virginia Beach, Va 
Cavalier Hotel, May 12 14. Dr. Roscoe D, McMillan, P 0 Box 232, 
Red Springs, Secretary, 

North Dakota State Medical Association, Fargo, May 25 27. Dr. L W. 
Larson, 221 Fifth St, Bismarck, Secretary, 

Ohio Stale Medical Association, Cleveland, May 6 8 Mr Charles S 
Nelson, 79 E State St, Columbus 35. Executive Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 14-16 
Mr R, H Graham, 210 Plaza Court Bldg, Oklahoma City, Executive 
Secretary 


AT"* J 


Aviurgan cutts. 


Knoae isiana ateaicai society, Jt'rovidence, May 
106 Francis St, Providence 3, Secretary. 

Society of American Bacteriologists, Philadelphia. May 13 16 Dr 
W Parr, 1335 H St N. W. Washington 5. D C.. Secre^ry. 

South Dakota State Medical Association, Rapid City, kfax i 

Dr Roland G Major. 22K S Mam St. Aberdoou, SoeSrj. ^ 

Texas, State Medical Association of. Dallas, Adolphus Hotel Mav 5 R 
Dr. Holman Taj lor. 3404 W. El Paso St. Fort Wonh S. SeZtly. 

United States Mexico Border Public Health Association. San Diego, Cali 
forma, and Tijuana. Mexico. Maj- 6 8 Dr. James A Grider Tr i 
V S Court House, El Paso, Texas. Secrrtal^i 

West Virginia Medical Association, Charleston, May 12-14. Mr Charles 
Livelj, 1031 Quarrier St. Charleston 24, Secretary. 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Edmund Horgan 

The Legion of Merit has been awarded to Col. Edmund 
Horgan, M. C., A. U. S., of Delaplane, Va., who performed 
exceptionally meritorious services at Foster General Hospital 
and later at Brooke General Hospital from January 1943 to 
!March 1946. As noted in the citation, in his capacity as chief 
of the surgical serv'ice he was responsible for the organization 
and the close supervision of all personnel concerned with surgery 
at these two hospitals. The prompt and efficient handling of 
serious medical and surgical cases under his care insured com¬ 
pleteness of treatment and tlie attainment of maximum benefits. 
His stimulation of higher attainment of younger surgeons and 
his thoroughness of technical training have reflected great credit 
on him and on the Aledical Department. Dr. Horgan graduated 
from George Washington University School of Medicine in 1908 
and entered the military service March 2, 1943. 

Colonel Robert H. Lowry 

The Legion of Alerit has been awarded to Col. Robert H. 
Lowrj’, M. C., U. S. Army, of Washington, D, C., who served 
with distinction as commanding officer, general dispensary, 
and as surgeon, Alilitary District of Washington, from February 
1943 to August 1946. The superior health record established 
for the military district was credited by the citation for his 
successful solution ol many problems incident to continued 
changes in medical personnel, supply and administration. 
Through his energetic efforts, superior leadership and out¬ 
standing professional skill, Colonel Lowry was primarily respon¬ 
sible for the high standards of operating efficiency achieved and 
maintained in the dispensary throughout an extended and crucial 
period. Dr. Lowry graduated from Rush Medical College 
in 1914 and entered the militarj' service July 6, 1917. 

Colonel Earl R. Denny 

The Legion of Merit was recently awarded to Col. Earl R. 
Denny, M. C., A. U. S., of Tulsa, Okla., who, according to the 
citation, rendered exceptionally outstanding and meritorious ser¬ 
vice as chief of the medical service at Gardiner General Hos¬ 
pital, Chicago, from October 1943 to February 1946. His 
energetic and untiring efforts in the care and treatment of his 
patients, combined with his studies in the use of penicillin, 
resulted in the recovery of many extremely critical cases. His 
work in this field was a most laudable contribution to the efforts 
of the Medical Corps. Dr. Denny, who has also been awarded 
the Army Commendation Ribbon, graduated from Indiana Uni¬ 
versity School of Medicine in 1925 and entered the service on 
May 7, 1942. 

Colonel Howard E. Boucher 

The Legion of Aferit was recently awarded to Col. Howard 
E. Boucher, AI. C., A. U. S., of Columbus, Ohio, for meritorious 
service during the period September 1940-January 1946 in a posi¬ 
tion requiring exceptional skill and ability at state headquarters. 
Selective Sendee System, Columbus, Ohio. Dr. Boucher gradu¬ 
ated from Ohio State University College of Aledicine in 1910 
and entered the service Oct. 18, 1940. 

Colonel Paul I. Robinson 

The Oak Leaf Quster to the Legion of Alerit was recently 
awarded to Col. Paul I. Robinson, AI. C., A. U. S. The cita¬ 
tion read as follows: ‘‘Colonel Paul I. Robinson, successively 
as chief of various divisions of the Supply Service, Surgeon 
General’s Office, was directly responsible for the evolution of 
a superior state of preparedness in Aledical Department material 
lanning, from December 1941 to January 1945. His foresight 


and the quality of his efforts resulted in plans developed in such 
practical detail that they were placed in operation without 
deviation and proved to be complete and adequate for highly 
successful application.” Dr. Robinson graduated from Wash¬ 
ington University School of Medicine in 1928 and entered the 
service Aug. 1, 1929. 

Lieutenant Colonel Robert C. Gaskill 

The Legion of Merit has been awarded to Lieut. Col. Robert 
C. Gaskill, AI. C., U. S. Army. The citation stated that he 
performed exceptionally meritorious service from December 1941 
to April 1942 on Luzon, Philippine Islands. With limited sup¬ 
plies, personnel and equipment, he supervised the administration 
of medical care so that despite the tropical climate, malnutrition 
and conditions of combat the medical service successfully main¬ 
tained a high combat effectiveness among the troops. Dr. Gaskill 
graduated from the University of Texas Aledical School in 1929 
and entered the militarj’ service July 1, 1929. 

Lieutenant Colonel Joseph E. Smadel 

The United States of America Typhus Commission Afedal 
has been aw’arded to Lieut. Col. Joseph E. Smadel, M. C., 
A. U. S., of Washington, D. C. The citation recalls that he 
rendered exceptionally meritorious service in the investigation 
of typhus fever during the period June 1943 to March 1945. 
First as chief of the virus division. First Medical General 
Laboratory, in the European Theater of Operations, and later 
as chief of the division of virus and rickettsial diseases at the 
Army Aledical School, Washington, D. C., he provided special 
laboratory and biologic supply services which were essential to 
the work of the United States of America Typhus Commission 
and to other organizations of the Army. By his original investi¬ 
gations he advanced the knowledge of rickettsial infections, 
carried on new' studies of the chemotherapy of typhus and 
developed a type of vaccine against scrub typhus. He con¬ 
tributed to practical typhus control and to the advancement of 
medical science. Dr. Smadel graduated from Washington Uni¬ 
versity School of Aledicine in St. Louis and entered the military 
service Aug. 17, 1942. 

Lieutenant Colonel Brittain F. Payne 

The Army Commendation Ribbon was reCently awarded to 
Lieut. Col. Brittain Ford Payne, M. C., A. U. S., of New York, 
for the part he played “in making the course in ophthalmology 
at the AAF School of Aviation Medicine outstanding in every 
respect.” Said the citation addressed to Lieutenant Colonel 
Payne “Your lectures were incomparably thorough and concise. 
The meticulous care displayed by you in the preparation of 
ophfhalmological training aids made this complex highly tech¬ 
nical specialty more easily and thoroughly understood by j'our 
students. You have displayed unusual devotion to duty, initia¬ 
tive and loyalty to your assignment.” Dr. Payne graduated 
from the University of Texas Aledical Branch, Galveston, and 
entered the service Nov. 22, 1942. 

Captain Branch Craige Jr. 

The Array Commendation Ribbon has been awarded to Capt. 
Branch Craige Jr., AI. C., A. U. S., of El Paso, Texas, w’hose 
service with the Aledical Department was stated in the citation 
to have been exceptional when compared with others of the 
same grade or similar position. Captain Craige was commended 
for his outstanding contribution as officer in charge of the 
Clinical Research Unit, organized during the Alalarial Research 
work at Stateville Penitentiary, Joliet, Ill., through the joint 
effort of the University of Chicago and the Office of Scientific 
Research and Development for Alarch 1945 to Alarch 1946. 
Dr. Craige graduated from Harvard Aledical School in 1939 
and entered the military service in July 1943. 
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active duty for reserve officers 

Naval Air Resen-c Training Command, Naval Air Station, 
Glenview, III, announces that opportunities for medical reserve 
officers to return to active duty at one of many air stations m 
Uiis command arc available. As of February 25 a billet was 
available at Glenview for a commander flight surgeon. Govern¬ 
ment quarters are available at several of the stations. Flight 
surgeons receive duty involving flying which entitles them to 
flight pay. Individuals may terminate their active duty at any 
time. Reserve medical officers and pharmacists interested 
sliould write to the Bureau of Naval Personnel via the Chief 
of Nava! Air Reserve Training, Naval Air Station, Glenview, 
Ill. Personnel are desired in ranks not above that of com¬ 
mander in the medical corps; however, captains may apply for 
duty in their rank requesting waiver. 


MEDICAL ASPECTS OF ATOMIC WARFARE 
At a meeting of medical officers. Naval Medical Center, 
Bethesda, Md., March 27, the subject of discussion was the 
medical aspects of atomic warfare, and the speakers were 
Dr. Shields Warren, professor of pathology, Harvard Medical 
School, Boston, and Capt. R. Harold Draeger (MC), U.S.N.R. 
Dr. Warren, formerly captain in the Naval Medical Reserve 
Corps, was executive officer of the Naval Medical Reserve 
section at the Bikini tests and Captain Draeger was officer in 
charge of the section directing all animal and biologic observa¬ 
tions at Operation Crossroads. Army, Public Health, Veterans 
Administration and civilian doctors of the District of Columbia 
and Montgomery County were invited. Refreshments were 
served at the conclusion of the program, which was the seventh 
of a series sponsored by the Naval Medical School. 


NAVY AWARDS AND COMMENDATIONS 


Captain Ralph E. Fielding 

The Bronze Star Iiledal and a Gold Star in lieu of a second 
Bronze Star rvere recently awarded to Comdr. (now Capt.), 
Ralph E. Fielding (MC), U.S.N. The citations read in part as 
follows: For meritorious service as medical officer on the staff 
of the Commander Third Amphibious Force from July 15, 1943 


to Jfarcli 31, 1944, when the force carried out amphibious oper¬ 
ations for the successful seizure of Vella La Vella, Treasury, Cape 
Torokina on Bougainville, Green and Emirau Islands. Through¬ 
out these engagements he displayed exceptional skill in preparing 
aiKl directing effective mea.sures for the care of the wounded. 
His direction of the prompt evacuation and immediate adminis¬ 
tration of surgical treatment resulted in the saving of many lives. 

For distinguishing himself by meritorious service as medical 
officer on the staff of an amphibious task force from April 1, 
1944 to April 17, 1945, when amjihibious operations were carried 
out which resulted in the seizure of islands of the Palau Group, 
and in the execution of the initial landings on Leyte and Luzon 
Island.s, Philippine Islands. Plans for the evacuation and treat¬ 
ment of the wounded in these three operations were prepared by 
Commander Fielding; he participated in the operations against 
the enemy on Leyte and Luzon islands, during which, although 
subjected to numerous enemy air attacks and to threats of attack 
by the Japanese fleet, he capably directed the prompt evacuation 
and hospitalization of casualties. Throughout these periods lus 
initiative, devotion to duty and thorough knowledge of military 
medicine were largely instrumental in the alleviation of much 
suffering and were in keeping with the best traditions of the 
naval service. Dr. Fielding graduated from Harvard Medical 
School in 1928 and began his service in the U. S. Navy July 
5, 1928. 

Commander Paul Harry Morton 

The Air Medal has been awarded to Comdr. Paul Harry 
Morton (MC), U.S.N., for meritorious achievement as senior 
flight surgeon in Headquarters Squadron, Fleet Air Wing Seven, 
during operations against the enemy in the Bay of Biscay and 
the English Channel from Oct. 1, 1944 to May 1, 1945. The 
citation related that Commander (then Lieutenant Commander) 
Morton, participating in numerous operational flights during this 
period, contributed to the success of his air wing in providing 
protection for the supply lines in the English Channel during 
the advance of Allied armies through occupied France. He 
aided in the improvchient of the physical and mental standards 
of United States naval aviators and plane crews. His tireless 
devotion to duty was in keeping with the highest traditions of 
the United Slates Naval Service. Dr. Morton graduated from 
Jefferson Medical College of Philadelphia in 1938 and entered 
the military service July 19, 1938. 


MISCELLANEOUS 


SALE OF SURPLUS MEDICAL SUPPLIES 
. From the various regional and subregional offices of the War 
Assets Administration notices have been received of the following 
sales of government surplus medical supplies in the purchase of 
which physicians who are veterans have certain priorities: 

Columbus, Ohio, Subregional Office, 4300 East Fifth Avenue, 
bids open April 24. Among tlie equipment on sale arc instru¬ 
ments, dressings and water sterilizers. 

New York Regional Office, 37 Broadway, New York; bids 
received until April 23. Sale of baifdages, case fitting, eyeglass, 
gas mask; first aid packets; rubber catheters; kit; water testing 
screening for chemical warfare agents; molybdenum, bone plates; 
surgical face masks, refractors and bone screws. Some of this 
property is at the Meffical Supply Depot, Binghamton, N. Y., or 
New York Port of Embarkation, Brooklyn, Port Johnston, 
Bayonne, N. J„ and Warehouse X-066, Corona, Long Island. 
San_ Francisco District Disposal Office, 33 Berry Street, San 
rancisco 7, bids open on May 1. Large quantities of atabrine 
Mpules and tablets for sale, some at the Stockton General 
Uepot, Stockton, Cahf., some at the Naval Medical Supply 

Francisco Medical Depot 

1855 Folsom Street, San Francisco. 

Kansas City Regional Office, 95th and Troost, Kansas City 
o., sale closes Apnl 21. Among items for sale are stretchers 
1 ers, anatomical charts, portable emergency operating lamps 


thermometers, sulfapyridine tablets, patients’ chairs with head 
rest, hospital and utensil sterilizers (used), surgical instruments 
(used). 

Birmingham Regional Office, ’1955 North Fiftieth Street, 
Birmingham, Ala.; sale now is on a first come first serve basis. 
Among items for sale are dissecting scissors, bone chisels, bone 
clamps, curets. surgical knives, retractors, trephine sets, bone 
drills, dilators, bone forceps, sterilizers, distilling apparatus, 
surgical needles, food carts, operating lamps, luer syringes 
catheters, oxygen tents. 

Louisville Regional Office, 412 West Market Street, Louisville 
2, Ky.; bids opened April 28. Among items for sale are large 
quantities of catgut, silkworm, braided silk, nydon, horsehair and 
kangaroo sutures and wound clips. 

Indianapolis Subregional Office, 20pS Northwestern Avenue, 
Indianapolis; bids to be opened April 29. Among articles for 
sale are whirlpool baths, eye magnet, clinical lamp, tantalum 
foil, Thomas splints. The bids to another sale under the juris¬ 
diction of this subregional office will be opened April 28 and 
include, among other things, gauze bandages, food tarts, hospital 
screens, crutches and first aid kits. 

Seattle Regional Office, 1409 Second Avenue, Seattle; bids 
received until 11 a. m., April 22. Among the items for sale are 
blood transfusion apparatus, dermatome cement, rubber blankets 
and bedside tables. 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Alabama 

Be!!, Hugh V. Jr.Grady 

Reife, Conyers B.Mount Meigs 

Stabler', Aubrey A.Greenville 

Tildon, Toussaint T.Tuskegee 

Weatherly, George I. Jr..Ft. Payne 

Arizona 

Risser, Christian F.Tempe 

Arkansas 

Noel, Elmer, H.Ft. Smith 

Oldham, Hershell B...Helena 

Riley, James R.Pine Bluff 

Colorado 

Freed, Charles R.Denver 

Mizer, Floyd R.Denver 

Tilden, James F.Olathe 

Connecticut 

Dunn, Morris L.New Britain 

Fleisher, Philip.Bridgeport 

Messina, Michael C.Hartford 

Singh, Harkishen.Windsor 

Stonington, Oliver G.Darien 

District of Columbia 

Koch, Leslie C.Washington 

McClung, Marshall L.Washington 

MacMurray, Frank G...Washington 

Mangham, Charles A.Washington 

Paul, Norman.Washington 

Weinberg, Benjamin A.Washington 

Florida 

Patterson. James N.Jacksonville 

Patton, Sherrel D.Sarasota 

Simon, Sydney M.St. Petersburg 

Indiana 

Blake, William B. Jr.Marion 

Duffner, Robert J.Ft. Wayne 

Frantz, Mount E.Danville 

Herrold, Don W.Grass Creek 

Houser, Harold B.N. Liberty 

McNamara, John P.Noblesville 

Miller, Charles J.Greensburg 

Rosenak, Bernard D.Indianapolis 

Schantz, Richard.Remington 

Travis, Julius C. Jr.Indianapolis 

Van Arsdall, Clarence R_Terre Haute 

Williams, Charles E.Dale 

Wills, Max B.Anderson 

Iowa 

Bartel, Robert hi.Council Bluffs 

Cobb, Elliott A.Sioux City 

Nelson, Frederick L.Ottumwa 

Scannell, Raymond C.Carroll 

Struble, Gilbert C.Ottumwa 

Tyler, William H.Iowa City 

Kansas 

Moore, Robert H..'-Lansing 

Slavin, ilanuel.Leavenworth 

Kentucky 

Jones, Hubert C.7.Bedford 

Otis, Edwin J.Ashland 

Peery, Clarence E. Jr.Majestic 

Starr, Robert R.Glasgow 

Threlkel, Frank H.Beaver Dam 

Trangsrud, Howard A.Louisville 

Louisiana 

Bendel, William L. Jr.Monroe 

Heiinigan, Henry W.New Orleans 

Miller, Roger F.Jennings 

Phillips, Stonewall J.Ale.xandria 

Soileau, Gordon E.Ville Platte 


Maryland 

Buettner, Henry F.Baltimore 

Clarke, Harry’ G.Perry Point 

French, Samuel L.Rumbley 

Gaalaas, Alban F.Pasadena 

Kibbe, Frank W..Catonsville 

Moses, Benjamin B.Baltimore 

Richardson, Edward J. Jr.Baltimore 

Tietze, Christopher.Baltimore 

Turner, Roy B. Jr..Baltimore 

Uriock, John P. Jr.Baltimore 

Massachusetts 

Bigelow, Frederick S.Concord 

Denniston, Baron D.Boston 

Dunn, Russell A.Baldwinsville 

Kemler, Norman.Medford 

McLaughlin, Joseph H.Dorchester 

Moore, George R.Somerset Center 

Nelson, Roy W.Attleboro 

Nochimow, Eliezer.New Bedford 

Schwartz, Theodore.Springfield 

Simonetti, Louis J.Lexington 

Stein, Tobias.Boston 

Sturgis, Somers H.Cambridge 

Townsend, James H.Boston 

Weidman, Abraham.. Cambridge 

Zalon, Leo.Bridgewater 

Michigan 

Benson, Davis A.Detroit 

Combs, Robert G.E. Lansing 

Cosgrove, William J.Grand Rapids 

Meade, William H.Lansing 

Mudd, Richard D.Saginaw 

MuHenmeister, Hugh F.....Battle Creek 

Risk, Robert D.Muskegon Heights 

Steiner, Max.Detroit 

Tinetti, Ernest F.Laurium 

Van Ark, Bert.Eaton Rapids 

Weisberg, Jacob.Detroit 

Minnesota 

Anderson, Chester A.Buffalo 

Lengby, Frederick A.St. Paul 

Mattson, Hamlin A.Minneapolis 

Olson, Albert J.Cloquet 

Phares, Otto C.Minneapolis 

Posch, Joseph L.St. Paul 

Rossberg, Raymond A.St. Paul 

St. Cyr, Kenneth J....Osseo 

Tifft, Cyril R.St. Paul 

Van Hale, Laurence A.Minneapolis 

Mississippi 

Crews, John P.Inverness 

Meriwether, Lodwick S.Jackson 


Ohio 

Backiel, Leonard A.Cleveland 

Cowan, Abe M.Maple Heights 

Cranmer, Linus R.Steubenville 

Fletcher, Paul F.Cincinnati 

Langan, Paul C.Akron 

Lowenthal, Gerson.Cincinnati 

Moore, John M.Piney Fork 

Mowry, Benjamin F..Findlay 

Orebaugh, John E..Norwalk 

Phillips, Roy A.Cincinnati 

Polot, David M.Cleveland Heights 

Risley, Clarence T.Conneaut 

Robinett, Robert W.Chillicothc 

Sclimiesing, Werner F.Minster 

Smith, Quentin, B.Bellevue 

Twinem, Adrian C..Cincinnati 

Updegraff, Ralph K.Lakewood 

Vogelsang, Aaron D.Toledo 

Votypka, Joseph A.Cleveland 

Werner, Merrill J.Dayton 

Oklahoma 

Bolton, Houck E.Oklahoma City 

Ohl, Charles W.Ciiickaslia 

Water, Claude B...Duncau 

Oregon 

Lawson, Earl L.Portland 

Skelley, Leo C.Portland 

Smith, Charles H.Portland 

Pennsylvania 

Bellarmino, Francis M.Philadelphia 

Blunter, Max A.Pittsburgh 

Cooper, Ray C..Tower City 

Dasch, Frederick W.Forty Fort 

Derr, Frederick S.Williamsport 

Dyson, Joint M.i.Hazleton 

Gibson, Frederick C.Latrobe 

Haeckler, William S.Pittsburgh 

Johnson, Alfred T.W. Reading 

Junk, Ivan D.New Albany 

Kumian, Edward S.Philadelphia 

Lavelle, James P.Scranton 

McCullough, John D.Coatesville 

Pirrung, Mathew C.Altoona 

Reynolds, Arthur S......Llanerch 

Rice, Donald H.McKeesport 

Ruditick, Herman D.Philadelphia 

Schloss, Eugene M.Philadelphia 

Schwab, Carl L.Harrisburg 

Smiley, Bernard..Scranton 

Stewart, Harry L. Jr.Philadelphia 

Toewe, Clinton H........Lattsdale 

Tucker, Harry E.Philadelphia 

Valverde, Mario F.Scranton 

Warakomski, Alphonse S.Nanticoke 


Missouri 

Becker, George H.St. Louis 

Foster, Leon.St. Louis 

McCorkle, Elbert L.Marshall 

Milder, Benjamin.Clayton 

Nelson, Charles S.Kansas City 

Rice, Grover C...Kansas City 

Schill, Austin E.St. Louis 

Tahir, Mohammad.St. Joseph 

Trotter, Francis O. Jr.Kansas City 

Nebraska 

Anderson, Thorwald R.N. Platte 

Mac Innes, Kenneth A.Omaha 

Stappenbeck, Richard F..Brock 

New Hampshire 

Eastman, Cyrus D.Monroe 

McCooey, James F..Dover 

Solomon, Philip.Franklin 

North Dakota 

Miller, ^Samuel.Eliendale 


South Carolina 


Bell, John W.Greenville 

Fuller, Lawrence S.Columbia 


Timmerman, Wm. Bledsoe-Charleston 


Tennessee 

Armstrong, John L . .Somerville 

Galbraith, Ben T.Henderson 

Phillips, Paul G.Nashville 

Prescott, Kenneth H.... .Mountain Home 
Puryear, Thomas R.Lebanon 


Utah 

Bingham, Leonard J... 
Brewerton, Joseph O... 

Burdett, Ray E. 

Carter, Grover C. 

Mohr, Alzon J. 

Paul, Leslie J. 

Smith, Silas S. 


Salt Lake City 
.Salt Lake City 

.Ogden 

.....N. Logan 

.Providence 

.Salt Lake City 
Salt Lake City 


Vermont 

Woodruff, Frank E...Barrc 
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Medical News 


(Physicians‘ wiLi. confer a favor by sendino for 

THIS HEFARTMENT ITEMS OF NEWS OF MORE OH EES5 
OENERAl interest: SUCH AS RELATE TO SOCIETY ACTIVI¬ 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


been at llic Psychiatric Clinic of Yale School of Medicine 
at New Haven Hospital as pliysician in charge, lias been added 
to the staff as a full time clinical psychiatrist. Additional 
clinics or facilities are to be set up in thg major population 
centers of the state. Dr. Dudley P. Miller, New Haven, e-xecu- 
tivc director of the commission, said he hoped to establish 
relations with private, municipal and state social agencies, hos¬ 
pitals and courts whereby the work of the commission and the 
agencies nwy be of mutual benefit in caring for alcoholic addicts. 


CALIFORNIA 

Annals of Western Medicine and Surgery.—This new 
monthly journal began publication in March under the auspices 
of the Los Angeles County Medical Association. With an imtiaj 
circulation of 7,500 copies it will serve three medical schools and 
more than 5,000 physicians in Los Angeles County alone. Contn- 
butions of fairly general rather than technical interest are 
preferred, as the majority of those who receive the Annals 
are engaged in general practice. The need for such a publi¬ 
cation has become apparent since the Southern Calijornia 
Practitioner, founded in 1886, was discontinued in 1943 for lack 
of financial support. Dr. Edmund T. Rommen, Los Angeles, 
is the editor. 

Organize Emergency Centers.—The board of supervisors 
of Los Angeles County has ordered to be organized a chain of 
seventy-one emergency hospital and ambulance centers, which 
would be responsible for transporting injured persons to regular 
hospitals nearest the scenes of accidents. Incorporated com¬ 
munities in the county were urged to pay for the services given 
persons injured within their boundaries through contracts with 
the county. Private ambulance operators and hospitals are 
expected to furnish the personnel and equipment for this work 
under county contracts. The cost of the program, including 
installations, is estimated at about $70,000 for the first year, 
according to the Los Angeles Times. This plan is expected 
to clear up the confusion that exists when injured persons have 
been left for some time where an accident occurs because of 
disputes as to which community should assume responsibility 
in caring for them. 

Annual State Medical Meeting.—The seventy-sixth annual 
session of the California Medical Association will meet April 
30-May 3 at the Biltmore Hotel, Los Angeles, under the 
presidency of Dr, Samuel J. JfcClendon, San Diego. In addi¬ 
tion to numerous presentations by Californians, the following 
from other states will speak: 

Dr. Ashley W. Oughterson, New York, The Diagnostic Problem in 
Gastrointestinal Cancer. 

Dr. Albert hi. Snell. Rochester, Minn,, Infectious (Viral) Hepatitis 
and the Public Health. 

Dr. Hobart A, Rcimann, Philadelphia, Periodic Diseases, 

The fourteen sections have arranged extensive programs to be 
presented by members of the association. The Section on 
General Medicine will have a panel discussion of virus diseases 
Wednesday, another on diseases of the stomach Thursday, and a 
symposium on “What’s New” on Friday. There will be a 
clinical pathologic conference Friday afternoon. The Section 
on General Surgery will hold a symposium on back pain 
Thursday afternoon and a panel discussion on breast tumors 
Friday morning, A symposium on arthritis and another 
on urinary tract infections are part of the program of the 
Section on General Practice. The Woman’s Auxiliary will 
also meet at the Biltmore April 30 to May 2. 


CONNECTICUT 


Cancer Consultative Clinic Opened.—The first cancer 
consultative clinic sponsored by the Connecticut Cancer Society 
opened January 28 with five physicians in attendance. The 
dime, which will serve persons throughout the state, is open 
Tuesday mornings from 9 to 12 at McCook Memorial Hospital. 
2 Holcomb Avenue. Hartford. 


Rehabilitation.—At the first public meeting of the newb 
Connecticut Rehabilitation Association, held recentli 
'"l C>r. Howard A. Rusk, head, department o 

rehabilitation and physical medicine. New York Universit; 
College of Medicine, and associate editor of the New Yori 
Junes, spoke on Restoration of the Disabled to Useful Living.’ 

on Alcoholism.—The former Yale Sclioo 
Plan dimes have been taken over by the commission on alco 
lolism of the state of Connecticut. The commission wa 
created in 1945 by the genera! assembly along with a stat 
jnebriates and was charged with planning for out 
oare and treatment and detention of patient 
suffering with alcoholism. Dr. Theodore P. Solder, who ha 


GEORGIA 

Prize to Encourage Writing.—An annual prize of §100 for 
the best paper or case report by a younger member of the 
Fulton County Medical Society will be given by Drs. Walter 
W. Daniel and John C. Ivey, Atlanta. The recipient must, at 
the time he makes his presentation, have been a member of 
the society for not more than five years, provided he joined 
within six months after completing his hospital training. Tlic 
award will be made at the annual meeting each year. 

Annual State Medical Meeting.—The Medical Asssocia- 
tion of Georgia will hold its ninety-seventh annual session 
April 22-25 in Augusta at the Bon Air Hotel under the piesi- 
dency of Dr. Ralph H. Chaney, Augusta. The house of 
delegates will meet Tuesday afternoon and evening. At tlie 
scientific sessions beginning Wednesday Dr. Edward L. Bortz, 
Philadclpbia, President-Elect of the American Medical Associa¬ 
tion, will deliver the Abner Wellborn Calhoun Lecture. Among 
the other .speakers will be: 

Dr. M.1X M. Peel, Ann Arbor, Jlicli., Bikiteral SupratliapIiraRHiatic 
Splaiichnicfclomy in the Treatment of Arterial Hjpertension. 

Dr, Howard A. Itowc, Baltimore, How Is Poliomyelitis to Be Con¬ 
trolled? 

Dr. Clarence A. Good Jr., Rochester, Minn., RocntRenoioRic Diagnosis 
of Tumors of tile Small Intestine, 

The Woman’s Auxiliary will hold its annual convention 
April 22-24. The annual banquet and dance will be Thursday 
at 7_: 30 p. m. Annual dinners for the alumni of Eniory Uni¬ 
versity School of Medicine, Atlanta, and the University of 
Georgia School of Medicine, Augusta, are scheduled for 
Wednesday night. Special societies having luncheons during 
the sessions are the Georgia Eye, Ear, Nose and Tliroat Society, 
the_ American Medical Women’s Association, the Georgia Pedi¬ 
atric Society and the Georgia Roentgenological Society. 


ILLINOIS 


Typhoid Vaccine Given Following Flood.—About 1,000 
residents of Chicago Heights and Robbins were given typhoid 
vaccine April 8 following the preceding week’s flood in the 
southern and western parts of Cook County. Dr. Edward A. 
Piszczek, county health officer, announced that a series of three 
weekly injections will be offered to some 6,000 persons. 

Appoint Superintendent of Sanatorium.—Dr. Robinson 
Bosworth, East SL Louis, former president of the National 
Tuberculosis Association, has signed a three vear contract as 
medical director and superintendent of the Rock Island County 
Sanatorium. He was formerly employ-ed as medical director at 
fte Rockford sanatorium and in 1937 was employed in St. Clair 
County, where he built the new sanatorium and served as 
medical director until 1946. Dr. Bosworth received his Lf D 
degree at Jefferson Medical College of Philadelphia in 1905.' 


neaim departments wonsotidate.—Election returns of 
r 1 recorded a vote in Adams County for consolidation 
of the Quincy Public Health District with the Adams County 
Public Health Department by a plurality larger than any 
received by candidates for office, according to Dr. Roland R 
Cross, Springfield, state director of public health. Consolida¬ 
tion approved by vote was a necessary step in securing an c\er- 
all public health service for Adams County including tlie citv 
of Qmn^. The Adams County Board of Health will assume 
)unsdiction over the Qumey area March 31, 1948. 


Chicago 

Society News.--At the annual meeting of the Chicago’ 
Dermatological Society Drs. Francis W. Lynch St Paul 
was elected president, Stephen Rothman vice president and 
Leonard F. Weber secretary-treasurer. 

The Zeit Memorial Lecture.-The Frederick Robert Zeit 
Memorial Lecture will be delivered on May 15 at 4 n m in 

Medicine Washington University School of Medicine. St. Louis 
on Mechanisms of Recovery in Bacterial Pneumonia” The 
lecture is sponsored by the Xi chapter of Alpha Kapoa'KannV 
Northwestern University Medical School, Chicago, in honor of 
tlie late Dr. Zeit. former professor of pathology. * 
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INDIANA 

Personal.—Rolla N. Harger, Ph.D., professor of biochemistry 
and toxicology in the Indiana Universtiy School of iMcdieinc, 
Blooniington-Indianapolis, has joined the staff of the Indiana 
Bureau of Industrial Hygiene as consultant on toxicologj'. 

Diphtheria Prevention in Sullivan County.—In 1937 the 
Sullivan County Medical Society began a program of immuni¬ 
zation against diphtheria in the county to continue for ten years 
or longer if necessary to evaluate the results. During the past 
ten years more than 9,000 persons, or one third of the popu¬ 
lation of the county, have been given diphtheria toxoid immuni¬ 
zation. Most of tile counties bordering on Sullivan County 
have had mild epidemics of diphtheria since 1936, but only 4 
cases have been reported in Sullivan, 3 in 193S and 1 in 1944, 
all in families that had not been immunized. In the previous 
decade 1927 to 1936 Sullivan County reported 109 cases of 
diphtheria with 19 deaths. In the decade ended with 1945 there 
were 8,053 cases of diphtheria, with 659 deaths reported in the 
entire state of Indiana. 

MASSACHUSETTS 

Diphtheria in Boston.—The health commissioner of Bo.ston, 
Dr. John H. Caulcy, reports that the number of cases of diph¬ 
theria in Boston has continued to increase steadily and that imme¬ 
diate action must be falcon to contro! the disease. In the six 
years preceding 1946 there were 179 cases with 10 deaths and 
in 1946 there were 157 with 10 deaths. During January and 
February 66 cases developed in Boston, the greatest number 
that has occurred in any two months during the last fifteen 
years. A citywidc campaign for diphtheria immunization lias 
been conducted. Physicians arc urged to emphasize the need 
for immunization and booster doses. The health department 
advocated that all children be taken to their own physician or, 
where not practical, to clinics provided by the licalth depart¬ 
ment and school authorities. Toxoid is available free of charge 
to all city culture stations. 

Public Health Appointments—Dr. Eugene R. Sullivan, 
Milton, has been appointed an assistant director. Division of 
Biologic Laboratories, Massachusetts Department of Public 
Health. Dr. Sullivan, recently a lieutenant colonel in tlie 
U. S. Army Medical Corps, served three years overseas as 
chief of laboratories, Sixth General Hospital, as consultant on 
blood and blood transfusions for the North African and Medi¬ 
terranean theaters of operation and on a board for the study 
of the treatment of the seriously wounded. Formerly Dr. 
Sullivan held positions at Harvard Medical School, the Massa¬ 
chusetts General Hospital and the University of Michigan 

School of Public Health.-Dr. Salvatore R. Traina, Boston, 

former command surgeon of the Seventh Air Service Area 
Command in Tokyo, is now serving as physician in charge of 
the mobile unit of the State Blood Donor Program, Division 
of Biologic Laboratories, Massachusetts Department of Public 
Health. Dr. Traina served for twenty-eight months in tlie 
Asiatic-Pacific theater, being discharged with the rank of major. 

-Dr. Barbara F. Carter, Boston, has been appointed assistant 

dbtrict health officer of the North Metropolitan District. Massa¬ 
chusetts Department of Public Health. Dr. Carter formerly 
was house officer and assistant resident. Third Medical Service, 
Boston City Hospital. 

NEBRASKA 

Annual State Medical Meeting.—The seventy-ninth annual 
convention of the Nebraska State Medical Association will be 
held April 28-^^ay 1 at the Hotel Paxton, Omaha, under tlie 
presidency of Dr. George E. Charlton, Norfolk. As a depar¬ 
ture from the customary scientific program, afternoons will he 
devoted to informal panel discussions during which members 
will iiave an opportunity to present individual problems to guest 
speakers. During the morning sessions formal lectures will be 
delivered. The guest speakers will be: 

Dr. Frank R. Peterson, Iowa City, C.%nccrs in Snmll Bowel. 

Dr. Willis M. Fowler, Iowa City, New Agents in Treatment of Blood 
Dyscrasias, 

Mr. Fnank E. Smith, Chicago, A Doctor Enters the Insiiwance Field. 

Dr. Rohcrl C. Bassett, Ann Arbor, Mich., Surgical Management of 
Intractable Pain. 

Dr. John M. Sheldon, Ann Arbor, Urticari.i and Angionewrotic Edema. 

Dr. Cameron Haight, Ann Arbor, Diagnosis and Management of Bron¬ 
chogenic Tumors. 

Dr. licnry K. Kansora, Ann Arbor, Gastric Ulcer: End Results of 
Treatment. 

Dr. William E. Adams. Chicago, Cancer of the Esophagus. 

Dr. Park J. White. St. Louis, Treatment of Certain Serious Infections 
in the Newborn InfanL 

Dr. Tbomas K. Brown, St. Louis, Management of Difficult Labor. 

Or. Robert J. Crossen. Sl Louis, Cancer Potential in Involuting Organs. 

Dr. Pliilip Lewin, Chicago. Treatment in the Early Stages of Polio¬ 
myelitis. 


Topics for panel discussion Tuesday are ifcdical and Surgical 
Aspects of Blood Dyscrasias, Surgical Treatment of Hyper¬ 
tension, Congenital Atresia of the Esophagus, Tracheoesophageal 
Fistula; for Wednesday. Surgical Aspects of Carcinoma of t!ie 
Colon, Abdominal Allergy and Anuria and Oliguria; Tluirsday, 
The Rli Factor and Erythroblastosis, Vaginitis in Pregnancy! 
The Thymus Problem, Sterile Marriages and Functional Uterine 
•Bleeding. Tlic Tuesday evening dinner will be addressed by 
Dr. Harrison H. Shoulders, Nashville, Tenn., President of the 
American Medical Association, on “Some Problems in the 
Economics of Medical Care.” The Woman’s Auxiliary will 
meet April 29 to May 1. There will also be exhibits. 

Physician Honored.—Dr. John A. Waggener, Humboldt, 
who is completing his seventy-first year of medical practice, was 
honored in one of the nationwide centennial radio broadcasts 
February IS, conducted by the American Medical Association. 
Dr. Waggoner came to Richardson County in November 1878, 
He is 94 years old. 

NEW YORK 

County Society Meeting.—At a meeting of the Saranac 
Lake Medical Society, March S, Dr. George W. Thorn, Horsey 
professor of the theory and practice of physic. Harvard Medical 
School, Boston, and physician-in-chief, Peter Bent Brigham 
Hospital, Boston, spoke on “Recent Advances in Hormone 
Therapy.” 

Hospital Centennial.-Rochester General Hospital, Roches¬ 
ter. will mark a century of service May 7. Open house at tlie 
hospital in observance of National Hospital Day May 12, clinic 
day. arranged by the medical staff at the Academy of Medicine, 
and a banquet at the Seneca Hotel May 15 arc a part of-the 
centennial celebration. 

Dr. Loper Honored.—A testimonial banquet was recently 
given by the executive board of the Eastern Long Island Hos¬ 
pital and the medical staff in honor of Dr. Arthur C. Loper of 
Greenport, who has practiced medicine for fifty years in that 
community and served many years as chief of staff of tlic 
hospital. Dr. Loper, a graduate of the College of Pliysicians 
and Surgeons in Baltimore, is the oldest member on the hos¬ 
pital staff. 

New York City 

Personal.—Dr. Bernard Samuels, New York, will give the 
Montgomery Lecture at tlic annual meeting of the Irisli Oph- 
tltalmological Society, Trinity College, University of Dublin, 
Ireland, May 22, on sympathetic ophthalmia. 

Ragweed Control.—The health department’s pioneer rag¬ 
weed control program last summer resulted in a reduction 
in atmospheric pollen for tliat season to the lowest count since 
1937. A short comprehensive course of instruction on the con¬ 
trol of noxious plants for the directors and sponsors of control 
programs in communities in the metropolitan area is being 
arranged by New York Universitj’. 

Annual Rheumatism Association Meeting.—^The annual 
meeting of the New York Rlicuniatism Association will be held 
at tlie Cornell University Medical College April 19 at 2:30 
p. m. Subjects to he discussed arc ‘-The Relationship Between 
the Sacroiliac and Spinal Findings in Maric-Striimpell Spon¬ 
dylitis,” “Intravenous Procaine in the Treatment of Arthritis,” 
"Further Developments in the Etiology of the Shoulder-Hand 
Syndrome,” "Cardiac Manifestations of Rheumatoid Arthritis” 
and “Neuromuscular Changes in Rheumatoid Arthritis.” 

Course for Institutional Food Handlers.—A course in 
sanitation for institutional food handlers was begun recently in 
New York City by Health Commissioner Israel Weinstein 
in connection with a campaign to clean up eating places and 
improve food handling methods. The course, opened on March 22, 
is being continued on Saturdays for fourteen weeks in the Fort 
Green Health Center, Brooklyn, for persons in hospitals, homes 
and other institutions who supervise the handling of food, under 
the auspices of the Catholic Charities of the Diocese of 
Brooklyn. The course is similar to one being given by Dr. 
Weinstein in Manhattan. 

Two Deaths from Smallpox.—Following the disclosure 
April 4 that an American business man who contracted smallpox 
in Mexico died in the Willard Parker Hospital for Contagious 
Disease in March. New Yorkers arc responding to the sugges" 
tion that those who have not been vaccinated since childliootl 
do so immediately. Of three other persons who suhscqucntly 
developed smallpox one died and two arc recuperating at the 
hospital. Special clinics set up at all health centers arc opcii 
until 8 p. ni,, and all hospital authorities have been asked by tlie 
hospital commissioner to. maintain twenty-four Iiour service m 
their emergency wards tor vaccinalions. An intensive campaign 
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of vaccination is already under way. Under tlic hcaltli laws all 
persbiis having contact with sinallpo.': nnist he v.-iccinatcd or be 
sub etted to strict surveillance by the health department for 
Uventv-one days. The city and state hea th departments have 
joined the U. S. Public Health Service in an effort to.trace 
contacts made by the smallpox victim cn route from Me.xico to 
New York. 

Health Department Closes Five Restaurants.-Ftyc eat- 
in" places were closed, temporarily at least, March 20 by the 
ci& health cowwissioncr. Three of the restaurants had their 
kitchens and all equipment scaled, while two others shut their 
doors for repairs before the health department arrived. Notice 
had prenously been sent to six restaurants to clean up within 
forty-eight hours or be closed. Places closed were a sandwich 
shop at 373 Lexington Avemie, whose manager has hecn fined 
three different times since last September for lack of sanita¬ 
tion The C. & H. Cafeteria, US Grattan Street, and the 
R. & B. Delicatessen Restaurant, 767 Nostrand Avenue*, were 
sealed. Both places had previously been fined in court. The 
cafeteria did not have a permit from the health department as 
required by law, the chief inspector of food and drugs said. 
The two that stopped service voluntarily were a bar and grill 
in Williamsburg, Brooklyn, and a catering-kitclicii in a ctiurch 
center on the West Side of Manhattan. Since the restaurant 
cleanup campaign began last June 6, there have been 16.%3 
places inspected and 2,25l summonses have been served, result¬ 
ing in 2,1S3 fines. 

OHIO 


Society News,—Dr. Paul R. Cannon, University of Chicago 
department of pathology and president, American Society for 
Experimental Patholo^-, addressed the Mahoning Medical 
Society, Youngstown, in Februarj- on "Recent Advances in 
Protein Nutrition.” 

Narcotic Violation.—Dr. kf. F. Vereker, 71, of Hamilton 
was fined ?S,000 and placed on probation for two years by 
U. S. District Judge John H. Druffcl, Ifarcli 19. Dr. Vereker, 
indicted the previous week for selling prescriptions for narcotics 
to addicts, was ordered to surrender his federal narcotic license. 
Judge Druffel suspended the prison sentence because of Dr. 
Vereker’s advanced age. 

OREGON 

Oppose Increase in Office Rental Space.—The Mult¬ 
nomah County Medical Society, Portland, faced with a 25 per 
cent increase in office space rental imposed March 5 by the 
management of the Medical Dental Building, met with the 
dental society and passed a resolution “condemning the inflation¬ 
ary increase in office rent and other items of overhead expense.” 
Dr. .Willard F. Hollenbeck, president, Multnomah County 
Medical Society, said “the medical society feels that it is in the 
public interest to prevent any further increase which will 
reflect in the cost of medical care.” The management of the 
Medical Dental Building, it is said, has increased rents 64.S per 
cent over those of 1944. When the manager and owners of 
the ifedical Dental Building were advised of the action of the 
societies and invited to meet and discuss the rental increase, 
they faded to appear. 


PENNSYLVANIA 

Ophthalmology and Otolaryngology Meeting. — The 
annum meeting of the Pennsylvania Academy of Ophthalmology 
and Otolaryngology is set for April 26-27 at the Penn-Harris 
Harrisburg. The group will be addressed by Drs, 
Willi^ L. Benedict, Rochester, Minn., on "Tumors of the 
Urbit ; Ihomas B. McCollough, Pittsburgh, “Surgical Con- 
siderations of Supposed Nasal Allergy”; Francis H. Adler 
Froblems. m Diagnosis and Treatment of Chronic Simple 

Philadelphia, “How to Do a 
Sureerx-”-Common Errors in Nasoplastic 
M. Polvogt, Baltimore, "Irradiation of the 

Lionl'MTeEyetell?'^'''"' Pittsburgh, “Con- 

_ . Pittsburgh 

mSISm ofTi Diagnostic Clinic.-The School o 

occunatmnal University , of Pittsburgh has established ai 

f thagnostic clinic at the Falk Clinic. Eacl 
and diaanosk referred by physicians for studi 

of studv^ to ^ ’■oPWts being transmitted on completioi 

tory wmk or physician. Fees for necessary labora 

charged The ?expense when deemed advisable will b' 
“‘i P>-°vide also facilities for giaduat 
ofiMcine. in thflchoo 


SOUTH CAROLINA 

Annual State Medical Meeting.— The South Carolina 
Jllcdical Association will hold its ninety-ninth annual session 
May 6, 7 and 8 at Myrtle Beach under the presidency of Dr. 
Jame.s C. McLeod, Florence, The sessions will be addressed by: 

Ur. Uolicrt 11. Fcli'x, WashniKtow, D. C., Development of a Mental 
n^'jriciic Projrrnm in a State. r-. , e 

Dr. E«kc«c r. I’enflcrRrass, Philndelplna, How to Prevent Death from 
Cancer of the Preast. 

Ur. Alfred W. Atlson, Uoclicster, Minn., Hc.Tdnchc. 

Ur. Jes.Mc WrjKht, PillshnrKh, Acute and Convalescent Stages of Fono' 
mvcHtis in Ucsjicct to KcspoiiftihiUty of Physical Medicine. 

Ur, *J. Earle Moore, Paltimorc, Treatment of SyphiHs. 

A new feature will be the round table discussion on Thursday 
morning. Doctors will he allowed six minutes each to present 
wllat’s new in allergy, dermatology, pediatrics, cardiology, 
clicmotlicrapy, gastroenterology, obstetrics and gynecology, sur¬ 
gery, orthopedics and otolaryngology. Following this, questions 
from tlic audience will be answered. At the banquet Wednesday 
evening at 8 o’clock Dr, Pendergrass will speak on ''The Atomic 
Bomb from Personal Observation at Bikini,” showing moving 
pictures. 

Richland County Tuberculosis Program. —An x-ray 
survev and health education program in Richland County has 
been aniioimccd by Dr. Edward P. White. Columbia, director, 
county health department. Every school child from the eightli 
through the twelfth grade and a large portion of the adult 
population will be given an opportunity to have chest x-ray 
pictures made. A follow-up of all cases considered positive vviU 
be made by a worker from the Richland County Tuberculosis 
Association and by staff nurses of the county health department. 


TENNESSEE 

Personal.—Dr. Thomas Lee Gore has been appointed super- 
iiitcndciit of the Davidson County Hospital, Nashville, to succeed 
Dr. Ralph C. Eades, resigned. Dr. Gore, a graduate of the 
University of Pennsylvania School of Medicine, Philadelphia, 
served in France during the fir.st world war and was in the 
.‘Vriny Medical Corps until 1939, when he retired and went 
into hiisiiicss in Tc.xas. 

Annual State Medical Meeting. — The Tennessee State 
Medical Association held its one hundred and twelfth annual 
meeting in Memphis April 8-10 under the presidency of Dr. 
Charles ^f. Hamilton, Nashville. Among the guest speakers were: 

Dr. Abrahnm Levinson, Cliicago, DiaRnosis and Treatment of Meningitis. 

0r. George F. LitH, ChicaRO, Secretary and General ^lanager, Amcncan 
Mwiical AFSOciation. 

Dr. Joseph G. Motner, Detroit, Epidcnn'ologj' and Recent De^’elo^)ments 
in Poliomyelitis. 

Col. William C. Porter, M. C., Houston, Texas, Neuropsicbiatry for 
the General Practitioner. 

Dr. UrsHs Portmann, Cleveland, Role of Surgery and Radiation 
Therapy for Cancer of Breast. 

Frank E. Smith, Ph.D„ Director, Associated Medical Care Plans, Chi¬ 
cago, A Doctor Enters the Insurance Field. 

Dr. Harrison H. Shoulders, Nashville, President, American Medical 
Association, Some Problems in the Field of Medical Economics. 

Dr, Dudley' C. Smith. Charlottesville, Va., Management of Early 
Syphilis. 

Dr, Fletcher D. Woodward, CharlottesviUe, Va., Recurrent Nerve 
Paraly'sis of the Larynx. 


TEXAS 

Nontechnical Educational Program.—The Dallas County 
Medical Society initiated a new educational program for mem¬ 
bership applicants with the purpose to prepare aspiring doctors 
for their nontechnical responsibilities to patients, the public and 
the profession. A series of three monthly lectures are to be 
given on tlie first Tuesday of each month at 7:45 p. m. in 
Baylor University Hospital Library, Dallas. The first lecture is 
on medical organization, the second on public relations and ethics, 
and the third on the legal aspects of medicine. The lectures 
are spoMored by the society’s new preceptorsliip committee, of 
'''h'ch Dr. Curtice Rosser is chairman. The Texas State 
Aledical Association executive council last September recom¬ 
mended the establishment of orientation schools for new doctors 
in every community. Dallas is reported to be the first in Texas 
to establish such a school. 

Grants to University Medical Branch. —Five grants 
tor research have been made to the University of Texas Medical 
Branch, Galveston, as follows; Dr. James B. Nail and alumni 
associates of Wichita Falls have made an initial grant of $500 
tor the establishment of a research fund for the study of deaf¬ 
ness. It IS the intention of the alumni in the Wichita Falls 
^ea to maintain this fund by annual grants. J. B. Roerig and 
Company, Chicago, have granted $2,500 to the Tissue Culture 
^“Oratory for research on factors involved in cellular growth. 
Foundation for Infantile Paralysis has granted 
$11,675 to support a study to develop a practical serologic test 
for the diagnosis of pohomyeljtis. The Smith. Kline and French 
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Laboratories. Piiiladclpbia, liave made a two year Rrant of 
$6,000 for t!ie support of pharmacologic studies of new com¬ 
pounds. ifr. Jifcyer and Mr. Jerome Epstein, San Antonio, 
iiaye given a grant of $5,000 for the purpose of establishing the 
Leib Epstein Medical Student Loan Fund. 

WISCONSIN 

Memorial Fund.—Friends of Dr. William J. Blcckwcnn. 
iwofessor of ncurop.sychiatry, University of Wisconsin Medical 
School, Madison, Mrs. Blcckwcnn and classmates have estab¬ 
lished a memorial fund for J\'iIIiam J. Bleckweim Jr., who 
died suddenly at the University of Wisconsin, where he was 
president of the third year class in the medical school. Con¬ 
tributions to the William J. Bleckwenn Jr. Memorial Fund 
may be sent to Dr. William S. Middleton, Dean of the Medical 
School, University of M'isconsiii, 418 North Randall Avenue, 
Madison 6. 

Dr. Waters Honored,—Dr. Ralph M. Waters, professor 
of anesthesia at the University of Wisconsin Medical School, 
Madison, and director of the department of anesthesia at the 
State of Alh'seonsin Genera! Hospital, liladison, was awarded 
the Order of the Vasa from the king of Sweden March 17. 
The award was presented by Gosta Oldenburg, Swedish consul- 
gencr.al in Chicago, in recognition of the physicians wartime 
work in training Swedish doctors in anesthesia. The Swedish 
government h.as sent four physicians to the State of Wisconsin 
General Hospital for training under Dr. Waters. The Order 
of Vasa has been conferred since 1772 for service in science, 
literature and the arts. 

State Board Appointments.—Drs. Forrester Raine, Mil¬ 
waukee, and Samuel L. Henke, Eau Claire, have been appointed 
to the state board of health. Dr. Raine, a graduate of Boston 
University School of ^fedicine, was in practice in Milwaukee 
before entering military service as chief of surgical service at 
Camp Grant and later as surgical consultant in the Central 
Pacific area. Dr. Henke, wiio before bis appointment prac¬ 
ticed dermatology and syphilology and was a staff member of 
Luther and Sacred Heart hospitals, Eau Claire, is a graduate 
of the University of Wisconsin Medical School. In 1943 be 
became an officer in the Naval Medical Reserve Corps, serving 
at the Farragut, Idaho, naval base and in Hawaii. 

PUERTO RICO 

International Health Congress.—Puerto Rico was repre¬ 
sented at two international health conferences held in Caracas, 
Venezuela, recently in the person of Dr. Juan A. Pons, San 
Juan, new commissioner of health in the insular government. 
Dr. Pons was a member of the U. S. delegation to the twelfth 
Pan American Sanitary Conference and second Pan American 
Sanitary Education Conference when those congresses con¬ 
vened. 

Central Laboratory at Rio Piedras.—A central laboratory 
to sen'c all agencies of the Puerto Rican government is to be 
built at Rio Piedras, home of the University of Puerto Rico, 
with plans calling for construction early in 1948. The labora¬ 
tory will be operated by the Puerto Rico Department of Health, 
but its facilities will enable it to conduct research on behalf 
of government agencies with widely diversified functions, accord¬ 
ing to officials of the dci)artment of health in San Juan. 

Social Work Convention Held in San Juan.—Under the 
auspices of the Association of Social Workers of Puerto Rico, 
a convention was held at Rio Piedras, March 21-23. The 
causes and cure of delinquency were the chief topics of dis¬ 
cussion. Other individuals and organizations interested in 
delinquency problems in Puerto Rico participated in the dis¬ 
cussions, Dr. Angel D. Marcliand, San Juan, assistant com¬ 
missioner of health of Puerto Rico, was elected president of the 
association for 1947. 

Recommend Social Security.—Puerto Rico has adopted 
local legislation and procedures which would facilitate extension 
of the Social Security Laws of the United States to this terri¬ 
tory, and the U. S. Federal Security Agency has recommended 
to Congress that certain titles of the Federal Security Law be 
extended to persons in Puerto Rico who now lack the protection 
afforded by this law. Among the beneficiaries of this action 
would be the blind, the .aged and dependent children. 

Survey of Medical History.—Dr. Manuel Quev’cdo-Bacz, 
San Jnan, Puerto Rican physician and writer, and other mem¬ 
bers of the medical association of this island have cooperated in 
the publication of a comprehensive survey of medicine and 
surgery in Puerto Rico. This publication is in Spanish and 
. covers the first volume of a scries tracing medical progress on 
be island. 


■ GENERAL 

Science Editor Dies.—Willard L. Valentine, Pli.D., editor 
of Sa'nicc magazine and cliairman of the Department of Psy- 
chology at Northwestern University from 1940 to'l94S- died 
at his home in Alc.xandria, Va., April 5, aged 42. 

Student Loan Fund in Gynecology. — The Woman’s 
Auxiliary of the Southern Medical Association has established 
the Jane Todd Crawford Student Loan Fund in gj'iiccology for 
young Southern physicians. Tlie student must be not over 32, 
must be of good cliaractcr and must show ■ evidence of good 
scholarship. The loan is to be_ returned in small instalments 
after completion of study. Inquiries may be addressed to Mrs. 
J. Ullman Reaves, 1862 Government Street, Mobile IS, Ala. 

Symposium on Heredity.—The Internationa! and Spanish 
Speaking Association of Physicians, Dentists and Pharmacists 
held a symposium on Heredity in Genetic Diseases March 31 
in NeV York. Dr. Bendiard Zondek, Jerusalem, Palestine; 
Clara J. Lynch, Ph.D., Rockefeller Institute, New York; Dr, 
Otto Marburg, Vienna University; Dr. George W. Henry, 
Cornel! University Medical College, New York; Myron Gor¬ 
don, Ph.D., New York; Dr. A. J. Blumgartcn, chief endo¬ 
crinologist, Lenox Hill Hospital, New York; G. Lawton, New 
York, and Dr. Hyman Chartock, New York, participated. 

Meeting of Council of New England Medical Societies. 
—The second annual meeting of the Council of the New En.gland 
State Medical^ Societies was lield at the Harvard Club, Boston, 
April 16. Following the business meeting the group was 
addressed by Drs. Norman H. Gardner, East Hampton, Conn., 
on “State Planning for Rural Medical Services”; Reginald F. 
DeWitt and Lyall H. Middleton, Plymouth, N. H., “Group 
Practice in tlie Small Community," and Mr. Ambrose B. Kelly, 
associate general counsel of the Association of Factory Mutual 
Fire Insurance Companies, “Approaches to the National Health 
Question." 

Educational Program on Mental Health.—An expanded 
program of public education on the problems and needs of 
mental patients will be undertaken by the National Jfenta! 
Health Foundation throttgh grants of $25,000 cadi from the 
Carnegie Corporation of New York and the Rockefeller 
Foundation. Additional grants of $25,000 each have been 
promised in 1948 from the Carnegie and Rockefeller funds, 
provided the National Mental Health Foundation can raise 
$122,000 through popular subscription. The foundation pub¬ 
lishes pamphlets and training material for mental hospital per¬ 
sonnel and produces radio programs designed to create a wider 
understanding of mental health problems. 

Fellowships in Ophthalmology. — The Heed Ophthal¬ 
mology Foundation for training eye surgeons after they have 
finished residencies has recently been established by Mr. and 
Mrs. Thomas Heed, Evanston, Ill., by a fund sufficient to sup¬ 
port up to tliree fellowships each amounting to $2,500 to $3,000. 
They arc available to citizens of the United States. A board 
of five opbtlialmologists representing medical schools through¬ 
out the country will handle the fellowships. Application blanks 
and additional information may be obtained from the secretary 
of the board of directors, Dr. M. Hayward Post, 520 Metro¬ 
politan Bnilding, SOS North Grand Boulevard, St. Louis 3. 

Fraudulent Salesman.—A man calling liimself E. G. King 
recently came to the office of a physician in Malden, Mo., as 
a salesman of a portable obstetrics table. A special discount 
for cash brought the cost to $70, which the physician paid by 
clieck. King claimed to be representing the Wonder Stretcher 
Bed Company of Mankato, Minn. After several weeks the 
table had not arrived and the physician wrote the company. 
Later he received an unsigned note saying that no such company 
existed. Tliis person was 5 feet 5 inches tall, weighed isu 
pounds and bad ligiit brown hair and regular features, Inc 
victim believes that the man bad visited numerous other 
physicians in Missouri. 

Society for Study of Arthritis.—The AmcriMh Anti- 
Arthritis Association, incorporated in California last September, 
maintains offices in the Los Angeles County Medical Building 
1925 Wilshirc Boulevard, Los Angeles. Its purposes are to 
unite scientific men and women in a broad program of educa¬ 
tion for the control of arthritis; the development of a more 
coniplctc understanding of the disease and new technics ol 
prevention and therapy; to promote and cn^gc in research in 
arthritis and related fields; to operate with other agencies 
in carrying on its purposes, and to secure funds for carrying 
out its projects. Drs. Bernard L. Wyatt, Los Angeles, is 
president; John V. Barrow, Los Angeles, vice president, and 
Robert T. Pottenger, Pasadena, Calif., secretary-treasurer. 
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International Congress of Military Medicine. —The 
eleventh International Congress of Military Medicine and Phar¬ 
macy is scheduled to be held in Berne, Switzerland, June 2-7, 
for the first time since 1939. This organization was founded 
soon after World War I by a groiu> of consulting surgeons 
with the Allied .armies. Distinguished ofiicers of various coun¬ 
tries have served as president, the present incumbent being 
Major Gen. Charles R. Reynolds, retired, former Surgeon 
General of the tj. S. Army. The liiteniatioiial Committee, winch 
activates the org.auization between sessions, has submitted tlie 
following guestions for study and report at the meeting in 
June: 1. Methods of reviving the wounded (reporting coun¬ 
tries Great Britain, France and Yugoslavia). 2. General aceount 
of modern methods of preventing epidemic diseases in .armies 
(reporting countries United States, Switzerland and f>reat 
Britain). 3. Modern methods of ev.acuating sick and wounded; 
indications and contraindications (reporting countries Can.ada, 
Russia and Poland). 4, Role played by military medicine in 
the moral and the physical development of the soldier (reporting 
countries Belgium, France and Switzerland). S. Comparative 
study of methods and devices to determine the concentration of 
hydrogen ions with a view to their use in military pharma¬ 
ceutical laboratories (reporting countries Switzerland, France 
and Brazil). Tlie International Committee of Military Medicine 
and Pharmacy has been cooperating with the International 
Committee of the Red Cross concerning the revision of the 
conventions of Geneva and of Tlie Hague. The committee has 
put forth recommendatioHs on this subject which were con¬ 
sidered at the meeting of governmental c-xperts of the Inter¬ 
national Committee of the Red Cross in Geneva in March. The 
president of the International Committee of Military ^fcdicille 
and Pharmacy is General Reynolds and tlic secretary general is 
Surgeon Major General J. Vonckeii of Liege, Belgium. 

Grants for Cancer Research.—The Jane Cofiiii Childs 
Memorial Fund for Medical Research, New Haven, Conn., has 
announced appropriations made by its board of managers on 
Nov. IS, 1946 and Feb. 21, 2947, tot.iIing $202,616,66 for support 
of cancer research projects and fellowsliips. Grants of over 
$10,000 were made to; 

Dr. Francisco Duran-Rejnals, associate professor of bacteriology, Yale 
University School of Medicine. Kew Haven, $49,500 for three >cars for 
continued study of the factor influeitciiiff carcinogenesis by chemicals. 

Leouell C, Strong, Ph.D., associate professor of anatomy, Yale Univer* 
slty School of Medicine, $41,290 for three years for continued genetic 
mvestigations of cancer. 

Dr. William _U. Gardner, Ph.D,, professor of anatomy, Yale University 
Scbwl of Medicine, $16,500 for three years for continued investtgatfons 
of the role of hormones in normal and abnormal growth. 

Dr. John G. Kidd, professor of patholog)', Cornell University Medical 
Uollege, New York, $14,5S0 for three years for cotttinued study of 
viruses and cancer. 

Dr. David A. Karnofsky, fellow, $13,500, for three years to work with 
Dr. Comcims P, Khoads at lilemorial Hospital and the Sloan-Kcttcriiiff 
Institute for Cancer Research- 

Dr, Rhoads, director, and his associates at Meniorinl Hospital and Sloan- 
Kettering Institute for Cancer Research, $10,000 for one year for con¬ 
tinued chemical and metabolic studies of cancer, with special reference 
to steroids. 

An allocation of $10,000 for one year to be used for expenses of con* 
ferences, lectures, consultants and travel of investigators reccivini: grants 
from the fund. 


the Iiitcrnnfional Refugee Organization, the International Chil¬ 
dren’s Emergency Fund, the International Labor Organization 
and the Provisional Internationa! Civil Aviation Organization. 
The chairman of the Interim Commission, which is composed 
of eighteen member states, is Dr. Andrija Stampar, former 
vice cliairman of the Economic and Social Council of tlie United 
Nations. Tlie director of the Interim Commission headquarters 
office. 3S0 Fifth Avenue, New York, is Dr. Frank A. Calderone. 

PHILIPPINE ISLANDS 

The Philippine College of Surgeons.—The first issue 
(July-August 1946) of the Phuipl’inc Journal oj Surgery, official 
organ of the Pliili'ppiiie College of Surgeons, reviews the estab¬ 
lishment of the college in 1936 by the late Professor Gregorio 
Singian at a meeting in the old San Juan de Dios Hospital, of 
which he was director for many years. The last prewar 
meeting of the board of regents was held Aug. 29, 1941. During 
the Japanese occupation the Philippine College of Surgeons 
suffered the loss of its fiscal assets and many of its records as 
part of the ravages of the war; it resumed its meetings a few 
months after American troops drove the Japanese out. Even 
during these trying years many surgeons, whose ambition it 
was to become members of the college, kept records of surgical 
operations, a requirement of applicants, some of them doing so 
under great hardships. The purposes of the college are the 
elevation of standards of medical education and practice and 
the promotion of surgical science and art. 

CANADA 

National Cancer Institute.—A National Cancer Institute 
to coordinate all Canadian cancer control work was launched 
at a two day conference in Ottawa in January. One immediate 
objective will be the enlistment of every- physician in the prepa¬ 
ration of careful case records. Physicians will be urged to 
submit to the institute every possible angle of attack to further 
cancer control. An interim committee was appointed to proceed 
in dealing witli grants and research projects while the National 
Cancer Institute is being legally incorporated. The chairman 
of the committee is Dr. Allan W. Blair, Regina, Sask. Dr. 
John L. Little, (Juclph, Ont., is serving as executive secretary, 
with headquarters at the Jackson Building, Ottawa. 

FOREIGN 

Medical Science Center in Rome.—The Italo-American 
Center for Medical Science has been established in Rome, Italy, 
for tlie purpose of renewing cultural e.xclianges between Italy 
and the United States interrupted by the war. The center has 
been authorized by the Italian foreign office. The president is 
the minister of education, the vice president is the president 
of the American Relief of Italy and among the directors are 
the rector of the University of Rome, three professors and a 
representative of the foreign office. The address of the center 
is Via Torino, 122, Rome, Italy. 


CORRECTION 


Allocation of UNRRA Funds.—The United Nations Relief 
and Rehabilitation Administration recently transferred one and 
a half million dollars to the World Health Organization 
Interim Commission for partial continuation of UNRRA's health 
^ogran^ in certain countries. A subcommittee of the World 
Health Organization Committee on Administration and Finance 
unikr the chairmanship of Dr. C. Vandenberg of the Nether¬ 
lands, met in February in_ Geneva to study reports from coun- 
wies which have bem receiving health assistance from UNRRA. 
rrovisional allocations were made, inter alia, for a number 
the teaching program in China and such 
t’If. " “ f continuation of the basic health program 
t lopia and malaria and tuberculosis control programs in 
co?r- made also for fellowsh^s in eight 

Seratu/eTn'^vl"'’- lectureships, for supplying medical 

salaries of countries and for contributions to the 

offlf c f « ®P®C'ahsts stationed in the New York and Geneva 
AmonD°t!i^"^ Health Organization Interim Commission. 

Hvde H the Geneva meeting was Dr. H. van 2i!e 

Interinf S- Public Health Service. The 

and Geneva again March 31. Medical 

attended* I of the world, some 100 in all. 

tended. Among the organizations which sent observers to 

and Cul mnl Educational, Scientific 

the Un Department of 

le United Nations, the Food and Agriculture Organization, 


Rickettsialpox.—In the article by- this title in The Jour- 
kal, JIarch 29, page 90S, second column, line 20, the word 
“lymphocytes” should have read “lymph vessels.” 


Marriages 


Aelison Moxdoviele Alderman Jr., Wilmington, N. C., 
to Miss Willie Ruth Edwards of Winston-Salem Dec. 16, 1946. 

Carvel M. Jaxies, Beverly Hills, Calif., to Miss Nonna 
Talmadge in Las Vegas, Net-., Dec. 4, 1946. 


Aloysius Patrick Harney, New Bedford, Mass., to Miss 
Nina Louise Parker of Boston Dec. 28, 1946. 

Andy Hall Jr., St. Louis, to Mrs. ilartha Eileen Sanderson 
of St. Paul in November 1946. 


ABRAHAM A. Goetz, Baltimore, to Jiliss Natalie Wolf of 
Yonkers, N. Y., March 9. 

Daniel K. Adler to Miss Rosamond Small, both of Syracuse, 
N. Y., February 16. 

ilARTiN Ackerman to Miss Lucille Diamond, both of New 
York, March 16. 

rewntlT^ E. Bodwin to Miss Leona Corthier, botli of Chicago, 
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Deaths 


George P. Muller ® Phiiadelpliia; born in Philadelphia, 
June 29, 1877; Universitj' of Pennsylvania Department of Jledi- 
cine, Philadelphia, 1899; Grace Revere Osier professor of 
surgery at Jefferson Medical College of Philadelphia from 1939 
to 1940, when he became professor emeritus of surgery; formerly 
professor of clinical surgery at the Medico-Cbirurgical College, 
Graduate School of Medicine, University of Pennsylvania, and 
his alma mater; member of the founders group of the American 
Board of Surgery; fellow, member of the board of regents and 
past president of the American College of Surgeons; past presi¬ 
dent of the Philadelphia County Medical Societi-, Philadelphia 
Academy of Surgery, College of Physicians of Philadelphia and 
the American Association for Thoracic Surgery; member of the 
American Surgical Association and the Society of Clinical 
Surgep'; served during World War I; served on the staffs of 
the White Haven (Pa.) Sanatorium, Rush Hospital for Con¬ 
sumption and Allied Diseases, Lankenau, Jefferson and Miseri- 
cordia hospitals; received honorary degrees from the Villanova 
(Pa.) Collie in 1916 and the Muhlenberg College in Allentown, 
Pa. in 1937; on the editorial board of Annals of Surffery; died 
in ilargate, N. J., February IS, aged 69, of cerebral thrombosis. 

Earl Calvin Padgett ® Kansas City, Mo.; bom in Greenicaf, 
Kan, July 8, 1893; Washington University' School of Medicine, 
St. Louis, 1918; professor of clinical surgery'at the University of 
Kansas School of Medicine; professor of oral surgery and 
maxillofacial surgery at the Kansas City Western Dental Col¬ 
lege; diplomatc of the National Board of Medical Examiners; 
member of the founders group of tlie American Board of Sur¬ 
gery ; specialist certified by the American Board of Plastic Sur¬ 
gery ; member of the American Surgical Association, Western 
Surgical Association and the American Association for the 
Surgery of Trauma; fellow of the American College of Sur¬ 
geons; served in France during World War I; on tire staffs of 
the Children’s Mercy Hospital, Kansas City (jeneral Hospital, 
Kansas University Hospitals, Jfenorah Hospital and Providence 
Hospital, all of Kansas City, Kan., St. Mary’s and St. Luke’s 
hospitals; died Dec. 2, 1946, aged S3, of lobar pneumonia. 

William Barnett Owen ® Louisville, Ky.; born in Hart 
County, Ky., March 12, 1880; Kentucky University Medical 
Department, Louisville, 1903; clinical professor and head of the 
department of orthopedic surgery' at the University' of Louisville 
School of Medicine; chairman, Section on Orthopedic Surgery, 
.A.merican Medical Association, 1932-1933; specialist certified by 
the American Board of Orthopaedic Surgery; past president of 
the Clinical Orthopedic Society; member of the American Ortho¬ 
paedic Association, Southern Surgical Association, Southeastern 
Surgical Association and the American Academy of Orthopaedic 
Surgeons; fellow of the American College of Surgeons, formerly 
affiliated with the U. S. Public Health Service; chairman of the 
staff of Kosair Crippled Children’s Hospital; on the. staffs of the 
Children’s, St. Joseph and Kentucky Baptist hospitals and Norton 
Infirmary: died February 23, aged 66, of carcinoma of the 
stomach. 

Victor Robinson, New York; horn in Russia on Aug 16, 
1886; Chicago College of Medicine and Surgery, 1917; also a 
graduate in pharmacy; professor of tlie history of medicine at 
the Temple University School of Medicine, Philadelphia; sem-ed 
as president of the New York Society for kledical History; 
founding member of the History of Science Society; an official 
delegate to the International Congress of the History of Ameri¬ 
can Medicine, Leyden-Amsterdam, Netherlands, in 1927; a 
council member of the American Association of the History' of 
Medicine from 1939 to 1941; fellow of the New York Academy 
of iMedicine and chairman of its section on history and cultural 
medicine, 1944-1945; member of the Institute of Aeronautical 
Sciences; editor of the Pagel-Sudhoff Handbook of the History 
of Medicine and author of “Pathfinders in Medicine” and numer¬ 
ous other works; died January S, aged 60, of coronary 
thrombosis. 

Franklin Fayette Lane ® Captain (MC), U. S. Navy, 
retired, Philadelphia; born in Elm, N. J., on Aug. 21, 1888; 
University of Pcnnsy'lvania School of Medicine, Philadelphia, 
1915; member of the Medical Society of the State of Penn¬ 
sylvania and the American Academy of Ophthalmology and 
Otolary'iigology; specialist certified by the American Board of 
Ophthalmology and American Board of Otolaryngology; fellow 
of the American College of Surgeons; entered the medical corps 
of the U. S. Navy as a lieutenant (jg) in 1917; placed on the 
retired list January 1 after having served actively for about 
twenty-nine and one-half years; served as a member of the 
Naval Retiring Board, Navy Department in Washington, D. C.; 
lied January 29, aged 58, of aneurysm of the aorta. 


Lee Welsey Pollock ® Rochester, Minn.; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1912; 
entered the Alayo Clinic as a member of the clinical staff in 
November 1914, appointed associate in medicine, and in-April 
1925 appointed head of a section in medicine; assistant professor- 
of medicine at the Afayo Foundation; during World War I was 
a first lieutenant in tlie medical corps of the U. S. Army and 
served on the board of examiners for tuberculosis in various 
army camps; affiliated with St. Mary’s Hospital, Colonial Hos¬ 
pital, Worrall Hospital and the Kahler Hospital, where he 
died February 2, aged 58, of left hemiplegia and pulmonary 
embolism. 

Howard Gustav Schleiter ® Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
associate professor emeritus of medicine at the University of 
Pittsburgh School of Aledicine; specialist certified by the Ameri¬ 
can Board of Internal Medicine; fellow of the American Col¬ 
lege of Physicians; member of the American Clinical and 
Climatological Association; served in France during World War 
I: consultant at the Pittsburgh Diagnostic Center; on the staffs 
of the St. Francis Hospital and the Allegheny General Hospital, 
where he died February 5, aged 66, of hemorrhage due to peptic 
ulcer, 

Charles Henry Hare ® Boston; Harvard Medical School, 
Boston, 1889; an Affiliate Fellow of the American Medical 
Association; fellow of the American College of Surgeons; 
member of the Boston Society for Medical Improvement and tlie 
Boston Obstetrical Society; at one time instructor in gynecology 
at Harvard Medical School, Courses for Graduates, and on the 
faculty and dean of tlie Boston Polyclinic; served on the staffs 
of the City Hospital in Quincy, Mass., Boston Dispensary, 
Carney Hospital and St. Elizabeth’s Hospital; died January 21, 
aged 84. 

Joseph Albert Abercrombie ® Richlands, Va.; Johns 
Hopkins University School of Medicine, Baltimore, 1930; served 
an internship and residency at Johns Hopkins Hospital in Balti¬ 
more; member of the state board of health; consultant on the 
Selective Service Board during World War II; on the staffs of 
the Grundy (Va.) Hospital and Afattie Williams Hospital; died 
January 12. aged 40, of cerebral hemorrhage, 

Harold Edwin Andrews, Buffalo; Boston University School 
of Afedicine, 1925; member of the American Alcdical Associ¬ 
ation; served during World War II; died January 21, aged 48, 
of coronary thrombosis. 

Edna Blanche Averill, Springfield, Afass,; Boston Univer¬ 
sity School of Afedicine, 1910; died Dec. 25, 1946, aged 76, of 
bronchopneumonia. 

William Thomas Baker ® Louisville, Ky.; Hospital College 
of Afedicine, Louisville, 1892; died in the Jackson Afemorial 
Hospital, Aliami, Fla., January 28, aged 76, of injuries received 
when struck by an automobile. 

Cecil Ernest Barnett ® Kirkwood, AIo.; National Univer¬ 
sity of Arts and Sciences Aledical Department, St. Louis, 1917; 
died in St. Alary’s Hospital, Clayton, Dec. 23, 1946, aged 54, of 
coronary thrombosis. 

Frederick James Bentley ® Seattle; Rush Aledical College, 
Chicago, 1901; specialist certified by the American Board of 
Ophthalmology; member of the American Academy of Ophtiial- 
mologj- and Oto-Laryngology and the Pacific Coast Oto- 
Ophthalmological Society: fellow of the American College of 
Surgeons; member of the staffs of the Children’s Orthopedic 
and King County hospitals; died January 1, aged 71, of coronary 
embolism, 

Francis Stephen Caldicott, Lowell, Afass .; Tufts College 
Medical School. Boston, 1913; member of the American Aledical 
Association; served during World War I; designated examiner 
for the U. S. Veterans Administration; on the courtesy riaffs or 
St. Joseph Hospital, St. John’s Hospital and the Lowell General 
Hospital, where he died Januarj' 17, aged 57, of coronary throm¬ 
bosis. 

Beniamin Franklin Campbell ® Burlington, Iowa; College 
of Physicians and Surgeons, Keokuk, 1897; Northwestera 
University Medical School, Chicago, 1904; died Dec. 31, 1946, 
aged 72, of hypertensive cardiovascular disease. 

George Ralph Christie, Long Prairie, Alinn.; Rush Aledical 
College, Chicago, 1882; member of the American Mednm! 
Association; formerly mayor and president of the school 
died in the Asbury Hospital, Afitmeapolis, Januarj- 20, aged 89, 
of pneumonia following an operation. 

Thomas Francis Coughlin Jr., Hoboken, N. J.; University 
of Tennessee College of Aledicine, Alemphis, 1917; served during 
World AVar I; on the staffs of the North Hudson Hospital, 
Weehawken and St Alary’s Hospital, where he died January a, 
aged 63, of heart disease. 
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Frank Lcander Crikelair, Green Bay, Wis.; Milwaukee 
Medical College, 1908; member of the American Medical 
Association; past president of the Brown-Kcwnuncc-Door 
Counties ^[cdicnl Society: served during World War I; died 
January 13, aged 62, of coronary occlusion. 

Matthias James Crowe, St. Louis; St. Louis Univer.sity 
School of ifedicinc, 1927; served on the staff of the Christian 
Hospital, where he died January 17, aged 42, of cirrhosis of the 
liver and splenomegaly, 

William Elton Day, Clarksville, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1902; member of the 
American Medical Association; died January 9, aged 72, of 
coronary thrombosis. 

Charles Edward Fisher, Lyons, Kan.; Northwestern Uni¬ 
versity Medical School, Chicago, 1903; served as secretary of 
the Rice County Medical Society; afliliated with the Lyons 
Hospital, where he died January 19, aged C9, of heart disease. 

William Dabney Gholston, Danielsvillc, Ga.; University 
of Georgia Medical Department, Augusta, 1900; member of the 
American Medical Association: secretary of the Tenth District 
Medical Society; past president of the Clarkc-Madison-Oconec 
Counties Jfcdica! Society; formerly member of the state general 
assembly; died in Athens Dee. 18, 1940, aged 70, of cerebral 
hemorrhage. 

George Henry Goode, Pittsburgh; Miami Medical College, 
Cincinnati, 18S3; died Dee. 22, 1946, aged 85, of arteriosclerotic 
heart disease. 

Herbert Lewis Johnson, Hadley, Mass.; Medical School of 
Maine. Portland, 1884; member of the American Medical Asso¬ 
ciation: died Dee. 22, 1946, aged 87, of uremia. 

Isaac William Jones ® Los Angeles; Kentucky School 
of Medicine, Louisville, 1904; died Dec. 23, 1946, aged 70, of 
coronary arteriosclerosis. 

Edward James Kendall, Detroit: Hahnemann Medical 
College and Hospital of Philadelphia. 1895; for many years on 
the staff of the Grace Hospital; formerly member of the city 
board of health; died January 10, aged 86, of carcinoma of the 
rectum. 


Herman Kessler, Hatboro, Pa.; Hahnemann itedica! Col¬ 
lege and Hospital, Pliiladelphia, 1939; member of the .American 
Medical Association; received a military award for his work in 
the_ Selective Service System; died in the Jefferson Hospital, 
Philadelphia, January 10, aged 37, of carcinomatosis. 

Herschel W. Lancaster $ Nevada, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1892; an Affiliate Fellow of the 
American Medical Association; on the staff of the Nevada 
Hospital; died January 17, aged 84, of chronic valvular heart 
disease. 


Robert Edwin McBride ® Las Cruces, N. M,; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1896; fellow of the American Coltege of Physicians; at one time 
secretary of the New Mexico Medical Society and the Dona 
Ana County Medical Society; served as superintendent of the 
county school system, member of the school board, county health 
officer and local surgeon for the Atchison, Topeka and Santa Fc 
Railroad; director of the Bowman Bank; died January 17, aged 
73, of cerebral liemorrhagc. 


William Smith McFarland, Zanesville, Ohio; College of 
Physicians and Surgeons, Baltimore, 1886; died recently aged 83. 

Walter Wyatt McKay ® Warren, Ohio; Western Reserve 
University Jledicat Department, Cleveland, 1910; fellow of the 
American College of Surgeons; past president of the Trumbull 
m ’ .“^ttiber and past president of the staff 

m the^ arren City Hospital; died recently, aged 65, of coronary 


Martin, Williamsburg, Ohio; Ohio SIcdical 

ChiHnmr’ ^03; died recently in the Christ Hospital, 

Uncmnati, aged 67, of thrombosis. 

Chfeaen'' ^^«'5ical College 

interned’at tUp nAmerican Medical Association; 
in the medtSf Memorial Hospital; served as a captair 

War IT afi States, during mW 

Pittston, Pa.; kledico-Chirur- 
Medical aT “ember of the Americai 

ni \ “ France during World War 1 

of «y trombo“ 

Oglesbee, Harveysburg, Ohio • Medica 
of Ohio, Cmcmnati. 1890; died recently, aged 79 ’ 


Byron Palmer, Santa Monica, Calif.; Starling Medical 
Colllcgc, Columbus, 1900; served during World War I; lieu¬ 
tenant colonel, medical reserve corps, U. S. Army, not on active 
duty, died recently, aged 71, of coronary thrombosis. 

John Samuel Phelps, Lynn, Itfass.; Harvard Medical 
School, Boston, 1893; member of the American Medical Asso¬ 
ciation; formerly medical director of the Columbian National 
Life Insurance Company; died Dec. 3, 1946, aged 80, of coronary 
occlusion. 

Edward Reuben Prigger ® Penns Grove, N. J.; jefiferson 
Medical College of Philadelphia, 1910;-died Dec. 27, 1946, aged 
57, of coronary thrombosis. 

Edwin Almiron Riley ® Park Falls, Wis.; Rush kledical 
College, Chicago, 1897; served during World War I; affiliated 
with the Park Falls Hospital; died January 21, aged 75, of 
carcinoma. 

Amos Sherbon, Central City, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1910; died in St. Luke's 
Hospital, Cedar Rapids, Dec. 27, 1946, aged 73, of thrombosis 
of the common iliac artery. 

Frederick Joshua Simmonds ® Boston; Middlesex College 
of Medicine and Surgery, Cambridge. 1917; died in the U. S. 
Naval Hospital, Chelsea, Dec. 6, 1946, aged 68, of cerebral 
thrombosis. 

Allen Walters Sivyer, Milwaukee; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1915; life member of 
the Milwaukee Academy of Medicine; for many yrars assistant 
medical director of the North Western Mutual Life Insurance 
Company: served in France during World War I; died in the 
Columbia Hospital Dec. 10, 1946, aged 55, of coronary throm¬ 
bosis. old hemiplegia and arterial liypertension. 

Eugene Albert Smith, Wauwatosa, Wis.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1898; 
served as assistant clinical professor of surgery at the Marquette 
Univcr.sity School of Medicine, Milwaukee; veteran of the 
Spanish-Amcrican W'^ar and World War I; at one time physi¬ 
cian at the state prison in Waupun; retired superintendent and 
clinical director of the Milwaukee County Dispensary-Emergency 
Unit; died Dec, 1, 1946. aged 76, of leukemia and heart disease. 

Marshall Bruce Stewart, Dormansville, N. Y.; Temple 
University School of Medicine, Pliiladelphia, 1932; member of 
the American Medica! Association and the Michigan State 
Medical Society; began active duty as a captain, medical corps, 
Army of the United States, in 1941; service terminated with 
rank of major in September 1945; died Dec, 3, 1945, aged S3, 
of cancer of the pancreas. 

George Lyman Taylor, Warwick, Mass.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1885; died in Nortlifieid Dec. 4, 1946, aged 85, of cerebral 
hemorrhage. , 

William Flint Tidwell, Pittsburg, Ilk; St. Louis College 
of Physicians and Surgeons, 1901; died January 17, aged 67. 

John Metcalf Trible ® Houston, Texas; St. Louis Uni¬ 
versity School of Medicine, 1907; professor of urology and chair¬ 
man of tlie department at Baylor University College of Jledicine; 
past president of the Harris County Medical Society, Served in 
France during World War I and later with the Army of Occu¬ 
pation ; served at one time as chief of staff at Memorial Hospital, 
and was on the sjaffs of the Jefferson Davis, City-County and 
Methodists hospitals and St. Joseph’s Hospital, where he died 
January 20, aged 62, of coronary occlusion. 


DIED WHILE IN MILITARY SERVICE 


Donald Richard McKay, Fargo, N. D.; Northwestern 
University Medical School, Chicago, 1941; served an intern¬ 
ship at the Ancker Hospital in St. Paul and a residency at 
the St. John’s Hospital in Fargo: began active duty as a 
lieutenant (jg) in the medical corps, U. S. Nava! Reserve, 
on Nov. 9, 1942; promoted to lieutenant: killed in an 
explosion on the U. S. S. Mount Hood at llanus Island in 
the South Pacific Nov. 10, 1944, aged 30. 

’Thomas Gervase Walsh ® Chicago; Rush Medical 
College, Chicago, 1923; served as associate professor of 
medicine at the University of Illinois College of Medicine; 
mrmeny on the faculty of his_ alma mater; interned at the 
Look County and Mercy hospitals; a captain in the medical 
corps of the U. S. Naval Reserve and affiliated with the 
Naval Hospital at San Diego during World War II- served 
tor two years m the Pacific theater; died Nov. 4, 1946 
while on special leave, aged 50, of heart disease. 
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LONDON 

Cl rom Oitr Rcnnhr CorrcsI'Oiidcul} 

March S. 1W7. 

The Results of Prefrontal Leukotomy 
The operation of prefrontal leukotomy t\as introtluccil by 
Monir of Lisbon in 193S for the treatment of certain foims of 
mental disease Tlic idea was to break the connection between 
the patient’s thoughts and In's emotions, thus relieving mental 
tension The frontothalamic tract, winch connects the prefrontal 
area with the thalamus, is divided with this object It is now 
possible to asscsss the results in a large number of cases treated 
in this country In 1935 the Board of Control (which eontrols 
the administration of all mental institutions) started an nifiiiiry 
into the results in 1,000 cases. The operative risks include 
death from bemorrhage (19 cases in the series) or from a 
complication such as hronchopneumonia (4 cases), meningitis 
(.1 cases), cerebral abscess, rcs(iiratory faihne, subdural Iicma- 
toma or tini>jcma (of each 1 case), development of epileptiform 
fits or other postoperative symptoms, and changes of personality. 
The surgeon e.uinot he certain of cutting the frontothalamic 
fibers In a case recorded by A. Meyer a schirophrcnic patient 
did cNtrcmelv well, liecommg happy and unwoiricd But when 
he died of cancer of the esopliagus eighteen months later necropsy 
showed that the tiontothalamic fibers had not been cut and the 
nucleus mediabs dorsalis had not degenerated Hence it is 
suggested that damage aiiyw hci e in the brain may have a bene¬ 
ficial eflect in some of the cases 
Of the 1.000 cases 348 occuired in males and 652 in females 
For statistic.!! purposes the cases were grouped under the diag¬ 
noses of scln/oiihreina, manic-dcpicssivc insanity; neurosis 
(n) obsessional, (/i) other; postencephalitic states; mental defect; 
c'lnlcpsy, vai ions Patients discharged recovered amounted to 
24 8 pet cent and unproved to 10 5 per cent making together 35 3 
per cent ol the p.iticnts treated Of these 9 3 per cent relapsed 
Only 1 per cent w ere made w orse by the opei ation; 24 7 per cent 
remained in the hospital unchanged Of 6 per cent who died 
only half did so as a result of‘the opeiation, in 19 of these 
hemorrhage was the cause. Fits after the opei ation were 
I eported in 3 3 per cent; only in 2 1 per cent was there more than 
one fit. For the schirophrenic patients treated there was a 
discharge rate—lecovered or impiovcd—of 23 per cent, exclud¬ 
ing those who relapsed For the manic-depressive patients the 
discharge rate w'as fifty jier cent 
The board concludes that prefrontal leukotomy is usually a 
simple operation for the patient, if not always easy for the 
surgeon Complications arc rare, and the death rate cannot 
he said to be high when the seriousness of the established mental 
disorder is taken into account Remarkable improv'cment in 
mental behavior follows in a large pciccntage of patients who 
have h.ad seveic svmptoms with poor prognosis and hav'c failed 
to respond to other treatment Many arc discharged fiom the 
hospital and otlicis have become more pl.acid and easier to nurse. 
The operation should be done only after each case has been 
carefully considered hv exiiericiiced psychiatrists 

Tests With Streptomycin 

The Ministry of Health reports that clinical tests arc being 
carried out with the American drug strcptomvciii by the Medi¬ 
cal Research Council. Until they arc completed it is not possible 
to assess the value claimed for the drug and to determine the 
best methods of use The latest American opinion indicates 
that its value in tuberculosis is still unproved The minister of 
health docs not vv ish to hamper iiidiv idual doctors and hospitals 


in their endeavors to obtain any new drugs which they consider 
m.aj benefit their patients, but it must be emphasized that strepto¬ 
mycin is potentially dangerous and may have serious ill effects, 
including permanent giddiness and deafness The minister 
states that not enough is known about the drug at present to 
justify action by the government to make it more freely avail¬ 
able For instance in a very small number of patients vvitli 
tuberculous meningitis whose life has been prolonged by this 
treatment there has been nearly always permanent serious 
mental derangement, blindness or deafness. Steps arc being 
taken to accelerate production in this country so that supplies 
may be available if the clinical trials arc favorable. 

Research in Geriatrics 

The trustees of the NuDield Foundation have offered the 
University of Cambridge the sum of ?80,000, with a possible 
further ?72,000, for research under Professor F. C. Bartlett at 
the psychologic laboratory into the causes and lesults of aging, 
with pailicnlar reference to adults and to the characteristics and 
changes of human function associated with different .age groups 
It is proposed that the gift shall include ?8,000 foi c.apital ontl.sy, 
with a fiirlhcr 82,400 a year for tliiec years and a possible 
renewal foi another three years. 

PARIS 

(From Our Corresftoudent) 

March 26, 1947. 

Doctors and Old Age Insurance 

The c.xtcnsion, starting with old age insurance, as from the 
1st of Januaiy of the National Security law to all French citizens 
and especially to isolated vvorkci s and to members of the liberal 
piofessions, has aroused reactions among those concerned The 
National Council of the Ofdcr of Doctors has t.iken the initiative 
of convening qualified representatives of all the liberal professions 
(pharmacists, dentists, midwives, veterinarians, barristers, char¬ 
tered accountants) in order to reach a similarity of action on this 
subject After the delegates of these oidcrs got in touch with 
the Social Security Fund, the director of this organization made 
the statement that the Socml Security law must be c.xteiidcd 
obligatorily to every Frencbntan, and no exception for the libera! 
professions is possible, the import of the law being the national 
solidarity On the other hand, he admits professional solidarity 
and secs no inconvenience in the creation of supplementary 
autonomous funds to cover the risks of illness, old age and 
death The social security organization is considering the 
abolition in the near future of the limitation of revenue for 
obtaining the allocation to aged workers, and this would allow 
everybody to benefit of the old age pension The president of 
the National Order of Doctors has already had interviews with 
the various Medical Mutual Help Societies with a vdew to 
promoting a federation of those m order to coordinate their 
activities. 

Miscellaneous 

The United States government has granted a certain allocation 
of streptomycin to the French Ministry for Public Health, vvbicb 
has appointed as treatment centers for Paris the Claude Bernard 
Hospital, the Hospital for Sick Children and the Trousseau 
Hosjiital and for Algiers the Hospital for Infectious Diseases 

Among those who have been elected foreign associates to the 
Academy of Surgery arc Surgeon General Paul R. Hawley; Dr 
E D. Churchill, Boston; Dr. E A. Gr.aham, St. Louis; Dr. 
Alfred Blalock, Baltimore; Sii Alfred Wcbb-Johnsoii, London; 
H W. Bell Cairns, Oxford; J. Ilf. Graham, Edinburgh; A. E. 
Porrit, London: Walter Rowley Bristow, London; Burdenko, 
Russia, posthumously; J. J. Djaniielidze, Leningrad. 

The twenty-sixth French Congress of Medicine will meet m 
Paris on the 16th, 17t!i and I8th of October. 
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MOSCOW 

(From Our Friiuhr Corrrst'ondcut) 

Marcli 4, 19-17. 


Academician Pavlovsky, were honored with a degree of doctor 
honoris causa, and they were received by Pandit Nehru, presi¬ 
dent of the Indian provisory government. 


The Conservation of Lenin’s Body 
In 1934 t!ic Soviet government decided to preserve the body 
of Lenin, leader of the Great October Socialistic Revolution. It 
was decided to conserve it as it was on the day of Lenin’s death 
on Jan. 21, 1924 and to erect a mausoleum. During the twenty- 
three years that have passed, about 20,000,000 people from all 
over the world have visited the mausoleum, now a national 
shrine of the Soviet Union. In 1924 science did not possess 
perfect methods for durable conservation, methods making pos¬ 
sible a long conservation of the body with features unchanged 
so that they may be observed for centuries. The Egyi)tian 
method of embalming results in desiccation of tissues, with a 
shrinking of internal organs and shriveling of the skin. Thus 
the resemblance is completely lost. In the early middle ages 
there were attempts to embalm—for instance King Henry I of 
England (1135 A. D.) and Pope Alexander Fifth (1410 A. D.). 
These attempts failed because of numerous changes observed in 
a short time. The method of injecting of fluids into blood 
vessels widely used at present in the United States docs not 
guarantee long preservation without change of external features. 
Aimitig to obtain a durable conservation without alternation of 
features, the late professor of anatomy V. Vorobjev and pro¬ 
fessor of biochemistrj- B. Zbarsky used with excellent results 
the latest scientific discoveries. They were verified many times 
by special committees. Eminent scientists, members of .those 
committees. Professors Abrikosov (anatomist), Orbelli (physi¬ 
ologist), Burdenko (surgeon) and others stated in their last 
scientific report that the problem of preserving Lenin’s Iwdy 
for a long time was solved with great success. It is believed 
that the preservation will remain almost indefinitely. A special 
research laboratory is set up at the mausoleum, where Professor 
Boris E. Zbarskj’ continues his work with many collaborators. 
At present there is no doubt that future generations will be able 
to see Lenin in his mausoleum appearing as not dead but asleep. 


Cytral 

Vitamin A has a clearly determined antihistamine effect. 
Cytral is a “fragment" of vitamin A. It neutralizes the action 
of 1 Gm. of 1; 50,000 histamine solution, while vitamin A and 
^-ionin neutralize it in a 1:15,000 solution. Benadryl is a syn¬ 
thetic antihistamine of an anesthetic type. It has a cumulative 
action which is absent in cytral. Cytral is a yellow oily liquid 
obtained from the seeds of coriandrura, a plant from the umbrella 
family. It was tested in the clinic of Professor Mikhail S. Vovsi 
(Moscow) and in other hospitals for hypertension as an aqueous 
or aqueous-colloidal solution. The dose varied between 12 and 
25 mg. daily. Usually in ten to fourteen days the headache 
passed, high blood pressure fell and weakness diminished. In 
the incipient forms of pregnancy toxicoses vomiting and nausea 
disappeared. Cytral is most effective in keratitis, conjunctivitis 
and especially in glaucoma. Its positive action was verified by 
ro essor Evgenia A. Kaminskaya-Pavlova of the Moscow 
entra Institute of Ophthalmology in the name of Helmholtz, 
ye drops with cytral diminished pain and intraocular tension. 


Soviet Physicians in India 
The delegation of Soviet scientists at the thirty-fourth ] 
cienti c- Congress at Delhi recently returned to Ivic 
Soviet medicine was represented by a parasitologist, Aca 

AcadSfof head of the Tajik branch < 

sioTl Soviet Union and by Pro 

S The?.? a Asia University in 

diseases. A? "Mural niduses of insect trans: 

r re congress ten foreign scientists, inc 


The Death of Professor Herzen 
After a serious illness the surgeon Professor Piotr A. Herzen 
died in iloscow January 2. He was the grandson of the writer 
Ale.xandcr 1. Herzen. He graduated at the Basel and Lausanne 
universities (Switzerland). In czarist Russia, foreign medical 
diplomas were not valid, and in order to get permission to work 
in his native Russia P. A. Herzen had to graduate a second 
time in 1898. Professor Herzen became president of the AIoscow 
Surgical Society and in 1929 was president of the twenty-first 
All-Union Congress of Surgeons, Professor Herzen published 
about a hundred scientific works. He is widely known through 
all the medical world. He proposed fifteen new operative 
methods and performed himself about 20,000 oiicrations. He 
was director of the Moscow Neoplasm Treatment Institute. 
Many of his former pupils are now occupying surgical chairs 
in the universities of our country. He was decorated by the 
government with several orders. 

ITALY 

(Prom Onr 

March 17, 1947. 

National Neurologic Convention 
The first National Neurologic Congress was recently held in 
Genoa on the initiative of Professor Dc Lisi, director of the 
Neurologic Clinic of the University of Genoa. The purpose of 
the meeting was to give a new life to the Italian Neurologic 
Association, to define and to prepare the means for the teaching 
and hospital interests of this specialty, to establish scientific 
contacts among adepts of this medical branch for the first time 
since the war and after a long period of silence of the associa¬ 
tion (inactive for ])ractically fourteen years). Two hundred 
scientific communications were presented in the program of the 
convention. The three chief groups of problems discussed were 
(1) physicodiemical phenomena of transmission of nervous 
impulse, (2) diagnosis and treatment of herniated intervertebral 
disk and (3) symptomatology and etiology of arachnitis. Pro¬ 
fessor Spadolini of the University of Pisa read a paper on the 
changes effected by the action of the chemical mediators on the 
visceral effectors. Professor Visintini of Turin presented a 
critical review of the chemical concept of the mediation of 
acetylcholine in the transmission of nervous excitation. Pro¬ 
fessor Dclitala of the University of Bologna told of his experi¬ 
ence with more than 300 laminectomies performed for hernia 
of the intervertebral disk. Among all the mechanical changes 
which may cause sciatalgia of surgical type, hernia of the disk 
may most easily be demonstrated. In performing laminectomy 
a projection may be observed which reminds one of the nodes 
of the fingers; after the incision of the posterior ligament there 
appears white chafed tissue. After the removal of the herniated 
tissue the nerve root, which appears edematous and stretched, 
resumes its normal position. Dr. Bonola of Bologna concluded 
from x-ray examinations of the spinal cord and from myelos- 
copy carried out as an aid to the diagnosis of the localization 
of the posterior hernia of inten-ertebral disk that such investi¬ 
gation may furnish important elements to demonstrate the 
presence and the seat of the hernia and may confirm the facts 
furnished by neurologic examination, ilyeloscopy was carried 
out by means of a board which may suitably be dipped and 
which has been designed by the Institute RizzoH di Bologna. 
Professor Neri of Bologna illustrated the symptomatologic value 
of the electric exploration of the paravertebral spinal region. 
In 40 cases of hernia of the disk with symptoms of sciatalgia 
faradic stimulation revealed intense pain at the level of the disk. 
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radiating downward with a variable extent of 4 to 8 cm. Elec¬ 
tric exploration likewise reveals zones of tabetic and syringo¬ 
myelic hyperalgesia. Professor Belloni of the University of 
Padua discussed the roentgenologic diagnosis of encephalic 
arachnitis and recommended the use of arteriography by the 
percutaneous route to furnish useful data for the diagnosis of 
encephalic tumors. Professor Lunedei of the University of 
Florence presented etiopathologic reports on arachnoiditis and 
endocraniosis, asserting that the syndrome of Morgagni or of 
Stewart-Morel (endocraniosis), for which recently the term 
metabolic craniopathy has been coined by American authors, 
should be combined in a single morbid group together with 
clironic primarj’ arachnitis, with some tj'pes of essential hemi- 
crania and with some forms of chronic diencephalitis; for this 
group the term "clirora’c frontobasilar phlogosis" may be used. 
Professor Salotti of Siena spoke about roentgenologic symp- 
tomatoiogj- of chronic meningeal phlogosis and of endocraniosis; 
based on tlie x-ray observations three phases of the disease may 
be distinguished: an initial phase of hypertension and conges¬ 
tion, a second phase with incipient, irreversible changes of the 
skeleton and of the meninges and a third phase of definite and 
progressive changes of the skeleton. Encephalography by means 
of air and particularly cisternography proved to offer great 
sjmptomatologic aid to the diagnosis of arachnoiditis. The 
attendants of the convention voted for the reconstruction of 
the Italian Association of Neuropathology and Biology of the 
Nervous System, which should also enlarge its field by caring 
for the teaching and the hospital and professional interests of 
members of the specialty. 

ANKARA 

(From Our Regular Correspondent) 

Jan. 15,19-17. 

Ninth National Turkish Medical Congress 

A national medical congress has been held every two years 
since 1925. At the fifth congress in 1933 delegates from neigh¬ 
boring countries also attended. Between 1938 and 1943 there 
was no meeting. At all congresses two topics have predomi¬ 
nated, medical matters and those pertaining to health and social 
assistance. On the agenda have been reports on malaria, 
trachoma, tuberculosis, syphilis, cancer, scarlet fever, rachitis, 
rheumatism, influenza, intestinal parasites, to.xicomania, eugenics, 
nutrition, infant mortality, hot springs and sports. Physicians 
of all organizations, military and civil service, private prac¬ 
titioners, pharmacists, dentists and chemists may attend the 
meeting. The membership fee is 3 Turkish pounds. Congress 
publications and proceedings are free of charge. A reduction of 
20 per cent on transportation and at hotels is granted members 
coming from other parts of the country. Ever}' congress is 
accompanied with an exhibition of domestic and foreign pharma¬ 
ceutical preparations and public health propaganda. After the. 
congress the health exhibition is open to the public. At the last 
congress medical and surgical instruments and hospital equipment 
of domestic origin were on view. 

Under the auspices of Ismet Inonu, president of Turkey, and 
witli Recep Peker the prime minister as honorary president, the 
ninth congress was held from October 21 to 23 and was attended 
by almost a thousand members from all parts of the country. 
Two main tliemes were debated, avitaminosis and health problems 
in rural communities. After a general discussion on vitamins, 
(a) biology and sources of vitamins in Turkey and (b) pathology 
and diseases of avitaminosis in Turkey in adults, the same subject 
in relation to cliildren was taken up by Prof. Dr. Ihsan Hilmi 
Alantar and (c) the importance of vitamins in regard to food 
preparation by Prof. Dr. Burhan Tugan. Papers on rural health 
problems were read by Prof. Drs. lil. Ercl and B. F. Ural, the 
former concerning himself with general and individual measures 


to be taken in regard to sanitary installations in rural com¬ 
munities and tlie latter with the necessity for cooperation of 
government and public in connection with public health problems 
and health education in rural communities. Almost SO per cent 
of Turkey’s 20 million inhabitants are living in 40 thousand 
villages, which shows how urgent is immediate attention. Pres¬ 
entation of papers on the subject gave other members the 
opportunity of e.xpressing their views, which gave rise to lively 
discussion. Seventy-three communications on other topics 
were received.’ 

On the occasion of this congress the second microbiologic and 
the fifth surgical convention were also held in Ankara. Tlie 
tenth medical congress is to be held in 1948 and is to last four 
days. The president is to be the minister of health and social 
assistance, and the topics will be industrial hygiene, tlie physician 
in industry and diseases of the thyroid. 

Increase in Specialists 

When the regulations pertaining to specialists were published 
in 1929 general practitioners were also treating diseases that 
really needed the attention of a specialist. In 1929 a commission 
of university professors and specialists of the Ministry of Health 
was appointed by the same ministry to investigate the certificates 
of all physicians professing to be specialists, obliging those whose 
certificates were unsatisfactory to undergo anotlier examination 
before their certificates could be endorsed. Since then the 
number of specialists has been increasing steadily. Of the more 
than 5,600 physicians, 491 are specialists in internal medicine, 
357 in surgery, 203 in obstetrics and gynecology, 170 in 
bacteriology, 145 in biochemistry, 144 in ophthalmology, 120 
in dermatology and venereal diseases, 105 in pediatrics, 101 in 
otolaryngology, 94 in psyciiiatry and nervous diseases, 91 in 
radiology, 63 in urology, 32 in pathology, 25 in legal medicine 
and 14 in physical medicine. There are only 12 physicians 
engaged in hygiene and preventive medicine, which is a com¬ 
paratively new field in Turkey. Most of these 12 physicians 
have been in the United States as recipients of the Rockefeller 
Foundation Fellowships, undergoing a course of training in this 
important branch. 

For years most new graduates have specialized in internal 
diseases, obstetrics, surgery and pediatrics, while the number of 
those deciding to specialize in hygiene, bacteriology and research 
work has greatly decreased. For this reason the Ministry of 
Health decided to oblige a sufficient number of students who 
studied at the expense of tlie government and who graduated 
with highest marks to specialize in laboratory work at the Cen¬ 
tral Institute of Hygiene in Ankara. The time spent there in 
pursuit of these studies will be deducted from the obligatory 
government service. Most physicians in obligatory government 
service are employed as health officers in the eastern provinces. 

Physicians in the National Assembly 

The National Assembly usually opens after October 29, the 
anniversary of the republic, and terminates in June. If need 
arises the assembly may be called on to meet at any time. 

The seventh assembly was in session till July 1946. So far 
4,862 laws have been passed during the twenty-four years. At 
present there are two medical men in the Council of Ministers; 
one is Dr. Behcet Uz, the minister of health and social assistance, 
the other Dr. Sadi Irmak, ffie minister of labor. The late Dr. 
Refik Saydam was prime minister from 1939 til! 1942. Of the 
425 members 44 are physicians, 70 lawyers, 32 economists, 
66 military men, 37 business men, SO farmers, 50 educationalists, 
70 administrators, 29 pressmen, 27 financiers, 12 diplomats, 7 
dentists, 5 engineers, 2 pharmacists and 2 veterinarians. Of 
foreign languages spoken by members of the assembly 259 know 
French, 73 German, 40 English, 39 Arabic, 29 Greek, 22 Persian, 
12 Russian, 11 Italian, 5 Armenian, 4 Bulgarian and 1 Spanish. 
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UROLOGIC COMPLICATIONS 
To the Edilor:~TlK terms "tidal drainage” and "tidal irri¬ 
gation” used in the article “Urologic Complications in Injuries 
of the Spinal Cord" in Tun. Journal, February 8, are confus¬ 
ing. As many different designs of tidal drainage apparatus have 
appeared in the literature, it is not clear which apparatus was 
on trial or, in fact, whether or not one type of apparatus was 
used for “tidal drainage” and another for “tidal irrigation.” 

It is to be c-Npected that hand irrigation would be more effec¬ 
tive than the use of the apparatus, because none of the com¬ 
monly used tidal drainage designs are capable of irrigating the 
bladder in the usual sense of the term. These devices merely 
mix fluid very slowly with the urine in the bladder until a 
predetermined intravesical pressure is reached, at which point 
they aspirate the rai.xture. The efficiencies of the various designs 
vary widely: some of them aspirate quite forcefully for several 
minutes, and others cease aspirating as soon as the slightest 
resistance is encountered. Unfortunately, tests of some of the 
latest designs show that they aspirate very feebly, and they are 
therefore undependable when viscid material needs to be removed 
from the bladder. 

Regardless of their efficiency, the nearest such apparatus can 
come to irrigating the bladder is mixing of irrigating fluid with 
considerable quantities of urine. In order to irrigate the bladder 
this mixture would have to be removed first, and then more 
fluid would have to be introduced rapidly into the bladder, to 
be followed by another aspiration of the bladder contents. In 
some cases irrigation will need to be multiple for maximum 
effectiveness, just as is the usual case when hand irrigation is 
used. By the incorporation of such multiple irrigation cycles 
into the design of such apparatus, we can be certain that the 
bladder is completely filled during each irrigation and that the 
maximum safe intravesical pressure is not exceeded, neither of 
which criteria is met by the ordinary technics of irrigation with 
a band syringe. To my knowledge, only one design so far 
described is capable of irrigating the bladder in this way. 
Because it is a complex apparatus which has not been widely 
adopted, it is assumed that the authors were not referring to 
this type of tidal drainage and irrigation apparatus. 

A standardized method for naming synthetic organ devices 
and bedside therapeutic apparatus is needed, for progress in 
this new field of therapy will be hindered by the general use 
of nonspecific terms such as ‘‘tidal drainage” or “tidal irriga¬ 
tion,” especially when their efficacy is being questioned. The 
coining of such names will be difficult at best, and it is my hope 
that something better than the use of eponyms can be developed. 
Progress in this field will not be served by indulging in the 
personalities which eponyms necessitate whenever new appara¬ 
tuses are described or old ones modified. 

For the present I should like to recommend that apparatus 
be described by the use of diagrams or, where applicable, as in 
this case, by the use of time and pressure graphs which show 
the action of the apparatus under clinical trial. The latter sug- 
gKtion is emphasized because my experience has shown the 
difficulty of estimating the action of such apparatus until it is 
actually being used in the care of the patient. Such graphic 
studies demonstrate the ineffectiveness of many types of tidal 
rainage apparatus; but they point the way to improved designs 
"(.•'"■u replace the anatomic or physiologic defect 

w 1 C IS exhibited by the patient. It appears possible that tidal 
rainage apparatus can be developed to the point where it will 
irriga e etter and more dependably than is now possible wdth 
thereby pointing the way to removal of some of 
bladderr™ patients with neurogenic 

Amhur E. MacNeill, M.D., Hanover, N. H. 


TUBERCULOSIS 

To the Editor :—In a communication to The Journal, Nov. 
9, J946 with this heading Dr. Dock states that the "absolute 
pressure on the cells” in the pulmonary capillaries equals the air 
pressure plus the weight of the blood column in the pulmonary 
artery. I want to point out that the total gas pressure in the 
alveolar cells is about atmospheric and in the venous blood of the 
pulmonary capillaries substantially less than atmospheric. As far 
as gases are concerned, no pressure is therefore exerted in the 
direction from the capillaries onto the cells but rather in the 
opposite direction. With regard to the addend in that equation, 
it represents only one factor of capillary pressure; the 
essential factors, namely, the energy of the heart contraction, 
arterial and venous pressure, and the width of the arterioles 
and capillaries, arc completely disregarded in that calculation. 
On the basis of his equation Dr. Dock comes to the conclusion 
that a lowering of the pressure by 14 per cent, produced by a 
change in altitude, would make (according to my theory) “the 
entire lung far more susceptible than the apex at sea level.” 
My explicit statement that “the curative effect of prolonged 
bed rest and'^of high altitude appear herewith in a new light" 
makes it clear that Dr. Dock's conclusion is entirely a sequel of 
his equation and not of my theory. 

It is hard to see how anybody could possibly have “discarded” 
in the past my theory of apical predilection in adult tuberculosis 
for reasons conceived now for the first time by Dr. Dock 
“on the basis of data only recently established.” It would, 
however, follow from those reasons that a change in altitude 
of 5,000 feet would make the entire lung far more bloodless 
than the apex at sea level. 

As regards Dr. Dock’s contention that my theory was based 
on “data chiefly from plant physiology,” I should like to state 
that among the twenty-six data adduced in my paper (IVieti. 
klin. fl'chnschr. 33:646 [July IS] 1920) only three were from 

plant physiology. _ „ , 

Ferdinand Rodcr, M.D., New York. 


ARTIFICIAL LIMBS 

To the Editor: — In Queries and Minor Notes in The Journal 
March 1, page 656, under the heading Artificial Limbs, you state 
that in larger cities there are concerns that assemble artificial 
limbs under their own trade mark. 

This would give the reader the impression that legs are being 
purchased in sections, in different shapes and sizes, such as the 
ankle, shin and thigh, bolted or riveted together and the trade 
mark stamped on. This, however, is not the case because most 
of the concerns buy the wood in different shapes. It may be 
either square, hexagonal or octagonal, 1 to 3 feet long and is 
being cut with band or hand saw and carved with drawing knife, 
chisel, gouge or special tools and bored and shaped invariably 
by hand by men who are wood carvers. .These men from e.xperi- 
ence became familiar with the shape and function of the human 
extremities to reproduce their shape and size. They fit the 
stump into this shaped timber and also apply hinges to correspond 
to human joints. Then the limb is reinforced with suitable 
material and supplied with necessary upholstering and harness 
attachments. Moreover, tlie individual who does this work 
should be justly referred to as an artisan. He seldom has a 
willing teacher, the result being that through great sacrifice and 
hardship he acquires the knowledge and skill to manufacture an 
artificial limb. 

The remunerationn is far less tlian for other work for the 
amount of time it takes to acquire the knowledge and the patience 
one has to exercise in dealing with the customer. 

This, I believe, is the main reason why higher caliber men 
are not found in this industry. In fact, the limbs that are being 
manufactured today are inferior to the ones made thirty years 
ago. 

F. A. Ritter, Detroit. 
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GASTRIC LAVAGE 

To the Editor :—^^ay I comment on your editorial “Value 
of Gastric Lavage in Treatment of Acute Poisoning” based, on 
the recent work of Harstad, Mitller and Simesen (The Jour¬ 
nal, March 1, p. S-)5) ? According to these investigators gastric 
lavage is generally inefficient because little of the poison is 
recovered and because it promotes passage of the poison into the 
intestine and other structures. My discussion will be limited 
entirely to the technic of lavage. 

With all due respect to the Copenhagen workers, it might be 
suggested that “lavage with a conventional stomach tube through 
an attached funnel" is hardly the way to evacuate a stomach in 
a hurry. No procedure based on siphonage can hope to do 
that. The only worse way is the use of a small tube passed 
through the nares. Unfortunately small caliber tubes have so 
widely come to replace the large tube technic for gastric aspira¬ 
tions, at least in this country, that many recent students do not 
seem to have learned the large tube technic at all. Hence my 
interest in writing you. 

The best procedure for lavage, and I think I have tried them 
all, is the use of a large tube, 32-42 French, to the proximal 
end of which can be fitted an Ewald aspirating bulb (capacity 
250 cc,). The first step is the evacuation of all gastric contents. 
This can be done almost quantitatively (except for the solid 
residues) by attaching the deflater bulb and allowing suction 
to do the aspiration. If the gastric content is large, several such 
aspirations will be required. After evacuation is as complete 
as possible, one begins the lavage proper by injecting a bulbful 
of water and then aspirating as mentioned, the alternate injection 
and aspiration of bulbfuls being repeated until the returns arc 
clear. The procedure is equally safe in conscious and uncon¬ 
scious patients. This method is very old, but those unfamiliar 
with it will find it described and illustrated in my “Synopsis of 
Digestive Diseases,” St. Louis, C. V, Mosby Company, pages 
26, 27 and 47. 

The proof of the efficacy of this method is obtained by weigh¬ 
ing the patient before and after the lavage. Always there must 
be a loss unless the stomach is empty, when the weight will be 
stationary. All medical students should be trained to achieve 
this degree of skill. 

The rest of the authors' conclusions logically follow from the 
technic they used. It is not surprising that only 75 per cent of 
10 liters of wash fluid could be removed by siphonage, and 
introducing a large amount of fluid (which cannot be quickly 
and quantitatively recovered from tlie stomach) is sure to pro¬ 
mote passage into the intestine! Furthermore, no amount of 
vomiting, whether induced by apomorphine or otherwise, can 
evacuate a stomach so rapid!}', so completely and so gently as 
the aspiration technic described: 

John L. Kantor, M.D., New York. 


DANGER OF TRANSMITTING MALARIA 
BY TRANSFUSION 

To the Editor :—I believe it would be desirable to renew a 
warning to medical practitioners that a danger exists in trans¬ 
fusing recipients from donors who have had a past malarial 
history. 

Although I have no e.xtensive data the transfer of infection 
has occurred on numerous occasions all over the country. A 
case reported by Sharnoff, Geiger and Selzer {Am. J. Clin. Path. 
15:494 [Nov.] 1945) was of particular interest because blood 
had been stored in a bank for eight days, yet a malarial infec¬ 
tion was transferred. When blood is stored at low temperatures, 
the parasites seem to exist for a long period. The actual limits 
of time have not been established, but eight days would seem to 
Ik quite an interval for an active blood bank. 


I have been told of a soldier who had been overseas under 
suppressive medication and never had had experience with 
malaria; yet, when his blood was used in this country many 
months later, a malarial infection occurred in the recipient 
Such an occurrence is ratiier unusual now, although during the 
war it was seen quite frequently. Most of the men are now- 
out of the malarious areas; hence that danger is minimized. In 
several thousand cases seen personally no less than a hundred 
men first had malaria in this country after withdrawal of the 
suppressive drug used overseas. One man had been off the drug 
thirteen months before his first attack occurred. 

As a routine procedure I believe physicians should be advised 
'never to use blood from any person who has had a past history 
of malaria. There is an instance in Denver where a Greek’s 
blood was used and malaria resulted although the man had been 
away from Greece, where he acquired his original infection, for 
thirty-seven years. 

All returning servicemen should be questioned closely about 
a pastmalarial infection. One instance occurred here in which 
a man was asked specifically whether he had had malaria and 
be replied in the negative. Henvever, his blood was infections 
for the recipient and, bn requestioning, he stated that he was 
afraid that the patient would be denied blood needed very badly 
and he thought it was of no importance. 

It would seem that a safe time limit for a serviceman in this 
country after withdrawal from the endemic malaria areas and 
without a past history of malaria would be two years, provided 
he had not used suppressive drugs in the interim. 

L. T. CoccESHALL, M.D., Chicago. 

Chairman, Department of Medicine, 

University of Chicago. 


DIFFERENT WEIGHT RESPONSES TO 
THE SAME PROVOCATION 

To the Editor ;—The week after Dr. S. Charles Freed’s 
article on obesity appeared in The Journal (February 8, 
p. 369) there came under my observation a man and his wife 
who illustrated his statement that “personality will . . . 
influence the intake of food.” The husband was thin, wiry 
and tense; the wife, plump and good natured. The man 
was referred to me with the history that two months previously 
he had begun to have epigastric pain after eating, loss of 
appetite, frequent nausea and weakness. He had lost 13 
pounds (6 Kg.) in three weeks—^from 146 to 133 pounds 
(66 to 60 Kg.). 

Complete x-ray studies of the gastrointestinal tract and 
gallbladder were negative except for a diverticulum of the 
lower end of the esophagus. The explanation for the patient’s 
symptoms was found when his wife told me that two months 
before I saw him he had had an anonymous long distance 
telephone call from a midwestern state informing him that 
his daughter was dead. Twelve years previously this girl 
had married against the wishes of both parents, had moved 
“somewhere out ’^Vest" and had not kept in touch with them. 
An attempt to trace the source of the telephone call was 
unsuccessful, but detectives located the girl, who was living 
and in good health. She came back to visit her parents, and a 
reconciliation took place. Naturally both parents were under 
great emotional strain. While the father was losing 13 
pounds, however, the mother gained 26 pounds (12 Kg.), 
her weight increasing from 176 to 202 pounds (80 to 92 Kg.). 
She admitted that when she was worried she could not help 
eating far more than when conditions were normal. 

When the husband’s x-ray studies had been completed and 
he was assured that he had no evidence of cancer, he was 
able to eat the heartiest meal be had consumed since the 
anonymous telephone call. 

'l\'’z.YGArE M, Johnson, Jf.D., Winston-Salem, N. C. 
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Medical Examinations and Licensure 

COMING - EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National. Hoard of Medical E’'''™'""® 

Examining Boards .in Specialties were puhhshed m Tun Journal, 
ApriM2, page 1169. 

BOARDS OF MEDICAL EXAMINERS 
ALABAMA! Montgomery, June 2-1-ZC. See.. Dr. D. G. Gill, 519 Dexter 
Ave., MoulBOniery 4. 

Arkansas- * Medical. E.raminalian. June 5;6. Scc„ Medical Board pS 

California- IBrittcn. San Fr-ancisco, July MO. Oral. San Francisco, 

Sacramento 14* . tia, a,.. 

Delawarl: Exaniuiolfoii. Dover^ July S- 0. E.idorrcn.c.i . Dover. 
July ll Sec., Medical Council of Dclaw.-iro, Ur. J. $. McUaiueU 229 S. 
State St., Dover. * -r « c 

District of Columbia: • KcOrodfy. .W-^s'uuB'n’L 
mission on Licensure. Dr. George C. Kulilaiid, 6150 E. Municipal Bldg., 
Wasliington 1. ^ -r-. it 11 rv 

Flosida:* Hxamiiiaf(o«. lacksoiwille. June 24-25. Sec., Dr. H.arold D, 

Van Schaick, 2?36 S. W. Seventh Ave.. Miami 36 ,,, c, , 

Georgia: Atlanta, Oct. 14-16. Sec., Mr. R. C. Coleman. Ill Stale 

Capitol, Atlanta 3. ^ o t' t-, 

Hawaii; Bxaminatiotu Honolulu, July S-ll. See., Ur. S. E, Doolmle, 
881 S. Hotel St.. Honolulu 53. 

IDAUO: Boise. July 14-16. Sec., Bureau of Occupational Licenses. Ur. 
S. M. Poindexter, Eastman Bldg., Boise. „ , c 

Indiana; BxammatiOfu IndiaiiapoU^_ June. ?/ 

Medical Registration and Examination, Iiliss Ruth V. Kirk, 0..7 K. ot i. 
Bldg., Indianapolis. _ ^ 

Kansas: Endorsement. Kansas City, June 26., See., Board of Medical 
Registraliort and Examination, Dr. J. F. Hassig, 905 N. Seventh St., 
Kansas City 10. ^ » r 

Kentucky: £.r(imi»aho«. Louisville, Sept. 22-24,^ See., State Board os 
Health, Dr. P. E. Blackerby. 620 S. Third St.. Louisville 2. 

Maine: Augusta, July 1-2. See., Board of Registration in Medicine, 
Dr. Adam P. Leighton, 192 State St.. Portland. 

Maryland: Medical Ejraminotioii. Baltimore, Jure 17*20. See., Dr, 
E. H. Kloman. 1215 Cathedral St., Baltimore. HomeohoBne. BaUimorc, 
June 10-IL Sec., Dr. J. A. Evans. 012 W. 40th St.,*Baltimore. 

Miciiioan:* E:ratmaafio«, Detroit, June 9-11, Semi-Annual mcctinR, 
Lansing, June 24. Sec., Board of Registration tn Medicine, Dr. J. h. 
McIntyre, 100 W. Allegan St„ Lansing 8. 

Missxssipw: Jackson, June 23-24. Asst. See., Slate Board of Health, 
Dr. R. N. Whitfield. Jackson 113, 

Missouri: Examinathtt. St. Louis, May 26-28 and June 9-lL Exec. 
Sec., Mr. John A. Hailey, 'Box 4, State Capitol Building. Jefferson City. 

Nebraska:* Examfiiation.' Omaha, June. Dir., Bureau of Exam¬ 
ining Boards, Mr. Oscar F. Humble, State Capitol Bldg., Lincoln. 

Nevada; IVritten Examination. Carson City, May 5. Sec., Dr. G. H. 
Ross, 215 N. Carson St., Carson City. 

New Hampshire: Exa7nination. Concord, Sept. 11-12, Sec., Board of 
Registration in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersev; Trenton, June 17-18. Sec.. Dr. E. S. HalUnger, 28 W. 
State St., Trenton. 

New York: Examination. Albany, Buffalo, New York and Syracuse, 
June 23-26. Sec., Dr. Jacob L. Lochner Jr., Slate Education Bldg., Albany. 

North Carolina; Endorsement. Raleigh, May 1, June 24. £xo»»*- 
ijQtion. Raleigh, June 23-26, Acting Sec., Mrs. L. McNeill, 226 Hillsboro 
St., Raleigh. 

North Dakota: Grand Forks, July 1-4. Sec., Dr. G. M. Williimson, 
4}d S. Third St., Grand Forks. 

Ohio: Examination. Columbus, June 17-20. Sec., Dr. H. M. Platter, 
21 \V. Broad St., Columbus. 

Oregon:* Endorsement. Portland, April 25-26. Exec. Sec., Miss 
L, M. Conlee, 608 Failing Bldg., Portland 4- 
Pennsylvania; Phtladelpbia and Pittsburgh, July. Acting Sec., 
Bureau of Professional Licensing, Department of Public Instruction, 
Mrs. M. G. Steiner, 351 Education Bldg., Harrisburg. 

South Carolina; Columbia, June 23-25. Sec., Dr. N. B. Heyward, 
1329 Blanding St., Columbia. 

South Dakota:* Pierre, July 15-16. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottara, Capitol Bldg., Pierre. 

Tennessee; Memphis and Nashville, June 11-12- Sec., Dr. Harley W. 
Vjualls, 1635 Exchange Bldg., 130 Madison Ave., Memphis 3. 

Texas: Austin, June 17-19. Sec.. Dr. T. J. Crowe. 91S-20 Texas Bank 
Budding, Dallas 2. 

CteySmf "■ 2. Sec.. Dt. G. M. Aiiilerson. 

- Basic Science Certificate required. 

BOARDS OF EXAMINERS IN -THE ’ BASIC- SCIENCES 

sitf A- Univer- 

Sir^rifttle Rock.' L- E. Gebaner. 701 Main 

S,r^eeL°Den?l.““''"■'^™^■’•=• S«.. Dr. Esther B, Starks. 1459 Ogden 

on Eicensure°I>^'G™''RuIilS^'’mio°F xip'''- wi ,Efc.- Commission 
. u. L-. ituwand, 6150 E. Municipal Bldg., Washington 1. 


Florida: May 31. Final date for filing application is May 16. Sec., 
Dr. M;*W. Emmcl, University of Florida, Gainesville. 

Michican: Ann Arbor and Detroit, May 9-10. Sec., Miss Eloise 
Lebeau, 101 N. Walnut St., Lansing. 

Nebraska: Omaha. May 6-7. Dir.. Bureau of Examining Boards, 
State Department of Health, hfr. O. F. Humble, 1009 Stale Capitol 
Bldg., Lincoln 9. . . 

New Mexico; Examhtatioii. Santa Fe, May 4. Sec.. Miss Marion M. 
Rhea, 114 E. Marcy St., Santa Fe. 

Oregon: June 7. Final date for filing application is May 21. See., 
Mr. C. D. Byrne, University of Oregon, Eugene. 

Rhode Island: /*>flwu‘HO/Jon. Providence, May 14. Chief, Division of 
Professional Regulation, Mr. Thomas B. Casey, 366 State Office Bldg., 
Providence. 

South Dakota: Vermillion, June 6-7, Sec,, Dr. G. M. Evans, 310 E. 
35th St., Yankton. 
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MEDICOLEGAL ABSTRACTS 


Malpractice; Substantial Compliance With Statute o£ 
Limitations Not Sufficient.—^The plaintiff filed a suit for 
damages allegedly caused by the malpractice of the defendant 
pltysician. From a judgment for the defendant, the plaintiff 
appealed to the Supreme Court of Wisconsin. 

Section 330.19 of the Wisconsin statutes provides that “no 
action to recover damages for an injury to the person shall be 
maintained unless, within two years after the happening of 
the event causing suclt damages, notice in writing, signed by the 
party damaged, his agent or attorney, shall be served upon the 
person or corporation by whom it is claimed such damage was 
caused, stating the time and place where such damage occurred, 
a brief description of tlic injuries, the manner in which they 
were received and the grounds upon which claim is made and 
that satisfaction thereof is claimed of such person or corporation. 
. . Tlic plaintiff’s complaint was served on the defendant 
on Nov. 29, 1941 and it was based on alleged negligence of the 
defendant in his treatment of the plaintiff between June 16 and 
Aiig. IS, 1939. This was clearly, not within the required two 
years. 

The plaintiff contended that the intent of the statute is that 
a defendant must be given a notice to afford an opportunity to 
investigate the circumstances before they become stale and to 
prcscrt'c evidence for his defense; he argued that a substantial 
compliance with such intent was sufficient and that it was not 
necessary to observe literally the formal statutory requirements. 
He then cited two steps which he claimed constituted a sufficient 
compliance of the statute: 1. On April 2, 1940 his attorney 
wrote a letter to the defendant in which he stated that he had 
beeji retained by the plaintiff "relative to the institution of a 
malpractice action as the result of your treatment of Mr. Beyer’s 
fractured toe. Kindly refer this matter to your insurance 
carrier or contact the undersigned immediately upon receipt 
of this letter.” 2. His attorney subsequently served on the 
defendant an affidavit and notice for an adverse examination. 
At the examination the defendant testified that the plaintiff 
came to his office June 16, 1939 and that the ne.xt day, after an 
-X-ray was made of the injuries, he set the bone in plaintiff’s 
foot and prepared the cast at the plaintiff’s home. 

The Supreme Court said that, in view of the express and 
positive provision in section 330.19 of the statutes, “No action 
to recover damages for an injury to the person shall be main¬ 
tained. unless” the injured party shall give the prescribed notice 
of injury or serve bis complaint within two years after the 
event which caused such injury. The required service of such 
notice or a complaint is a condition precedent to tlie right to 
maintain such action. Consequently a mere substantial com¬ 
pliance is not sufficient. The court therefore concluded that the 
matters relied on by the plaintiff were not sufficient to constitute 
compliance with the positive requirements of the statute, that 
there must be stated in the required notice the time and place 
where the damage occurred and that satisfaction thereof is 
■claimed of the defendant, and finally that the notice must be 
given in the jmatter required for the service of a summons in a 
court of. records. Accordingly the' trial court’s judgment in 
favor of the defendant was affirmed.—-Rcyer v. Seymer, 24 N. IK. 
(2d) 616 (U^iscousiii, 1946). 
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Current Medical Literature 


AMERICAN 

Tlie Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals arc available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests sliould be accompanied with stamps 
to cover postage (G cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
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American J. Digestive Diseases, Fort Wayne, Ind. 

14:1-46 (Jan.) 1947 

‘Chronic Peptic Ulcer in 94 Diabetics. M. N, Wood.—p. 1. 

•Colloidal Aluminum Hydroxide Gel and Magnesium Hydroxide in Man* 
ageroent of Peptic Ulcers. I. R. Janfcelson.—p. 11. 

Regnmal Colitis Involving Descending Colon and Sigmoid. H. J. 

£pstein, B. Lipshutz and il. Stcinbach.—p. 13. 

Vitamins and Hormones in Nutrition: III. Infection. B. F. Sieve. 

—p, 16. 

Diagnosis of Diseases of Pancreas. R. Ehrmann.—p. 24, 
i*athogenesis of Acute Infectious Hepatitis. J. I. Goodman.—-p. 26. 
Ke\'ie\v of Disturbances of Fat Absorption and Fat Digestion. M. M. 
Kirschen and B. J. Weinberg.—p. 30. 

Chronic Peptic Ulcer in Patients with Diabetes.—Wood 
saj's that among 12,000 diabetic patients observed at the George 
F. Baker Clinic 94 had peptic ulcer. Treatment was primarily 
directed toward the management of the ulcer, control of the 
hyperglycemia and glycosuria with insulin. The diabetes in the 
majority of cases was mild, thus making the problem much 
simpler. Even in the more severe cases of diabetes, however, a 
program so directed has been quite satisfactorj'. It is necessary 
to provide a well balanced diet of carbohydrates, fat and protein 
suitable to the diabetic state, but any type of diet required for 
the management of an ulcer at any stage can be calculated so 
that it will be a good one for both diseases and at the same time 
provide all the calories necessary. A table gives four such diets. 
Standardization should be avoided; every diet should be figured 
according to the specific requirements of each individual, taking 
into consideration his metabolism, tj-pe of work and present 
weight. Additional vitamins should supplement each diet. 
A diabetic patient temporarily out of control may at first require 
large doses of insulin. After a period of vigorous treatment the 
insulin dose necessary for adequate control will usually drop 
and remain fairly constant at a much lower level. 

Colloidal Aluminum Hydroxide Gel and Magnesium 
Hydroxide in Peptic Ulcer.—Jankelson says that colloidal 
aluminum hydroxide gel and magnesium hydroxide combination 
is an effective stable buffer which acts in the stomach for several 
hours. With this combination ulcer pain and heartburn may be 
controlled with smaller and less frequent doses than are required 
with the colloidal aluminum hydroxide gel alone. It can be 
continued for long periods without the danger of an acid rebound, 
alkalosis or aggravation of constipation. 

American Journal of Diseases of Children, Chicago 

73:1-138 (Jan.) 1947 

•Eczema and Essential Fatty Acids. A. E. Hansen, Elizabeth M. Knott, 
Hilda F. Wiese and others.—p. 1. 

Substitution Transfusion: New Treatment for Severe Erytbrobiastosis 
Fetalis. H. Wallerstein.—p, 19. 

Chronic Eosinophilia: Report of Case with Necrosis of Liver, Pulmonary 
Infiltrations, Anemia and Ascaris Infestation. Josephine G. Perlingicro 
and P. Gyorgy.—p. 34. 

Tertian, Quartan and Mixed Malarial Infections: Survey of 334 Cases 
of Infection with Plasmodium Vivax, 10 Cases of Infection with 
Plasmodium Malariae and 3 Cases. of Mixed Malarial Infections in 
Children. N. H. Einhorn.—p. 55. 

Eczema and Essential Fatty Acids.—Hansen and his 
co-workers made clinical and blood lipid studies on 22S patients 
with eczema and 101 control subjects in order to detect evidence 
of a possible relationship between a disturbance in essential 
fatty acid metabolism and the occurrence of eczema. Serum 
lipid studies on many of the eczematous patients disclosed that 
more than three fourths of the infants and children and more 


than half of the adults had iodine numbers for the serum fatty 
acids below the mean values for the control subjects. When 
used as the sole form of therapy of 148 eczematous patients of 
various ages, addition to the diet of fats rich in unsaturated 
fatty acids, such as lard and certain vegetable oils, produced a 
favorable clinical response in the majority of the patients. The 
specific role of the essential fatty acids appears to be that of 
restoring and maintaining normal nutrition of the skin. The 
routine inclusion of unsaturated fatty acids in the diet, while 
known allergens and other irritants of the skin were avoided, 
was found to afford the best protection against recurrent attacks 
of eczema, particularly infants and young children. The use of 
unsaturated fatty, acid containing soy bean preparations as milk 
substitutes appears to be beneficial to a degree greater than 
tvould be anticipated on the basis of relief from sensitivity to 
the milk proteins alone. Sensitivity to wheat gradually :nay be 
reduced after the addition of lard to the diet. 

American Journal of Ophthalmology, Cincinnati 

36:1-126 (Jan.) 1947 

Proliferation of Epithelium of Lens. B. Samuels.— p. 1. 

•Glaucoma Capsulare. IL S. Cradle and H. S. Sugar.— p. iz. 

Eserine; Its History in Practice of Ophthalmology: (Phi-sostigmine; 
Physostigma Venenosnm Balfour: Calabar Bean). P.' H. Rodiu. 
—p. 19. 

Ev.aluation of Newer Therapeutic Agents in Ophthalmology. E. A. 
Voriscic.—p. 29. 

Influence of Penicillin on Course of Ocular Lesions Due to Toxic 
Agent. I. H. Leopold and \V. O. LaMotte Jr.—p. 4t. 

Regarding Goniophotography. R. Rodriguez Barrios and R. Vazquez 
Barrierre.—p. 49. 

American Journal of Surgery, New York 

73:1-140 (Jan.) 1947 

•War Wounds of Ventricles of Brain.' \V. R. Pitts.—p, 3. 

Experiences in Treatment of Traumatic Cavitation in Upper Tibia. 

H. C. Fett, J. J, O’Connor and J. A, Johnson.—p. 11. ' 

Practical Manenvers in Abdominal Surgery, D. Guthrie -and G. Clare 
Bishop.—p. 22. 

Cicatrizing Enterocolitis. G. H. Pratt and L. K. Ferguson.—p. 28. 
•Chlorophyll in Wound Healing and Suppurative Disease. W. F. Bowers. 
—p. 37. 

Surgical Objectives of Anorectal Repair: Anatomic Factors in Patholysis 
and Drainage of Anal Infections. C. Eaton.—p. 51. 

•Combined Penicillin .and Sulfonamide Treatment of Peritonitis. Merle J. 

Brown.—p. 56. • 

Laryngeal Complications After Thyroid Operation: Symptoms, Prognosis 
and Treatment. A. F. Laszlo.—p. 62. 

Fate of Ureteral Stump After Nephrectomy, F, L. Senger, A, L. Loomis 
Bell, H, 1/. Warres and W. S. Tirman.—p. 69, 

Traumatic Lipolicmartbrosis: Layering of Fat and Blood in Joint. 

H. R, Senturia and H. E. Simon.—p. 79, 

Convulsions Occurring Under Anesthesia; Analysis of 6 Cases. H. T, 
Wiklc and R. J. Ryan.—p. 83. 

Classic Herniorrhaphies of Bassini, Halsted and Ferguson. J. E. 
Summers.—p. 87. 

Traction Loop. D, L, Borden.—p. 100. 

Misuse of Adrenalin and Coramine: Altered Drug Effects During 
Anesthesia, C. L. Burstein.—p. 102. 

War Wounds of Ventricles of Brain.—Pitts says that the 
high fatality rate of wounds of the ventricles during the first 
world war was ascribed to the lack of a barrier against infec¬ 
tion. This report deals with penetrating wounds of the cerebral 
ventricular system as seen and treated in an evacuation hos¬ 
pital. Among 108 wounds of the brain there were 16 with 
involvement of the ventricles. These 16 are divided into two 
groups, one of which includes the patients who were admitted 
to the hospital with signs of impending death and had short 
survival periods. The second group is composed of 13 opera¬ 
tive cases with two fatalities. The operative mortality^ for 
penetrating wounds of the ventricles is two and one-half times 
that for penetrating wounds of the brain without ventricular 
invoivement. Intracranial infection was not a factor in any of 
the deaths. Bilateral and bipolar ventricular wounds usually 
lead to an early fatal termination. 

Chlorophyll in Wound Healing and Suppurative Dis¬ 
ease.—Bowers records his own observations as well as those 
of a group of over thirty officers of the surgical service of the 
staff of the Winter General Hospital obtained with water soluble 
chlorophyll in the treatment of clean and infected wounds. The 
report covers more than 400 cases, representing ■ a variety of 
surgical conditions. Use of chlorophyll was followd by rapid 
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disappearance of objectionable odors and remarkable cleanliness 
of tlie wound witbin two or three days. Granulation tissue 
seemed to be of finer texture and firmer and to form more 
rapidly. Epithelization also appeared to be stimulated more by 
cblorophyll than by penicillin. No skin irritation or adverse 
systemic reactions have been noted, and the chlorophyll wet 
dressing has been much more comfortable than dressings with 
saline solution, boric solution or penicillin. If chlorophyll is 
used as a wet dressing over a week there is a tendency to over¬ 
production of granulation tissue, so that after the wound is 
clean and odorless it is advocated that chlorophyll ointment 
gauze be used instead of the wet dressing. Chlorophyll caused 
cessation of pus formation in two or three days in osteomyelitis 
and thoracic empyema cases. In the nose and sinus cases 
chlorophyll had a quicker effect in stopping purulent drainage 
than other agents. Physicians and patients noted the bland quali¬ 
ties of chlorophyll even when instilled in the eye, tlie nose, deep 
intra-abdominal abscess cavities and the pleural cavity. Chloro¬ 
phyll is not antibacterial and is only weakly bacteriostatic, so 
that its beneficial effect is exerted through stimulation of the 
cells of the host. 

Combined Penicillin and Sulfonamide Treatment of 
Peritonitis. — Brown combined sulfonamides and penicillin 
intraperitoneally and parcnterally in patients with perforated 
gangrenous appendicitis with peritoneal soiling and peritonitis. 
The author has operated on and treated bj' combined chemo¬ 
therapy 7 patients with acute gangrenous perforated appendicitis 
with diffuse peritonitis. There were no deaths, and the hos¬ 
pital morbidity rke averaged twelve to eighteen days. Brown 
concludes that the combined use of sulfonamides and penicillin 
is justified by the increased rate of recovery and decreased 
secondary complications of appendical peritonitis. 

Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 
31:1-100 (Jan.) 1947 

•Penicillin Tiierapy in N'cttrosjiiliilis. H. Kolcen, E. J. Doty. D. tVetiStcr 
and W. MeUermoU.—p- 1. 

Comparison of the In Vitro AnllgonococcAl Actions of Pcniclllms G, F, 
K and X. E. Ellen Nell and Justina H, Hill.—p. 14. 

StrcptomjdD in Experimental Chancroid. F, Mortara and Margaret 
T. Salto.—p. 20. 

Rapid Treatment of SypVdJs: Comparison of Results Using Five Treat¬ 
ment Methods. H. M. Leavitt,—p, 27. 

Penicillin Therapy of Early Syphilis. If. L. Holley.—p. 41. 

Treatment of Early Sjphilis with 600,000 Units of Penicillin In Seven 
and One-Half Days. T. J. Bauer, H. N. Bundcsen, R, M. Craig, 

G. X. Schnemlcin and R. L. Barton.—p. 45. 

Rapid Treatment of Prenatal Syphilis. S. Olansky and R. Beck.—p. SI, 
Use of Pyribenramine Hydrochloride in Controlling Urticaria Due to 
Penicillin. R, H. Kampraeier.—p. 57. 

Cutaneous Infection with Neisseria Conorrheae, with Development of 
Lymphangitis Resulting from Laboratory Accident. H. J. Scars, 
~p. 60. 

Evaluation of Dvicrey SUn Test for Chancroid. R. B. Diensl and 
* S. \V. Gilkerson.—p. 65. 

Diagnostic Tests in Differential Diagnosis of Anogenital Lesions. 

H. Packer and Anna Dean Dulaney.—p. 69. 

Effect of Sulfonamide Therapy on Persistence of Virus of Lympho¬ 
granuloma Venereum in Buboes. A. Heyman, Margaret J. Wall and 
P. B. Beeson,—p. 81. 

Penicillin in Neurosyphilis.—This report by Koteen and 
his associates is based on observations of the effects of penicillin 
therapy in 111 patients with neurosyphilis treated in tiic medical 
service of the New York Hospital. All the patients have been 
followed for at least twelve months after the cessation of treat¬ 
ment. _ Six of 11 patients witli dementia paralytica attained 
remissions of their disease. Four of the 5 patients who failed 
to show significant improvement were badly deteriorated prior to 
therapy. There was a great change in the cerebrospinal fluid 
abnormalities not only in those paretic patients who showed 
cUnical ivnprovemenl but also in some who failed to improve 
clinically. Forty-one patients with tabes dorsalis complained of 
a total of fifty-seven symptoms. There was subjective improve¬ 
ment m thirty-three of the fifty-seven symptoms after penicillin 
therapy. No striking improvement was observed in the objective 
maniiestations of tabes dorsalis. In isolated examples of various 
ciinical forms of meningovascular syphilis the therapeutic results 
alter pemcilhn were comparable to those usually observed after 
arscnothcrapy. The authors conclude tliat the administration 
o pcnKiUm for a two week period produces a’striking effect on 


the cerebrospinal fluid abnormalities and certain of the clinical 
manifestations of late ncurosyphlUs. It is believed that the peni¬ 
cillin therapy of ncurosyphiHs (exclusive of primary optic 
atrophy) approaches and may equal fever therapy in 
effectiveness. 

Annals of Surgery, Philadelphia 

125:1-128 (Jan.) 1947 

Expeditious Care of Full Thickness Burn Wounds by Surgical Excision 
and Grafting. O. Cope, J. L. Langohr, F. D. Moore and R. C. 
Webster Jr.—p. 1. 

Esophageal Atresia and Tracheoesophageal Fistula. W, E. Ladd and 
O. Swenson.—p, 23. 

Pulsion Diverticulum of Pharyngoesophageal Junction: Technic of One 
Stage Operation; Preliminary Report. R. H. Sweet.—p. 41. 
•Anatomic Data Regarding Surgical Treatment of Angina Pectoris. 

G. Saccomanno, R. A. Uttcrback and R. M. Klemme.—p. 49. 

Ten Year Survey of Intestinal Obstruction, E. L. Eliason and R. F. 
Wclty.—p. 57- 

•Traumalic Pancreatitis. T. A. Shallow and F. B. Wagner Jr.—p. 66. 

Surgical Treatment of 1,S4S Hcrniae. F. Glenn.—p. 72. 

•Scalenotomy: Analysis of H Cases Done for Scalenus Anticus Syn¬ 
drome, J. F. Tanna,—p. 80. 

Experiences with Posttraumatic Osteomyelitis in World War II. W. M, 
Wceden, G. McNecr, H. D. Stein and J, C. Long.—p. 89. 

Bone Grafting Methods: Two Illustrative Case Reports. P. C. Colonna. 
—p. 96. 

Experimental Observations on Absorbable Alginate Products in Surgery: 

Gel, Film, Gauze and Foam. G. Blaine.—p. 102. 

Kturitional Rehabilitation of Surgical Patients. J. H. Remington, J. A,. 

Bargcn and J. DcJ. Pemberton.—p, llS. 

Technic for Testing Hypertensive Patients Prcoperativcly, J. L. South- 
worth and H. I. Russek,—p. 119. 

Surgical Treatment ol Angina Pectoris.—Saccomanno 
and his associates determined on dogs -that stimulation of 
isolated spinal nerves produced cardiac acceleration and a rise 
in systemic blood pressure when the second through the sixth 
thoracic spinal nerves were stimulated. No change in heart 
rate or blood pressure was observed when the eighth cervical 
or first thoracic spinal ncr\’es were stimulated, indicating that 
these segments do not convey cardiac efferent fibers. The effect 
on pulse rate was greatest in the second and third thoracic 
nerves, witlt diminishing effect in the fourth and fifth and very- 
slight effect below the fifth thoracic nerve. The effect on 
systemic blood pressure was more or less constant from the 
second thoracic down to the seventh thoracic nerve. By means 
of surgical removal or alcohol injection of the second, third and 
fourth thoracic sympatlietic ganglions on the affected side a 
complete alleviation of anginal pain and a reduction of coronary 
vasospasm should result. 

Traumatic Pancreatitis.—Shallow and Wagner say that 
within the past four years 28 cases of acute pancreatitis have 
been encountered in the Jefferson Medical College Hospital, 
20 of the edematous type and 8 of the hemorrhagic type. A con- 
seivative nonoperative treatment was generally employed, opera¬ 
tion being reserved for the complications. One case is unique 
in tliat it followed a nonpenetrating upper abdominal injuo'- 
Sustained extremely high serum amylase values were observed 
and recovery took place without complications following con¬ 
servative therapy. Trauma accounts for approximately 2 to 
4 per cent of cases of acute pancreatitis. Following an upper 
abdominal injury, acute pancreatitis should always be suspected. 
Suspicion of traumatic pancreatitis should be confirmed by the 
serum amylase test. Nonoperative management, which has 
greatly reduced the mortality in the usual types of pancreatitis, 
is advocated for cases following nonpenetrating abdominal injury, 
if serious injury to other organs and massive hemorrhage can be 
ruled out. 

Scalenotomy for Scalenus Anticus Syndrome.—Tanna 
states that the symptoms of scalenus anticus syndrome are the 
result of spasm of the scalenus anticus muscle resulting in 
compression of the brachial plexus and subclavian arterj', with 
the creation of a vicious circle. Pain may be experienced in the 
shoulder, arm, forearm or even extending into the hand. The 
pam sometimes extends to the cervdeal spine, to the scapula 
and to the thoracic wall. The pain may be of the acute, 
lancinating type or dull or aching. Sympathetic nervous 
involvement is manifested by vasomotor spasm, lack of capillary 
action in the fingers and reduction of temperature, which fre¬ 
quently simulates Raynaud s disease. Conditions from which it 



1242 


CURRENT MEDICAL LITERATURE 


T. A. A. 
April 19. 1947 


must be differentiated are cervical rib, cervicodorsal sympa- 
tlialgia, Raynaud’s disease, subacromial bursitis, supraspinatus 
tendon rupture and brachial neuritis. The author reviews 11 
consecutive cases of scalenus anticus syndrome for which 
scalcnotomy was done. The results have been excellent. Seven 
of tliese cases were not associated with a cervical or abnormal 
rib, indicating that the scalenus anticus syndrome occurs with 
much greater frequency than the cervical rib syndrome. 
Scalcnotomy may not be necessary in mild cases. 

Archives of Pathology, Chicago 

42:557-666 (Dec.) 1946 

Pathologic Changes in Gouty Arthritis. Mary S. Sherman.—p. 557 
Brain Repair: 1. Phospholipid-Splitting Enzymes of Brain Phagocytes. 
S. P. Hicks.—p, 564. 

Renal Intratubular Syncytial Masses: Note on Their Origin. Elizabeth 
Lowenliaupt,—p. 572. 

Myocardial Granulomas in Subacute Bacterial Endocarditis. O. Saplnr. 
—p. 574. 

Organized Emboli of Tertiary Pulmonary Arteries: Unusual Causes of 
Cor Pulmonale. B, Castkman and E. F. Bland.—p. 581. 

Absence of Left Cardiac Ventricle with Aplasia of Aortic Orifice and 
Hypoplasia of Aorta. M. A. Hyman.—p. 590. 

*In Vitro Effect of Penicillin on Endameba Histolytica. EUa \V. KnoU 
and Katharine M. Howell.—p. 594. 

Some Effects of Prolonged Massive Estrogen Treatment on the Rat, 
with Special Reference to Thymus. J. C, Plagge.—p. 598. 

Medial Calcification of Arteries of Infants. Miriam H. Field.—p. 607. 
•pathologic Changes Resulting from Administration of Streptomycin. 
C. W. Mushett and H. S. Martland.—p. 619. 

Penicillin and Endameba Histolytica.—Knoll and Howell 
observed in in vitro studies that penicillin had little or no effect 
on cultures of Endameba histolytica, either the trophozoites or 
the cysts. By inference it seems probable that the improve¬ 
ment observed in the clinical symptoms of patients with amebiasis 
under penicillin therapy must be due to the action of the drug 
on the secondary bacterial invaders of the tissues. 

Pathologic Changes Resulting from Streptomycin.— 
Mushett and Martland found that the parenteral administration 
of highly purified as well as average streptomycin samples 
resulted in fatty metamorphosis of the liver in monkeys and 
dogs. Large doses of streptomycin concentrates produced small 
foci of necrosis in the livers of dogs. Fatty metamorphosis was 
observed less often in the kidneys, but albuminous detritus 
appeared in the subcapsular spaces and the tubules of the kidney 
in some of the monkeys. Hyaline and granular casts, epithelial 
cells and occasionally blood cells were seen in the sediment of 
the centrifuged urine of dogs receiving large doses of strepto¬ 
mycin concentrates. Focal tubular necrosis occurred in the 
kidneys of 1 dog. The fatty change observed in the liver and 
the kidney was found to be reversible. Slight normocytic anemia 
also disappeared on cessation of dosage. Prolonged administra¬ 
tion of streptomycin concentrates of average purity resulted in 
neurotoxic effects in dogs, but streptomycin samples of higher 
potency did not produce neurotoxic symptoms in dogs. 

Archives of Physical Medicine, Chicago 

27:729-782 (Dec.) 1946 

^Manipulation. M. Smart.—p. 730. 

Physical Medicine in Treatment of Rheumatic Disorders: Impression 
from War Years. F. Bach,—p. 734. > 

Medical Aspects of Rehabthtation. T. M. Ling.—p. 738. 

Implications of Hydrotherapy. M. B. Ray.—p. 742. 

•Problems of Physical Therapy for Persons with Traumatic Paraplegia. 
L. Guttmann.—p. 750. 

Physical Therapy in Traumatic Paraplegia.—Guttmann 
gives an account of methods of physical readjustment practiced 
in a center caring for over 160 patients with spinal injuries. 
Physical therapy in paraplegic patients has two aims: (1) pre¬ 
vention of contractures and atrophy in the paralyzed part of 
the body and (2) adaptation therapy of normal parts of the body. 
The significance of the overdevelopment of muscles which can 
compensate for the loss of the paralyzed muscles is discussed. 
Swinging, dressing and balancing exercises have proved invalu¬ 
able in the mobilization of compensatory’ mechanisms for the 
postural adaptation of paraplegic patients. Games, especially 
wheelchair polo, play an essential part in the physical restoration 
'f persons with traumatic paraplegia. 


Bulletin of Johns Hopkins Hospital, Baltimore 

79:365-484 (Dec.) 1946 

Report on Epidemic of Mild Lymphocytic Meningitis in Burma. F. \V. 

Kibbe and \V. G. Beadenkopf.—p. 365. 

•Studies on Schistosomiasis Japonica: 2. Analysis of 364 Cases of Acute 
Schistosomiasis, with Report of Results of Treatment with Fiiadtn 
in 184 Cases. W. L. Winkenwerder, A. V. Hunninen, T. Harrison 
and others.—p. 406. 

Problem of Identification of Oral Spirochetes and Description of Pre¬ 
cipitin Test for T-heir SeroJogic Differentiation, L, E. Robinson and 
Rnth H. Wicbeihausen.—^p. 436- 

Controi of Experimental Pneumonia with Penicillin: 11. Comparison 
of Intramuscular, Respiratory .and Oral Routes of Administration with 
Respect to Therapeutic Activity and Rate of Absorption. Catherine 
E. Wilson, Carolyn W. Hammond, Ann F. Byrne and Eleanor 
A. Bliss.—p. 451. 

Schistosomiasis Japonica.—Winkenwerder and his asso¬ 
ciates review the observations made on 364 cases in the epidemic 
of schistosomiasis japonica which began soon after the rcoccupa- 
tion of Leyte in October 1944. The first patients developed 
symptoms one month after the landing on the island. The out¬ 
break reached its peak in January, then gradually subsided, and 
came to an end in May. In the pretreatment stool examination, 
mature ova were found in 344 cases. Only immature ova were 
found in 16 cases, in which after treatment had been instituted 
mature ova were found. All patients were treated with an 
antimony compound: fuadin, antimony and potassium tartrate 
(tarter emetic) or anthiomaline. Only the results obtained in 
the treatment of 210 patients given a total dose of 40 cc. of 
fuadin are reported in detail. Ova disappear from the stools 
usually between the tenth and sixteenth days of treatment with 
fuadin. The viability of the eggs appears to be unaffected by 
fuadin, and their disappearance from the stools is probably 
attributable to the effect of the drug on ovulation in the female 
worm. The symptoms of acute schistosomiasis subside at 
approximately tlie same time at which the eggs disappear from 
the stools. Following one course of 40 cc. of fuadin relapses 
have been encountered in approximately 40 per cent of the cases. 
In only 4 of 55 relapses were symptoms of schistosomiasis noted. 
In all other cases the relapse was characterized solely by the 
reappearance of ova in the stools. The tendency to relapse 
appears to be related to the severity of the initial illness. 
Relapses are more likely to occur in those who have a persistent 
eosinophilia following the first course of treatment. The finding 
of intestinal nodules on sigmoidoscopy may be helpful in detect¬ 
ing a relapse; they occur in the absence of ova in the stools. 
Only 2 of the patients exhibited mild toxic effects during 
treatment with fuadin. Doses up to a total of 80 cc. in a single 
course have been administered without serious toxic effects. 
The therapeutic effect of these larger doses cannot be analyzed 
until a later date. 

Canadian Medical Association Journal, Montreal 

56:1-128 (Jan.) 1947 

Present Status of Antibiotics in_ Therapy. J. A. Dauphinee.—p. 1. 
•Laryngotracheobronchitis: Statistical Revievr of 549 Cases. E. A. 

Morgan and D. E. S. Wishart.—p. 8. 

"Shock Therapies" at Ontario Hospital, London. J. J. Gcoghegan.—p. 15. 
Seborrheic Dermatitis. I. Price.—p, 25. 

Safety Measures in Practice of Anesthetics, B. C. Leech.—p. 28. 
Industrial Health Problems Encountered in the War. J. G. Cun¬ 
ningham.—p. 34. 

Chronic Problems in Industrial Surgery. W. N. Kemp.—p. 41. 

Rh Factor and Erythroblastosis. C. E. Snelling.—p. 47. 

Estimation of Liver Function. H. K. Detweiler.—p. 51. 

•Circumcision and Venereal Disease. R, A. Wilson, p. 54. 

Small Tumors of Skin. H. A. MacKechnie.—p. 56. 

Nutrition in Surgery. H. R- Robertson and D. W. Smaill,—p. 59, 
Kumscher Method of Intramedullary Pin Fixation. R. K. M-agce.—p. 65. 

Laryngotracheobronchitis.—Morgan and Wishart discuss 
the disease which in the last decade has been termed, almost 
universally, laryngotracheobronchitis. The term is at best a 
diagnosis of convenience to describe cases presenting the same 
initial clinical picture. An analysis was undertaken of 549 cases. 
The series does not include cases of laryngeal diphtheria, bat 
it does include cases of spasmodic croup. Sixty-nine per cent 
of the cases occurred under the age of 2 years and only 5 per 
cent over 6 years. The bacteria isolated were Streptococcus 
hcinolyticus. Staphylococcus aureus and tlie pneumococcus. 
Hemophilus influenzae was infrequently found. Many mfee- ' 
tions were-due to-a virus. These were recognized by the lac.: 
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of response to antibiotic drugs, failure to demonstrate patho¬ 
genic bacteria in the cultures, a normal Iculcocytc count or a 
leukopenia and a fairly typical clinical course. Antibiotic drugs 
are of value in prophylaxis and should be exhibited in every case 
of simple spasmodic croup. Tracheotomy should be performed 
early, but subsequent bronchoscopic suction must be frequently 
resorted to. Intubation cannot be recommended. The post¬ 
operative management requires e.\-pericnced nurses and the con¬ 
stant attendance of a trained bronchoscopist. The principal 
causes of death are failure to relieve obstruction, overwhelming 
toxemia, postoperative infection, pneumothorax and mediastinal 
emphysema. Most deaths were in children under 4 years of 
age. Hyperpyrexia is a serious prognostic sign. The mortality 
rate has been gradually reduced in the last twenty years. 

Circumcision and Venereal Disease.—Wilson collected 
information regarding previous circumcision on 1,304 consecu¬ 
tive patients at a Canadian army venereal disease treatment 
center. One thousand recruits at an army reception center 
were e.xamincd to determine the incidence of circumcision among 
Canadian army personnel. The figures obtained show that 76.7 
per cent of the venereal disease group were uncircumcised, 
whereas in the control group 52 per cent were unctrcumciscd. 
The most striking difference is in syphilis, in which 90 per cent 
of the patients were uncircumcised. It is considered unlikely 
that the uncircumcised are significantly more promiscuous. Dis¬ 
cussing the possible causes of the higher incidence of venereal 
disease in the uncircumcised, the author says that in gonorrhea 
it could be due to the fact that the foreskin, after coitus, retains 
infectious mucus. Here is an ideal environment of moisture and 
warmth, the organisms multiply and provide heavy contamina¬ 
tion of the adjacent urethral mucosa. That syphilis is more 
common in uncircumciscd soldiers seems even more reasonable, 
since tears and abrasions of the foreskin provide a port of entry 
for the spirochete. 

Georgia Medical Association Journal, Atlanta 

36;1-S2 (Jan.) 1947 

Hyperparathyroidism. C. J. McLoughlin.—p. 1, 

Blood Sedimestation Test as Aid in Diagnosis. C. P. Roberts.—p. 4. 

Rh Factor in Blood Typing. A. J. Ayers.—p. 6. 

Rh Factor in Infancy and Childhood. R. C. McGahcc.—p. 8. 

Digression on Sexual Hair. R. B. Grcenblatt.—p. Id. 

Recognition and Management of Early Psychosomatic Disorders. U. S. 
Leadingham.—p. 19, 

Medical Education and Medical Care in Georgia—Past, Present, Pro¬ 
posed,—G, L. Kelly.—p. 23. 

Complications of Antirabic Treatment. T. F. Sellers.—p. 30. 

Peroral Endoscopy: Six Year Report. \V, L. Barton.—p. 35. 
Experiences with Malaria on a Pacific Island. C. D. Fowler.—p. 38. 

Journal of Immunology, Baltimore 

54:325-404 (Dec.) 1946 

•Circulating Antitoxin at Onset of Diphtheria in 425 Patients, J. Insen. 
—p, 325. 

Nutrition and Resistance to Infection: Bactericidal Properties and Phago¬ 
cytic Activity of Peritoneal Fluid of Rats in Various States of Nutri¬ 
tional Deficiency. K. Guggenheim and Edith Buechler,—p. 349. 

Studies on Chick Embryo Vaccines Against Japanese B Encephalitis. 

H. Koprowski and H. R. Cox.—p. 357, 

Virus of Ilheus Encephalitis: Physical Properties, Pathogenicity and 
Cultivation, H, Koprowski and T. P. Hughes.—p. 371, 

Occurrence of Nonspecific Virus-Neutralizing Properties in Scrums of 
Some Neotropic Mammals. H. Koprowski.—p. 387. 

Circulating Antitoxin in Diphtheria.—Ipsen determined 
the antitoxin titer of 425 patients with laryngeal diphtheria. Of 
these 287 were unvaccinated, 32 vaccinated once and 106 vacci¬ 
nated with more than one injection. In the vaccinated the 
course of the disease was distinctly milder than that of the 
unvaccinated, while the antitoxin titer was much higher for 
the former than for the latter. When the unvaccinated are 
divided into groups according to the severity of the disease 
there is only a slight difference in the antitoxin titers of the 
groups. When all the cases are grouped according to the 
antitoxin titer there is a scarcely demonstrable difference in 
the course of the disease for groups with a high titer and those 
with a low titer. Comparison of antitoxin titers in patients 
having diphtheria with those in the rest of the population 
revealed fewer with a titer higher than 0.1 antitoxin unit among 
patients with diphtheria. In further statistical studies the author 
lound a single quantity as an indicator for the course of the 


disease for each patient. The average course of each group 
can then be computed as the mean of the course of the individual 
cases. This provides greater statistical certainty than an anal¬ 
ysis of the percentage of complications. 

Journal of Infectious Diseases, Chicago 

79:199-290 (Nov.-Dee.) 1946 

Action of Strcptothricin and Other Antibiotic Agents on Blastomyces 
Dcrinatitidis Infections of Chick Embryo. Esther Meyer and Z. J. 
Ordal.—p. 199. 

Studies on Metabolism of Streptococcus Pyogenes: I. Oxygen Con¬ 
sumption in Presence of Glucose and Certain Additional Substances. 
C. W. Waring Jr. and L. Weinstein.—p. 205. 

Effect of Splenectomy on Avian Malarial Infections. L. A. Terzian. 
—p. 215, 

Immunologic Relationships Among Polysaccharides from Various Infec¬ 
tious Organisms. J. Oliver-Gonzalez.—p. 221. 

Illness in Man Following Inhalation of Serratia Marcescens. T. F. 
Paine.—p, 226, 

Ucfipiratory Pathogenicity of Bacillus Anthracis Spores: I. Methods 
of Study and Observations on Pathogenesis. G. A. Young,Jr., M. R, 
Zclle and R. E, Lincoln.—p. 233, 

Id.: II. Genetic Variation in Respiratory Pathogenicity and Invasiveness 
of Colonial Variants of B. Anthracis. M. R, Zelle, R. E. Lincoln 
and G. A. Young Jr.—p, 247. 

Id.*. III. Changes in Pailw5genicity Due to Nutritiouai Modifications. 
R. E. Lincoln, M. R. Zclle, C. I. Randles, J. L. Roberts and G. A. 
Young Jr.—p. 254. 

Id.: IV. Chemical-Biological Synergisms. G. A. Young Jr. and M. R. 
Zcllc.—p. 266. 

Effect of Vitamin A. Deficiency on Plasmodium Lophurae Infection in 
Ducks, R. H. Rigedon.—p. 272. 

Studies on Cultivation of Japanese B Encephalitis Virus in Eggs. H. R. 

Morgan, R. L. Early and Mary E. McClain.—p. 278. 

Effects of Atabrine on Saurian Malarial Parasite, Plasmodium Flori- 
dense. P. E. Thompson.—p, 282. 

Journal of Urology, Baltimore 

56:515-612 (Nov.) 1946 

Giant Hydronephrosis as Cause of Pyonephrosis in Opposite Kidney: 

Report of Case. R. R. Zimet and L. Kappel.—p. SIS. 

Wilms Tumor in Horseshoe Kidney. E. J, McGinn and J. SI, Wick¬ 
ham.—p. 520. 

Postcaval Ureter: Report of Surgical Case. M. H. Nourse and H. C. 
Moody.—p. 525. 

Hypoplasia of Ureter with Renal Agenesis. J. L. Hamilton.—p. 530. 
Acute Interstitial Cystitis; Clinical Entity. C. Tahara, C. Lechner and 
E. Hess.—p. 535. 

Priapism Complicating Sickle Cell Anemia; Case Report. J. Rosokoff 
and E. L, Brodic,—p, 544. 

Actinomycosis of Testicle. W. J. Baker and A. B. Ragins.—p. 547, 
•Mumps Orchitis; Surgical Treatment. N. Nixon and D. B. Lewis. 
—p. 554. 

Late Effects of Battle Wounds in Genitourinary* Tract. L. E. Hawes. 
—p. 561. 

Study of 50 Cases of Enuresis. A, D. Vogelsang.—p. 584. 

•Grain Mite Infestation of Urinary Tract: Report of 3 Cases. A. M, 
Crancc.—p. 588. 

Oral Penicillin in Treatment of Neisserian Infections. L. D. Seager, 
W. G. Shoemaker, S. Mulholland, Ruth E. Miller, C. R. Wells and 
Kathryn B. Barnes.—p. 594, 

Sulfathiazole Anuria with Recovery Following Renal Decapsulation, 
A. H. Kleiman.—-p. 598. 

Advantages of Cotton as Suture Material in Urologic Surgery. W. F. 
Melick,—p. 602. 

Proved Ineffectiveness of Compression Bag in Intravenous Pyelography. 
H. E. Carlson.—p. 609. 

Mumps Orchitis.—Nixon and Lewis say that 101 of 339 
soldiers with mumps developed orchitis. In 68 the orchitis was 
of sufficient severity to warrant operation. Early surgical treat¬ 
ment of mumps orchitis is of value in promptly relieving pain, 
nausea, vomiting, backache and fever, shortening the period of 
disability and preventing subsequent atrophy of the involved 
testis. Without operation the acute symptoms of mumps orchitis 
will disappear more gradually, requiring three to four addi¬ 
tional days of hospitalization, and testicular atrophy will result 
in 40 to 60 per cent. Observations in this series suggest that 
the atrophy is not caused alone by the inflammation of the 
parenchyma and the resistance offered by the firm tunica albu¬ 
ginea but that the tunica vaginalis also is involved in the 
development of increased pressure with resulting necrosis. It 
is believed that early drainage of the hydrocele fluid is necessary 
to avoid subsequent atrophy of the testis and that early incision 
of the tunica vaginalis is sufficient to insure optimum results. 

Grain Mite Infestation of Urinary Tract,—Crance pre¬ 
sents 3 cases of grain mite infestation of the bladder. Entry 
probably occurs as the result of direct contact of infected fecal 
material with the urethra. However, in the male this is hardly 
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possible, and it has been suggested tliat the eggs may reach the 
bladder through tlie kidney and ureters and hatch the mite 
after implanting themselves on the bladder wall. The fact that, 
according to the meager literature, infestation with tlie mite 
is about as frequent in males as in females is more or less 
against the direct contamination theory but rather in favor of 
the theory that the eggs proceed through the ijitcstinal tract, 
thence to the kidney and downward into the bladder. In the 
reported cases favorable therapeutic results were obtained with 
bladder irrigations followed by instillations of mild protein silver. 

Medical Annals of District of Columbia, Washington 

16:1-56 (Jan.) IW? 

Can We Win tlie Peace Tlirough Science? A. H. Waitt.—p, I. 
Experience with Series of 450 Cases of Pilonidal' Disease at I'Javal 
Ilospila!. V. T. Voung,—p. C. 

Migraine Headache: Treatment of SI Patients with Dihydroergotnniine. 

L. S. Plumcnllial and Barbara Faklcr.—p. 10, 

Treatment of Gotiorrhea with Streptomycin: Preliminary Report with 
Cure of Four Cases. L. E. Putnam, R. P. Henvick, S, R. Taggart 
and B. D. Chinn.—p. 14. 

Role of Pcdiatriciarr in PoliomycHtis. J. S. Wall.—p. IS. 

Military Surgeon, Washington, D. C. 
100:1-104 (Jan.) 1946. Partial Index 

Active Immunization Against Malaria: (Wellcome Prize Essay, 1946). 

C. J. Wildman.—p, 1, 

Early Nerve Suture. A. Eckcr.—p. 34. 

Are Doctors Edvicated? A Plea for More Correct Pronunciation of 
Medical Terms. A. R. Koontz,—p, 35. 

Medical Service at Bastogne. C. S. Phaleo.—p. 37. 

Orientation to Psycbosomatics. H. A. Davidson.—-p. 47. 

Statistical FoUow'Up of EfTcctiveness of Treatment of Coinbat-Indiiccd 
I'sychiatric Casualties: 1. Returns to Full Combat Duty. A. O. Lud* 
wig and S. W. Ransom.—p. 51. 

The Borderline and Mentally Defective Prison Inmate. H. R. Linton. 

—p. 62. 

Cinical Note on Electrocardiography Under Hypnosis. J. M. Schneck. 
—p. 65. 

Problems Related to Venous System of Lower Extremities Among Army 
Personnel. L. K. Stalker.—p. 06. 

Minnesota Medicine, St. Paul 
29:1183-1294 (Dec.) 1946 

Reactions Following Blood Plasma Transfusions: Their Control and 
Prevention. W. D. Stovall.—p. 1209. 

Cytology of Erythrogenic Rcticuhim of Bone Marrow in Pernicious 
Anemia Before and After Adinmiatcring Folic Acid. G. Fahr and 
A. E. Waicb.—p. U12. 

Penicillin. J, F. Briggs.—p. 1215. 

Atypical Chronic Glomerulonephritis: Report of Cases. G. W. Daugh¬ 
erty, A. n, Baggenstoss and N. Keith.—p. 1218. 

Relationship Between Pregnancies and Age of Occurrence of Breast 
Cancer in Humans: Preliminary Report. C. P. Oliver, E. T, Bell, 
J. J. Bittner and others.—p. 1230. 

Relationship Between General Practitioner and Specialist. O. J. Camp¬ 
bell,—p. 1233. 

New England Journal of Medicine, Boston 
235:919-956 (Dec. 26) 1946 

•Probleifis Arising in Treatment of Syphilis with PcnicUUn. W. U, Ilill. 
—p. 919. 

Medical Care Problem in United States. L. H. Bauer.—p. 924, 

Recent Advances in Care of Surgical Complications of Diabetes MeB 
Utus, L. S. McKittrick.-p. 939. 

Medical Experiences with Americau Troops in Pacific, with Remarks 
on Diagnostic Value of Sternal Puncture in Jkfalaria and Imiocnousncss 
of Hookworm Infection. II. D. Levine.—p. 933. 

Digitalis. A, S'. Frcedberg and P. M. ^oll.—p. 938. 

Eymphoblaslic Lymphoma of Small Rons el.—p. 946. 

Diverticulitis of Sigmoid.—p. 949. 

Penicillin in Syphilis.—Among 75 jiatieuts witli cariy 
syphilis given penkiilin 2 had serologic and 3 had clinical 
(mucocutaneous) relapses. One of the latter group, a pregnant 
woiiiau with secondary syphilis, had been treated witli 1,200,000 
Oxford units of penicillin. At the time of delivery of a normal 
appearing infant the mother’s serologic reaction was positive. 
The serologic reaction in the infant was negative until the third 
month, when it became positive. At that time both the mother 
and the infant presented'cutaneous lesions suggestive of secon¬ 
dary syphilis. The incidaice of severe reactions in penicilliu 
treatment is insignificant, but the Hcr,xheirner reaction was 
' ted in 75 per cent of patients with early syphilis; this, how¬ 


ever, does not call for discoittinuation of therapy. In order to 
prevent masking of syphilis, it seems necessary to subject 
patients receiving penicillin for gonorrhea to a six mouths 
follow-up study for syphilis. Hill says that any patiept who 
has gonorrhea and shows an early Herxheimer reaction, evi¬ 
denced by a rise in temperature after the first injection of 
penicillin, should be examined for syphilis. 

New Orleans Medical and Surgical Journal 
98:259-312 (Dec.) 1946 

Infectious Hcp.ititis in Cliildrcn, C. IT. Webb, S. G. Wolfe, R. T. 
Lucas and C. E. Andersou Jr,—p. 259. 

Acute Diarrhea in Children. J. Watt and Margaret F. GuteUus.—p. 266. 

Chronic Cougli in Children. R. V. PJatou.—p; 270. 

Meningococcal Adenitis: Case Report with Discussion. R. D. K>man 
atul J. W, Brucck.—p. 274. 

The Well Child. D. W. Van Gcldcr.—p. 277. 

Sonic Corrcctible Anomalies of Heart and (ireat Vessels, S, P. Wise. 

—p. 280. 

Splenomegaly with Cirrhosis of Liver Complicating Juvenile Diabetes; 
Case Report with Splenectomy. R. Kapsinow.—p. 28S. 

Waterhouse-Friderichsen Syndrome; With Review of Literature and 
Addition of 3 New Cases from Cliarity Hospital of Louisiana. C. F. 
Wasserman.—p. 286. 

Northwest Medicine, Seattle 

46:1-82 (Jan.) 1947 

Office Management of Chronic Arthritis. K. K. Sherwood and B» 
Eimmcrman.—p. 30. 

Gold Therapy in Rheumatoid Arthritis, W. Darlcy.—p. 34. 

Diagnosis of Rheumatic Fever. P. F. Guy.—p. 38. 

Pathology of Rheumatic Fever. W. B. Drew.—p, 39. 

Trends in Electrocardiography: Bipolar Standard Limb Leads versus 
Unipolar Prccordial Leads. M. Schwartz.—p, 43. 

Psychosis Due to Bromide Intoxication, G. A. Rickies, W. H. Todd, 
A. A. Magliolo and T. W. Green.—p. 47. 

Brenner Tumor: Case Report. J. C, Broughcr.—p. 49, 

Occupational Medicine, Chicago 

2:421-530 (Nov.) 1946 

Legal and Administrative Handicaps to Rehabilitation Program, B. E, 
Kiicchle.—p. 423. 

Symposium on Atomic Energy in Industry and Medicine: Essential 
Safeguards in Production and Use of Atomic Energy. J. E. Wirth. 
p. 428. 

Atomic Energy in Industry and Physical Sciences, S. K. Allison, 
—p. 439. 

Physiologic EiTccts of Nudc.ar Energy. S. Warren.—p. 447. 
•Occupational Dermatoses in Aircraft Workers: Chromate Dermatitis. 
F. A. Ellis.—p. 452. 

TIiymol-Darbilnl Turbidity Test in E.xpcrimcntal Carbon Tetrachloride 
Poisoning, II. Bricger and M. H. F. Friedman.—p. 463. 

•Some Hematologic Observations in Silicosis. H. Heimann.—p. 470, 

Occupational Dermatoses in Aircraft Workers.—Ellis 
says that in an aircraft plant employing about 40,000 workers 
235 persons were referred during 1944 and 1945 for e.xamination 
of various dermatoses, which were suspected of being occupa¬ 
tional in origin. Of these 133 proved to have nonoccupational 
dermatitis; 81 were considered to have occupational dermatitis; 
21 bad contact dermatitis .of undetermined origin. Primary 
irritants were the cause of the eruption in 36 of the 81 patients 
with occupational dermatitis. Contact dermatitis was the cause 
in 24; in 20 of these the dermatitis was due to chromates. In 
about one fourth of the cases of occupational dermatitis the dis¬ 
ease was due to chromates. Contact dermatitis due Jo chromates 
is usually an acute, weeping, crusted dermatitis involving the 
c.xposcd parts and with occasional generalized dermatitis. 
Nummular lesions similar in form to nummular eczema dcvel; 
oped in some of the patients. The eyelids were involved in 
8 of the patients who had a contact dermatitis due to chromates. 
Hardening to chromates docs not develop in workers sensitive 
to chromates. Patch tests with 5 per cent solution of sodium 
ebromate and with the dry painted metal elicited reactions of 
similar degrees of positivity. 

Hematologic Observations in Silicosis.—Heimann reports 
hematologic obseu'ations on 65 persons with silicosis with and 
witliout superimposed infection. He found that the disease was 
associated with a rise in the number of young polymorphonuclear 
leukocytes, a rise in mean corpuscular hemoglobin and an 
increased rate of erythrocyte sedimentation. In simple silicosis 
as well as in silicosis with infection there is a shift to the left of 
the polymorphonuclear leukocytes and an increase in the rate 
of the erythrocyte sedimentation. These data siiggcst that 
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neither an abnormally increased sedimentation rate nor a shift 
to the left of the polymorphonuclear leukocytes in silicosis 
necessarily indicates that pulmonary infection is present as a 
complication of the fibrotic condition of the lungs. 


Psychiatry, Washington, D. C. 

9:293-418 (Nov.) 1946 

ncmarks on rtiilosopliy of McnCnt Disorder. Fricd.n Fromin-Rciclminnn. 

Social C.nusotion in English Novel of Arniisticc lntcrv.il. E. Boll. 

—I'. 309. . _ , 

Psychotherapy of Adolescent Catatonic Schiz iphrcnia with Mutism: Study 
in Empathy and Estahlishing Contact. R. P. Knight.—p. 323. 
Psychiatric Activities Dtirhig Normandy OlTcusivc, June 20 to Aug, 20, 
1944: An E-tpcricncc with S,203 Ncuropsycliiatiic Casualties. P. S. 
Wagner.—p. 341. . 

Observ-ations on Defenses Against Transference Neurosis. Joan Flcnmig. 

Some Observations on Clrar.aclcr Structure in the Orient: II. Clnncsc 
Part Two. W. La Barre.—p. 373. 


Public Health Reports, Washington, D. C. 

62:1-40 (Jail. 3) 1947 

•Crystalline Antlbacteri.al SubsCance from Lichen Ramalina Kctlcnlata. 

A. Marshak.—p. 3. t, n 

•Disseminated Pulmonary Calcideation: Report of 113 Cases. R. H. 
. High, H. B. Zwcrling and M. L. Fureolow.—p. 20. 


62:41-76 (Jan. 10) 1947 

Relation of National Mental Health Act to State Hc.alth Authorities. 

R. H. Felix,—p. 41. 

Hospital Survey and Construction Act. V. h£. Jlogc.—p. 49. 

Antibacterial Substance from Lichen Ramalina Reticu¬ 
lata.—According to Marshak, Ramalina reticulata, sometimes 
called California Spanish moss, is a lichen of tlic family Usne- 
aceae whicli grows as an epiphyte along the west coast of 
North America. The plant has no integument but does con¬ 
tain in the interstices between hypliac and algal cells a carbo¬ 
hydrate substance which is very hygroscopic. The carbohydrate, 
when separated from the plant, is an excellent medium for the 
growth of many types of bacteria. A crystalline substance has 
been isolated from the lichen Ramalina reticulata, witli a molt¬ 
ing point of 191 to 192 C. and an empirical formula of Ci-HuOci. 
It can be administered subcutaneously in oil daily for three 
weeks at a rate of 10 to 20 mg. for each 350 to 400 Gm. of 
guinea pig without obvious toxic effects. When so adminis¬ 
tered to guinea pigs infected intrapcritoncally with Iiuman tuber¬ 
cle bacilli of the strain HsiRV it appears to retard the progress 
of the disease. 

Disseminated Pulmonary Calcification.—High and his 
associates collected 113 instances of disseminated pulmonary 
calcification and.studied the skin reactions to tuberculin and 
histoplasmin. Of 108 patients who received both tc.sts, 104, 
or 96.3 per cent, reacted to histoplasmin, while only 4 Iiad nega¬ 
tive reactions to this antigen. None reacted only to tuberculin, 
but a few reacted to both atitigens. The authors think that 
there is strong evidence that disseminated calcifications arc not 
frequently caused by tubercle bacilli but prob.ably by the agent 
producing sensitivity to histoplasmin. 


Radiology, Syracuse, N, Y. 

47:551-654 (Dec.) 1946 

Rheuraatoii Spondylitis: Cnrielation of Clinical and Roenlgcrograplii 
Features. E. W. Boland and E. M. Shebesta.—p. 551 
Giant Cell Tnraors of Soft Tissue Origin. M. I. Smcdal.—p. 562. 
Osteohydatidosis: Its Radiologic Features. M, A. BellinL—p. S69 
Roentgen Diagnosis of Duodenal Ulcer in Right Lateral Decubiti 
Position. S. Brown and P. G. Harper.—p. 575 , 

Cancer of Breast: Study of Patients Treated Over Period of Twen 1 
iff Radiation Therapy Departincnt of Bellevue Hospital, Nc 
C'ty. L 1. Kaplan and R. Rosh.—p. 583. 

Sutecromial Bursitis: Clinical and Roentgen Observations. H. A. Oli; 

Si^ificance of Calcification for Roentgen Diagnosis of Aneurysm 1 
Abdominal Aort.-u E. W. Klinefelter.—p. 597. 

Therapeutic Radiology. G. \V. Holmes.—p. 602. 

Radiology in America: Elements Which Have Co 
tnbuted to Its Growth as Medical Specialty. A. C. Christie.—p. 60 

Roentgen Diagnosis of Duodenal Ulcer.—Brown ar 
Ha^er state that the fluoroscopic and roentgenographic stuc 
of ae stomach and duodenum in the right lateral horizonl 
position has proved to be useful in arriving at a more accura 


knowledge of the condition of the duodenum than can be obtained 
from tlic frontal projection alone. 

Radiation Therapy in Cancer of Breast.—Kaplan and 
Eosh’s patients belonged to three groups: those who come 
directly into Bellevue Hospital for a primary breast condition, 
those referred by other hospitals or physicians for irradiation 
following surgical procedures or for irradiation for recurrences 
or inctasfases, and those sent for custodial care. This report 
covers an additional 603 cases, bringing the total for a twenty 
year period to 833. The authors conclude that irradiation is a 
valuable adjunct to surgery in the treatment of breast cancer. 
The best results arc achieved after early diagnosis, with pre- 
opcralivc irradiation, surgery and postoperative irradiation. 
Surgery should follow within tlircc weeks after preoperativc 
irradiation has been administered. X-ray therapy administered 
after surgery is of value in alleviating distress and in prolonging 
life. Endocrine therapy has proved of little value in the control 
of breast cancer or its metastases. Since breast cancer associated 
rvith pregnancy offers a poor prognosis, the authors advocate 
sterilization of young women with breast cancer. 

Subacromial Bursitis.—Olin thinks that trauma is the 
cause of subacromial bursitis in the great majority of cases. 
In minor injuries x-r,ay examination affords little or no informa¬ 
tion. With fractures of the greater tuberosity, or comminuted 
fractures of tlic head of the humerus, there is a possibility of 
subsequent involvement of the bursa. The gap in the contour 
of the greater tuberosity left by a tear of tlie supraspinatus 
tendon invariably involves the bursa. As the condition grows 
older, calcium deposits occur in tlic bursal sac. These vary in 
size from fine granules of sand to large irregular calcium 
deposits whicli may fill tlie sac beneath the deltoid muscle and 
even extend to that portion beneatli flic acromion process. The 
presence of calcareous deposits in the soft tissue usually form 
the main criterion for an x-ray diagnosis. Stereoscopic views 
and oblique projections may be necessary for better visualization. 
In many cases roentgen therapy directed to the bursa will 
relieve the acute pain. 

Southern Surgeon, Atlanta, Ga. 

13:1-58 (Jan.) 1947 

Inttathoracic Metallic Foreign Bodies: Review of Literature. E. C. 

Drasli.—p. 3. 

•Miiscutar Relaxation in Abdominal Surgery with Use of Pentothal- 

Oxygcii and Curare; Report of over 600 Cases; Preliminary Report. 

T. C. Davison and A. H. Letton.—p. 15. 

Evaluation of Thioiiracil in Treatment of Hyperthyroidism. M. N. 

Foote.—p. 23. 

Pentothal-Oxygen-Curare.—Davison and Letton have com¬ 
piled the pertinent facts of 609 major operations in whidi 
pentothal-oxygen<urare anesthesia was used. For comparison 
they also compiled statistics on a corresponding group of patients 
given pentotlial alone. The addition of curare diminished the 
amount of pentotlial u.sed by 19.3 per cent, tlius allowing patients 
to undergo even the largest operations without the attendant 
dangers of deep anesthesia necessary without curare. The 
authors prefer tlie synergistic effects of pentothal-oxygen-curare 
in abdominal surgerj' over'spinal, cyclo, nitrous ether or local, 
cither alone or in combination witli other agents, including 
curare, for the induction is rapid, the effects pleasant for the 
patient—postoperative complications arc lowered, the danger of 
explosion minimized and postsplnal headaches eliminated. Curare 
should not be used in myasthenia gravis or when the anesthetist 
cannot give artificial respiration. The inexperienced user of 
curare should proceed with the utmost caution. Curare is a 
valuable adjunct to anesthesia when muscular relaxation is 
necessary. 

Tennessee State Medical Assn. Journal, Nashville 

39:433-468 (Dec.) 1946 

The Plot Behind Sickness Insurance. A. L. Conrad.—p. 433 . 

40:1-32 (Jan.) 1947 

Treatment of Poison Ivy Dermatitis. F. G. 

Witherspoon.—p. I. 

Prtoary Atypical Pneumonia: Review of Recent Literature. W. A. 

Hensley Jr.—p. 3. 

Heart Block.—R. B. Wood.—p 11 . 
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British Journal of Radiology, London 

20:1-44 (Jan.) 1947 

Basis for Staffing of Department of Diagnostic Radiology, S, W. 
Davidson.—p. 1. 

Primary Jfalignant Tumors of Bone. S. Cade, R. W. Scarff, F. C. 
Golding and B, S. Adams.—p. 10. 

Influence of X*Ray Measurements on Pelvic Brim Index. O. S. Heyns. 
—p. 31. 

Slide Rule for Gnmma-Ray Dosage Calculations. F. S. Stewart.—p. 34, 
Further Observations on Radiologic Diagnosis of Lumbar Intervertebral 
Disk Lesions. H. W. Gillespie.—p. 37. 

Foreign Bodies in Esophagus: Technical Note on Radiologic Examina¬ 
tion. A. S. Johnstone.—p. 41, 

British Medical Journal, London 

1:1-40 (Jan. 4) 1947 

Review of Dietetic Factors in Liver Disease. L. J. Witts.—p. 1. 
Observations on Plague Meningitis, D. Landsborough and N. Tunnell. 
—p. 4. 

•“Sulfa-Combination”—New Chemotherapeutic Principle. A. R. Frisk, 
G. Hagerman and S. Helander and B. Sjogren.—p. 7. 

Endogenous Depression in General Practice. C. A. H. Watts.—p. 11. 
•So-Called Triple-Symptom Complex of Behcet. E. W. P. Thomas.—p. 14. 

Sulfa-Combination—A New Chemotherapeutic Prin¬ 
ciple.—Frisk and his associates discuss the problems connected 
with the application of the “sulfa-combination principle.” The 
mixture prepared according to this principle is “sulfadital" and 
contains the three compounds sulfathiazole, sulfadiazine and 
sulfamerazine. The authors describe the results of a number 
of experiments illustrating the practicability of the method. The 
importance of the sulfa-combination method is twofold: It 
appears to eliminate the risk of concrement formation at a 
normal dosage and makes it possible in cases with more resis¬ 
tant bacteria to increase the dosage considerably without greater 
risk of calculus formation than is possible with a single com¬ 
pound. 

Behcet’s Syndrome.—Thomas points out that Behcet in 
1937 described a hitherto unrecognized morbid entity in which 
grave eye disease occurs in association with peculiar ulcers of 
the mouth and external genitals. The clinical picture is domi¬ 
nated by the eye lesions, which range from conjunctivitis and 
corneal ulceration to hypopyon uveitis and may lead to total 
blindness. The eye involvement may precede, coincide with or 
follow the oral and genital manifestations. .The two eyes may 
be affected simultaneously, but more usually only one eye is 
involved for a while; after a variable interval the other eye 
shows similar changes. The ulcers of the mouth and genitals 
arc small and discrete, either aphtha-like or nodular and necrotic. 
A similar combination of symptoms had been -reported earlier 
by Whitwell in 1934 and Nishimura in 1935. The author 
describes a case which he thinks is the first to be reported in 
Britain. 

Journal of Tropical Medicine and Hygiene, London 

50:1-20 (Jan.) 1947 

Comparative Study of Therapeutic Effects of Some of the Drugs Used 
in Treatment of Amebic Dysentery. G. A. Rail.—p. 3, 

•pleurisy Due to Amebiasis. L. B. Carruthers.—p. 12. 

Jaundice in Acute and Severe Infections in the African. M. Gelfand. 
-~p. IS. 

Pleurisy Due to Amebiasis.—Carruthers states that a plas¬ 
tic pleurisy or pleurisy with effusion without involvement of 
the lung, associated with amebic hepatitis and not necessarily 
with abscess of the liver, is a common occurrence, the amebic 
hepatitis often being of such a mild nature as frequently to be 
overlooked. A series of S representative cases is reported to 
bring out the salient facts on which the diagnosis of this syn¬ 
drome can be based. The important diagnostic points are the 
presence of liver enlargement, of liver tenderness to heavy fist 
percussion, of a history suggestive of amebic colitis or of 
• Endameba histolytica in the stools, of the presence of an irregu¬ 
lar, sluggish or high right diaphragm on fluoroscopy, and the 
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absence of any indication of tuberculosis. The author thinks 
that any of these findings in the presence of pleuritis'or of 
pleurisy with effusion justifies a trial of antiamebic therapy for 
the treatment of the pleuritis. 

Lancet, London 
1:1-48 (Jan. 4) 1947 
The Meaning of Normal. J. A, Ryle.—p. 1. 

Impending Death Under Anesthesia. H. Bailey.—p. S, 

•Clinical and Pharmacologic Aspects of Toxicity of Streptomycin. D. G 
Madigan, P. N. Swift and G. Brownlee.—p. 9. 

•Cerebral Beriberi: (Wernicke’s Encephalopathy): Review of 52 Case, 
in Singapore Prisoner-of-War Hospital, H. E. de Wardener and 
B. Lennox.—p. 11. 

Low Blood Pressure Phases Following Hemorrhage. S. Howarth and 
E. P. Sharpey-Schafer.—p. 18. 

Agglutination of Leptospirae. A. D. Gardner.—p. 20. 

Penicillin in Proteus Septicemia: Report of Case.. R. Irene Hutchinson 
and K. J. Randall.—p. 22, 

Toxicity "of Streptomycin.—Madigan and his associates 
report the results obtained from the examination of animals and 
man of the pharmacologic effects of 17 batches of streptomycin. 
This material, though of varying purity, was free from hista- 
mine-like substances and, with one exception, antidiuretic sub¬ 
stances; moreover, a simple relation has been found between 
potency and toxicity. This is in contrast to the observations 
previously published, which difference may be attributed to 
biologic variations which exist in the preparation of natural 
antibiotics, much as the choice of medium and the method of 
extraction. A graph relating toxicity and potency reveals the 
presence of a hitherto uncharacterized substance more toxic than 
pure streptomycin. This may be a toxic material present in low 
concentration or a second streptomycin of acute toxicity to mice. 
Fourteen patients have been treated systematically with these 
balches. The toxic manifestations were trivial. 

Cerebral Beriberi (Wernicke’s Encephalopathy). — De 
Wardener and Lennox point out that Wernicke described in 1881 
fatal cases of ataxia, ophthalmoplegia and clouding of conscious¬ 
ness which he called acute superior hemorrhagic polioencepha¬ 
litis. Subsequent descriptions emphasized the association with 
alcohol. From 1933 onward a deficiency origin began to be 
suspected, and more recent clinical and experimental work has 
pointed to vitamin B, deficiency as the principal factor. There 
were 52 cases of Wernicke’s encephalopathy in a Japanese 
prisoner-of-war camp; 30 of the patients recovered. The early 
diagnosis, based on anorexia, vomiting, nystagmus and emotional 
changes before the onset of gross mental and eye changes, is 
emphasized. Early treatment with thiamine injections cured 
rapidly and completely. Acute thiamine deficiency appears to 
be the sole cause of the syndrome. The name cerebral beriberi 
is suggested. 

Medical Journal of Australia, Sydney 
2:825-856 (Dec. 14) 1946 

Epidemiology Today, F. M. Burnet.—p. 825. 

Development of Clinical Pathology. Lucy M. Bryce.—p. 830. 

Cervical and Thoracic Intervertebral Disk Disease. J, H. Young. 
—p. 833. 

Epidemic Keratoconjunctivitis in Australian Troops: Report on 56 Cases 
in Northern Queensland. J. Hercus.—p. 838. 

2:857-888 (Dec. 21) 1946 

Routine Testing for Rh Factor in Midwifery Hospital, Vera I. Krieger, 
Barbara Liddelow and Sara Weiden.—p. 857. 

•Further Report of Epidemic of Acute Polyarthritis, G. Goswell.—p. 861. 
Surgical Ballistics. F. V, Stonham.—p, 863. 

Epidemic of Acute Polyarthritis.—Goswell says that dur¬ 
ing the past few years attention has been drawn to a condition 
characterized by painful, swollen joints, lymphadenitis and a 
transient exanthem, to which the terra "acute polyarthritis” hp 
been applied. Outbreaks occurred among troops stationed in 
the north of Australia. The author reviews observations on 
51 patients, of whom he was one. Six weeks beforehand, in the 
Darwin area, several cases of what was at first believed to be 
dengue were recorded; but as the condition developed it was 
considered that these also were cases of acute polyarthritis. The 
outbreak commenced suddenly, 34 cases developing within the 


CURRENT MEDICAL LITERATURE 


1247 


Volume 133 
NUMQEK \6 

first ten days. All SI had been recorded witliin thirty days. 
The possibility of this being an insect borne disease was con¬ 
sider^, but no definite indications were found. The duration of 
the illness ranged from a few days to several weeks. More 
than 90 per cent of the men receiving treatment as outpatients 
had completely recovered by the seventh day. In a mmibcr of 
eases, however, residual stiffness persisted. In all c.xccpt 1 case 
this stiffness had cleared within four weeks. 

Tubercle, London 

28:1-20 (Jan.) 1947 

•Recent E.\pcricncc3 with BCG V.icciiiation in Korw.ny. G. neftihcie. 

—p. 1. 

Tuberculosis in Egypt. M. S. Ab.ir.'i anj A. Sanii.—p, 10. 

BCG Vaccination in Norway.—Hertzberg says that from 
1940 on when war and occupation engulfed Norway, most 
authorities on tuberculosis felt that greater use should be made 
of BCG vaccination. Records show that between 42,000 and 
43,000 people were vaccinated in Norway during the war, but 
the correct figure is probably nearer 60,000, since many doctors 
omitted to send in their returns. Tuberculin-positive results 
were commonly reported to be as low as 50 per cent among the 
BCG vaccinated. Investigations on the cause of this decline 
are presented. The Norwegian war tuberculin from the end of 
1943 and up to the present time seems a little weaker than the 
prewar tuberculin. This drop in potency is too small to be of 
statistical importance if one uses the strong Mantoux test with 
1 mg. of tuberculin; on the other hand the weakening is of 
practical importance when tuberculin tests are carried out, using 
only the weak test, a single Pirquet test. Those who, in their 
control of tlie BCG vaccinated, use only the Pirquet test must 
be disappointed with their positive results. Although BCG vac¬ 
cination does not give 100 per cent protection against tuber¬ 
culosis, it docs give from 75 to 90 per cent protection. Its use 
is justified in conjunction with other measures in the campaign 
against tuberculosis. 

Sebweizerisebe medizinische Wochenschrift, Basel 

76:1123-1146 (Nov. 2) 1946. Partial Index 

Importance of Weight Determination of Choriogonadotropin for Diagnosis 
of Pathologic Pregnancy. O. Kaescr.—p. 1123. 

*Nicmann-Pick Disease Within the Group of Lipoidoses. U. Pfandlcr. 

—p. 1128. 

Digestive Tract and Vitamin Deficiencies: Critical Study, L. M. Sandoz. 
~~p. 1131. 

Technic of Continuous Registration of Microhic Growth Curve by Micro* 
biophotometer. M. Faguet.—p. 1135. 

*Ncw Investigations on Notalysine, a Factor Distinct from Penicillin. 
Suzanne HuUer.—p. 1138, 

Niemann-Pick Disease and the Lipoidoses.—Pfandler 
reviews observations on 14 members of a family in which 
2 brothers died with Niemann-Pick disease at the ages of 29 and 
33 years respectively. These cases demonstrate that Niemann- 
Pick disease is not exclusively a disease of infants and young 
children. A genealogical tree of the family illustrates diagrara- 
matically the various forms in which Niemann-Pick disease 
became manifest. Eight members c.xhibited microsymptoms 
indicative of a disturbance in the lipoid metabolism. Hepato- 
splenomegaly with phosphatides can persist in the latent stage 
and cause little disturbance. The author believes that the latent 
■ forms of Niemann-Pick disease are possibly more frequent than 
is generally believed. The transmission of the disease seems 
to be irregularly dominant, with a tendency to more pronounced 
manifestation in the male sex. The primary cause of the 
disease is obscure. 

New Investigations on Notalysine.—Hotter described in 
a previous report the phenomenon of staphylococcic lysis by 
filtrates of Penicillium notatum Westling. This bacterial lysis 
has^ been attributed to a substance designated as notalysine, 
which is elaborated by the fungus when it has a medium that 
is rich in yeasts and buffered by phosphates. The substance is 
insoluble in acetone and alcohol, partially soluble by chloroform 
and sulfuric ether and completely soluble in petroleum ether. 
Although the available information about notalysine does not 
permit its chemical identification, results so far indicate that it 
should not be confounded with penicillin. Penicillinase has t\o 
antagonistic effect whatever on .notalysine. Notalysine is an 
initiator of bacteriolysis, considered by the author an antemor¬ 


tem anticipation of autolysis. The coordination of the play of 
enzymes, a sign of life, can perhaps be broken by a failure of 
one of the coordinated factors. Science has not yet identified 
this-failure. It is possible that th'e recognition of its antagonist, 
the initiator of bactcriofysis, will contribute to this identification 
and bring the first light into the obscure problem of cytolysis. 

Revista Chilena de Pediatria, Santiago 

17:655-732 (Oct.) 1946 

Experience with Penicillin. R. Orlcga and J. Rojas,—p. 655. 
•Hepatobiliary Complications of Typhoid in Childhood, Haydce Sepulveda 
dc Borqiicz and Zoila I'uentcs Acevedo.—p. 667. 

Syndrome of Mikulicz. M. Sepulveda R.—p. 691. 

Hepatobiliary Complications of Typhoid During Child¬ 
hood.—Sepulveda de Borquez and Fuciites Acevedo say that 
among the 225 cases of typhoid treated in a children’s hospital 
between 1941 and 1946 ictcrogenic hepatitis was present in 10 
and acute cholecystitis in 3. One of the latter was accompanied 
with angiocholitis. Four of the cases of ictcrogenic hepatitis 
appeared during the first fifteen days of typhoid. In 3 of these 
the complication did not greatly influence the course of the 
typhoid, which was rather mild. The jaundice and hepatomegaly 
which characterized the complication were mild and disappeared 
in from eight to fifteen days. In 1 of the cases death occurred 
a few hours after hospitalization. In the remaining 6 the compli¬ 
cation appeared after tlie fourtli week of typhoid. This group 
of cases of liepatitis in the convalescence of typhoid was usually 
characterized by long duration and greater severity than the 
cases of the first group. Laboratory tests revealed increased 
bilirubinemia in all cases in relation to the degree of jaundice. 
In cases in which liver tests were made, impaired function was 
evident. Treatment consisted in a carbohydrate regimen in 
which sugar solution was given by injection and by mouth. In 
some cases liver extract was given and in others choline syrup. 

Revista Medica de Chile, Santiago 

74:661-738 (Oct.) 1946 

•Blood Proteins in Infectious Hepatitis. R, Armas-Cruz, E. Jlonlero, 
J, Cabello and G. Lobo-Parga.—p. 661. 

Primary At>pical Pneumonia of Unknown Etiology. R. Valdivieso, 
G, Scpnlveda and E. del Campo.—p. 670. 

Latent Sypliilis and Persistent Serologic Reactions. F, Prats G.—p. 676. 
Dextrocardias. C. Viviani C., G. Dussaillant G. and E. Belloiio.—p, 681. 
Statistical Study of Tuberculous Aleningitis. J. Schwarz.—p. 693. 

Blood Proteins in Infectious Hepatitis.—Armas-Cruz 
and his associates studied the total protein content and the 
albumin and globulin fractions in 29 normal serums and in 
111 serum specimens from 84 patients with infectious hepatitis. 
They found that during the infectious stage of hepatitis there 
was no significant variation in the total protein figure; there 
was a slight decrease in the albumin figure and a clear aug¬ 
mentation in the quantity of globulins; that is, there was an 
inversion of the albumin-globulin quotient. There is a relation¬ 
ship between the intensity of the flocculation of the cephalin- 
cholesterol emulsion, the colloidal gold reaction and the figures 
for blood protein, serum albumin and globulin and the albumin- 
globulin quotient. Although the relationship between these 
factors is not exact, in cases in which the albumin-globulin 
quotient is greatly altered the flocculations are usually more 
pronounced than when the albumin-globulin quotient is normal 
or only slightly changed. 

Revista Medica Cubana, Havana 

57:681-762 (Sept.) 1946 

Chemotherapy of Oxidation and Reduction in Treatment of Tuberculous 
Pulmonary Cavities. J. F. Baldor.—p. 681. 

•Treatment of Typhoid by Vi Antigen- C. Fernandez Brito, J. Roman 
Crespo and A. Curbeto Hernandez.—p. 702, 

Curious Histologic Aspect of Thyroid in Presence of Undifferentiated 
Epithelioma of Lung, Z. Marinello Viudaurreta.—p. 715. 

Vi Antigen in Treatment of Typhoid.—Fernandez Brito 
and his associates used the Vi antigen prepared by the technic 
of Luippold in a' concentration of 2,000 units per cubic centi¬ 
meter on alternate typhoid patients, those with uneven numbers 
being treated with the antigen and those with even numbers 
serving as controls. In the 71 cases treated with from two to 
five injections of 0.1 cc. they observed psychic improvement 
and some shortening of the febrile period. The mortality was 
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4 per cent in those injected with the Vi antigen and IS per cent 
in the controls. Treatment with progressive doses of the antigen 
resulted in detoxication of the patient, regardless of whether 
the patient was treated early -or late. In those treated earls- the 
febrile period was shortened. The total number treated with 
the progressive doses was S6; their mortality was 3.57 per cent. 

Revista Medica de Rosario 

36:511-570 (Sept.) 1946. Partial Index 

‘Medullary Hjpoplasia (Agranulocytosis). C. Alvarez and T, C* 
Mmnhaar,—p, 542. 

Medullary Hypoplasia (Agranulocytosis).—The subject 
of this report Was a man aged SO who was norma! up to the 
age of 48, when he began to suffer from articular pain and 
!cteru.s, and he became easily tired and rapidly lost weiglit. 
TIic spleen was enlarged. A diagnosis of agranulocytosis was 
made as a result of the hematologic examination and the exami¬ 
nation of medullary material obtained by sternal puncture. The 
treatment consisted in administration of injections of liver 
e.xtract, iron and arsenic preparations and vitamins. The blood 
improved in the course of the therapy hut, a final intercurrent 
infection occurred. The disease in the reported case seemed to 
be due to ebrouie silver nitrate poisom’iig from the use of a 
hair dye by the patient. 

Wiener klinische Wockenschrift, Vienna 

58:709-724 (Nov. 29) 1946. Partial Index 

I'sjchiatnc iustruction m the Medical Curriculum O. Kauders.—p. 709. 

liradiation of n>poph>sis in Menopausal Disorders. A. Koteh.—p. 714, 
"Aniaurusis in Perforated and BleedinR Duodenal Ulcers. D Forcurasi. 
— p 716 

1 ale Sequels of Oral Lesions Caused by Caustic Substances. P. Adler 
ami I Jakabfj—p, 717. 

Amaurosis in Perforating and Duodenal Ulcer.—For- 
garasi observed blindness in a man aged 49 with bleeding and 
perforated duodenal ulcer. The patient had had gastric dis¬ 
turbances almost constantly since 1940. Blindness following 
loss of blood has received little attention in the surgical litera¬ 
ture, but the ophthalmologic literature reports a considerable 
number of such cases. In men, usually of the fourth and fiftli 
decade of life, it is generally hemorrhages in the gastrointestinal 
tract that are responsible for this form of biincincss. In women, 
however, this form of amaurosis is usually observed after pro¬ 
fuse loss of blood incident to childbirth or abortion. Amaurosis 
has been observed also after venesection. The degree of visual 
disturbance varies, but loss of vision is usually complete. For 
the treatment blood transfusions have been recommended, but 
also liver and iron preparations as well as acetylcholine and 
strychnine. The prognosis is usually unfavorable 
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McriUty tn Women. B. Zondek.—p. 3. 

Remittent Rural Fc\cr: (Febns licniittens Agricolarum). J. Yatom, 


—p 22. 

Iluet-Pclffcr Anomaly of Nuclei of LeuKoc>tes in JcwinH Fanii]> in 
Palestine. L. Nelken.—p. 32. 

* Dermatitis AmonK Workers Employed iti Citrus By-Proelnct Industry, 
M. Scidmann.—^p. 39. 

Dermatitis in Citrus Industry,—Scidmann says that work¬ 
ers who come into contact with the different parts of citrus 
fruits may develop paronychia, necrosis or dermatitis. Paro¬ 
nychia develops because the juice and the moisture foster the 
growth of fungi, which are probably the causative agent. 
Necroses or “holes" are slowly healing ulcers, seen among those 
engaged in peeling. Here there is the double effect of cutting 
with the knife and the caustic action of the juice and of the 
peeling. Discussing dermatitis, the author says that the most 
important part from the standpoint of irritation is the extract 
of the peel, i. e. the ethereal oil. Observations reported here 
were obtained in visits to factories and fruit groves and in 
studies on 40 cases of dermatitis. It is most prevalent among 
young people, women and European Jews. The texture of the 
skin seems to be a factor. As to the kind of fruit, most of the 
cases were among those coming in contact with lemons; second 
in order were bitter oranges, then grapefruit and finally oranges. 
Those handling tlie peels and employed in the expression of 
the ethereal oil are most affected. The author further discusses 
the varieties of eruption, the results of patch tests on patients 
d protective measures. 


Acta Dermato-Venereologica, Stockholm 

27:83-172 (No. 2) 1946 

Disturbance of Pigmentation in a Half Caste: RieU’s Melanosis. Poi- 
kitoderma of Civatte. L. Spira.—p. 83. 

•TobercaJotjs Pnmsry Infection of Genitatia: Two Cases of Venereal 
Genital Tuberculosis. R. Bjdnista'd.~-p. 107. 

Clinical Features of Over 1,200 Syphilitic Chancres and Chancroidi 
and Over 140 Cases of Ljmphopathia Venerea. R. B. G. P. Simons, 
p. 115. 

•IncreasuiR Chcmorcsistancc in Gonorrhoea. 0. Kdrgaard.—p. 123. 

Tuberculous Primary Infection of Genitalia.—The first 
of the 2 cases of primary tuberculous infection of the genitalia 
reported by Bj^rnstad concerned a previously Pirquet nega¬ 
tive woman aged 21 in whom tubercle bacilli were found not 
only in the pus from an inguinal fistula but also in a lesion on the 
left labium. She had had intercourse with a man who had 
tuberculous epididymitis. The second patient was a man aged 32 
who had been Pirquet negative. He developed a swelling of the 
lymph nodes in the right groin and two weeks later a slightly 
indurated preputial ulcer. His wife bad a tuberculous salpingo- • 
oophoritis, and her menstrual blood was found to Contain tubercle 
bacilli. The author stresses that the possibility of tuberculous 
primary infection ought to be considered in obscure cases of 
genital ulcer with involvement of the regional lymph nodes. 

Increasing Chemoresistance in Gonorrhea.—Ncirgaard 
reviews the Scandinavian literature on chemoresistance in 
gonorrhea. He finds that practically all authors agree that 
chemoresistance is increasing in the Scandinavian countries. 
He reports observations in 1,487 cases of gonorrhea that were 
treated with snlfathiazole in the outpatient department of 
Rudolph Bcrgli’s Hospital in the j-ears 1944, 1945 and 1946. 

It has been found that for the past three years there has been 
no further increase of the chemoresistance; it now remains 
stationary, in men at 60 to 65 per cent and in women at 45 to 
50 per cent. Chemotherapy gives better results in women-than 
in men. Chemotherapy gives better results in older than 
in younger persons. 

Acta Medica Scandinavica, Stockholm 

126:97-264 (Nor. 9) 1946. Partial Index 

Investigations of Epinephrine Concentration in Blood; V^. Comneataries 
on Formation of Epinephrine and Its Physiologic Mission (Epinephrine- 
problem). M. Kobro.—p. 97. 

Enigma of Renal Iodine Excretion, Together with Remarks on Reserve 
Capacity of Kidneys. G. Ekehorn.—p, 117. 

Penicillin’ Treatment of Subacute Bacterial Endocarditis. M. Trier, 

—p. I-IO. 

Electrocardiogram in Derangements of Organism’s Water and Electro¬ 
lyte Metabolism. O. J. Broch.—p. IS7. 

Relation of Ncurocircuiatory Dystonia to Essential Hypertension, Angina 
Pectoris and Peptic Ulcer- P- Brumnier,—^p. 377, 

’’Broncliial Asthma Caused by Snlfathiazole. M. Rosberg.—p. 1S5, 
Calculation of Urea Clearance with 'Varying Degrees of Urine Concen¬ 
tration. J, Bing,—p, 199. 

Clinical Results Obtained by Use of Sulfamethjlpyrimidinc (Peroccide). 

P. van dcr Jleer.—p, 224. 

•Neostigmine in Treatment of Afuscle Spasm in Rbeumatoid Arthritis. 

T. Wramner.—p. 241. 

Bronchial Asthma Caused by Sulfathiazole.—Rosberg 
reports the histories of 2 nurses, both of whom were e.xposcd 
to sulfathiazole powder in tlie course of their daily work. Both 
developed typical attacks of asthma. At the same time eosino- 
philia could be registered in the blood. Epicutaneous tests with 
sulfathiazole were negative, bat positive reactions were obtained 
with 2-amjnothiazoIe hydrochloride (in both cases) and acctyl- 
sulfanilchloride (in 1 case), substances probably formed by the 
decomposition of tlie sulfathiazole in the organism. These 
reactions are possibly caused by a sensitization of the skin for 
these dements. There exists, however, also a possibility of 
allergy to a whole group of chemically related elements. 

Neostigmine in Muscle Spasm in Rheumatoid Arthritis. 
—Wramner investigated the relaxing effect of neostigmine on 
muscle spasm in 25 patients with rheumatoid arthritis and asso¬ 
ciated conditions. The neostigmine was administered subcuta¬ 
neously in doses of from 0.25 to 1.25 mg. once daily. In 21 of 
the 25 patients there resulted a decrease in muscular pain, muscle 
rigidity and pain on movements, and an increase of mobility was 
observed. The effects appeared within ten to twenty minutes 
after the subcutaneous injection and lasted up to fourteen hours. ' 
Neostigmine probably causes tliis effect by depressing the motor 
cells of the anterior horn. 
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■ Tho X-Ray Tfcatracat of Accessible Cancer. By D. Waldron Sraltliers, 
St.D., D.JI.lf., Director of tlio Bndlollicraliy Departments, The Royal Can¬ 
cer ilo.spltal (Free) and the Royal Free Hospital, lamdon. Cloth, I’rlce, 
?S.ijO. Pp. IIT, 'vlth lie llhistrnlloiis. William Wood & Co., Mt. Royal 
& Guilford Aves,, Baltimore 2, imO. 

This book is a first edition written by a well known English 
radiologist and therapist. The author has selected those cancers 
which are easily accessible for direct irradiation with roentgen 
rays, namely caticcr of the skin, genitalia, mouth and other body 
cavities, and those in sites rendered hccessible by surgical expo¬ 
sure, excluding tlie, breast. He shows wise discretion in such 
a selection, for this is one branch of roentgen therapy in which 
the results arc beyond question. The autlior emphasizes the 
point that, although some eases of accessible cancer should bo 
treated by irradiation alone and others by surgery alone, there 
are many others in which irradiation and surgery complement 
each other. He also mentions that radium may be of equal 
value in some of the conditions described but confines his dis¬ 
cussion entirely to the use of roentgen rays. 

The author presents a concise and comprehensive description 
of the equipment and apparatus available at present for the 
treatment of accessible cancer. He also details the classifica¬ 
tion, staging, records and assessment of results of therapy. The 
procedure of biopsy, particularly serial biopsy, during treatment, 
with special reference to cell counts, is evaluated both for the 
given case under treatment and for future use in determining 
the response of various tumors to irradiation so that eventually 
a more definite tumor dose may be established for these cancers. 

The author’s grouping of accessible cancers according to their 
locality rather than their histologic origin will be a helpful and 
handy reference in everyday practice. The ti^xt covers the parts 
of the body where accessible cancers are found, including in 
each description the frequency of various types of cancer in 
each locality, the clinical diagnosis, differential diagnosis, patlio 
logic and histologic findings, tlie treatment of each type and 
evaluation of results of treatment. 

The chapter on the use of roentgen therapy in the treatment 
of cancers made accessible by surgical exposure lays open to 
the imagination the future possibilities for treatment by direct 
irradiation of tliese previously “internal,” inaccessible cancers. 
The inadequacy of treatment of internal cancers has not been 
entirely the resistance of-the tumors to irradiation but the ina¬ 
bility to deliver sufficient irradiation without irreparably injuring 
normal tissues. There are also technical difficulties, particularly 
the difficulty of directing the incident beam so that it correctly 
falls on the tumor under treatment. 

The book contains a summary of the literature and descrip¬ 
tions of the generally accepted technics. Among its finest fea¬ 
tures are its illustrations in colored and black and white 
reproductions showing lesions before, during and after treat¬ 
ment. It well deserves a place in the library of every therapist. 

Peptic Ulcer: Hs Diaiinosis and Treatment. By I. W. Held. JI.D.. 
F.A.C.P., Attending Physician, Beth Israel Hospital, New York, and 
A. Allen Goldbloora, M.D., F.A.C.P., Assistant Clinical Professor of 
Medicine,. New York Medical College and Plowcr-Pifth Avenue Hospital, 
Kew Y’ork, Cloth. Price, SG.50. Pp. 382, wiUi 110 iilustratlons, Charles 
C Thomas, 301-327 E. Bawrence Ave,, Springfield, Ill., 191G. 

The selection of the title for this book is probably unfortunate. 
While peptic uker is a convenient term, it does not convey a 
precise meaning. The foreword states tliat the phrase as used 
includes ulcers found in that portion of the intestinal tract 
extending from the esophagus to the jejunum inclusive as well 
as in Meckel’s diverticulum. But as might be expected the 
greater portion of the book is devoted to a discussion of ulcers 
of the duodenum and stomach. The distinction between gastric 
and duodenal ulcer should be sharply drawn. It is better to 
speak of duodenal ulcers and benign gastric ulcers as two 
separate entities. There is, of course, no place for the medical 
management of a malignant ulcer, a fact which in itself sets off 
the ulcer in the stomach from that in the duodenum. The authors 
also divide ulcers into simple and complicated types. Since the 
catastrophes due to ulcers arc ordinarily the results of complica¬ 
tions regardless of the site, the choice of this division is therefore 


not the best. The use of the term "catarrh” for gastritis is 
unscientific. 

The subject matter is divided into chapters on pathogenesis, 
pathology, diagnosis and treatment. Roentgen diagnosis is well 
described. Various forms of medical treatment of ulcer are 
thoroughly discussed. Surgical treatment is briefly outlined, 
including the complications. The writers minimize the import¬ 
ance of removing the pylorus, and one feels that the concepts of 
surgical treatment of the past decade are not well presented. 
Thus there is no mention of vagotomy. Some errors are noted. 
The insulin effect on the vagus centers will increase rather than 
decrease gastric acidity. There is nothing mysterious about the 
tetany associated with vomiting in severe pyloric obstruction. 
It should be presented as a straightforward alkalosis tetany, 
and it docs not carry with it a mortality of seventy per cent in 
spite of treatment. The modern knowledge of fluid and electro¬ 
lyte replacement deserves a more scientific elucidation. The 
clinical experience of the authors is evident, and there is much 
of wisdom in their description of the clinical phases of the 
problems associated with ulcers. 

With the passage of sufficient years since x-ray diagnosis 
of ulcers of the stomach and duodenum became established, the 
medical management of these lesions has come to need a thorough 
statistical analysis. Then we may have answ’ers to the questions 
What is the recurrence rate of medically treated ulcers? and 
What is the incidence of complicatfons following supposedly 
adequate medical management? Then the rationale of treatment, 
whether medical or surgical, can find itself on a firm basis. 

The Cultivallon of Viruses and Rickettsiae in the Chick Embryo. By 
W. 1. B. BeverWee and F. M. Burnet. Medical Research Council, Special 
Report Serle.s No. 236. Foper. Brice, la. Pp. 92. with 10 Illustrations. 
His Majcsly'-s Stationery Office, York House, Klngsway, London. W. C. 
2. 1010 

This publication is a revision and amplification of a previous 
monograph by one of the authors (Burnet) published in 193(5. 
It constitutes therefore a helpful though brief review of pub¬ 
lished results of the use of the chick embrj-o method during the 
intervening period of ten years. The introductions to the two 
monographs arc quite simiiar, covering mainly the history of 
the method, the management of eggs before inoculation, develop¬ 
ment of the embryonic membranes of the chick and procedures 
for inoculating the chorioallantois. In addition, the present 
report describes several new methods of inoculation that have 
been usefully employed by various investigators for special 
purposes, including procedures for amniotic, allantoic, yolk sac, 
intravenous, intracerebral and other routes of inoculation. Like¬ 
wise successful inoculations of human skin, amnion and chorion 
grafted on the chick chorioallantois, especially for studies of 
certain viruses to which the chick erabrj’o is insusceptible, 
are described. The tivelve pages of references, in contrast to 
the one and onc-half pages of the first publication, indicate the 
numerous contributions that have been made by means,of the 
chick cmbrj'o method during the past decade. The authors refer 
to these accessions adequately though briefly in their chapter (v) 
on the cultix-ation of individual viruses and rickettsias. 

Ten years ago Burnet listed fifteen viruses that bad been 
successfully cultivated in the chick embryo. In the present 
report the cultivation of thirty-seven viruses is described, includ¬ 
ing in the late additions such agents of human disease as the 
viruses of smallpox, yellow fever, rabies, St. Louis and Japanese 
B encephalitis and mumps. The usefulness of the method for 
preparing vaccines is emphasized, especial attention being 
devoted to vaccines against influenza, yellow fever, equine 
encephalomyelitis, fowlpo.x and laryngotradicitis of fowls—now 
processed extensively from Infected chick embrj-os. In the 1936 
report brief reference was made to successful cultivation of the 
rickettsias of typhus and Rocky Mountain spotted fever in tlie 
chorioallantois^ In the meantime the method of cultivation by 
inoculation of the yolk sac was developed by Cox and by this 
means a variety of rickettsias can now be grown in quantity, 
and vaccines from this source have been prepared against epi¬ 
demic and murine typhus. Rocky Mountain spotted fever, 
Q fever, boutonneuse fever and Tobia fever. The development 
and use of these methods is adequately treated. In tlie earlier 
treatise, e-xcept for a brief mention of the cultivation of the 
micro-organism of bovine pleuropneumonia, no consideration was 
given to the cultivation of bacteria and other micro-orBanisms 
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in chick cnibiros. . In the inten-ening period the method has 
been extended to studies of infection by bacteria, fungi and 
protozoa. As a result, early stages of infection by such micro¬ 
organisms as Hemophilus pertussis, Bacterium tularense, the 
Brucella strains, Pasteorella pestis and meningococcus have 
been studied in investigations of pathogenesis. 

Recently the causative agent of granuloma inguinale (Dono- 
vania granulomatis) was grown by yolk sac inoculation and 
identified for the first time by Anderson. Brief accounts of 
these applications of the chick embrj-o method are included in 
the report. The authors have not been sufficiently impressed 
by the importance of histologic, and especially cytologic, aspects 
of lesions induced in embryos by the various agents used, and in 
this respect nothing more has been contributed by the present 
publication than was contained in Burnet’s monograph of 1936. 
The question is still left in doubt by the authors as to the regular 
occurrence in embryonic lesions of specific intracellular inclu¬ 
sions in such infections as vaccinia and herpes simple.x, in which 
careful studies have demonstrated these structures in char¬ 
acteristic detail. 

Since publication of the monograph under consideration there 
has appeared the important series of studies by Dr. Shope and 
his associates concerning the cultivation of the virus of rinder¬ 
pest in developing hen’s eggs and the preparation of an effective 
vaccine from this source by means of an attenuated strain of 
the virus resulting from repeated egg passages. The great 
importance of the chick embryo for studies of pathogenesis and 
for elucidating the cell-parasite relationship receives little or no 
consideration, but the extensive bibliography will be very helpful 
to those who wish to use the chick embryo method for experi¬ 
mental investigations. 

Ernahrungsproblerae in Mangelreiten: Die schweizerische KrleBsernah- 
runa 1939-1946. Von Prof. Dr. med. Alfred Flelsch, Ordtnarlus fUr 
rijysloIoBie «nd Dlrektor dcs Physiologlsohen Institutes nn der Universltfit 
Lausanne. Cloth. Price, 32 Swiss francs. Pp, 018, with 35 Illustrations. 
Benno Scliwabe & Co., Klostcrlierg 27, Basel 10, 1047. 

This book summarizes the nutritional experiences of Switzer¬ 
land from 193? to 1946 as seen by the national commission on 
wartime food controls. While the text is in German, each of 
the fifteen chapters includes a summary in French. In addition 
to a priceless fund of quantitative facts there are interesting 
discussions of the psychology of rationing, black markets, rich 
and poor refugees, and so on. The facts corroborating Hind- 
hede’s controverted report that about 60 Gm. of protein is an 
adequate daily allowance for adults are summarized on page 269. 
Statistics on diabetes are analyzed and lead to the conclusion 
(p. 381) that the incidence of this disease is influenced more 
by income level than by any other factor. Facts and explana¬ 
tions regarding the undeniable decrease in dental caries in chil¬ 
dren during the war are summarized on pages 459-463. The 
foregoing examples have been taken at random to illustrate the 
interesting and important nature of the contents; there are few 
theoretical or practical areas in the field of nutrition that are 
not enriched by the facts which the author presents, and no 
physiologist or biochemist can afford to remain in ignorance of 
this work. 

Scoliosis: The Practical Approach to Treatment. By Beatrice Woodcock, 
Cloth. Price, S2. Pp. Ill, with 50 illustrations. Stanford Unireraity 
Press. Stanford University, California; Oxford Unirerslty Press, Amen 
House, Warwick Square, London, E. C. 4. 1945. 

This is a small, compact, cloth-bound volume generously 
illustrated with photographs, line drawings and x-raj's. The 
author is a physical therapist whose interest in the subject of 
scoliosis was stimulated years earlier while she was director of 
phj'sical therapy at the University of Iowa, under the direction 
of Dr. Arthur Steindler. The mechanics of scoliosis is explained 
in terras that are easily understood. The plan of treatment by 
exercises is based on this interpretation of the reason for the 
rotation and lateral curvature of the spine which is characteristic 
of the deformity. Although the book will be of greatest value 
to students and to physical therapists, there is much to be found 
in it which the average physician, who is daily dealing with 
patients affected witii scoliosis, will either have never learned 
or have forgotten. It should be noted that x-ray record 1 a in 
.^the appendix is upside down. Otherwise this book has been 

vefully edited. 


Pharmacology and Therapeullcs. OrlRlnally Written by Arthur n. 
Ciishny. -M.A., Jl.D., LL.D. Tlilrleenth edition by Arthur Grollman, A.D. 
Ph.D., Jl.D., Professor of Medicine .and Chairman of tho Department of 
E-xperimental Medicine, the Southwestern Medical CoIIcbc, Dallas, Texas 
and Donald Slaiiphter, B.S.. Jl.D., Dean of the Jledlcal School, DnlvetsUy 
of South Dakota. VermilliDn. Cloth. Price, $8.50. Pp. 853 , with 74 
IlhiStrations. Lea & Pebiger, South Washington Square, Plilladclnhli 
0, 1947. 

For forty-eight years Cushny’s textbook in pharmacology has 
been recognized as one of the authoritative works in this field. 
The last edition prepared by Professor Cushny was the eighth, 
which appeared in 1924, and subsequently four editions were 
prepared by the Anglo-American team of Professors J. A. Gunn 
and C. W. Edmunds. The last edition prepared by them 
appeared in 1940, and the death of Professor Edniunds and the 
resignation of Professor Gunn necessitated the appointment of 
new editors. That the choice of these editors was a happy one 
is evidenced by the high quality of the present edition. 

Because of the rapid advance of the science of pharmacology 
during the past seven years, the text bad to be thoroughly 
rewritten, much old material deleted and even more new mate¬ 
rial added. The present editors succeeded in making this exten¬ 
sive revision without destroying the fundamental approach to 
the subject which was characteristic of the original author and, 
indeed, one can surmise that this revision is exactly in line with 
what Cushny would have wished. 

Although all sections of the book have undergone some revi¬ 
sion, those which have been most completely rewritten include 
the metals, bile and bile salts, alcohol, anesthetics both general 
and local, barbiturates, ergot alkaloids, hormones, vitamins, 
quinine and other antimalarials, hydroxyquinoline derivatives, 
sulfonamides, and the serums and vaccines. Among the new 
sections added are those on carbon monoxide, helium, BAL, 
meperidine hydrochloride (demerol, isonipecaine), anticonvul¬ 
sants, analeptics (which were included under “volatile oils" in 
the twelfth cditioij), di-isopropyl-fluorophosphate, new sympath¬ 
omimetic drugs, thiouracil, hematics, including heparin, dicumarol 
and fibrin products, new antimalarials, new sulfonamides, peni¬ 
cillin and other antibiotics, and new anthelmintics. 

A number of minor criticisms and a few major ones may be 
directed at the present edition. One serious error was noted 
on page 184, where the dose of Mapharsen is given as 0.6 Gm. 
and which should read 0.06 Gm. 

It is questionable whether the subject of counterirritation and 
the preparations used for this purpose deserve ten pages' of 
text which could be well devoted to more important subjects. 
The discussion of the treatment of acute alcoholic intoxication 
includes the recommendation for strychnine injections, which 
are of questionable value, but omits mention of the use of the 
newer analeptics such as SIctrazoI, Amphetamine or desoxy- 
ephedrine. Nine pages are devoted to a discussion of the actions 
of strychnine, although the authors acknowledge its lack of 
therapeutic value in any of the conditions for which it has been 
proposed. Why, then, devote so much space to a useless drug.'’ 

The section on pentnucleotide leaves the impression that it is 
of value in agranulocytosis, but most authorities have concluded 
that it is ineffective. Furthermore, in discussing the treatment 
of agranulocytosis in the section on antipyretics, the authors 
neglect to recommend the most valuable form of treatment, 
namely the use of massive doses of penici/lin. 

The section on the sulfonamides could, perhaps, be improved 
by laying more stress on the adverse reactions and sensitization 
following local use of the drug, and on the rapid development 
of drug-resistant strains of organisms, particularly in the treat¬ 
ment of gonorrhea. The use of “units” in discussing strepto¬ 
mycin dosage is unfortunate, since as early as the fall of 1945 
all market packages of the drug were labeled in terms of weight. 

It is surprising that more information on Benadryl and Pyn- 
benzamine is not to be found in the te.xt, particularly in view 
of the good discussions on other drugs such as BAL and D.F.P., 
about which information was made available only recently. 

Despite the criticisms offered, the volume is a valuable and 
competent revision of a standard textbook. Furthermore, it has 
the distinct advantage over other well known textbooks m 
pharmacology of being completely up to date. The book is 
printed on excellent paper and is attractively bound. It can 
be recommended as an excellent textbook for teaching and 
reference. 
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Tho Use of Research by Professional Assoclallons In Ootcrmlnlnii Pro¬ 
gram and Policy. By Bstlicr Biicllo Bronn. Director, Department of 
Studies In the Professions, Russell Sage Foundation. Paper. Price, 
25 cents. Pp. 30. Bussell Sage Foundation, Publication Department, 
130 East 22d Sl„ New York 10, 1940. 

Not all of the policies and activities of an effective, progres¬ 
sive professional association can be determined at the conference 
table. Nor can they be determined solely by salaried profes¬ 
sional staffs. The need for sound planning and careful research 
by a trained research staff is emphasized in this brief review, 
which deals principally with the methods, or lack of methods, by 
which the most important functions of professional organizations 
are carried on. 

Af present the main phases of association activities in which 
research is an important factor are professional education, 
enlargement of professional service, salaries and personnel 
policies, and structure and function of the associations. The 
greatest progress in research has been made in the field of 
professional education as exemplified in the studies made by the 
American Librarj’ Association, the American Association of 
Dental Schools and the American Medical Association. Stand¬ 
ards of education have been raised and improved through the 
efforts of organizations such as these, by means of intensive 
research into the educational situation in their respective fields. 

The author emphasizes the need for better researeh into the 
service aspect of the organization with greater stress being put 
on the expansion of professional service to meet more fully the 
needs of the population. Coordination and cooperation with 
comparable associations in related professions is also urged as a 
necessary field for study and research. 

This pamphlet presents a candid view of professional asso¬ 
ciations, noting their inadequacies, commending their accomplish¬ 
ments and pointing out means of developing their activities and 
influence through scientifically planned programs. As a ciitical 
analysis it should be brought to the attention of all professional 
association staff members. 

Experlraentelle Grundlagen zu ciner modernen Pathologle: Von dor 
Zellularzur Molekularpothologle. Von F. Bussc Gmultz. Cloth. Fried, 
32 Snlas francs. Pp. 350, with 120 Illustrations. Beano .Schnabc A. Co, 
Ktosterberg 27, Basel 10, 19 tC. 

In this monograph the author describes experiments which, 
he thinks, refute some of the fundamental concepts of Virchow 
and Cohnheim with respect to the origin of cells of inflammation. 
By means of tissue culture or by implantation of tissues into 
animals, particularly tissues coated with collodion, he arrives 
at the conclusion that there are humoral forces which determine 
cell growth or regression, either stimulating or inhibiting. The 
book contains 120 photomicrographs and 6 colored plates, which 
serve as a basis for the author’s conclusions. Various technics 
are described for the study of cellular changes which may help 
to elucidate obscure problems of histology and pathology, par¬ 
ticularly the problem of cancer. The monograph will be of 
interest to those who wish to explore the possibility that cells 
do not necessarily arise from other cells but may arise from 
connective tissue ground substance or even from tissues from 
mummies. 

Principles in Roentgen Study of the Chest. By WUIlatn Snow. JI.D.. 
Director of Badlology, Bronx Hospital, New York. Fabrikold. Price, JlO. 
Pp. 414, with 008 illustrations Charles C Thomas, 301-327 East Lawrence 
Arc., Sprlnsficld, Illinois, 19 4G. 

This employs a slightly different pattern from that of the 
conventional textbook. The descriptions of the lesions are given 
in a short and abbreviated style, much as one would prepare an 
abstract. The author has not attempted to consider any of the 
excellent contributions to the study of chest diagnoses nor has 
he considered many of the accepted physiologic and pathologic 
concepts in arriving at the chest diagnoses. He does consider 
briefly bronchial spasm, carbon dioxide tension and lung cir¬ 
culation. As one studies the book the lack of reference material 
is apparent. The illustrations, some of which are good and 
some poor, have very short legends and the majority of them 
do not include a history. One feels the need for illustrations 
made in views other than many of those included. The lack of 
cinphasis on differential diagnosis is felt throughout. Likewise 
the aulh.ov docs not include any consideration of tire contribution 
of body section roentgenography in the diagnosis of obscure 


lesions. The arrangement of many of the illustrations is most 
unusual. Those that are arranged symmetrically are pleasing 
to the eye but those that arc offset and which stick out into 
the margin are quite unusual. The index docs not refer to any 
of the illustrations, and on turning to the subject matter one 
often does not find an illustration of the subject of discussion. 
A number of the illustrations are excellent, but there are some 
which do not show the lesions that the author wishes to demon¬ 
strate, and this is in spite of the fact that both space and size 
of illustrations are adequate. 

Principles of Anatomy and Physiology for Physical Training Instructors 
In the Royal Air Force. Great Britain, Air Ministry, Air Publication 
3125. Cloth. Price, 7s. Cd. Pp. 180, with loS illustrations. His Majesty’s 
Stationery Onicc, Y’ork House, Klngsway, London, IV. C. 2, 194G. 

This book attempts to explain important principles of anat¬ 
omy and physiology having a direct relationship to the Royal 
Air Force physical training program. The approach to the 
problem is functional, with emphasis given to the kinesiology 
involved. Chapters l, ll and ni are devoted to the fundamental 
anatomy of bones, muscles and joints, while chapter iv is con¬ 
cerned with the basic physiology having rather direct bearing 
on exercise. In tlie remaining portions of the book one chapter 
is given over to a discussion of posture and corrective exercises, 
breathing, fitness for flying, general fitness, the instructor’s 
part in rehabilitation and questions commonly asked by instruc¬ 
tors. The book is essentially of manual type, having the specific 
purpose of furnisliing a condensed overview of what a profes¬ 
sionally prepared physical educator in this country would get 
in a number of undergraduate courses. Anatomy, physiology, 
kinesiology, physiology of c.xcrcise and corrective’ and adapted 
activities are all touched on. The majority of American teacher 
training institutions commonly offer these subjects as at least 
semester courses in the professional physical education curricu¬ 
lum. The section devoted to rehabilitation of surgical and 
medical cases describes the place of graduated exercise in the 
remedial program. Tlie relations of the supervising physician 
and the instructor are discussed, and the need for careful and 
individual handling of men in various stages of illness and 
recovery from injury is stressed. The manual is welt printed 
and illustrated and presents basic principles in concise form. It 
should prove useful in situations in which needs exist similar 
to those evidently found among the Royal Air Force physical 
training personnel. 

Vitamins and Hormones: Advances In Research and Applications. 
Edited by Robert S. Harris, Professor of Biochemistry of Nutrition, 
Massachusetts Institute pf Tecimology, Cambridge, Massachusetts, and 
Kenneth V. Tblmann, Associate Professor of Plant Physiology, Harvard 
Hnlvcrslly, Cambridge, Massachusetts. Volume IV. Cloth. Price, $6 SO. 
Pp. 400, with Illustrations. Academic Press, Inc., 123 E. 23d St.. New 
York 10, 1940. 

This is tlie fourtli volume of a series of publications on vita¬ 
mins and research that has provided a useful reference source 
for those who seek advanced knowledge. The books are not 
for those who would only glimpse casually the fund of knowl¬ 
edge now opened by research on endocrinology and vitaminology 
but for tiiose who want thorough reviews of the more intricate 
problems related to these special fields of science. Included in 
volume iv are discussions of the newer hemopoietic factors of the 
vitamin B complex, nutrition and resistance to infection, mani¬ 
festations of nutritional deficiency in infants, effect of B vita¬ 
mins on the endocrinologic aspects of reproduction, nutritional 
therapy of endocrine disturbances, the thyroid and diabetes, 
thyroactive iodinated proteins, the protein anabolic effects of 
steroid hormones, and methods of bioassay of animal hormones. 

The chapters are well oriented and instructive and the con¬ 
tents presented" in an interesting style in spite of somewhat 
voluminous detail. Each chapter is supported by many refer¬ 
ences and is divided into logical subheadings. While they will 
be read, unfortunately, essentially only by specialists, teachers 
and research workers, the discussions provide information that 
is of value to practically all medical students and to most prac¬ 
titioners. The use of vitamins and endocrines in modern medical 
practice requires constant study because of new concepts and 
advancing knowledge. Such books as the present serve a usef.'" 
and helpful role by providing a source for obtaining up to da 
and- more than casual information. 
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Queries and Minor Notes 


The AirSU'ERS here rUBLISHED have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOU'EVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS* BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF MYASTHENIA GRAVIS 

To the Bditcr :—A patient with myasthenia gravis is getting neostigmine 
mcthylsulfflte (by injection) and the bromide orally; also ephedrine. I 
wonder If there is anything else with which to supplement the treatment? 
A study of the obscure etiology suggested the use of calcium ascorbate 
intramuscularly to detoxify (the disease may be due to some unknown 
toxin) and the use of acetylcholine with or without thiamine (it may be 
due to a defect at the neuromuscular junction). Please give precautions 
to be taken* if any, when acetylcholine and thiamine are given simul* 
taneously. Would administration of aminoacetic acid and partly pre¬ 
digested proteins (proteolysate, cmigen) along with pyridoxine (they soy 
pyridoxine is essential to insure a normal omino acid metabolism) be of 
“"I' M.D., Michigan. 

Akswer. —Neostigmine bromide in divided doses of 15 to 
30 mg. each is the most efficient treatment at the present time 
for m 3 'asthenia gravis. The drug is usually taken by mouth, 
spaced throughout the day and night. For some patients neo¬ 
stigmine in the form of the methylsulfate as a supplemental 
•measure is needed. The metliylsulfate form is given bj' intra¬ 
muscular injection in doses of 0.5 to 1.5 mg. Epliedrine sulfate 
24 mg. is also of considerable value in the treatment of myas¬ 
thenia gravis. The average dosage of the combined neostigmine 
and ephedrine for ambulatory cases is about ten to twelve tablets 
of neostigmine bromide (15 mg.) and two to tlirec tablets of 
ephedrine sulfate (24 mg.) in a period of twenty-four hours. 
Usually the drugs are taken every two to three hours from 
7 a. m. to 11 p. m.; occasionally one or two tablets may be 
needed at 2 a. m. 

Ephedrine sulfate was the chief drug used in the treatment 
of myasthenia gravis before the introduction of neostigmine, 
and many patients were maintained in a state of reasonable 
health by this drug alone. It is now almost c-xclusively used 
as a secondary medication to neostigmine, being about 10 per 
cent as efficient as the latter drug. Ephedrine sulfate, when 
taken by mouth, tends to fortify, prolong and smooth out the 
action of neostigmine bromide. It may be given either by 
capsules or as tablets. Ephedrine is usually given before noon, 
as it frequently causes insomnia if given later in the day. Three 
pills of 24 mg. each is the ordinary dose, but it may be used in 
smaller amounts four or five times a day. Since 1935, when 
neostigmine bromide was first introduced,, manj' other drugs 
have been used. None except ephedrine have been as efficient 
as neostigmine in overcoming the muscular weakness in mj-as- 
thenia gravis. 

Guanidine hydrochloride may be used in doses of 125 mg. 
three or four times a day by mouth. Toxic symptoms such as 
nausea, abdominal cramps, muscular twitching and paresthesias, 
particularly of the lips and fingertips, are not infrequently 
encountered. After many months patients may become more 
tolerant to the drug and many or all of the untoward symptoms 
n-ill disappear. The drug may be used alone with a moderate 
degree of efficiency. When used as a supplemental drug to neo¬ 
stigmine, guanidine is of value in about 5 per cent of the cases 
treated. It is thus somewhat less effective than ephedrine sul¬ 
fate. Some patients use it cxclusivelj'. 

Potassium salts, like guanidine, increase the sensitivity of 
muscle to acetjdcholine. Clinically the salts tend to prolong 
the effect of neostigmine, but only when used in large doses. 
Patients may require 10 to 12 Gm. three times a day, an amount 
that cannot be tolerated easilj' by most persons. Because the 
drug causes gastric distress and urinarj' frequenej', most patients 
prefer not to take it over any considerable period of time. It 
is somewhat more palatable when added to a mixture of egg 
and milk. 

Aminoacetic acid (glycine) in doses of 10 Gm. three or four 
times a day is ineffective. Even larger doses have not been of 
value. The drug' does not have a place in the' treatment of 
myasthenia gravis. 

Calcium ascorbate, proteolysate, amigen, pyridoxine and thi¬ 
amine have not been given special mention in the literature on 
myasthenia gravis. 

Di-isopropyl-fluorophosphate produces less improvement in 
niyastlienia gravis tlian does neostigmine. The dose must be 
, limited because of the toxic effects of the drug. Two to 3 mg. 


intramuscularly may be given once or twice a week to supple¬ 
ment tlie effect of neostigmine. 

Acetylclioline and the other derivatives of choline, acetyl-beta- 
choline (mecholyl) and carhaminoylcholine (dorjd), are unsuit¬ 
able for clinical use because of their transient and variable 
effects. They have a similar parasympathomimetic effect tb 
neostigmine, hut when given orally the results are uncertain and 
if used subcutaneously the drugs are not' easily controlled. The 
toxic effects are quickly overcome by the intravenous use of 
0.5 to 1.0_ mg. of atropine. Neostigmine is so far superior to 
acetylcholine, mecholyl or doryl in the treatment of myasthenia 
gravis that these drugs are no longer used except in experimental 
investigations. 

Many endocrine preparations have been tried in the treajment 
•of mj'asthenia gravis without affecting either the symptoms 
immediately or changing the natural course of the disease. The 
anterior pituitary hormones have been fully investigated, as 
well as tlij^roid and thymus extract and adrenal cortical sub¬ 
stances. 'The adrenotropic factor in the anterior pituitary is now 
under clinical trial. As myasthenia gravis shows a strong ten¬ 
dency' to spontaneous remissions and relapses, fluctuations in 
relation to menst'-uatipn and pregnancy and S 9 me hypothetical 
relation to the thymus gland, an endocrine factor in the disease 
is reasonably certain. No therapeutic measures, however, based 
on endocrines have been sufficiently promising to justify their 
continued use. Thj'mectomy too has been disappointing. Some 
relief has been afforded to a few patients, usually consisting in 
their ability to be adequately maintained, on less neostigmine 
Ilian before the operation. In a few instances thymectomy has 
been followed by complete remission; in many, no change has 
occurred. Patients are not made worse by tliymectomy, but tlie 
operative mortality is high (10 to 25 per cent) and the .results 
are so equivocal that fewer ofcrations are now being done than 
three or four years ago. Patients with thymomas did not do 
better after thymectomy than persons with normal or slightly 
hypertrophic glands. Complete remissions of spontaneous origin, 
moreover, are not unkno\vn in the natural course of the disease, 
thus making any evaluation of treatment, medical or surgical, 
a hazardous procedure. 

References: 

Sclilczinger, N. S.4 Evaluation of Therapy in Myasthenia Gravis, Arch, 
Int. Med. 65:60 (Jan.) 1940. 

Richter, K.: Management of Myasthenia Gravis, M.CHn. North America 
SO: 126 (Jan.) 1945. 

"Viets, H. It.; Myasthenia Gravis, The Journal, April 28, 1945, p. 1089, 

Comroe, J. H., Jr., .and others: The Effect of Di-Isopropyl-Fluorophos* 
phate on Patients with Myasthenia Gravis, Am. J. M. Sc. SIS: 641 
(Dec.) 1946. 


FLUORESCENCE OF NAILS 

To ihs Editor :—it has been reported (Ginsberg, Julias E., and ShaMenherger, 
Paul L.: Wood's Light Fluoresconce Phenomenon in Quinacrine Medication 
(The Journal, July 6, 1946, p. 808) that following discontinuance^ of 
quinacrine theropy the chorocteristic greenish yellow fluorescence exhibited 
by the noils beneath Wood's light disappears lost from the noil of the 
great toe. Con this be exploined on the basis of differential rates ^of 
growth of the various toenails, or is an additional factor involved? 

W. Q. Wolfson, M.D., Chicago. 

Answer. —The explanation of this phenomenon is believed to 
be on the basis of the different rates of growth of tlie different 
nails. The fluorescence appears to disappear from the proximal 
portion of the nail within a month or two after quinacrine is 
stopped. As time goes on this clear proximal portion becomes 
greater and gradually results in a_ fading distal fluorescence. It 
is felt that if absorption of quinacrine from the nail had occurred 
the fading process would have involved the entire nail instead 
of having its origin and end result as reported. 

It seems to have been established in human beings that there 
is some gradation of growth rate in the various nails of the 
body and that the great toe, being the largest nail and usually 
the thickest, probably has the slowest rate of growth. In addi¬ 
tion to the foregoing comments, the inquirer may be interested 
in referring to a previous article on this subject entitled 
“Unusual Pigmentation Developing After Prolonged Suppres¬ 
sive Therapy with Quinacrine Hydrochloride,” by Lutterloh and 
Shallenberger {Arch. Dermal. & Syph. 53:349 [April] 1946). 
In this study the deposits of quinacrine were observed to remain 
in relativel.v the sameApot where.tliey originally occurred. The 
interpretation of. this was that the pigment had been deposited 
in the nail bed rather than in tlie nail itself. It was accordingly 
believed that the fluorescence is a phenomenon of diffuse drug 
distribution while the pigmentation is most likely a result of 
periodicity and irregularity in the amounts of drug dosage. Jn 
other words, the fluctuation of the drug dosage of from one to 
ten tablets a‘day would result in widely different heights of 
blood level, saturation and resultant pigment deposit. 
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EFFECT OF DRUGS ADDED TO ALCOHOLIC BEVERAGE 

To tho editor: —I. Whot arc Uic proboblc effects of adding o borbiluratc 
to an alcoholic drink (i. c., doping o whisky ond sodo)? 2. Whal might 
be the expected results If o drink (alcoholic) wos doctored with 54 
groin (0.016 Gm.) f 0 hypodermic tablet of morphine sulfate? 
morphine tarirolc syrette? cocaine? 3. Wliol might be the expected 
result If the doctoring agent wos ocetylsollcylic acid? 4. Are there 
ony simple tests to determine what agent might have been used in a 
ease of suspected doping of an alcoholic drink with a small quantity of 
the "doctoring ogent" (to diffcrentlotc those fisted in I. 2 and 3)? 

Copt. John E. Newland. M. C, United States Army. 

Answer. —It is diflicuil to answer tlicse questions specifically 
since the total dosage of the drug ingested and the quantity of 
alcohol imhibed arc variants whieli iniliiencc the end result. 

There is no satisfactory evidence to indicate that the addition 
of any of the substances mentioned to whisky and soda (the 
average 6 ounce [180 cc.] drink, rciirescnting a 10 to 15 per cent 
liydroalcoholic solution) would significantly alter the ordinary 
pharmacologic action of the various conqio'unds. The soluble 
barbiturates and the salts of morphine and cocaine would dissolve 
and contribute a bitter taste to the solution which could be 
detected by the experienced drinker. Aretylsalicylic aeid would 
dissolve with difficulty but would he inoie difiicull to detect. 

The barbiturates and morphine would sumniate with alcohol 
to contribute to its depressant effect at any level of dosage of 
the drug or quantity of alcohol imbibed and hence to reduce 
the quantity required to paralyze respiration. 

In a general way cocaine would tend to antagonize the depres¬ 
sant effects of moderate quantities of alcohol and would con¬ 
tribute to the c.xcitcmcnt stage. Any large quantity of this 
drug would contribute to cardiovascular failure because of its 
cardiotoxic action. 

■ Acctylsalicylic acid in moderate quantities (up to 1 Gm.) \vould 
not have any characteristic additive or antagonistic action to 
alcohol. In large quantities it would probably contribute to 
an early circulatory collapse in the drunken state. 

A simple, aecurate chemical test for the substances in ques¬ 
tion is not available. Unless the correspondent is prepared to 
conduct rather elaborate chemical procedures, details of which 
may be found in any standard work on toxicology, it would be 
well to place the suspected material in tiic hands of a competent 
toxicologist, especially if such a ease might have mcdiocolcgal 
implications. _ 


HYPNAGOGIC HALLUCINATIONS 

To the editor: —A young women of a somewhat tense ond nervous disposition 
comploins of floshcs of light or occasionally vivid visual hollucinotions ot 
foces or scones which ore prone to occur in the drowsy state which 
precedes sleep. This disturbance occurs especially when there nos been 
much nervous stress and strain during the some day. Physicoi exami¬ 
nation is negative. Please discuss the nature ond significonce of this 
phenomenon. M.D., Illinois. 

Answer. —Hallucinations are mental impressions of se^ory 
vividness that occur without known external stimulus. They 
are distinguished from illusions, which are similar impressions 
depending on misinterpretations of an external stimulus. _ 
Hallucinations may be psychogenic or physiogcnic in origin. 
They may occur in toxic states and in brain lesions but most 
commonly are psydiogenically induced. Hallucinations may 
occur on rare occasions in normal people. 

The patient described in the query appears to have hypnagogic 
hallucinations that characteristically occur in the state just 
between sleeping and waking. They usually have an accom¬ 
panying sensation of drowsiness, a characteristic dreamlike 
quality, and the person who experiences them usually realizes 
their hallucinatory nature. These are apt to occur at some time 
in the life of any persons and generally may be said to have 
psychologic significance similar to that attributed to dreams. 


VENESECTION AND HYPERTENSION 
To the editor: —I should like an opinion with regard (500 cc.) 

in cases of essential hypertension. Is it ever indicated P*’*®*’ n 

once of congestive failure with pulmonary edemo? Is «» 
prophylaxis ogainst impending cerebral hemorrhage? sylvanio 


Answer.— Venesection in hypertensive disease is rarely indi¬ 
cated and frequently is emphatically contraindicated. Jn acute 
congestive heart failure with venous hypertension and pulmonary 
edema phlebotomy of 300 cc. may be a life saving measure as 
a temporary expedient while oxygen inhalation apparatus is 
being obtained and before rapid digitalization is possiole. As 
criteria for determining impending cerebral hemorrhage arc not 
adequate, venesection cannot be justified as a prophylactic mea¬ 
sure. In the rare instances of arterial hypertension seconda^ 
to polycythemia vera, repeated venesections are legitimate ana 
often useful. 


Arterial hypertension, with tlic single rare exception of that 
associated with polycythemia, is not due to an abnormally large 
blood volume but to arteriolar constriction, cither spastic or 
artcriolarsclcrotic. In many instances hypertension is associated 
with anemia, often of considerable degree. In such cases therapy 
to correct the anemia commonly results in considerable reduction 
of the hypertension. Obviously, further exacerbation of such 
anemia by venesection is undesirable. Tlie chronic damage done 
by hypertension arises from interference with the nutrition and 
respiration of parenchymatous cells. In hypertensive crises with 
aiiginoid pain or evidences of cerebral ischemia, vasodilating 
drugs are both safer and more effective than venesection. The 
liypertcnsive patient needs all the oxygen carrying capacity tliat 
an optimal hemoglobin content can give him. 


INFECTION OF BARTHOLIN GLAND 

To tho editor: —A married woman oged 40 has on acute -cystic condition 
of the bortholin gland about ^4 inch (1.0 cm.) in diameter and 
inches (3.8 cm.) in depth. There is no history of troumo, ond the 
patient denies ony venercol history. The patient states that she had 
a hard dry stool, which coused her to do much straining in evacuating 
the bowel. The swelling of the bartholin gland appeared about four 
hours after straining took place. The pafient was given 400,000 units 
of penicillin in divided doses in the first twenty-four hours offer .the 
swelling was noticed. This coused on immediate subsidence of all 
symptoms, except that the moss remained about the same in size. 
Would this quantity of penicillin sferilize the cystic content? What 
would be the possible ctietogy? Is excision of the affected glond the 
ideol solution? M.D., Colifornio. 

Answer. —It would be difficult to say whether the penicillin 
has sterilized the cyst. 5ince the patient does not give a history 
of venereal infection it would appear that the etiology would 
be a nonspecific infection. The ideal treatment is excision of 
the cyst. _ 


MALE SEX HORMONE IN FUNCTIONAL 
UTERINE BLEEDING 

To the .editor: —Can you fell me the physiologic action of mole sex hormone 
in the treotment of functionol bleeding in women? 

Worren A. Lopp, M.D., Cincinnati. 

Answer. —Tlic exact physiologic action of the male sex hor¬ 
mone in the control of functional uterine bleeding is not known; 
but there are at least two factors involved, one of which con* 
cerns the myontetrium and the other the pituitary gland. In the 
opinion of Sturgis, Abarbanel and Nader (Am. J. ObsL & 
Cynec. 39:102 [Jan.] 1940) the action of testosterone is first of 
all inhibition of rhythmic intermittent contractility, thus lessen¬ 
ing the volume flow of blood to the uterus. Second, by its direct 
action on the myometrial elements the volume flow of blood in 
the myometrium is reduced. The net results is a diminution in 
the flow of blood to the endometrium, with a consequent reduc¬ 
tion in the amount of uterine bleeding. In commenting on tliis 
article, Grcenhill (Year Book of Obstetrics and Gynecology, 
1940, p. Sl3) remarks that this theory docs not take into con¬ 
sideration the suppression of the pituitary gland by testosterone 
propionate with subsequent diminution of ovarian function, which 
may account for the control of uterine bleeding. ' 


VITAMIN B COMPLEX AND ESTROGENS 

To^ the editor: — Does yitomin B complex suppress the estrogenic function 
in women and will its prolonged use hasten the menopause or upset 
the li do. M.D., Columbia, South Corofino. 

Answer. —Vitamin B complex has little direct effect on the 
secretion of estrogens or the physiologic action of these sub¬ 
stances. The B vitamins do, however, have a significant effect 
on the maintenance of The proper balance of estrogens in the 
body through regulating the normal metabolic functions of the 
liver. Thus where the liver contains insufficient amounts of 
vitamin B complex the metabolic destruction of the estrogens is 
lessened, and a relative e.xcess of estrogens circulating in the 
blood stream may occur which can induce certain changes in the 
tissues typical of hyperestrogenism. Among these changes are 
hyperplasia of the endometrium, cystic mastitis, abnormal uterine 
bleeding, premenstrual tension and amenorrhea (Biskind, 11. S.; 
Biskind, G. R., and Biskind, L. H.: Siirt;., Gyncc. 6- Obst. 78: 
49 [Jan.] 1944). When «tamin B complex is administered in 
large doses the liver regains its normal function of metabolizing 
estrogens, and these conditions arc corrected. The prolonged 
use of vitamin B comple.x will not produce ovarian dysfunction 
and therefore will not hasten the menopause. It is doubtful tliat 
tlie libido would be diminislicd bv the administration of B 
comp]e.x. 
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PREVENTION OF DERMATITIS IN RUBBER 
MANUFACTURE 

To the Editor :—Many employees complain of what they call "rubber poison» 
ing." This is o "carry-over" of old ideas among workers. How can I 
minimize contact dermatitis in rubber manufacturing plants? 

Floyd M. Burgeson, M.D., Des Moines, Iowa. 

Answ'er. —“Rubber poisoning” is a term applied by rubber 
workers to whatever illness or dermatitis tliey think is due to 
their occupational environment. Many of these conditions are 
not due to rubber or its compounds, and some of thetn are not 
even of occupational origin. The criteria for making a diag¬ 
nosis of occupational dermatitis will be found in Schwartz, 
Louis, and Tulipan, Louis; Occupational Diseases of the Skin, 
Philadelphia, Lea & Febiger, 1939, pages 51-61. 

The prevention of dermatitis in rubber manufacture has for 
its tlieme the prevention of contact with irritant chemicals. This 
is accomplished by efficient general and local ventilation devices, 
by furnishing the workers daily witli clean protective clothing 
and by enforcing personal and environmental cleanliness. In 
some instances protective ointments may be of value. 

Furtlier information is given by Schwartz and Tulipan on 
pages 385-386, and by Louis Schwartz (Skin Hazards in the 
Alanufacture and Processing of Synthetic Rubber, The Jour¬ 
nal, Feb. 17, 1945, p. 389)._ 

BLOOD PICTURE IN LATE PREGNANCY 
AND PUERPERIUM 

To the Editor :—What are the accepted figures for hemoglobin content and 
red blood cell count for women in the ninth month of pregnancy and for 
the first two postpartum weeks? ^ 

Answer. —Dieckmann and Wegner published the best avail¬ 
able figures -for the blood constituents in normal pregnancy: 

Hemoglobin Cell Volume Cell Count 

38 sveeks gestation.12 Cm. 38.3 per cent 4.23 million 

2 weeks post partum. .11.9 Cm 37.7 per cent 4.44 million 

They found that there is a decline in the hemoglobin per hun¬ 
dred cubic centimeters of blood during pregnancy, reaching a 
maximum of about 15 per cent at the twenty-sixth to the thirty- 
fifth week of gestation. There is a comparable decrease in the 
hematocrit, which reaches a maximum of about 14 per cent. 
However, the total amount of hemoglobin and the total hemato¬ 
crit increase during pregnancy as a result of fdie increase in 
total blood volume. ' 

Reference; 

Dieckmann, \V. J., and Wegner, C. R.: Studies of the Biood in Normal 
Pregnancy: II. Hemoglobin, Hematocrit and Erythrocyte Determina¬ 
tions and Total Amount of Variations of Each, Arch. hit. Med. 53: 
ISS (Feb.) 1934. 


EFFECTS OF VASECTOMY AND LIGATION 
OF OVIDUCTS 

To the Editor :—Please discuss the possible injurious effects (sexuolly or 
otherwise) of tying off the vas to “prevent conception and of tying off 
the tubes in ,a case Jn which further pregnancies arc definiteiy contra¬ 
indicated. The man in the case fears aging of his faculties; the woman 
knows that abdominai section is not without danger. 

Paul W. Van Metre, M.D., Rockwell City, Iowa. 

Answer. —The only injurious effect in doing a bilateral vasec¬ 
tomy is that the man becomes sterile. At one time it was 
thought that a vasectomy improved the libido, but now investi¬ 
gators have definitely established that this is not true. The 
same statement applies to tying off the oviducts. There are 
some states, however, which have laws forbidding the steriliza¬ 
tion of men, and it would be well to consult the laws of the 
state before any procedure is considered. 


UNDULANT FEVER AND BLOOD SEDIMENTATION RATE 

To the Editor :—Please discuss the effect of brucellosis in its various forms 
and stages on the sedimentation rate. M.D., Georgia. 

Answer. —^The data that might supply even a fraction of tlie 
answer that is implicit in this question are not available. The 
little knowledge that is available suggests that the results of 
tliis nonspecific test, if they were to be accumulated in sufficient 
quantit)', would not distribute in accordance with the recognized 
forms and stages of brucellosis but rather with relation to the 
location, size, nature and state of activation of regional brucella 
localizations which may occur in practically any tissue or organ 
'•the body, and at any stage of any recognized clinical form 
i ' disease. ‘ - J 
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FECAL FISTULAS FOLLOWING APPENDECTOMY 

To the Editor :—I have just operated on a patient who presented symptoms 
ond signs postoperatively that lead me to believe that he had a "blow¬ 
out" of his appendical stump following appendectomy. Tho appendix was 
not acutely inflamed but was odherent to the cecum, with its tip buried 
in the posterior parietal peritoneum. More than average difficulty wos 
encountered in removing the appendix. The stump was buried without 
ligation with a Parker-Kerr stitch. On the second postoperative day ho 
developed severe pain in the operative region and symptoms of localized 
peritonitis. ^ On the fifth postoperative day he developed a fecol fistula. 
I have decide4 that the buried stump of the appendix "blew out" os tho 
result of poor circulation on the wall of the cecum duo to excessive 
manipu/afion in removing the appendix. What is the incidence of this 
sort of complication? Thomas W. Kredel, M.D. Indiana, Pa. 

Answer. —Postoperative fecal fistulas following appendectomy 
have resulted from (1) vascular thrombosis and infection of the 
cecal wall with necrosis, (2) pressure on the intestinal wall from 
drainage tubes and other objects, (3) cutting off of the blood 
supply to tne cecupi by tight purse-string sutures, (4) operative 
difficulties resulting in necrosis of the bowel and (5) other less 
common causes, such as blowing out of the appendical stump, 
inadvertently cutting the ligature of the stump or the purse¬ 
string sulure or inflammatory or neoplastic diseases of the cecum. 

There are three main surgical procedures for dealing with the 
stump of the appendix: (1) simple ligation, (2) ligation of the 
stump and inversion with a purse-string suture and (3) inversion 
of the stump without ligation. The generally accepted figure for 
fistulas following appendectomy with all procedures is roughly 
4 per cent. Throughout the literature series have been reported 
in which the figures are both higher and lower. One report of 
3,000 cases showed an incidence of only 1.4 per cent. Others 
range up to as high as IS per cent. In 4,655 cases Leaver 
reported an incidence of 4.7 per cent, but these were mainly 
confined to those which had perforated and had abscess forma¬ 
tion requiring drainage. 

The case outlined in the query falls into a rather special 
classification. The fact that the appendix was not acutely 
inflamed and the fact that the stump was inverted without 
ligation would negate some of the causes of fistula formation. 
Statistics on this class are rare. The figures which would fit 
the case most closely are reported from Lexer’s clinic by 
Burkle-de la Camp. In 3,200 cases of appendectomy performed 
by inversion without ligation of the stump, no fecal fistulas 
developed. , _ 


ANTHOCYANINURIA 

To the Bdiior:-^Con beets, especiall/ Horvord beets, tint or color the urine 

a blood red? M.D., New York. 

Answer. —The ingestion of beets occasionally may cause the 
urine to be colored-by-an abnormal pigment. This condition, 
anthocyaninuria, may be confused with hemoglobinuria. This 
pigment, an anthocyanin, can be distinguished easily from blood 
by the fact that it is pink in acid and yellow in an alkaline 
solution. According to one study (Ruh, H. 0., and Garvin, 
J. A.: Ohio Stale M. J. 20:763 [Dec.] *1924) young beets, 
because of a greater pigment content, more frequently produce 
this effect than old beets. Anthocyaninemia may also occur, 
according to the authors mentioned. Other case reports of this 
condition are given by: 

ilatbison,-Abe: Anthocyaninuria, abstr,'zlin. J. Dis. Child. 51:226 
(Jan.) 1936. 

Poole, M. W.: Anthocyaninuria, ibid. 33:784 (May) 1927. 

Anthocyaninuria, Bull. Soc, Pediat. dc Paris 36:266, 1938; 37: So, 
1939, 

Anthocyaninuria, editorial, Tue Journal, June 25, 1927, p. 2036. 


HEMILATERAL PERSPIRATION 

To ffte Editor :—What might make a man perspire on one side of his body 

and not on the other.:' ^ Racine, Wis. 

Answer.—T he inquirer does not state whetlier the entire side 
is affected or how long the trouble has been present; neither 
does he state clearly whether there is a lack of perspiration on 
o:ie side or an increase on the other. If one entire side is 
affected, then the probability is that the trouble lies in the hypo¬ 
thalamus. If only part of that side is involved, especially the 
trunk and the extremities, the site of involvement may be with 
the cord. There may be an inborn developmental difficulty, in 
which case the sweat abnormality has been present during the 
entire lifetime of the individual. Under these circumstances it 
would be worth while to have the patient consult a neurologist. 
A few persons perspire freely over some localized site, usually 
on one side, after the ingestion of certain foods such as choco¬ 
late or nuts. Inquiry should be made concerning such relation¬ 
ship. Since desensitizing methods have not proved useful, the 
patient would have to give up any food incriminated. 
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THE MANAGEMENT OF URTICARIA 
DUE TO PENICILLIN 
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p. A. Satgeon tR), U. S. Public Hcolth Service 
and 

THOMAS E. aBSOM, M.D. 
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The most frequently encountered reaction to sodium 
penicillin administered parenterally is urticaria. Other 
reactions affecting the skin have been described, includ- 
ing “id” type reactions on the hands and feet, maculo- 
papular eruptions of various types and ep’tUema 
multiforme-like lesions.^ It is our purpose in this paper 
to summarize our experience concerning the incidence 
of urticarial reactions during and after penicillin therapy, 
to cite cases demonstrating the unpredictability of this 
reaction and to report instances in which reacting 
patients could, and could not, tolerate continuance_ of 
p'enicillin therapy by the simultaneous administration 
of compounds having an antihistaminic effect. 

Urticaria resulting from penicillin therapy was first 
reported by Keefer and his associates." Dawson and 
Hobby® observed 3 instances of urticaria in the first 
100 patients whom they treated with penicillin. They 
pointed out that the allergic response to penicillin might 
be due to impurities in the complex mixture, but this 
theory has not yet been confirmed or disproved. 

Our experience indicates that (1) penicillin reactions 
are more frequently encountered in patients who have 
had repeated courses of this drug; (2) some patients 
who have had an urticarial reaction to penicillin may 
tolerate further penicillin therapy, while others may not; 
(3) skin tests with penicillin are unreliable as a means 
of predicting the occurrence of reactions to penicillin 
on further administration of the compound; (4) anti¬ 
histamine compounds, particularly Benadryl,'* are useful 
in controlling penicillin urticaria, and (5) urticarial 
reactions may at times be persistent and severe. 

Allergic reactions of various types have been noted • 
after the administration of a wide variety of drugs, and 


certain principles ha\'e been established on the liasis of 
an enormous experience in this branch of dermatology 
and allergy. However, these principles are often dis¬ 
regarded in connection with new drugs, and this disre¬ 
gard may expose patients to unnecessary risks or may 
deny them treatment which might well be given with 
reasonable safety. An admirable summary of reactions 
to drugs has recently been ptibhsiied by Sulzberger 
and Baer,® and a review of some of the principles 
outlined by them will be helpful in the management 
of patients with reactions to penicillin. In particular, 
the following should he kept in mind: 1. Almost any 
chemical or biologic compound has some capacity to 
induce sensitization ot various tissues of the body. 

2. A reaction noted during or after exposure to a 
compound may not necessarily occur on reexposure. 

3. Cutaneous reactions to a drug may vary considerably 
in appearance, thougli certain drugs have a pattern 
reaction which is the one most likely to be noted after 
their administration. 4. There is a variable period of 
incubation between the initial exposure to the drug 
and the demonstration of sensitivity to it; this period 
is almost never less than five days but may be as long 
as months or years, 5. Skin tests are often unreliable 
indicators of the patient’s ability to tolerate further 
administration of the 'drug concerned, 6. There may 
be a considerable delay in the appearance of an eruption 
due to a drug after a patient’s exposure to it, and, also, 
the eruption may persist for some time after withdrawal 
of the offending compound. 

The antihistamine drugs, Benadryl and, more recently, 
Pyribenzamine,® constitute valuable additions to the 
methods of treatment of allergic reactions in general, 
and of urticarial reactions to penicillin in particular. 
Lowe,’ Curtis and Owens,® Shaffer® and O’Leary 
and Farber'® have all found Benadr}-! useful in the 
treatment of urticaria. Further e.xperience will be 
required to demonstrate the full usefulness and limita¬ 
tions of these compounds. We are reporting herewith 
only our experience with them in urticaria due to peni¬ 
cillin , the results with a considerable series of patients 
afflicted with other allergic reactions involving the skin 
will be summarized elsewhere. 
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URTICARIA—PILLSBURY ET AL. 
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In the first 824 cases of syphilis treated with penicillin 
and followed at the Institute for the Study of Venereal 
Disease at the University of Pennsylvania, there were 15 
cases of urticaria, an incidence of 1.8 per cent. Each 
of the 824 patients in this group received at least 
1.2 million units of penicillin in 7.5 days or longer and 
returned to the clinic at regular intervals after the 
completion of treatment. It is our opinion that this 
incidence is increasing; 2 cases of urticaria were noted 
in the first 200 patients treated (November 1943 to 
August 1944), while treatment of the last 200 patients 
(October 1945 to May 1946) resulted in 12 cases of 
urticaria. 

The 15 patients who had urticaria! reactions all gave 
negative personal histories in regard to other manifes¬ 
tations of allergy. In 1 of these patients an urticarial 
eruption developed after each of his two 7.5 day courses 
of penicillin. In another patient there developed a 
morbilliform eruption on the fifth day of her first 
course of treatment. Seven patients acquired urticaria 
after the second course of penicillin, following an 
uneventful first course; 5 had hives during or after 
the third course of treatment, who had no reaction 
during the preceding two courses, and 1 patient toler¬ 
ated three courses without incident, only to have urti¬ 
caria develop shortly after the fourth course was 
completed. 

The cases of certain patients whose varying clinical 
courses illustrate basic principles underlying the inter¬ 
pretation and management of reactions to penicillin are 
cited in the following reports. 

REPORT OF CASES 

Readministration of pcnkillxn after a severe urticarial reaction 
to it may not be follotvcd by recurrence of the urticaria on 
reinjection of a full therapeutic dose of penicillin. 

Case 1. —\V, D., a Negro man aged S3, was under treatment 
for meningovascular syphilis, diabetes mellitus and hypertensive 
cardiovascular disease. He had no personal or familial history 
of allergic diseases. In the treatment of his syphilitic infection 
he was given 1.2 million units of sodium penicillin in isotonic 
sodium chloride solution over a period of eight days in Novem¬ 
ber 1943; a second course of 2.4 million units in eight days in 
July 1944, and 1.2 million units in 7.5 days in April 1945. 
Considerable clinical improvement was noted, but because of 
a persistently positive spinal fluid, grade II, he was readmitted 
to the hospital Feb. 6, 1946 and received 4.8 million units of 
sodium penicillin in 7.5 days. Twenty-four hours after discharge 
on Feb. 13, 1946, there developed-large urticarial wheals which 
were distributed over the entire body. He was readmitted 
to the hospital on Feb. 15, 1946. Biopsy of one of the cutaneous 
lesions showed a typical histologic picture .of urticaria. The 
patient was given 100 mg. Benadryl by mouth and was entirely 
relieved of his pruritus in forty-eight hours. The administra¬ 
tion of Benadryl was continued in a dose of 100 mg, orally 
three times a day; there were only a few wheals remaining in 
eight hours, and in forty-eight hours there was no evidence of 
urticaria. On Feb. 17, 1946 the patient was tested by the 
intradermal injection of 0.1 cc. of isotonic sodium chloride 
solution containing 1,000 units of penicillin. A zone of erythema 
1.2 cm. in diameter was noted at the site of the injection con¬ 
taining the lot of penicillin originally administered to the 
patient: injection of another lot of penicillin in the same 
concentration produced an erythematous zone 0,5 cm. in diam¬ 
eter. On the same day the patient was given 1,000 units of 
penicillin intramuscularly, without reaction. On the following 
day 40,000 units were administered, without return of pruritus 
or urticaria. 

Case 2.—D. R., a white man aged 52, was under treatment 
for tabes dorsalis and received his first course of penicillin 
in March 1945. He was given 2.4 million units of sodium 
penicillin in eight days without reaction. Because of persistent 


tabetic pains he was readmitted in January 1946 and started 
on 40,000 units of sodium penicillin dissolved in isotonic sodium 
chloride solution every three hours. On the twelfth day, 
after the patient had received 3.4 million units, typical urticarial 
lesions developed, and there was a concomitant, cramping 
abdominal pain. Penicillin therapy was immediately discontinued 
and Pyribenzamine, 50 mg, three times a day, was administered 
orally. The latter was discontinued after the second dose, 
because of the vomiting associated with the urticarial reaction, 
Barge gyrate urticarial lesions were present over the entire 
body three days after the onset, and the vomiting continued. 
The patient was then given 10 mg. of Benadryl intravenously, 
following which he became extremely drowsy, and the urticarial 
lesions were less pronounced. The following morning Benadryl 
was administered by mouth in a dosage of 100 mg. three times 
a day. There was no evidence of urticaria two days later, and 
Benadryl administration was discontinued without recurrence of 
the lesions. On the sixth day after tlie onset of urticaria a 
placebo injection was given without reaction, and on the eighth 
day 1,000 units of sodium penicillin of the original lot was 
given without reaction. On the tenth day the patient received 
5,000 units, then 40,000 units; the following day he returned 
to a dosage of 40,000 units every three hours until ■ 1,400,000 
units had been received. There was no recurrence of urticaria, 
pruritus or abdominal pain, in spite of the fact that he was 
receiving no antiallergic treatment and was being given the 
original dosage of the same lot of penicillin that apparently 
caused his allergic reaction. 

It is sometimes possible to contimic penicillin therapy in a 
reacting patient by the simultaneous administration of penicillin 
and an antihistamine compound. 

Case 3.—H. S., a white man aged 50, was first admitted to the 
hospital May 13,1944 for treatment of tabes dorsalis. Two and 
four-tenths million'units of sodium penicillin were administered 
in a period of nine days, without immediate or delayed reaction. 
The patient was retreated in March 1945 with 2.4 million units 
of penicillin given over ten days, again without reaction. 
Because of recurrence of lightning pains, the patient was 
readmitted to the hospital on March 5, 1946 for additional 
treatment. From this date until March 12, the patient received 
40,000 units of penicillin every three hours. At 9 p. m. on 
that date there suddenly developed generalized giant urticarial 
lesions. Penicillin therapy was discontinued, and in eighteen 
hours the patient's pruritus had diminished but some urticarial 
lesions were still present. At 3 p. m. on March 13 a test dose 
of 40,000 units of sodiuni penicillin was administered intra¬ 
muscularly. Severe pruritus recurred promptly, and the urti¬ 
caria become more pronounced. On March 14 the patient was 
given Benadryl, 100 rag. three times a day by mouth, and 
penicillin was readministered in a dosage of 40,000 units every 
three hours. The urticaria disappeared, and the patient tolerated 
continued penicillin therapy well. On March 18, 1946, the 
amount of Benadryl was reduced to ISO mg. a day and the 
dosage of penicillin was maintained at 40,000 units every three 
hours. The urticaria promptly recurred, and the patient's 
temperature rose to 102 F. On March 19 the dosage of Benadryl 
was increased to 300 mg. daily, and again the urticarial lesions 
disappeared. On March 21 it was again reduced to ISO mg. 
daily, but there was no recurrence of the urticaria.^ On March 
22 all treatment was discontinued, and the patient did not 
acquire hives during several weeks of observation thereafter. 

Intradermal tests with solutions containing 1,000 units of 
penicillin in 0.1 cc. were performed. The skin showed no 
reaction in twenty minutes, twenty-four hours and forty-eight 
hours to the original lot of penicillin used or to several other 
lots of penicillin. 

Urticarial reactions to penicillin arc sometimes not controlled 
by the administration of Benadryl, may be accompamd by 
severe gastrointestinal symptoms and may be reprccipitatcd by 
the administration of small amounts of penicillin. 

(;y^sE 4 ,—F. M., a white woman aged 50, was under treatment 
for tabes dorsalis. She gave no persona! or familial history of 
allergic diseases. The initial treatment with penicillin was 
administered in July 1944, and 3 million units were giren in 
ten days without reaction. Subsequent to this treatment the 
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patient showed considerable improvement but because of a per¬ 
sistently positive spinal fluid was admitted to the hospital for 
further penicillin therapy on Nov. 30, 1945 and scheduled to 
receive a total dose of 7 million units. On Dec. 9, 1945, after 
5.2 million units had been administered, a generalized severe 
urticaria was noted, and treatment with penicillin was discon¬ 
tinued. Twenty-four hours later the urticaria had not improved, 
and treatment with Benadryl, 300 mg. daily by mouth, was 
started. There was no lessening of the urticaria twenty-four 
hours later. Shortly thereafter, abdominal pain, nausea and 
vomiting developed which were aggravated by the taking of 
any food, liquid or drug by mouth. Benadryl for intravenous 
administration was not available, and the patient was treated 
with epinephrine hypodermically, calcium gluconate intrave¬ 
nously and phenobarbital by mouth, with no effect on the 
urticaria or vomiting. The urticaria gradually disappeared 
within a week, and tlie patient felt entirely well. Nine days 
after the onset of her reaction, 1,000 units oi penicillin horn 
the same lot as that previously used was administered. Two 
and one-half hours later urticaria! lesions reappeared, but there 
was no nausea or vomiting. On the following morning, when 
the hives had disappeared, 3,000 units of penicillin were given. 
Six hours later, the patient observed the development of edema 
of the lips, but this reaction was not as severe as that following 
the previous injection of 1,000 units. The lesions cleared up 
promptly. Further penicillin therapy was not attempted. Skin 
tests, using 0.1 cc. isotonic sodium chloride solution containing 
1,000 units, were performed. Penicillin of the same lot as that 
used previously on the patient produced erythema 0.5 cm. in 
diameter in thirty minutes; that from another lot produced 
erythema 4.0 cm. in diameter, and no reaction resulted from 
tests with two other lots of penicillin. Intradermal injection of 
human serum containing 0.1 unit of penicillin per cubic centi¬ 
meter from a patient receiving penicillin produced no reaction. 
All riventy-four hour readings were negative. 

An urticaria! reaction to pcnicilUn therapy may be severe, 
may be accompanied by asthma, may respond only moderately 
to Benadryl or Pyribencamine therapy and may be follozvcd by 
ecchymoses and uterine bleeding of undetermined cause. 

Case S.—M. D., a white woman physician aged 31, was first 
seen at the request of Dr. I. S. Ravdin on April 7, 1946 by Dr. 
Malcolm Spencer and one of us (D. M. P.) because of severe 
urticaria, laryngeal edema and asthma developing during pro¬ 
phylactic penicillin therapy following an operation on the left 
knee. The course of the patient’s illness was severe and alarm¬ 
ing and the cause of a subsequent hemorrhagic reaction was 
obscure; the history and clinical course are therefore recorded 
herewith in some detail. 

The patient had been in generally good health, except that 
at the age of 16 she had undergone a dilatation and curettage 
because of dysmenorrhea associated with excessive uterine bleed- 
ios- This procedure was repeated in August 1945 because of 
similar symptoms. Sections of the endometrium taken on both 
occasions were reported to be normal on histologic examination. 
Further pertinent details may be outlined in chronologic order, 
as follows; 

September 1945. Angioneurotic edema of the perioral region 
develoired following the_ taking of a total of 360,000 units of 
penicillin by mouth during a period of three days, because of 
an infection of the upper part of the respiratory tract associated 
with diarrhea. The angioneurotic edema disappeared promptly 
on cessation of penicillin therapy. 

March S, 1946. The patient sustained a fracture of the medial 
semilunar cartilage in an automobile accident. 

March 29, 1946. A medial meniscectomy of the left knee was 
performed. Prophylactic penicillin therapy in the amount of 
30,000 units every three hours, intramuscularly, was started. 

April 7, 1946. After eight days of satisfactory progress, there 
developed in the patient severe generalized urticaria, with 
several paroxysms of asthma. Penicillin therapy was suspended, 
and the patient was started on Benadryl in a dosage of 100 ni'^. 
three times a day. 

April S and 9, 1946. The patient continued to have urticaria, 
laryngeal edema and asthma, for which a number of injections of 
epinephrine were required for relief. 


April 10, 1946. Benadryl was adjudged to have been ineffec¬ 
tive, and treatment with Pyribenzaminc, 100 mg. by mouth three 
times a day was started. There was possibly some improvement 
in the urticaria, but the patient continued to have asthmatic 
attacks between 10 p. m. and 3 a. m. 

April 11, 1946. The dosage of Pyribenzaminc was increased 
to SO mg. every four hours, around the dock. The asthmatic 
attacks disappeared, but occasional hives persisted. 

April 12, 1946. The dosage of Pyribenzaminc was increased 
to 75 mg. every four hours.. The urticaria remained trouble¬ 
some, and on April 13 the dose was increased to 100 mg. everj' 
four hours. Complete freedom from asthma and urticaria 
occurred. There were no apparent untoward side effects from 
Pyribenzaminc. 

April 14, 1946. Because of shortage in the supply of Pyri- 
benzamine, the dosage was reduced to SO mg. every four hours. 
Urticaria shortly recurred. On April 15 the dosage was 
increased to 75 mg. every four hours, and this apparently 
relieved the urticaria. The patient was discharged from the 
hospital. 

April 17, 1946. The dosage of Pyribenzamine was reduced 
to SO mg. every four hours, and urticaria recurred. 

April 18, 1946. Benadryl, 10 mg. in 20 cc. isotonic sodium 
chloride solution, was administered intravenously. Urticarial 
lesions disappeared almost immcdiatelj’, and the patient slept for 
ninetj' minutes. 

April 19, 1946. The patient resumed Pyribenzamine therapy, 
100 mg. every- four hours. The dose was then gradually reduced, 
and on April 23 Pyribenzamine was discontinued entirely, 
although occasional small hives were still being noted. 


Benadryl and Pyribcncaminc in the Treatment of Urticaria 
Due to Penicillin 




Eelief with Dose ol 



Total Cases 

50-100 Mg. 



Treated 

Three Times a Day 

Ko Eeltet 

With beoadryl.. 

.../ 10 

24 

2* 

With pyribeDzaininc. 

.... 7 

z 

6 


• These patients received one dose oi 10 mg. ol benadryl intravenously, 
with temporary reliel. 


April 24, 1946. While visiting her home in another city, the 
patient noted vaginal bleeding which required three to four pads 
in twent)’-four hours. The last previous menstrual period had 
started on April 10. The vaginal bleeding continued and on 
April 26 the patient also noted taro' stools, coffee-brown vomitus, 
epistaxis, gross hematuria, generalized ecchymoses and bleeding 
from the gums. On the following day the patient was seen by 
her home physician; the bleeding time was fourteen minutes, 
the hemoglobin content was 58 Gm. per hundred cubic centi¬ 
meters and there were 13,700 white blood cells with 90 per cent 
polymorphonuclear leukocytes. Five hundred cc. of whole blood 
was administered. The bleeding gradually diminished. The 
patient was also given vitamin K, 5 mg, three times a day, intra¬ 
muscularly and ascorbic acid 100 mg. twice a day intravenously. 
On April 30 a bleeding time of four minutes and hemoglobin 
level of 70 Gm. per hundred cubic centimeters was reported. 

May 1, 1946. The patient was again seen by us and studied by 
Dr. Adolph Creskoff of the hematology department. At that 
time the hematologic findings were normal. 

On May 3 the patient again noted profuse vaginal bleeding, 
had one bout of hematemesis, epistaxis and one tarry stool. It 
became necessary to pack the uterus and to administer three 
transfusions of SOO cc. of whole blood each between this date 
and May 8. When last seen May 25, 1946, the patient had 
apparently recovered entirely. 


The etiology of this patient’s bleeding is not clear 
but It would seem that it was definitely related either 
to her reaction to penicillin or to the drugs used to 
combat this reaction. Proof of the cause of the bleeding 
could have been determined only by the experimental 
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administration of penicillin, Benadrjd and Pyribenz- 
amine, but such a procedure was not considered justi¬ 
fiable in view of the severity of the reaction which the 
patient had experienced. 

The overall -experience with Benadryl and Pyri- 
benzamine in the treatment of urticaria due to penicillin 
is summarized in the accompanying table. 

SUMMARY 

Urticarial and other allergic reactions to penicillin 
at times constitute a serious bar to continuance of treat¬ 
ment with this compound. It is tO' be expected that 
as more persons receive repeated courses of penicillin 
a higher incidence of reactions will be observed. This, 
in our opinion, is another of the several reasons for the 
use of penicillin only on adequate medical indications. 

The prognosis in any particular urticarial reaction 
to penicillin in regard to both the duration of the attack 
and the likelihood of its recurrence on readministration 
of penicillin is difficult to make. The antihistamine 
drugs, Benadryl and Pyribenzamine, are often of great 
value in the control of urticaria due to penicillin, and 
it is sometimes possible to continue the administration 
of penicillin by the simultaneous administration of 
one of them. 

On the basis of general principles applicable to 
allergic reactions to drugs and of our experience with 
urticaria due to penicillin, the following scheme of man¬ 
agement of such reactions is suggested: 

1. Stop the administration of penicillin immediately, 
except possibly in occasional instances in which there 
is an immediate critical need on the part of the patient 
for the drug. 

2. Administer Benadryl or Pyribenzamine in a dos¬ 
age of SO to 100 mg. three times a day by mouth to 
adult patients. The effectiveness or lack of effective¬ 
ness of such treatment will ordinarily become apparent 
within twelve hours. It may be necessary to administer 
the antihistamine compound as frequently as every four 
hours, around the clock. If the reaction to penicillin 
is severe or if it is desired to attempt its administration 
without interruption, the intravenous administration of 
Benadryl in a dosage of 5 to 10 mg. given slowly in 
20 cc. isotonic sodium chloride solution is advised. The 
hypnotic effect of its intravenous administration is often 
decidedly startling, and we are not convinced that it 
does not possibly have some dangerous potentialities. 

3. If the urticaria and accompanying symptoms sub¬ 
side, a test dose of 1,000 units of another manufacturer’s 
penicillin may be administered intramuscularly, pro¬ 
vided that facilities for the administration of epineph¬ 
rine or of Benadryl,intravenously are at hand. It is 
recommended that administration of an antihistamine 
drug by mouth be continued during this period. 

4. If there is no reaction to the test dose within six 
hours, another dose of between 10,000 and 20,000 
units may be given. Provided no reaction is evident 
within four hours, the administration of penicillin may 
be resumed in full therapeutic doses, with continued 
administration of the antihistamine compound. 

5. The dosage of Benadryl or Pyribenzamine may 
be reduced gradually over the next two or three days. 
If the urticarial reaction recurs, the dose of antihis¬ 
tamine drug should be increased to the level previously 
found effective. However, in some patients it will be 


possible to discontinue such drugs entirely while con-- 
tinning the administration of penicillin. 

_ 6. During the period of trial administration of peni¬ 
cillin, the use of compounds which delay the absorption 
of penicillin and maintain the level of penicillin in the 
serum for prolonged periods of time, e. g. penicillin in 
peanut oil and beeswax, is not advised. Penicillin in 
a form which will be rapidly excreted, should a reaction 
occur, is preferable. 

7. Should readministration of penicillin be found 
impossible and should further penicillin therapy be 
considered highly advisable, as in syphilis, for instance, 
another attempt at readministration one or more months 
later may be successful. It is obvious that this should 
be carried out cautiously, with the patient under close 
observation. 

8; The prospective wider availability of crystalline 
penicillin fractions and of improved antihistamine com¬ 
pounds should shortly make the knowledge of the etiol¬ 
ogy of reactions to penicillin more exact and the means 
of preventing and treating them more effective. The 
problem is one of increasing importance and deserves 
careful study by laboratory and clinical scientists and 
by manufacturers of penicillin. 


THE PROBLEM OF VENOUS THROMBOSIS 

THOMAS B. AYCOCK, M.D. 
ond 

JAMES W. HENDRICK, M.D. 

Bottimors 


Of all complications relative to surgical operation, 
delivery or illness requiring medical management, 
venous thrombosis which results in permanently dis¬ 
abling venous obstruction or fatal pulmonary embolism 
stands as the most distressing. 

It has only been within the past few years that the 
problem of venous tlirombosis has been understood. 
Homans^ and Ochsner and DeBakey® have divided 
intravascular clotting into two t3'pes: (1) a bland throm¬ 
bosis or phlebothrombosis and (2) thrombophlebitis. 
With this division a more rational method of manage¬ 
ment may be instituted. 

Because of a number of factors® the condition of 
intravascular clotting is apparently on the increase. 
The greater number of operative interventions that are 
now being performed and the increase in the magnitude 
of present day surgical practice are tlie most logical 
reasons. This view has been stressed by Matas.'* It 
was formerly thought that this condition developed only 
in patients who had undergone surgical intervention, 
but the work of Burke' and others “ has shown that it 
occurs almost as frequently in patients receiving medical 
treatment. 


From the Department of Surgery, University of Maryland School of 
Medicine and College of Physicians and Surgeons. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, July 3, 1946. . ^ . . r 
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29) 1934. 

2. Ochsner, A., and DeBakey, M.: Thrombophlebitis, J. A. M. A. 
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5. Burke, M.: Thrombosis: A Medical Problem, Am. J. M. Sc. 100. 
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ETIOLOGY 

There are numerous factors which contribute to the 
development of venous thrombosis. Faure • found a 
greater instance during the winter months, especial!} 
when. grippal infections were most prevalent. Also, 
more cases have been reported in Northern states than 
in Southern states. This fact could be attributed to the 
greater incidence of the infections of the upper part of 
the respiratory tract in the northern _ section of the 
country. Burke ° emphasized a familial or constitu- 
tionartendency, and he noted the occurrence more 
frequently in asthenic, adipose types and in those per¬ 
sons who are hypothyroidic, overweight or weak mus¬ 
cled. Trossean** noted the frequency of venous 
thrombosis that developed in patients with wasting dis¬ 
eases such as tuberculosis and especially cancer. 

There are many plausible theories as to the develop-^ 
ment of venous thrombosis. The theory suggested by 
Frykholm'* seems to have special merit: that when a 
patient lies in bed for some period of time the veins 
of the lower extremities are collapsed by the pressure 
of the leg against the mattress, with the result that 
the endothelial cells lining the venous wall may adhere 
to one another. The injured cells may become defec¬ 
tive, roughened or torn loose, or thrombocytes and 
leukocytes may adhere to them; in cither case these 
cells will act as a nidus for a thrombus. If this happens 
in a small vessel, it may easily be occluded. It is 
known that the leukocytes follow along the wall of 
the vessel, whereas the red blood cells are usually 
arranged in the middle of the stream. 

Ochsner suggested that vasospasm retards the flow 
of the blood in the lower e.xtremities. The -vasospasm 
may be due to the use of tobacco or to trauma such 
as that seen in fractures in which the vessel wall or 
surrounding tissues are injured. Circulatory retarda¬ 
tion may be produced by posture, such as Fowler’s 
position after abdominal surgery, in which the thighs 
are partially fie.xed on the abdomen and the legs on 
the thighs, causing a pooling of the blood in the popliteal 
veins. Immobility of the diaphragm caused by tight 
strapping of the abdomen after an abdominal operation 
and an increase in abdominal tension produced by intes¬ 
tinal gases may be factors. Ochsner and DeBakey 
have also shown that after a surgical operation there 
are changes in the constitution of the blood which may 
be important in the occurrence of venous thrombosis, 
ihe changes in the plasma are an increase in its vis¬ 
cosity, hyperglobulitieniia, hypoproteinemia and an 
increase in the fibrogen and calcium content. There 
are also changes in the formed elements of the blood, 
which consist of an increase in the number of thrombo¬ 
cytes and leukocytes and in their tendency to agglu¬ 
tinate. 


Intravascular clotting is more frequently encountered 
in advancing age, as was shown by Allen and his 
co-workers,^- who stated that 81 per cent of their cases 
were in patients over 40 years of age. . 


7. Favjre, J._L.; Du Iraitenicnt preventif des phlebites. Bull, et mem. 
Soc. nat. «le chtr. 50; 533 , 1937 . 

8. Trosstai^ A., cited by Sproul. E. E.; Carcinoma and Venous Throm¬ 
bosis, Am. J. Cancer 34:566-585 (Dec.) 1938. 

9. F^kbolm, R.: The Pathogenesis and Mechanical Prophylaxis o£ 
Venous Thromboi.is, Surg.. Gynec. & Obst. 71: 307-312 (Sept.) 1940 
^^10. Ochsner, A.: Intrnrenotis Clottinf;, Surgery 17? 240-263 (Feb.) 


11. Ochsner, A., and DciBakcj, it.: The Siguificauce of Phlcbothrom- 
liosis and Thromhophlebili^, J. Rone & Joint Surg. 23: 788-794 (Oct.) 
J941, 

52. Allen, A. W.; Linton, K, R., and Donaldson. O. A.; Venous Tbrom- 
Ikjsjs and Pulmonary Embolism, J. A, M. A, 12S: 397-403 (June 9) 1945. 


Barker and Priestley ” of the Mayo Clinic in a 
review of 1,665 consecutive cases of postoperative 
venous thrombosis, pulmonary embolism and thrombo¬ 
phlebitis found that these complications occurred after 
0.96 per cent of all operations and 2 per cent of 
all laparotomies and that this figure was increased to 
3 per cent if the surgical procedure was performed 
on the female pelvis. It was further shown by these 
authors that patients with the following conditions were 
more prone to have these complications: carcinoma, 
disease of the perijiheral veins, serious infections, car¬ 
diac diseases and hematic dyscrasias. These men stress 
the fact that patients with such conditions should have 
all precautionary measures instituted to prevent these 
complications when surgical intervention is contem¬ 
plated. 

In the opinion of most authorities” the site of the 
thrombus in phlebothrombosis is in the plantar veins 
or the veins of the calf muscles. In this case there is 
little or no inflammatory change in the vessel wall or 
in the vascular endothelium, but because of stasis and 
other factors previoiislj' mentioned there occurs the 
formation of a thrombus, rvliicli is similar to an 
extra vascular clot in that it has a red color clue to. the 
presence of a high percentage of erythroc}'tes. Since 
the wall of the vessel is not involved the thrombus, 
which is exceedingly fragile, can easily become detached, 
especially when if gradually builds up and the end 
projects into a larger vessel. It is such a condition 
as this which frequently produces fatal pulmonary embo¬ 
lism wlien a patient first gets out of bed after an 
operation. 

In thrombophlebitis there are maximum changes in 
the vessel wall which are produced by trauma to the 
wall, infection or, as Karsner and Homans have 
indicated, a perivenous lymphangitis. The deep portion 
of the femoral iliac system is the most frequently 
involved. Aschoff ” considers that there is a deposition 
and agglutination of platelets on the injured vessel 
wall. Leukocytes and fibrin are also attached, produc¬ 
ing a firm thrombus that is adherent to the wall. Such 
a thrombus as this is not so likely to become dislodged 
and produce pulmonary embolism. 


CLIXICAL MANIFESTATIONS 
It is imperative that if adequate treatment is to 
be instituted, the clinical manifestations of each type 
of venous thromliosis be understood. 


^ i yj iiao inciuiuiiea previ-- 

ously, a thrombus as a rule develops in the plantar 
veins or the veins of the calf muscles. From there it 
will extend into the popliteal and deep veins of the 
thighs and pelvis. At first there niai- be little or no 
evidence of mvorvemeiit of the extremity. Tliere may 
be only tenderness of the plantar surface of the foot 
or around the e.xtenial malleolus or over the calf mus¬ 
cles. Veal and Husseystressed a localized tenderness 
over the veins of the lower part of the leg. Dorsal 

Fhiladdptia, J. B. Llppmcott 
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flexion of the foot with the leg extended (Homan’s 
sign) was positive in a large percentage of patients 
in the University Hospital. An increase in the pulse 
rate is also a common observation. There may be no 
elevation of any importance in the temperature, unless 
it is produced by some concurrent condition. However, 
Allen, Linton and Donaldson have stated that when 
a patient’s chart shows a rise in the pulse rate, tempera¬ 
ture and respiratory rate, it is strongly indicative of 
phlebothrombosis with a pulmonary embolism (figs. 1 
and 2). The patient is often extremely nervous; he 
has an anxious look of impending danger. Edema of 
the foot and leg is seen in about 60 per cent of such 
cases, and when it is present postoperatively the 
patients should be carefully examined for indications of 
phlebothrombosis. 

Sudden, sharp pain in the chest as a ‘result of a 
pulmonary embolism was the first indication of phlebo- 
tlirombosis in 41 per cent of patients in a series studied 
by Allen and his co-workers.^" If the emboli are 
small, they may produce only pleuritis or substernal 


Thrombophlebitis .—There is much discussion at this 
time whether thrombophlebitis begins in the femoral- 
iliac system and extends to involve the deep venous 
system or whether it begins in the plantar and 
calf-muscle veins and extends to involve the femoral- 
iliac system. According to _ Homans,^® Ochsner and 
DeBakey ® and Fine and Sears,-‘ it is the full, obstruct¬ 
ing type of thrombosis accompanied by a decided 
perivascular inflammation with swelling of the inguinal 
Ij'mph. nodes. Since there is involvement of the wall 
of the vein, there is less likelihood of the formation of 
pulmonary emboli. When they do occur they are, as 
a rule, of the septic type. The thigh and the extremity 
are usually noticeably swollen and edematous, and when 
the superficial veins are dilated the iliac system is also 
involved. In about 5 per cent of the cases the process 
involves the superficial system, in which event tliere 
may be little edema. Since there is an infection present, 
there is an accompanying rise in temperature and in 
the leukocyte count. If the temperature cun^e is of 
the picket-fence type associated with chills, a suppura- 



Fig. I —In a patient aged 6S with carci¬ 
noma of the prostate, the roentgenogram 
re\ea5s a heahng infarct at the base of the 
right lung and a recent infarct at the base 
of the left lung Bilateral superficial femoral 
ligation IS present 


Fig 2—111 a patient aged 64. with rheu¬ 
matic heart disease, the roentgenogram shows 
a puIraonar> embolism at the base of the 
right Umg. 


Fig 3 —Lateral view of patient m figure 2 
shows triangular area of infiltration tjpical 
of pulmonary embolism. 


pain, faintness, coughing or blood)' sputum; if they are 
massive, they may result in sudden death (figs. 3 
and 4). Veal and Hussey^® have shown that there is 
no period of safety from pulmonary emboli for a patient 
at any time from one day to four months after their 
formation if phlebothrombosis is present. 

Allen, Linton and Donaldson found that the lower 
lobes of the lungs vere involved more frequently than 
the upper; as a matter of fact, in 96 per cent of their 
cases this observation assisted in making a differential 
diagnosis (figs. 5 and 6). 

There is no satisfactory method of determining when 
the process has propagated far enough to involve the 
femoral or iliac veins. However, Homans has sug¬ 
gested that cyanosis of the extremity, especially when 
it is tender and when the collateral veins of the skin are 
disturbed, practically always means that the deep vas¬ 
cular system is involved. It is in such conditions as 
this that phlebographymay be of assistance. 

19. Allen, A. W.; Linton, R. R, and Donaldson, G A * Thrombosis 
and Embolism, Ann. Surg. 118: 728 740 (Oct.) 1943 

20. btarr, A ; Frank, H. A., and Fine, J.: The Vcnographic Diagnosis 
of Thrombophlebitis of the Lower Extremities, J. A M. A. llSs 1192* 
1195 (April 4) 1942. DeBake>, M.; Schroeder, G. F., and Ochsner, A.: 
Significance of Phkbographj m Phlebothrombosis, J. A. M. A. 123 1 738- 
744 (Nov. 20) 1943. 


tive condition will be found to be present. Pulsation 
of the arteries of the involved extremity will be of poor 
quality. The edema, pain and poor arterial pulsations 
were shown by Leriche,^® Ochsner and DeBakey ~ to 
be caused by vasospasm. 


TREATMENT' 


Prophyla.vis of Venous Thrombosis .—The best form 
of treatment for venous thrombosis is prevention. It 
was mentioned earlier in this paper that patients mani¬ 
festing certain conditions were more prone to the devel¬ 
opment of this complication; it is not amiss to mention 
again these conditions and express the need for caution 
when they are present: carcinoma, disease of the 
peripheral veins, cardiac diseases, serious infections, 
hematic dyscrasias and trauma. 

In the Universit)' Hospital the residents and nursing 
staff are taught to examine carefully the lower extremi¬ 
ties of all surgical patients or medically ill older 


21, Fine, J., and Sears, J, B.: The Prophj 
lism b> Division of the Femoral Vein, Ann. S 


• __ Tr^tihiv 


22. Lcrichej R.: Sur rimportance de l.^ periphlcbite 
accidents tardifs consecutifs aux obliterations veineiises, 
nat. de chir. 53: 561-565 (April 16) 1927. 
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patients twice a day, to palpate the plantar surfaces 
of their feet and their calf muscles and to note the 
presence of edema or dilatation of the superficial veins 
and the presence of pain in the muscles of the sole or 
calf. Any postoperative pain in the chest is imme¬ 
diately investigated to be sure that it is not the result 
of an embolism from a silent venous thrombosis. The 
surgical patients and the older age group of medical 
patients who are required to remain in bed are 
instructed to move their lower extremities as much as 
possible. As Wangenstein said, a thousand times a day 
is not too much. & Takats and Fowler and Ochsner 
and DeBakey “ have stressed dorsal flexion and plantar 
flexion of the feet. The patient is encouraged to breathe 
deeply; tight abdominal bindings are not permitted 
because they prevent deep breathing. Postoperative 
distention should be prevented; dehydration should be 
combated with an adequate intalce of fluids; sufficient 
heat should be applied to the body to prevent chilliness, 
which may produce vasospasm and influence venous 
thrombosis. 


are few muscle branches, the vein is readily accessible 
and there is a sufficient segment with which to work 
safely. Thrombi can easily be reinoved from the 
proximal and distal segments of the vein. 

Operative Technic .-—The technic which we employ 
operatively is essentially that which was advocated by 
Alien*'’ and his co-workers*- and Homans.*'’ It is 
as follows: 

Under local, Pentothal sodium or low spinal anes¬ 
thesia a 4 inch (10 cm.) incision is made beginning 
below the crease of the groin and parallel to the pul¬ 
sating femoral artery. The skin edges are carefully 
’protected with towels. The incision is carried down 
to the vascular bundle; the femoral sheath is opened. 
The branches of the femoral nerve lie lateral to the 
femoral artery and vein. The femoral artery overlies 
the vein in this region. The artery is freed sufficiently, 
so it can be retracted laterally, and this is done gently. 
The superficial femoral vein now comes into view. 
If it is thrombosed it ma}' adhere slightly' to the femoral 
artery' and surrounding tissues, in which event a higher 



Tiff 4.—Arteriosclerotic heart disease with 
cardiac decompensation, m patient aged 55, 
Rives rontgenologic evidence of a pulmonary 
infarct in the Io\ier lobe of the right lung 


Fir, 5—In a patient aged S3, with rheu¬ 
matic cardiovascular disease, a left oblique 
Mew of the chest reveals a triangular area 
of infiltration topical of infarct m the lower 
lobe of the right lung. 


Fig 6 —Roentgenogram of patient m fig¬ 
ure 5 showing a pulmonari infarct in the 
lower lobe of the right lung. 


Trcatinent of Plilebofhrombosis. —When, phlebo- 
thrombosis is present, or when a pulmonary embolus 
has developed from a silent thrombus, the most rational 
treatment is thrombectomy and ligation of the vein 
above the thrombus. This form of treatment was first 
used by Homans * and has been popularized by him and 
many others;"* in fact, it is the accepted treatment for 
this serious condition. 

Since the majority' of thrombi have their origin in 
the veins of the feet or calf muscles, it is well to insti¬ 
tute surgical treatment before the thrombus has propa¬ 
gated itself to involve the femoral or higher veins. By 
so doing the postoperative convalescence will be more 
satisfactory. Also, there will be less likelihood of the 
development of pulmonary emboli. 

In early cases the site of ligation which we have 
found to be most advantageous is the superficial femoral 
below the profundi femoris. This site rvas popularized 
by Allen,-" Linton and Donaldson.*'* In this area there 


23 de Tal..its. G. and Fouler. E F The Problem of Thromb 
Emboltsm. Surgerj 17j 1S3.177 (Feb) 1935 

•''’.■■"’r'' P'Bake). M : Therapj of Phlebotbrombosis an 
Thrombophlebilis, Arch Surg. 4O;20S231 (Feb) 1940. 

tJi; m!”: 42:T60 16’^‘’?J^ne')'’mr K« 


ligation is done. The saphenous veins and venae pro- 
fundae femoris should be identified. The superficial 
femoral vein is dissected out for a distance of about 
3 cm. A strand of size 1 chromic catgut is placed under 
the proximal and distal ends and held with hemostats. 
The vein is incised transversely half through its diam¬ 
eter. Any clots which are present in the proximal 
or distal ends of the vein are removed with suction 
through a curved glass tube. Suction is then continued 
until free bleeding takes place from each end, if possible. 
However, it is more important that free Weeding develop 
from the proximal end. This may' be encouraged by 
elevating the head of the operating table. After all 
clots have been removed the vein is ligated at each 
end and transected. A stitcli suture of silk is also 
placed through each end of the vein. The wound is 
closed in layers in the usual manner. 

If the superfidal femoral vein is found to be throm¬ 
bosed, the common femoral or the common iliac is 
exposed and ligated. It has been shown by’ numerous 
surgeons that it is unwise to ligate a diseased %'essel 
wall, because clots in the proximal segment are difficult 
to remove or a thrombus may form again in the 
proximal segment and give rise to pulmonary emboli 
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Also, because the vein wall is so fragile an uncontrolla¬ 
ble hemorrhage could result. 

Bilateral superficial femoral ligation is recommended, 
especially if pulmonary embolism has occurred, in 
Avhicli case thrombectomy is advocated. Postoperative 
edema has not been of an}’ importance. Elastic ban¬ 
dages applied to the feet and legs can be worn from 
two to si.v weeks if edema of any consequence develops. 

Dicuniarol, 3.3'-inethylene-bis-(4-hydroxycoumarin), 
has been used after superficial ligation with daily, careful 
estimates of the prothrombin time. We have found 
no ill effects from its use, except in transurethral resec¬ 
tion and in disease of the thyroid and liver; however,, 
it has been reported that others have. As a rule, the 
patient is ready to be dismissed from the hospital five 
or six days after superficial femoral ligation if other 
conditions permit. 

We have found also that bilateral vertebral block 
using procaine hydrochloride and monobromosaligenin 
(Bromsalizol, a product of Hynson, Westcott & Dun¬ 
ning. Inc.) is useful in giving a better circulation to 
the extremity the first few days after femoral ligation. 
Usually, only one block is necessary. 


Case 1.— Pliicboihrombosis—piilmowiy embolism. Mrs. E. W., 
aged 71 years, entered the hospital March 1, 1946 with a 
Pott's fracture of the right ankle. The fracture was reduced, 
and a plaster of paris cast was applied. On March 6 the 
patient was put in a wheel chair, at which time she suddenly 
noted a pain in the left side of her chest. Faintness and 
symptoms of shock occurred. The temperature was 101 F., the 
pulse rate 120 and the respiratory rate 30. Her left leg was 
normal; tenderness was present over the femoral vein of the 
right leg. A bilateral superficial femoral ligation with right 
thrombectomy was performed. A long dot was removed from 
the right superficial femoral vein. The patient's convalescence 
was uneventful. 

Case 2 .—Bilateral phlcbothromhosis. A. L., a white man aged 
47, was first seen in the accident room. He stated that he had 
been walking more than usual for the past three days. The 
patient complained of pain on the plantar surfaces of his feet 
and in the calf muscles; a positive Homan's sign was present. 
Edema of his ankles was noticeable. The pulse rate was 100, 
the temperature 100 F.; the heart was normal and the blood 
pressure was 130 systolic and 80 diastolic. The patient seemed 
to have a feeling of impending danger. A diagnosis of bilateral 
phlebothrombosis was made. A bilateral superficial femoral 
ligation was performed under spinal anesthesia. Clots were 

26, BarJ^er, N. \V.; Cromer, H. E.; Hum, M., and Waufih, J, M.: 
The of Uicumaro! in the Prevention of Postoperative Thrombosis 

JH/i Surgery IT: 207-2i'i (Feb.) 


removed from the distal end of each vein. The patient was 
discharged seven days later with no further trouble. 

Case 3. — Phlebothrombosis—pulmonary embolism. W. S., a 
white man aged 50, entered the hospital Oct. 1, 1945 for 
repair of a right inguinal hernia. On October 11 the patient 
noted the sudden development of pain in the left side of his 
chest. The temperature was 100.8 F., the pulse rate was 110. 
A roentgen examination of the chest revealed normal conditions. 
Homan’s sign was positive on the left leg. The left ankle 
showed slight edema. On October 16 a second attack of pain 
occurred in the lower left side of his chest and in the right 
popliteal area; there was a positive Homan’s sign with edema 
of the right ankle. The pulse rate was lOS, the temperature 
101 F. and the respiratoo’ tale 30. A diagnosis of bilateral 
phlebothrombosis with pulmonary embolism was made. Super¬ 
ficial femoral ligation and thrombectomy were performed. The 
patient’s convalescence was uneventful. 

Case 4.~^BiIateral phlebothrombosis—repeated pulmonary 
emboli. Mrs. N. M., a white woman aged 44, was first admitted 
to the hospital July 1, 1945 with a history of repeated small 
pulmonary emboli. A diagnosis of left phlebothrombosis was 
made. A superficial femoral ligation was advised, but the 
patient refused to submit to the operative procedure. Her history 
and physical examination were not indicative of cardiac trouble, 
and she had not undergone previous surgical intervention. After 
treatment with Dicumarol the patient was 
discharged. On Oct. 9, 1945 the patient 
was readmitted to the hospital following 
a massive pulmonary embolism. A diag¬ 
nosis of left phlebothrombosis was made; 
a positive Homans sign was present as 
well as edema of her left ankle. A 
bilateral superficial femoral ligation was 
performed with removal of clots from the 
distal ejids of both veins. With the excep¬ 
tion of the use of bandages for six weeks 
for treatment of edema of her ankles, the 
patient’s convalescence was uneventful. 

Treatment oj Thrombophlebitis .— 
It was nientioiiecl earlier in this dis¬ 
cussion that there is little likelihood 
of pulmonary’ emboli developing in 
a patient with a well established 
thrombophlebitis. As Homans 
wisely stated, the greater the swell¬ 
ing, the less danger of a soft detach¬ 
able mass existing, and if embolism should occur, the 
veins of the other leg should be considered the offender. 
Previously the disability due to thrombophlebitis was 
relatively great; often the patients continued for the 
remainder of their lives with a swollen, tender leg that 
was prone to the development of trophic ulcers. 

The most plausible theory in regard to the cause of 
the clinical manifestations in thrombophlebitis is vaso¬ 
spasm, as was suggested by Leriche.-" Careful experi-' 
mental and clinical work by Ochsner and DeBakey - has 
confirmed Leriche’s obseiwation. The vasospasm affects 
both the arterial and venous systems and in so doing 
disturbs the normal physiologic exchange of intravas¬ 
cular and perivascular fluids, thereby producing edema. 
When the vasospasm is reliev’ed by sympathetic block 
of the regional sympathetic ganglion there is immediate 
improvement of the patient’s condition. Within a few 
hours the pain disappears; the temperature rapidly 
returns to normal; good pulsations reappear in the 
dorsalis pedis and in the posterior tibial arteries. The 
skin, too, becomes soft as the edema begins to disappear. 

^^’he^ the lower extremity is involved, the fipt, sec¬ 
ond, third and fourth lumbar sympathetic ganglions are 
each blocked (fig. 7) with 10 cc. of a 1 per cent 



Fig, —Anatomj of the lumbar sympathetic ganghons. 
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solution of procaine liydrochloride for the first to fourth 
g-aiifflions and 10 cc. of monobromosahgenin each for 
the second and the third. The action of the procaine 
hydrochloride is immediate, and its effects will dis¬ 
appear within a number of hours. However, the action 
of the monobromosaligenin, while slower, will last from 
five to ten days. 

When an upper extremity is involved, the most satis¬ 
factory method of treatment in our hands is the blocking 
of the first, second, third and fourth thoracic ganglions. 
Procaine hydrochloride alone is used. We consider 
that monobromosaligenin-® might be too irritating to 
the pleura. There have been no ill effects with the use 
of either of these solutions in a large series of cases 
of thrombophlebitis. 

In addition to procaine blocking of the sympathetic 
ganglion the leg is elevated until the edema disappears, 
which usually occurs in from three to ten days. This 
is almost always true if treatment is instituted imme¬ 
diately after the • condition develops. As the edema 
disappears active exercise is advised. If there is some 
persistence of the edema after the patient is allowed out 
of bed, an elastic stocking or bandage is worn for from 
two to six weeks. The bandage should incorporate 
the foot and leg up to and above the knee. 

Case 5 .—Thrombophlebitis of the left leg. P. S., a white 
man aged 28, was admitted to the liospital Sept. 6, 1945 after 
a fracture of tlie left humerus and multiple pelvis fractures. 
On September 24 thrombophlebitis developed in the left leg 
of the patient. His thigh was greatly swollen and was painful. 
Pulsations in the arteries of the left foot were of poor quality. 
The temperature was 103 F. and the pulse rate was 110. On 
September 25 a paravertebral lumbar block was performed on 
the left side. The first, second, third and fourth lumbar 
ganglions were each injected with 10 cc. of a 1 per cent solution 
of procaine hydrochloride. The second and third ganglions 
were each injected with 10 cc. of monobromosaligenin. On 
September 27 good pulsations were observed in the dorsalis 
pedis and posterior tibia! arteries. There were less edema 
and pain at that time. On September 30 the leg and foot were 
practically normal. On October 1 a paravertebral block using 
procaine hydrochloride and inonobromosaligeiiin was performed 
as before. On October 5 no residual signs or symptoms were 
present in the previously affected leg. 

Case 6 .—Thrombophlebitis of the left leg. Mrs. F. N., a 
white woman aged 64, was admitted to the hospital Aug. 8, 
1945 with an inoperable carcinoma of the rectum. ,A permanent 
colostomy was performed, after which there developed a throm- 
boplilcbitis of the left leg. There was pronounced swelling of 
the foot, leg and thigh with poor pulsations in the arteries; 
the extremity was decidedly painful. The pulse rate was 112 
and the temperature 103 F. A paravertebral lumbar block was 
performed, using procaine hydrochloride and monobromosaligenin 
in the same proportions as in case S. This procedure was 
repeated in six days. After the first block the symptoms began 
to disappear; at the end of twelve days the extremity was 
symptom free. 


Case 7.—7 hroiiiboplilebilis of the left leg. Mrs. M. S., a 
white woman aged 55, was sent to the hospital witli nodular 
toxic goiter, with cardiac arrhythmia and a pelvic mass. Forty- 
eight hours^ after her admission to the hospital thrombophlebitis 
developed in her left lower extremity. The temperature was 
102 F., the pulse rate 110 and the blood pressure 170 systolic 
and 100 diastolic. The extremity was decidedly swollen, edema¬ 
tous and painful. The pulsations in the dorsalis pedis and 
posterior tibia! arteries were c.xtremely poor. The left lumbar 
sympathetic ganglions were injected, as in cases 5 and 6. Ten 


KemJrkk, J. W,-. Synipat!««omy for Peripheral 
Vascular O^ease. leaas State J. Med., to be published. 

3S. Lee, F. C; Maeht B. I., and PierPont, R. Z.t The Use of Brow- 
M (\I ^ Sympathetic Nerve Block, Am. J. 


days later the temperature and pulse rate were normal. The 
leg was soft and pulsations were normal, with but little edema 
remaining. 


SUMMARY 


Venous thrombosis is a frequent complication and 
is seen in both medical and surgical patients. It occurs 
more frequently in the older age group of patients. 

Patients who have cancer, cardiac diseases, sexions 
infections, disease of the peripheral veins, hematic dys- 
crasias and trauma are more prone to. have this com- 
jilication develop. 

In phlebothrombosis, the tlirombus most frequently 
develops first in the ])lantar veins and in those of the 
calf muscle and propagates itself into the deep veins 
of the thigh and pelvis. Pulmonary embolism is a 
frequent complication. 

Thrombophlebitis completely occludes the vein and 
usually begins in the deep veins of the thigh and 
pelvis. Pulmonary emboli are infrequent, but a pain¬ 
ful, edematous leg often results unless appropriate treat¬ 
ment is administered early. 

Thrombectomy and ligation of the affected vein above 
the thrombus is the rational treatment for phlebothrom¬ 
bosis. 

In thrombophlebitis blocking of the sympathetic 
ganglions with procaine hydrochloride and monobromo¬ 
saligenin (Bromsalizol) effects a cure. 


HEPARIN IN THE TREATMENT OF 
THROMBOEMBOLIC DISEASE 

LEO LOEWE, M.D. 
and 

EDWARD HIRSCH, M.D. 

Brooklyn 

The purpose of this report is to present data regard¬ 
ing the rationale and effectiveness of heparin in the 
treatment of venous thromboembolic disease and to 
propose an improved method of heparinization, which 
is both safe and practical. 


FUNCTIONAL PATHOLOGY' 


Although thromboses in the calf and plantar veins 
were observed for many years, the relationship between 
these'minimal thromboses and fatal pulmonary emboli, 
has been emphasized only in the past decade. It 
remained for Rdssle,‘ Neumamr “ and Frykholm ® to 
elaborate the anatomic development of pulmonary 
emboli and for Homans ■* and Bauer ® to apply clinical 
and radiographic criteria by which aseptic deep calf 
thrombi could be recognized in their incipiency prior 
to the occurrence of pulmonary embolization. Based 
on the functional anatomy and clinical pathology of pul- 
inonary embolization, Homans,® Bancroft," Ochsner,® 
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Allen and his co-workers ® and Bauer then elaborated 
definitive principles of treatment for this condition. 

It would be fitting at this point to trace the functional 
pathology of such a vascular accident. At the outset 
it must be admitted that many phases of the process 
are imperfectly understood and that many gaps exist 



Fig 1 — I'hlebogram taken five months after femoral venous thrombosis 
treated by lumbar paravertebral block. Kote the abnormal venous shunting 
through superficial channels and the failure of visualization of the deep 
venous s)Stem due to thrombotic occlusion of the femoral vein. 


in our knowledge of spontaneous intravascular clot¬ 
ting. Our interest in the genesis and nature of 
intravascular clots was stimulated during our investi¬ 
gation of experimental human frostbite.” A study of 
the train of events in this condition by Greene,'* and 
Rotnes and Kreyberg revealed that there is a clump¬ 
ing of erythrocytes in the dilated arterioles for at least 
seventy-two hours after exposure. This clumping has 
been attributed to loss of plasma through the highly 
permeable vascular wall. As a result the red cells are 
stranded, silling up the blood vessels and forming w'hat 
may be called a sludge. A related and revealing circum¬ 
stance may be witnessed in the work of Knisely, Eliot 
and Bloch ” on the formation of sludge in the blood 
during malaria and in traumatic shock. They have 
observed that the red cells become agglutinated to each 
other and form small clumps, as a result of which the 
flow of blood becomes sluggish and generalized throm¬ 
boses supervene. 

9. AUim. A W , Linton. R R., and Donaldson. G. A. Venous Tbrom* 
bosis and Pulmonarv Embolism. Furlher Experience with Thrombeciomj 
and Femoral Vein Interruption, J. A. M. A. 128: 397 (June 9) 194S. 

10. Bauer, G Heparin in Venous Thrombosis, J. A, M, A. 131:196 
(May 18) 1946 

K., and Loewe, L* Subcutaneous Heparin in the Pitkin 
Menstruum for the Treatment of Experimental Human Frostbite, Surg., 
G>nec. & Obst, 82:256, 1946. 

12. Greene, K Immediate Vascular Changes in True Frost-Bitc, J. 
Path. A Bact. 55: 259. 1943. 

13. Rotnes, V. L , and KrejberR, L : Eine Methode zum experimcntcllcn 
Nachwcis von Stase mittels spcrteller Praparate, Acta path, ct microbio!. 
Scanfjin.iv., 1932, supp 5J, u 162. 

14. Kmsel', M. H ; Eliot, T, S . and Bloch, E. H.: Sludged Blood in 
Traumatic Shock, Arch Surg 51:220 (Nov.-Dee.) 1945. 


It is a well established fact that the blood platelet 
count rises rapidly in the immediate postoperative 
period, during w'hich time the platelets become hj-per- 
adhesive.'° Both phenomena attain their maximum 
peak about the tenth day after operative intervention. 
In addition to sludge formation and th'e changes in the 
number and quantities of platelets, the postoperative 
period is accompanied by a variable hemoconcentration, 
increased viscosity of plasma, h 3 'perglobulinemia and 
increased fibrinogen content. Since all these factors 
contribute to clot formation, the stage is set for intra¬ 
vascular tlirombosis anywhere in the body. 

Although all the component elements for clot forma¬ 
tion are present, we are still unaware of the precise 
catalyzing circumstance which initiates the chain reac¬ 
tion. In a statistical review' of phlebothrombosis, one 
suggestive fact emerges, that a common denominator 
may be the slowing of the venous vascular stream, 
whether because of acute angulation or actual obstruc¬ 
tion or by increased venous pressure secondary to 
either obesitj' or cardiac insufficiency. If one considers 
W'hat part of the body would be most subject to slowing 
of the blood stream, for self-evident reasons the lower 
extremities must rank first. Thus during the post- 



Fik. 2.—Photomicrograph of normal jugular vein of a rahhit, all coaU 
intact; X 43. 


operative period, in the presence of ttee chernicaf 
and physical changes in the blood, minimal intimal 
trauma in a venule of the lower extremity may well 
initiate a local intravascular thrombosis. _ 


15. MacKay, W'.: Blood Platelet: Its Oimcal SignifjaOTe, Quart. J. 
led. 24 : 285, 1931. Wright. H. F.: Adhesivraess of Blo^ SA S.i, 
ormal Subjects nilh Varying Concentrations of Anti-Gjagulan^, > t an . 

Bact. 58:253, 1941; Changes in Adhcsiseness of ° 

using Parturition and Surgical Operations, ihid. 5 4:401, JUir. 
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The original thrombotic process usually starts in 
the smaller vessels in the muscular portions of the 
calf and, less frequently, in the plantar veins. The 
clot progresses and soon reaches a larger vessel, into 
which it extends and grows. The clot is at first 
attached only to the venule and only later engages the 



Fig. 3.—-Nonbeparinited control: jugular vein of a rabbit six dajs after 
trauma, presenting a visible and palpable clot. 


wall of the larger vessel. As the clot propagates it 
consists in the main of the red cell clot which waves 
freely in the vascular stream. This clot contains 
minute amounts of fibrin and is but one stage removed 
from the sludges observed in experimental frostbite 
and in malaria. 

We have reproduced this intermediate stage in the 
laboratory —z palpable, visible clot, which, however, is 
so loosely put together that it disintegrates readily. As 
the dot grows, the propagating proximal end repre¬ 
sents all the stages previously described. It is now 
that the clot is most dangerous, for it may separate at 
any time, either spontaneously or as the result of some 
muscular exertion, such as straining at stool or getting 
out of bed. If the dot does not become detached it 
slowly becomes organized, attaching itself to the vessel 
wail during the process. During the stage of clot 
propagation immediately adjacent tributaries and col¬ 
lateral vessels are also involved; consequently, when 
organization with either obliteration or recanalization 
occurs there is a shunting, of the venous stream to 
superficial vessels incapable of bearing the burden. 
This bizarre venous shunting is readily seen in post- 
thrombotic phkbograms (fig. 1). Although we have 
been discussing so-called aseptic phlebothrombosis, 
essentially the same process occurs in the infective 
thrombophlebitis, in which the most proximal portion 
of the clot resembles the noninfective variety. 


In either the aseptic or septic types of thrombo¬ 
phlebitis, if the process continues long enough, a peri¬ 
phlebitis occurs which involves the adjacent perivenous 
lymphatics. Lymphatic fluid is capable of coagulating, 
and it is quite conceivable that postphlebitic edema 
may be due in great part to consequent obstruction of 
the return lymphatic flow of an extremity, 

KATIONALE 

It is obvious that, in the situations which we have 
described, termination of the progressive thrombotic 
process would be ideal. To the best of our present 
knowledge the anticoagulants appear most suited for 
this purpose. Of these, we have been impressed by the 
properties of heparin. The accepted Imowledge con¬ 
cerning the mechanism of action of this agent is as 
follows; (1) it prevents, with the aid of a plasma 
cofactor, the conversion of prothrombin to thrombin; 
(2) it forms a strong antithrombin in conjunction with 
serum- albumin, and (3) it prevents the formation of 
tliromboplastin from platelets. These properties predi¬ 
cate the fact that a clot, regardless of what stage it 
is in, cannot propagate in the presence of heparin. 
However,, what happens to the clot which is already 
present? 

The action of heparin has been studied mostly in 
vitro. Animal experiments in our laboratory have 
yielded the following data: 

1. Red cell clots which are not organized and which 
contain a minute amount of fibrin (sludge stage) dis- 



ti*. 4.--PlTOtoimcrogi-aph of section of jugular vein (fig. 3) with all 
coats mtact. The blood presents no classic evidence of clot and is present 

x1o.=‘ -*=-fi«tioa 


appear completely under heparin therapy (figs. 2, 3 
4, 5 and 6). ' 


16, Our method of consistently producing clots in . 
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2. Heparin tlierap_v maintains patent adjacent col¬ 
laterals and tributaries, which ordinarily would become 
involved in the thrombotic occlusive process. These 
compensatory collaterals often become as large as the 
originally occluded vessel (fig. 7). This phenomenon 
has not been observed in control animals (fig. 8). It 



Fig 5.—Jugular vein of rabbit six tia>s after trauma with fourteen 
()a>s of licpannization superadded. The wall is thickened, but no gross 
evidence of clot is visible. Compare with the control nonheparimeed vein 
(fig. 3). 


may be assumed, though not necessarily proved, that 
these processes also occur in obstructed lymphatic 
vessels. 

Although methods of treatment of thrombophlebitis 
are legion, two major thoughts have dominated the 
clinical scene during the past five years; namely, the 
ligation of veins and anticoagulant therapy. The liga¬ 
tion of veins need not be discussed here, since the 
literature abounds in articles advocating this form of 
therapy. Our contrary views on the matter have been 
set forth elsewhere.^' We do not believe that bilateral 
vein ligation as recommended can be classified as an 
innocuous procedure. 

Anticoagulant therapy deals with the abnormal physi¬ 
ology of blood and lymph everywhere in the body. 
Dicumarol and heparin have been the most widely 
used anticoagulants. Delayed action, potential hazards 
and the requisite complicated but indispensable labora¬ 
tory procedures militate against Dicumarol as the anti¬ 
coagulant of choice. The action of heparin on the 
other hand is prompt and readily controlled and admin¬ 
istered. Heretofore, the major drawbacks to the 
administration of heparin have been the necessity of 
maintaining adequate anticoagulant levels by a con¬ 
tinuous intravenous drip method with its accompanying 

17. Loewe, L.; Ro^^cnblatt, P., nnd Hirsch, E.: Venous Thromboembolic 
r»iscave, J. a. M. A. 130:386 (Feb. 16) 1946. 


discomforts and inconveniences to the patient and phy¬ 
sician alike and the inordinate quantity of the drug 
required, with its attendant expense. 

These objections have been overcome by incorpo¬ 
rating the drug in the Pitkin menstruum,^® which was 
developed to retard the rate of release of water-soluble 
drugs injected subcutaneously or intramuscularly. 

Heparin/Pitlcin menstruum is a preparation of vari¬ 
ous amounts of heparin with or without vasoconstrictor 
drugs dissolved in the Pitkin menstruum, which is 
composed of gelatin, dextrose and glacial acetic acid 

Table 1. — Hcpariii/Pilkhi Menstruum Formulas 



with 

Vaso¬ 

constrictors 

Without 

Vbso- 

constrlcton 

Crystalline sodium snlt of heparin, mg. 

SOO.O 200.0 

800.0 200.0 

Epinephrine hydrochloride, mg. 

1.0 1.0 

0 

0 

Ephedrlne sulfate, mg.. 

25.0 25.0 

0 

0 

Chlorobutanol, mg. ... 

0.5 0,6 

0,8 

0.6 

Eueupln • rtlhydrochlorjde, mg.. 

3.0 3.0 

3.0 

1.0 

PltklD mensinnnn, cc. 

3.0 2.0 

8.0 

2.0 


* Contnlns 1 per cent eueupln base, b per cent ethyhunluobcu^oute 
ond 6 per cent bcnrjl nlcohol In oil of sweet nlmonil. 


in definite proportions which vary according .to the 
amount of heparin. The various formulas'® (table 1) 
were devised so that the dosage might be varied as indi¬ 
cated in the treatment of the individual patient. 

In general the anticoagulant action of heparin in the 
menstruum combined with vasoconstrictor drugs is 



Fik. 6 .—I'hotomicrograpli of section of jiiKUlar vein ^ (fig. S) with all 
coats intact, Ko evidence of clot or fibrin. Compare with fiRiirc 4. 


more prolonged than that of the same amount of 
heparin in the menstruum without the vasoconstrictor 


18. home, L.; Koscnblatt. P., and Lcdcrcr, M.: A 
dnitnisteriiiK Heparm. IVoc. Soc. Exper. Biol, & Med. 50 . 53, 194.-. 
lenc, L.. ami Rosenblatt, P.: A New Practical Method for "f ej 

dnitnistration of Heparin: Preliminary Report, Am. J. M. Sc. .euo. ai. 

ill Prepared and distrihuted bj William R. Warner & Co.. Ine., New 
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drugs. In thrombocmboUc venous disease heparin with 
vasoconstrictor drugs is custdiuarily employed. 

Heparin/Pitkin menstruum given as a simple deep 
subcutaneous deposit every two or three days supplants 
the technically more difficult intravenous administration 
of the aqueous solution. Thus, the total requirement 



Fjg.‘7,—^jugular vein of rabbit fourteen da>s after trauma with fourteen 
i3ays of bepannizatton superadded. Jfinimal, if any, blood flow through 
the traumatized vessels (f'). Note the dilated extensive compensatory 
collaterals (C). Compare with the control nonheparintzed vein (fig. 8). 


of heparin for a given patient is greatly curtailed, and 
the overall cost of the treatment program is materially 
reduced. 

The technic of administration of heparin in the Pitkin 
menstruum, its clinical use and the method of following 
the patient’s clinical course has already been presented 
in great detail in previous communications.-® The one 
objection to the preparation, the pain factor so disturb¬ 
ing to_ the patient, has now been overcome by careful 
buffering which lias made the pn of the gel more 
physiologicall)’^ acceptable. 


CLINICAL OBSERVATIONS 

The clinical deportment of heparin in the Pitki 
menstruum has been observed in 168 patients repr 
sentatiw of all forms of \enous thromboembolic disea! 
(.table 2). _ The results continue to be eminently sati 
factory as judged by the effective control of pulmonai 
embolization, the prompt amelioration of pain and di 
comfort, the rapid recession of edema, the reduction 
morbidity, the acceleration of convalescence and t! 
virtual absence of residual edema, particularh' win 
patients are treated without delay. 

Most informative are the statistics with respect 
the patients lyho had pulmonary embolization. The 
were 4 fatalities in this group, representing over 2 p 
cent of the entire series of 168 patients and over 


20. Footnotes 17 and IS. 

recruited principally from the Departm 


per cent of the 63 patients who had suffered from one 
to six episodes of pulmonary embolization. These 
4 treatment failures occurred early in our experience, 
before the optimum treatment program had been 
established.' 

The span of treatment for uncomplicated thrombo¬ 
phlebitis and/or phlebothrombosis is ten days to two 


Table 2. —Heparin Treatment* of One Hundred and 
Sixty-Eight Consecutive Patients tinih Venous 
Thromboembolic Disease 


No. of Deaths 
Paticats Due 
with to 
Puirno- Pulmo¬ 
nary nary 
No. of EmboU- EmboH* 


Classification Patients zatfon zation 

Postoperative thrombophlebitis and/or phlcbo- 

thrombosis .. 76 31 3 

Thrombophlebitis and/or phlebothrombosis, 

mlfccllnncous t . 51 23 0 

Ponpailnm IbiombopWebitis . 21 S ^ 

PostJnlectlous thrombophlotfltls .. 0 0 0 

Post-truuuintlc thromhophlchttis. 7 4 1 

Migrating thrombophlebitis . 6 0 0 

Totals . 1(« C3 4 


* Ailmlnlstercd In Pitkin menstruum ns fl deep subcutaneous deposit, 
f Occurring without ascertainable exciting cause (throinbophfles) or 
ns a complication of carcinoma or varicose veins. 

t Four treatment failures, 2.4 per cent of entire series and 6.3 per 
cent ol 63 potlents w-lth pulmonary embolization, occurred before the 
optimum treatment proRTam 'I'ag estnbliPbert. 



Fig. 8.—Nonhepanmzed control: jugular vein of a rabbit fourteen da>s 
attcr trauma. The vessel is thickened and gray and contains a solid, 
palpable clot. 


weeks. For patients with pulmonary embolization an 
additional week or two of therapy is required, depend¬ 
ing on the extent of pulmonary infarction. In any 
event the full effect of heparin must be present at the 
time when the patient is first allowed out of bed. The 
consistently favorable response has fully justified our 
conservative plan of therapy. 
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Papaverine is used conconiitantlj’ in liberal dosage; 
1 to 1^ grains (0.06 to 0.09 Gm.) every four hours 
intramuscularly or intravenously, then, later, main¬ 
tenance dosages by mouth. The use of digitalis is dis¬ 
couraged because of its possible thromboplastic influence, 
and smoking is strictly forbidden. Paravertebral block, 
although optional and effective in arterial occlusion, is 
not incorporated in the treatment program for venous 
thromboembolic disease, since we have observed that 
the complicating vasospasm in this disorder disappears 
almost immediately after the conjoint use of the suli- 
cutaneous heparin/Pitkin menstruum and papaverine. 

Although truly comparative statistics are still not 
arailable, a review of our clinical material considered 
in the light of our animal e.Kperimentation continues 
to make subcutaneous heparin, which has supplanted 
ligation of the proximal veins in our clinic, the treat¬ 
ment of choice in venous thromboembolic disease. 

SUMMARY AND CONCLUSIONS 

1. The functional pathology of intravascular clotting 
has been outlined as a basis for evaluating the treat¬ 
ment of thromboembolic disease. 

2. Heparin plays a vital role in arresting the progress 
of intravascular thrombosis and promotes restoration 
of the vascular stream. 

3. Heparin in the Pitkin menstruum was employed 
in the treatment of 168 consecutive patients with ven¬ 
ous thromboembolic disease with satisfactory results. 


VENOUS THROMBOSIS AND PULMONARY • 
EMBOLISM 

ARTHUR W. ALLEN, M.D. 

ROBERT R. LINTON, M.D. 
and 

GORDON A, DONALDSON, M.D. 

Boston 

This communication will present the experience at 
the Massachusetts General Hospital with thrombosis 
and embolism up to June 1946. Previous reports have 
stressed the importance of this syndrome and have 
called attention to the diagnostic criteria.^ The safety^ 
of interruption of the femoral veins in the treatment of 
this disorder has been demonstrated. We wish now to 
record our present views on the subject including a 
controlled study on the use of Dicumarol. 

PRORIIYLAXIS 

Prevention of thrombus formation in the deep veins 
of the legs is, in fact, the basic principle on which 
investigators in this field have been working for many 
decades. Progress has been slow, yet through a coordi¬ 
nation of ideas much has been accomplished along these 
lines. Inasmuch as thrombosis within the veins is most 
apt to occur as a complication of illness or operative 
intervention, the opportunity for prophylaxis against 

From the Dcpcirtmeul of Surgery, Massnclmsctts General Hospital. 

Aided in part by a grant from the Abbott Laboratories, North Chi* 
cago. 111. 

Read before the Section on Surgery, General and Abdominal, at the 
Ninety-Fifth Annual Session of the American Medical Association, San 
Francisco, July 3, 1946. 

1 . Allen, A. \V.; Linton, R. K., and Donaldson, G. A,: Thrombosis 
and Embolism. Ann. Surg. 118: 728*740, 1943; Venous Thrombosis and 
Pulmonary Embolism, J. A. M. A. 128: 397*403 (June 9) 1945. Allen, 
A. \V.: Thrombosis and Embolism, Bull. New York Acad. Med. 22: 
169*184 (April) 1946. 


this additional hazard to the patient is often overlooked 
or for obvious reasons is liot easily carried out. Trauma 
to and stasis in the veins may' be avoided in many 
instances, but often the actual disease or injury pre¬ 
cludes certain forms of prophylactic treatment which 
have been found useful under more suitable conditions. 
It is our belief that various types of patients can be 
protected against embolism by utilizing the forms of 
preventive measures best suited to the particular case. 

In the first place, we must face the facts concerning 
the frequency and seriousness of thrombosis and embo¬ 
lism with reference to the age and general condition of 
the patient. Our records show that these complications 
are much less lilcely to develop in the young than in the 
aged. Also, the more debilitated the patient, with 
added restrictions as regards mobility-of the extremities 
plus trauma and infection, the more likely it is that 
thrombosis will occur. That all forms of prophylaxis 
are not adaptable to all patients seems oWious; yet 
many reports on the subject imply that one method may 
be applied regardless of the age factor and often without 
regard to the disease or injury under treatment. 

Dicumarol can be safely used in a considerable num¬ 
ber of patients. As shown by our comparative data, 
it is effective in the prevention of thrombosis and 
embolism even with the small dosage which we have 
tried. On the other hand, we have not considered it 
safe to use this drug in many patients for reasons 
shown in our table of contraindications (table 1). We 
have withheld it from the older age group on the 
basis of complications in the presence of arteriosclerosis 
after the use of heparin. Our reason for not using 
Dicumarol in the younger age group was primarily the 
infrequency of thrombosis and of fatal embolism in 
patients under 40 years of age. We admit that we 
could with safety give the drug to many of the younger 
patients and that we would use it as a part of the 
treatment of thrombosis and embolism in any event. 

It seems to us that the age group between 40 and 
65 is the correct one in which to use Dicumarol for the 
prevention of thrombosis. In this group there are 
many patients with serious ailments who are apt to be 
restricted in their activities by either their disease or 
the therapeutic measures indicated. In many of these 
patients, if left untreated, there will develop thrombosis 
of the veins of the legs, and many will have pulmonary 
emboli—some of which will be fatal. In those who 
recover the convalescence will be prolonged. Unless 
there is a contraindication to the use of Dicumarol, or 
unless laboratory control of the prothrombin time is 
not available, the majority of this group of patients can 
be protected from thrombosis and embolism by using 
small doses of this drug postoperatively. 

In those patients beyond the age of 65 and in selected 
prematurely old or debilitated persons we believe that 
the best method of protection against thrombosis and 
embolism is interruption of the superficial femoral 
veins. It took considerable courage to adopt this point 
of view, but we were so impressed with the complete 
lack of circulatory or lymphatic disturbance after the 
interruption of the normal superficial femoml vein that 
we now have no hesitation in advocating this procedure 
as a method of choice (table 2). More mstances ot 
fata! embolism without warning occur in this older age 
group. We have no proof that phlebothrombosis is 
more likely to develop than thrombophlebitis. It 
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appears, however, that a imich higher percentage of the 
older patients have enough thrombus detach at one 
time to cause deatli than do the younger ones. True 
phlegsnasig alba dolens, as it is seen in young coiiva- 
lescents, is irmch snore infrequent in the aged. Since 
the bland type of thrombosis is so much more danger¬ 
ous from the standpoint of embolism than is the inflam¬ 
matory type, we have a further indication for vigorous 
prophylactic measures in the older grouj) of patients. 

In patients under the age of 40 we consider that there 
is less ireed for the routiire use of interruption of the 
fanoral veins or Dicumarol therapy as prophylactic 
measures against thrombosis, if the clinician keeps alert 
and institutes proper treatment when indications arise. 
It is helpful to carry out systematic active exercises of 
the legs and to avoid tight dressings and abdominal 
distention. Gravity to keep the leg veins empty and 
the use of pressure bandages on the legs are helpful 
adjuncts. In addition, one must carefully examine the 
legs twice a day for signs of swelling, dilatation of 
the superficial veins asrd tenderness along the course of 
the deep veins. Also, one must carefully evaluate any 
pain or discomfort in the legs as well as in the chest. 
The clinical chart is of importance, since the simultane¬ 
ous recording of a slight elevation of temperature, pulse 
rate and respiratory rate gives a clue to phlebothrom- 
bosis, even when there are no signs in the legs or pain 
in the chest. Routine use of the^drug in this age group 
would put a heavy strain on the laboratory, which 
would outweigh its advantages. Routine prophylactic 
interruption of the superficial veins, would put an 
unwarranted burden on the operating rooms. 

Early ambulation has been .used in our hospital for 
a number of years and has many advantages in approxi¬ 
mately one.half of the patients treated by surgical 
means. With wounds made on an anatomic basis and 
with the use of nonabsorbable sutures we can avoid 
some of the usual complications of convalescence. 
Patients do not get soft from long rest in bed and are 
able to return to their regular occupations at a much 
earlier date. Normal bodily functions are enhanced and 
many hospital days are saved. It was felt that early 
ambulation might lower the incidence of thrombosis 
and embolism. There is considerable evidence against 
this and little to support it." Perhaps the chief factor 
. in our disappointment in this regard is due to the 
misinterpretation of the term early ambulation. This 
should mean that the patient actually gets out of bed 
and walks and then lies down again. Instead of this, 
we find these patients sitting in a chair with their feet 
on the floor after having actually been lifted there from 
the bed by a well meaning orderly. Stasis in the leg 
veins, being increased by such a maneuver, may well 
offset any other beneficial effect that early rising may 
have. We noiv believe that, unless patients can carry 
out the muscular activity needed to keep the leg veins 
empty, early risers should be protected from thrombosis 
and embolism according to the principles outlined for 
the various age groups. 


has little opportunity for therapeutic measures that are 
effective other than interruption of the deep vein— 
preferably above the thrombus. The diagnosis is often 
made after infarct has taken place. Too often such a 
complication is iinsuspeclecl, and the patient may die 
suddenly from massive embolism rvhen otherwise mak¬ 
ing a satisfactory recovery. In such patients there may 
be little to indicate the existence of thrombosis. On 
careful examination, however, there can usually be 
found sufficient evidence to warrant the institution of 
proper therapy. Unfortunately, such minor signs as 
dilatation of the superficial veins of the foot, slight 
swelling of the extremity or a concomitant slight rise in 
temperature, pulse rate and respiratory rate are often 
overlooked. Even sudden pain in the chest may be 
attributed to atelectasis, pleurisy or pneumonitis, when 
in fact infarct has occurred. 

Table 1. —Reasons for Contraindication of Dicumarol Therapy 


Benson Pcrcentoge 

Hospltnlizcd lor minor procedures.;. 47.8 

Admitted lor study, no surgicnl operntion. 18,0 

Discaso o{ the liver. 5.5 

Hypertension . 7.0 

Disease requiring chest surgery. 0.0 

Plasma prothrombin determination above 25 seconds. 6.5 

Hyperthyroidism . 3.6 

E.vcccsivo bleeding at operation. . 2.6 

Diabetes . 2.0 

Arthritic patients taking acetylsniicyllc acid. 1.5 

Total. ICO.O 


Of 985 patients between the ages of 40 and 65 who were admitted to 
the East Surgical Scivlcc of the Massachusetts General Hospital liom 
Jan. 1, 1645 to Juno l, I916 Dleumarol was received by 162 (10.6 per cent). 
In the remaining 623 patients, use of the drug was contraindicated. 


Table 2. —Incidence of Therapeutic and Prophylactic Inter¬ 
ruption of the Femoral Vein in 1,281 Cases from 
1937 to June, 1946 



TlierRpeatle 

Prophylactic 

Total 

1937 to 1W2. 


0 

6% 

203 

mz . 


15 

6% 

165 

1944. 


72 

20% 

280 

1915. 

. 211 

178 

45% 

392 

im (Juno 1). 


02 

ss% 

242 

Totn). 

. D21 

357 


1.281 


Thrombophlebitis is a term which should be used 
only when inflammation in and about the veins and 
lymphatics produces pain, swelling, tenderness and 
fever. This type of thrombosis may come on quickly, 
and in its fulminating form is known as phlegmasia alba 
dolens. If such is the case infarct is less apt to occur, 
and if it does it may not be massive in character. It 
is justifiable to treat patients with such types of throm¬ 
bosis by procaine block of the lumbar sympathetic 
nerves,* elevation, the local application of heat and 
even activity. The anticoagulant drugs are valuable in 
the treatment of such conditions, inasmuch as they 
prevent spread of the thrombotic process. In this type 
of thrombosis interruption of the femoral veins is justi¬ 
fiable only in the early phases of the disease.- Ligation 
of the vena cava is indicated if sucli a thrombosis is the 
cause of repeated septic infarcts. 


therapy 

Treatment of thrombosis of the deep veins of the legs, 
with or without pulmonary infarct, has been under dis¬ 
cussion fiom several points of view. In the first place, 
one must differentiate between phlebothrombosis and 
thrombophlebitis. In the bland type of thrombosis one 


xseiween pnlebothrombosis and thrombophlebitis 
there are all gradations of the disease. In many 

A I” t^ostoperative Rising: 

48^89 \Aprl> 39« Complications. Surg,, Gynec. & Obst. 82: 

TbrombopHebitis: Role of Vaso- 
117^24 (Jam Manifestations, J. A. M. A. 114: 
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patients thromboses wliicli are apparently bland in the 
beginning will gradually develop into thrombophlebitis. 
This change in character may not be a real one, since. 
the inflammatory element may be present in the begin¬ 
ning of a bland thrombus. The gradual, insidious onset 
as opposed to the sudden development of the fulmi¬ 
nating inflammatory type of the disease may, in fact, be 
dependent on the virulence of the micro-organisms 
associated with the infection. That some cases of 
phlebothrombosis remain as such is certain. Most of 
the sudden fatalities from massive embolus occur while 
the thrombus is bland and not held firmly within the 
vein by inflammation. It has been obvious to us, in 
our climate at least, that in the majority of survivors 
from phlebothrombosis there develops a true inflamma¬ 
tory reaction in and about the involved veins if treated 
e.xpectantly. 

Phlebotomy and thrombectomy with interruption of 
the superficial femoral veins not only prevents fatal 
embolism but shortens the course of thrombophlebitis. 
Most of our patients have this operation performed 
before any signs of inflammation are apparent, and in 
many of these thrombophlebitis fails to develop. In 
fact, many of them have venous interruption performed 
before the thrombus has reached the level of the com¬ 
mon femoral vein. Some of them, however, do run a 
mild course of thrombophlebitis after the interruption 
of the femoral veins. A small percentage of patients 
continue to have infarcts after this operation. Patients 
who have pain, tenderness and swelling in the leg after 
interruption of the veins and those who continue to 
have infarcts are treated further by procaine block 
of the lumbar sympathetic ganglions and by anti¬ 
coagulants. 

The treatment of phlebothrombosis and early throm¬ 
bophlebitis by anticoagulants alone has not recently 
been used in our clinic. Earlier experiences revealed 
that such management in our hands was unsatis¬ 
factory.^ Some patients did well on heparin therapy 
as long as the drug was continued. However, it was 
found that the process flared again shortly after 
heparinization was stopped, and 1 such patient suc¬ 
cumbed to massive embolus during this treatment. It 
therefore seems illogical to us to use this method of 
treatment against this disease unless it has been pre¬ 
ceded by interruption of the femoral veins. 

OPERATIVE TECHNIC 

After observation of repeated instances of the lack 
of complete understanding in regard to our conception 
of the way and manner in which interruption of the 
femoral vein should be carried out, we feel justified in 
emphasizing the details of operative technic. The 
dangers of interruption of the common femoral and 
saphenous veins have been stressed by Dennis,"^ who 
reported an instance of fulminating edema subsequent 
to such a procedure. The patient’s leg was saved by 
liberal incisions down through the fascia to the muscles. 
In addition to this danger we have pointed out the 
increased difficulties of exposure of this segment of 
vein, due to its short course and numerous muscular 
branches. Should one find that the vena profunda 
femoris is thrombosed at the time of interruption of 

4. Welch, C. E., and Faxon, H. H.: Thrombophlebitis and Pulroonary 
^ olism, J, A. M. A. 117: 1502*1 SOS (Nov. 1) 1941. 

5. Dennis, C.: Disaster Folloiving Femoral Vein Lif?ation for Throra- 

aphiebuis: Relief b) Fasciotom>; Clinical Case of Renal Impairment 

'olloumg Crush Injurv, Surgery 17:264-269 (Feb.) 1945. 


the superficial femoral vein, the ligature can be placed, 
around the profunda with greater ease than an inter¬ 
ruption of the common femoral itself could be per¬ 
formed. This ligature adequately eliminates the vena 
profunda femoris as a source of subsequent emboli and, 
when combined with proper interruption of the super¬ 
ficial femoral vein, accomplishes the same result as 
does interruption of the common femoral vein. 

In our opinipn interruption of the iliac veins as 
advocated at one time by Homans ® is not often indi¬ 
cated. This attack on the problem is theoretically 
sound, since the ligature can more often be placed 
around the vein above the thrombus. Practically, 
however, it has many disadvantages. Particularly 
hazardous is the necessity for two major operations, 
which must be performed under -a form of anesthesia 
which is more dangerous than local infiltration on these 
exceedingly ill patients. It may be argued that only 
one iliac vein need be tied if the other is uninvolved. 
If both iliac veins should need interruption on the basis 
of septic thrombosis with repeated infarcts, it seems to 
us that ligature of the inferior vena cava is a better 
procedure. Our experience would indicate that such 
an operation is seldom necessary, since the results from 
phlebotomy and thrombectomy through the superficial 
femoral vein have proved to be satisfactory in such a 
large number of cases. 

One of us (R. R. L.) has performed this operation on 
13 patients. In this group it was not found necessary 
to interrupt the ovarian veins, but this added step 
should be considered, as has been pointed out by Collins 
and associates.' In 2 patients in this group there has 
developed chronic ulcer of the lower legs, and a third 
one has had a recurrence of ulcerations, which’inci¬ 
dentally have responded to femoral vein interruption. 
These experiences have made us hesitate to interrupt 
the inferior vena cava except in the unusual and 
infrequent case of septic thrombosis with pulmonaiy 
infarction. 

It is important that the lymphatic vessels in the 
region of operative intervention be interfered with as 
little as possible. This is one of the chief reasons for 
avoiding an incision that transects the lymph channels. 
Transverse or oblique wounds are certain to interrupt 
lymphatic vessels and should never be used to expose 
the deep femoral vessels. The most persistent and 
disabling edema that we have seen after interruption of 
the femoral veins occurred in a patient operated on in 
another hospital through a 6 inch (15 cm.) oblique 
incision below the crease of the groin. In spite of the 
natural lines of cleavage in the skin being transverse or 
oblique in this region, it is difficult when such an 
incision is used not to carry the dissection across many • 
of the lymphatic vessels. 

Another important disadvantage to the oblique or 
transverse incision is that it handicaps the surgeon m 
tlie exposure of the femoral vessels; if severe bleeding 
is encountered, due to the accidental tearing of one of 
the tributaries of the femoral vein, serious and irrep¬ 
arable damage may be done to the femoral artery 
in attempting to control the hemorrhage. One of us 
(R. R. L.) has recently been consulted in such a case 
at another hospital. The surgeon, using a transverse 


6 . Homans, J.: Deep Quiet Venous Thrombosis in the Loner Limb, 
iurn., G>nec. & Obst. T9t 70-S2 (Jul>) 1944. , , rr-.-. 

7 Collins C G • Jones. J. R-, and Nelson, E. U.: Surniral Treat 
lent of Pelvic Tlirombopbiebitis: Ligalion of 

Ivarian Veins; a Prelimmarj Report, Ncn Orleans JI. X b. J- 
24-329 <Jan.) 1943. 
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incision, encountered serious venous bleeding during 
the operation. Before it was controlled both the super¬ 
ficial and deep femoral arteries were ligated to save the 
patient’s life from hemorrhage. The circulation of 
the e.Ktremity had been irreparably damaged when first 
seen, necessitating a low thigh amputation at a later 
date. The use of a vertical incision will prevent such 
catastrophes, since with it more complete exposure of 
the femora! vessels is obtained; and if accidental hemor¬ 
rhage is encountered it can be more readily controlled, 
if necessary by further extension of the incision. The 
use of this type of incision is one of the cardinal princi¬ 
ples in the surgery of major blood vessels of the 
extremities and it is our opinion that its use in inter¬ 
ruptions of the femoral veins cannot be overempha¬ 
sized. 

An incision about 8 cm. in length from the crease of 
the groin over the pulsating artery along the course of 
the vessels distally allows the' vascular bundle to be 
exposed with minimal lateral dissection. The lymphatic 
vessels can be retracted laterally, and few of them 
need be transected. The exact center of such an 
incision leads to the uppermost segment of the super¬ 
ficial femoral vein. The junction of the superficial and 
profunda femoris is identified by a bu’lge in the super¬ 
ficial femoral just distal to this bifurcation (fig. 1). 
The artery overlies the vein in this region and is easily 
dissected free and held out of the way. It should not 





gangrene, has been seen in another hospital in which 
this method was used. The superficial vein is usually 
free of branches over its uppermost 1 to 2 cm. This 
enhances the isolation of this segment so that ligatures 
are easily placed at' the upper and lower levels of the 
freed portion of the vein. It is important to open the 





Fig:. 2.-~An artist's drawing to show the exposure of the common 
femoral vein proximal to junction of the superficial femoral and deep 
femoral veins. This is a moie difficult operative procedure than inter¬ 
ruption of the superficial femoral vein and should be used only by the 
experienced surgeon when thrombosis involves the two veins. Thtf inset 
shows the completely ligated and divided vein and in addition two of its 
tributaries to give sufficient length of vein to permit safe interruption 
with division. 

vein and to remove existing thrombi from above as 
well as from below. A carefully used glass tubing 
suction tip aids in the removal of clots. Free bleeding 
from both ends of the vein is desirable. With strong 
suction after the thrombi are removed, one must guard 
against the removal of unnecessary blood. Our atten¬ 
tion has been called to the reduction of the blood 
volume to shock levels by this method in an exceedingly 
short time. 

The importance of interrupting the superficial vein 
at the highest possible le\el is emphasized by' our only 
fatal case of embolus following prophylactic interrup¬ 
tion. Tile superficial femoral vein had been divided 
3 cm. below the vena profunda femoris, and at autopsy 
this segment of vein was thrombosed. This could easily 


draw ins to show the exposure o£ the superficial 
1.! thrombectomy. Xote the vertical incision used; the 
terenr^ the superficial lemaral vein with the deep 

arterv rviti.n bulge; the retraction oE the femoral 

Ihromhii.'^lS isolating it. Inset A shows aspiration of the 

suiierfir,\ia glass cMnula. Inset B shows the completely divided 
aT msW Each end is douMy ligated with a ligature and 

a transfinon suture of cotton and silk. 

be isolated completely and retracted with ligatures or 
! libber tubing, since 1 case of thrombosis of the femoral 
artery due to rupturing the arterial wall, with resultant 


have acted as a nidus for the propagation of thrombus 
of sufficient extent to occlude the pulmonary' arteries 
when the whole mass became detached eight days later. 
This patient was fat and had a large ventral hernia to 
be repaired. The prophy'lactic venous interruption was 
justified on the basis of age, obesity and the character 
of the operation needed. There was no er'idence that 
phlebothrombosis existed at the time of interruption of 
the femoral veins, and it must be assumed that such a 
condition occurred afterward. It has been pointed out 
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b}' Homans ® and others that veins should be divided 
wnth a minimal segment below a free current of blood. 
Unless one isolates the vena profunda femoris suf¬ 
ficiently to determine tlie level of bifurcation of the 
common femoral vein there is danger of leaving too 
long a proximal stump of the superficial femoral vessel. 



Fig. 3.—Tjpical response to one dose of Dicuraarol. 

Up to the time of this report there have been 
1,281 patients subjected to interruption of the femoral 
veins for the prevention and treatment of thrombosis 
and embolism in the Massachusetts General Hospital 



Fig. 4 ,—Composite cun’e of response of 165 patients to Dicumarol, 
measured bj the Quick method, undiluted. 

(table 3).^ No patient has died and no patient has lost 
an extrernity as a result of these procedures. The 
majority of the house cases have been operated on by 

8. Homans, J.: Thrombosis of the Deep Veins of the Lower Leg, 
Cau‘=^ing Pulmonary Embolism, Kew England J. Med. 211: 993*997 (Nov. 
29) 1934. 


the resident surgeons. This has caused us to mini¬ 
mize the operative procedure too much and has led men 
to undertake the operation who had not studied the 
problem. Confusion has occurred regarding the expo¬ 
sure of the desired segment of tlie vein, and serious 
complications have resulted. It has come to our atten¬ 
tion that these unnecessary sequelae are obviously the 
result of carelessness. The unexpected tearing of a 
vessel with the resultant bleeding requires the calm 
and calculating orientation that comes with experience. 
Incredible as it may seem, we are aware of ligation of 
the femoral artery, which had been mistaken for the 
vein, in 1 instance. 

DICUMAROL 

We have been interested in the use of all accredited 
methods of treating thrombosis and embolism. The 
anticoagulant drugs appeared at first likely to solve the 

Table 3. —Interruptions of the Femoral Vein, 

1937 to June 1946 


iDdlcationa 

r ---* —> 

Leg Signs Pain in the Prophy- 
BS Chest ns lactic 

Pirst Pirst Inter- 

No. ot Symptom, Symptom, ruption. 

Patients % % % 


1937 to 1912. 202 69.0 41.0 0 

1913. 103 60.3 34.6 9.2 

1944 . 2S0 41.8 32.5 25.7 

1945 . 392 31.7 23.0 45.3 

1940 (June 1). 242 37.0 24.3 38.1 

Total. 1,281 


Table 4. —Incidence of .Interruption of the Femoral Vein, 
Jan. 1, 1945 to June 1, 1946 


Age Groups 



I 

Ito 39 

II 

40 to 64 

III 

Over 65 

Total 

East Service (Dicumarol) 

Postoperative phlebitis. 

.. 8 

8 

3* 

19 

Prophylactic. 

0 

5 

no 

116 

Admissions. 

,.. 780 

985 

321 


West Service (control) 

Postoperative phlebitis..*... 

9 

35 

14 

05 

Prophylactic. 

0 

5 

4 

9 

Admissions . 

.. 832 

903 

330 



* Phlebitis developed nhich required interruption of the femoral vein 
before prophylactic interruption had been performed. 


problem. Our experience with heparin not being as 
satisfactory as that of Murray and Best,’ we were well 
on our way with use of interruption of the femoral 
veins when Dicumarol became available. We lyatched 
tbe reports on the use of this drug with much interest 
and made some sporadic observations of our own. 
Finally we determined to carry out the controlled clini¬ 
cal experiments that are reported here. It seemed obvi¬ 
ous that this drug could not be used indiscriminately on 
all types of patients and that complete laboratory check 
on the serum prothrombin level was necessary. It 
also became evident that the response to this drug was 
variable (fig. 3). Strong robust persons could tolerate 
more of it than the older and weaker patients. Since 
we have two surgical services of identical size, both 
of which handle the same types of patients, we were 
able to use one service as a control until the value of 
Dicumarol could be establish ed in our clinic. We 

9. Murray, G. D. W., and Best, C. M.: Use of Heparin in Tlironi- 
bosis, Ann. Surg. lOS: 163-17/' (Atig.) 1P38. 
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selected the age group 40 to 65 for this test and used 
small doses (200 mg.) of the drug as soon after 
operative inten'ention as the patient could take it, 
i. e., within twenty-four to seventy-two hours. Pro¬ 
thrombin determinations were made preoperatively on 
both serrdces on patients in this age group. It was 
found that a small percentage of patients without 
Icnown hemorrhagic tendencies had an elevated pro¬ 
thrombin time and that about the same number had 
a lower than normal level (table 4). 

■ From Jan. 1, 1945 to June 1, 1946, 162 patients on 
the East surgical service received one or more 200 ing. 
doses of Dicumaro!. About two thirds of these patients 
acquired an appreciable elevation of prothrombin time 
after one dose of the drug (figs. 4 and 5). About one 
half of the remaining number reached a satisfactory 
level after a second dose. Doubtless some of these 
could have been given larger doses with benefit. How¬ 
ever, we have lowered the incidence of thrombosis and 
embolism to about 25 per cent of that seen in the 
control group (table 5). In no case did severe hemor¬ 
rhage occur that could not have been accounted for 
otherwise. There was - occasional evidence of ecchy- 
mosis at the site of needle punctures and some bleeding 
into the tissues near the operative wound, but such 
manifestations are often seen in patients not receiving 
Dicumarol. One patient bled from an intestinal anasto¬ 
mosis; this has occurred in other similar operations. 

Table 5. —Contparalhc Data 

Ineldenco of posloporatirc phlebitis in the ogc Kroup JO to OJ on the 
East surgleni service (Dicumarol treated) and tlio West surgical service 
(control), Jan. l, lOJj to June 1 , 19)0. 


Eaat Sendee (Dicumarol)...,...... Scases 

West Service (control). 35 cases 


In 1 instance of sudden death, thought to be due to 
embolus ten days after gastric resection, no expla¬ 
nation of death was found at autopsy. Permission for 
examination of the brain of this patient was refused 
by the family, and the possibility of cerebral hemor¬ 
rhage could not be ruled out. 

Some persons are decidedly resistant to the drug, 
while the prothrombin of others will rise from a normal 
of 18 seconds to 65 seconds on one 200 mg. dose. 
Figure 6 shows the curve of a resistant patient. This 
patient had had interruption of the superficial femoral 
vein and because of further infarcts had had ligatures 
placed around the common femoral veins. He con¬ 
tinued to have infarcts, and Dicumarol was admin¬ 
istered. In spite of the fact that no measurable rise 
m prothrombin time took place until after the third 
200 mg. dose had been administered, he had no further 
infarcts after forty-eight hours had elapsed subsequent 
to the first dose. 

Some of the inquiries which we receive indicate that 
we have failed to make clear what we mean by “prophy¬ 
lactic” interruption of the femoral vein. After we have 
evidence that thrombosis of the veins of the legs has 
occurred, we have looked on phlebotomy, thrombec- 
tomy and interruption of the femoral vein more as a 
method of treatment. In fact, this is done with the 
idea of preventing further and more massive emboli 
and IS therefore somewhat prophylactic. In our use of 
this term, however, we have meant to imply that the 
veins were interrupted prior to any evidence of throm¬ 
bosis or infarct in order.to prevent the occurrence of 


these complications. As seen in table 4, we are per¬ 
forming the interruption of the superficial femoral 
veins before, at the time of or shortly after the chief 
operative procedure in the older age group of patients. 
These normal veins are interrupted before thrombosis 
exists, and in no case save 1 instance (reported previ- 



5 .—Response of 17 patients receiving two doses of Dicumarol, 
measured by the Quick methofl, undiluted. 


ously herein) has there been any evidence of thrombo¬ 
phlebitis or embolism in this entire group. 

When one considers that the patients selected for 
this prophylactic measure are—because of age, injury^ 
or disease—those most likely to have such a compli¬ 
cation develop, it seems clear that greater use of this 
procedure should be made. Most of our early prophy¬ 
lactic interruptions were performed on the fracture 
sendee in patients with fractures near the hip joint. 
The high incidence of fatal embolus, particularly in 
intertrochanteric fractures, in our hospital made this 
procedure a welcome one to adopt. No fatal embolus 
has occurred in this group of patients since the prophy¬ 
lactic interruption of the superficial femoral veins has 
been the routine procedure. The urologic serice under 
the direction of Dr. Fletcher H. Colby and the gyme- 
cologic service under Dr. Joe V. Meigs have come to 
the conclusion that this procedure has much to com¬ 
mend it in preventing the development of thrombosis 
and embolism in elderly patients. 



Dicumarol-resistant patient, aged 29. Initial 
bilateral interruption of the superficial femoral 
February 22; infarct. March 24; bilateral interruption of the 
common femoral veins, March 25, and infarct, April 22, 1946. 


is difficult to convince the uninitiated that inter- 
^ption of the normal superficial vein can be harmless. 
Ihese patients not only' have no complaints concerning 
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their legs, but only the slightest amount of transient 
swelling is observ'ecl in the feet and ankles. That they 
are protected from thrombophlebitis by this method in 
nearly all instances, we are certain. We have indis¬ 
putable evidence of the almost certain elimination of 
serious infarct. After such a procedure the chief 
complication now seen in modern surgical practice is 
avoided. It is quite probable that this method of pre¬ 
vention of thrombosis and embolism will be extended 
into the middle-aged group in many cases and occa¬ 
sionally will be employed in the younger patients whose 
injuty or disease makes such a complication likely. 

In this entire group of 1,300 patients there have been 
only 6 deaths in which subsequent emboli, as proved 
at autopsy, played a role. One of these interruptions 
was performed as a prophylactic measure and has been 
previously discussed. It is of great interest that in all 
5 remaining cases interruption of the veins was done 
because of one or more previous pulmonary infarctions. 
Two of these procedures were performed at the level 
of the common femoral veins, and in 3 instances the 
superficial veins were divided. All these patients, save 
1, were in the seventh or eighth decades and were 
generally debilitated. In each' instance the previous 
infarcts had so reduced the pulmonary vital capacity 
that subsequent emboli of smaller size resulted in death. 
Had any of these patients had an initial prophylactic 
interruption of the femoral veins, as indicated, it is 
probable that even few'cr deaths would have occurred. 

SUMMARY AND CONCLUSIONS 

1. Interruption of the normal superficial femoral 
veins at the highest level possible will protect the 
patient from thrombosis and embolism. This is a 
harmless procedure, when properly carried out, and 
should be done witiiin seventy-two hours of the onset 
of rest in bed or surgical intervention. It is particularly 
indicated in aged and debilitated patients. 

2. Dicumarol given in small doses postoperatively 
will reduce the incidence of thrombosis and embolism 
to at least 25 per cent of that seen in controls. It is 
imperative to have regular laboratory determinations 
on the plasma prothrombin time before and during the 
administration of the drug. In patients with hemor¬ 
rhagic tendencies, of any age, and in arteriosclerotic 
persons it should not be used. 

3. Phlebothrombosis and early thrombophlebitis is 
best treated by phlebotomy, thrombectomy and inter¬ 
ruption of the superficial femoral veins on both sides. 
This reduces the risk of fatal embolism and diminishes 
subsequent infarcts. It also shortens the convalescence 
and reduces the inflammatory reaction in and about 
the deep veins. 

4. If infarcts continue after interruption of the 
femoral veins, anticoagulants should be used. Heparin 
will elevate the clotting time immediately, and this 
anticoagulant effect can be maintained with the slower 
acting Dicumarol. 

5. If thrombophlebitis progresses to produce pain 
and swelling after interruption of the femoral veins, 
procaine block of the lumbar sympathetic nerves will 
relieve pain and hasten recovery. 

6. Interruption of the inferior vena cava should be 
performed only for repeated septic infarcts that by 
signs and symptoms indicate their source to be from 
the pelvic or iliac veins. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. AVCOCK AND HENDRICK, LOEWE AND 
UIRSCH, AND ALLEN, LINTON AND DONALDSON 

Dr. Ross Veal, Washington, D. C.: Differential diagnosis 
is most important, for proper treatment depends on correct diag¬ 
nosis. All of us should recognize acute thrombophlebitis, par¬ 
ticularly the femoroiliac thrombophlebitis. Phlebothrombosis 
presents a much more serious problem. In the early stage 
there may be no symptoms. Later these cases may simulate 
thrombophlebitis in local and general signs and symptoms. 
Regardless of the stage, until complete organization there is 
always present the potential danger of pulmonary embolism! 
In my experience in 1 of every 4 patients, if the appropriate 
vein is not ligated, pulmonary embolism develops. With regard 
to the use of venograms as an aid in the diagnosis of venous 
thrombosis of the lower extremities, it was believed several 
years ago that this was going to be an important aid in 
determining the course of therapy. This led to a false sense 
of security in regard to some patients, because the venograms 
did_ not demonstrate the presence of a clot in their veins. These 
patients were allowed to go untreated and fatal pulmonary emboli 
occurred. I have therefore discarded the use of venograms 
as a measure of how these patients should be treated. As to 
the point of ligation, my associates and I differ somewhat from 
the Boston group. We have always felt that we should ligate 
a major vein through a normal segment of that vein above the 
clot. If ligation is performed through a diseased portion of 
the vein, too frequently thrombosis develops above the point 
of ligation. Our rule now is to ligate through a normal segment 
of the vein, above the diseased portion or dot and just distal 
to a main tributary. This means that ligation may be performed 
through the femoral vein just below the saphenous in some 
pd through the common iliac vessels in others; in still others 
it becomes necessary to ligate the vena cava. We have used 
local anesthesia in many patients, but we now favor the use 
of pentothal sodium and oxygen. We have often found that 
after pulmonary infarcts these patients are decidedly apprehen¬ 
sive and sometimes difficult to handle under local anesthesia. 
We believe that under an expert anesthetist anesthesia by means 
of pentothal and oxygen works well and is safe in such_ 
patients. In ligation of the major veins there is a ‘danger’ 
which has not been stressed, and that is a sudden congestion of 
the limb below the level of ligation. We have had 4 instances 
in which, immediately after ligating a major vein, the leg 
became enormously swollen and the veins tremendously dilated, 
with petechial hemorrhages occurring throughout the tissues. 
Fortunately we recognized this quickly and by elevation of the 
leg to an extreme level and prompt blocks of the sympathetic 
nerves the circulation was quickly corrected. All 4 patients 
recovered without any loss of tissue and without any evidence 
that the congestion bad caused permanent damage. I do not 
consider that after ligation of the major veins the extremity 
is perfectly normal. One must anticipate some swelling in the 
majority of these cases, depending on how extensive the throm¬ 
bosis was at the time of ligation. If the clot has extended all 
the way up to the femoral triangle most of these patients are 
going to have some postoperative edema, but if that edema 
is controlled from the onset many will recover completely. 
However, if swelling of the leg continues, we may expect 
trouble with the skin, such as eczema and ulcers. Therefore, 
all our patients leave the hospital with a properly fitted elastic 
stocking, which they wear until there is no longer any swelling. 

Dr. Alton Ochsner, New Orleans: Whereas in Boston 
they ligate everything, in New York they ligate nothing. We 
take the rational middle ground and ligate those that should 
be ligated and don’t ligate those that need not be ligated. Dr 
de Bakey and I believe that there is a definite difference between 
the two types of venous thrombosis—phlebothrombosis and 
thrombophlebitis—and although the patient with phlebothrom¬ 
bosis who is fortunate enough not to die as a result of a 
detachment of his thrombus will ultimately develop an inflam¬ 
matory process so that the thrombus becomes attached, that 
is not the way most cases of thrombophlebitis begin. On the 
other hand, we are convinced that thrombophlebitis ustmliy 
begins as a primary inflammatory lesion in the vein. I he 
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cause may be bacterial, it niay be toxic or it may be allergic, 
but the process fundamentally is different from that in phlebo- 
thrombosis. Dr. Hendrkk has emphasized the importance of 
prophylaxis; this is extremely important. Not only can pulmo¬ 
nary ■embolism be prevented by preventing the detachment of 
the clot when it is once formed, but one can usually prevent 
the formation of the thrombus. Dr. Hendrick mentioned the 
value of certain postures and the danger of other postures. 
We go farther than that. We fee! that any patient past 40 
years of age—and we would agree with Dr. Allen that age is 
a factor—who has trauma from any cause, operative or other¬ 
wise, should have his lower extremities compressed from his 
toes to his groin and should be made to contract his muscles 
actively, and particularly his calf muscles, against a resistance. 

I thoroughly agree with Dr, Linton that ambulation means 
ambulation, and the worst thing that one can do is let a patient 
get out of bed and sit. It is far better that the patient remain 
in bed in a horizonal position and actively and forcibly bend 
or flex his foot against a resistance. There will be a few cases 
of phlebothrombosis which will develop even under this therapy. 
It is a rule on our service that twice daily the calves of patients 
are compressed, and forceful dorsal flexion of the foot is carried 
out, as suggested by Dr. Homans. ' In this way we can detect 
phlebothrombosis in its incipiency and, as Dr. Linton has 
suggested, we think that these cases require ligation. I have 
seen too many patients in consultation in whom anticoagulants 
have been used with the idea that the patient was perfectly 
safe, and yet they have had repeated emboli. I am sure that 
anticoagulants will prevent the formation of new thrombi, but 
I am also sure that they will not guarantee against the detach¬ 
ment of the thrombus already there. I have no objection to 
anticoagulants; I think it is well to use them. The use of 
anticoagulants is primarily prophylactic, as Dr. Linton says, 
but it is dangerous to use and to rely on such drugs alone, 
because the clot that is already there and not detached can still 
become detached, even though one does prevent the formation 
of other thrombi. 

Dr. Frederick W. Bancroft, New York: I wish to protest 
against Dr. Ochsner's statement that we never ligate veins 
in New York. It has been my good fortune to work with 
Dr. Loewe in several cases and to have used his menstruum 
in at least 10 patients, independently. There is no doubt that 
the heparin-Pitkin menstruum provides the anticoagulant effect 
and is infinitely superior to the continuous intravenous adminis¬ 
tration of heparin. I agree with Dr. Loewe that venostasis 
is a decidedly important factor in thromboembolic diseases. As 
an example, I might mention 4 cases of phlebothrombosis of 
the femoral vein occurring during rest in bed, after an attack 
of coronary occlusion. After the removal of the clot from 
the iliac vein it was possible to mobilize these patients imme¬ 
diately, whereas the use of anticoagulants would have kept 
them in bed for a longer period. While I agree with Dr. Loewe 
that a majority of cases of phlebothrombosis originate in the 
deep veins of the calf, there is another type starting from the 
uterine veins, and pulmonary infarcts have resulted before there 
is evidence of retrograde thrombosis of the thighs or legs. 
There are three types of cases in which we would hesitate to 
use anticoagulants; first, immediately after pregnancy; second, 
in phlebothrombosis folloiving hemiplegia from hemorrhage, and 
third, in phlebothrombosis following coronary occlusion. I dis¬ 
agree with Allen and his co-workers that it is necessary to 
ligate both sides every time. In my experience if the thrombus 
starts^ from the veins in the calf and is seen early and that 
vein is ligated, I have never seen it occur on the other side. 
On the other hand, when it has started in the pelvis, I have 
had experience to indicate that the veins on both sides should 
be ligated simultaneously. Dr. Loewe has made a great con¬ 
tribution in his heparin-Pitkin menstruum, in making the 
administration of heparin much simpler, safer and less expen¬ 
sive. 

Dr. Geza de Takats, Chicago: In a group of 251 patients 
on our service, we have seen 1 fatal and 2 nonfatal pulmonary' 
emboh, so that our treatment has justified itself at least in 
a small series of cases. .A.t least 40 per cent of these patients 
are admitted or are seen with thoracic sj’raptoms before any 
localizing symptoms occur in the periphery. With the com¬ 


bination of oxygen, atropine and papaverine, and also heparin, 
a number of lives can be saved. It is difficult to put this on 
a statistical basis, because a number of patients with pulmonary 
emboli recover, but the response to this treatment is often 
dramatic. Symptoms of a pulmonary embolus are due to a 
sudden ob.strnction of the pulmonary arterial tree plus an 
intense vasospasm of the unaffected part of the pulmonary 
artery, a bronchial spasm and a sudden coronary' insufficiency. 
When the origin of the embolus is recognizable we ligate above 
the level of the recognized thrombus. This might be the super¬ 
ficial femoral, the common iliac or the vena cava. When the 
origin of the embolus is unknown, we do not use any. phlebo- 
grams but institute anticoagulant therapy, by which we mean 
heparin, for two days in intermittent doses—SO mg. every four 
hours intravenously—and Dicumarol. It is important that 
Diciimarol be given in adequate amounts, so that the isothrombin 
level is at least SO per cent below normal. If one does not 
do that, one is not really protecting the patient. One or two 
doses of 200 mg. of Dicumarol are nonprotective. We have 
discharged a number of patients on small amounts of Dicu- 
marol; those, for instance, who have had arterial emboli follow¬ 
ing coronary occlusion. Such patients take 200 or 300 mg. 
of Dicumarol every week, and the incidence of emboli in this 
group has been just as high as in the ones who have not 
received it; this drug must be given in therapeutically effective 
doses. When one suddenly stops the administration of heparin 
or of Dicumarol, there may be a thrombosis. We have observed 
such an "occurrence in 3 instances. If treatment with heparin 
or Dicumarol is to be discontinued, it must be stopped slowly, 
and it must not be continued in the ambulant patient. There 
is no reason why the surgeon should not use anticoagulants 
in conjunction with surgical therapy, just as a surgeon will 
amputate a diabetic toe and still use insulin. Dr. Loewe’s subcu¬ 
taneous heparin is the most promising new development, and 
perhaps improvements can be made to make the solution less 
painful and irritating so that the general medical practitioner 
can use it. At present the combination of surgical treatment 
with anticoagulant therapy gives the smallest incidence of fatal 
pulmonary emboli. 

Dr. Kurt Lange, New York: After we had found that 
heparinization was able to prevent the gangrene subsequent to 
frostbite. Dr. Loewe was kind enough to let us try some of 
our frostbite lesions on his patients who were to be heparinized 
anyway for endocarditis, and although the heparinization in these 
patients with the heparin-Pitkin menstruum succeeded excel¬ 
lently in keeping the clotting time at the desired level, to between 
30 and 60 minutes, it was rather conspicuous that the patients 
had great pain at the site of the injections. We do not pul 
too much attention on that, for the advantage of an intramuscular 
heparin is such a great one, especially in the treatment of 
thromboembolic disease, that we think it would not matter 
whether or not it was painful. We were especially enthusiastic, 
for we thought that in our animal experimentation we would 
now be able to give heparin once a day and then forget about 
the animal for twenty-four hours. Yffien we did that we found 
that of 160 animals thus treated (120 rats and 40 rabbits) 
ISO died at the third or subsequent day, with the clotting time 
between 30 and 60 minutes at the time of their death. At 
autopsy it was found that all of them had died from anemia, 
sanguinating into the site of the injection, where tremendous 
hematomas were found. That means that apparently the small 
capillary bleeding which was caused by the injection could not 
stop when large deposits of heparin were underlying this 
bleeding. I would like to ask Dr. Loewe whether in’his cases 
in which autopsies were performed these sites of injection 
were examined or whether aspirations were done at the sites 
of injection to find out if the pain is not the result of a 
subcutaneous hematoma which, in the human being, does not 
become as great in extent on account of the local circumstance 
of the tissue. , 


Dr. Ralph Adams, Boston: I wish to mention anotlier 
group treated in Boston. In something over 9,000 operations 
performed during the last four years, we have recognized 
throi^oembohc phenomena in 170 patients treated with heparin 
and Dicumarol and" in 8 by ligation. We lost 1 patient who 
had been adequately treated with the anticoagulants; we lost 
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1 patient, after bilateral ligation of the vein, who had one 
single dose of Dicumarol and a second patient who \\-as 
Dicumarol-resistant." In this same period we had ^0 deaths 
from pulmonary embolism in patients who had no recognized 
sign of thrombosis or embolism preceding the fatality. The 
question is, should we have performed ligations to prevent this 
tragedy, in all patients over the age of 40, who in our group 
represent nearly SO per cent of those having major operative 
procedures? That would amount to approximately 4,S00 liga¬ 
tions. The second question is, if we are to use anticoagulation 
prophylactically, when should it be started postoperatively ? 
Since we have started the energetic use of foot exercises, with 
preoperative instructions in writing in all languages necessary 
to be read by our heterogeneous group of patients the incidence 
of thromboembolic phenomena has been reduced by about 50 
per cent. 

Dr. James W. Hendrick, Baltimore: There are so many 
important phases of this subject, it is difficult to cover them 
all in the time allotted. Since the University of Maryland 
hospital is a state institution, a large number of patients in the 
older age group are admitted. Consequently, an appreciable 
number are candidates for venous thrombosis, unless caution is 
e.xercised to prevent diis complication. We consider, as Dr. 
Ochsner has stressed, that prevention is the main factor. Mem¬ 
bers of our resident and nursing staff are taught to carefully note 
any indication of this complication. Also each patient is given 
instructions to help prevent it, as was mentioned by Dr. Adams 
of the Lahey Clinic. Relative to Dicumarol therapy, we have 
found it to be contraindicated in prostatic and thyroid surgery, 
and in disease of the liver. We think it should be used with 
caution and only given when careful determinations of prothrom¬ 
bin time can be made every' twenty-four hours. We have seen 
several patients that were sent in from the surrounding territory 
in whom massive hemorrhages had developed following Dicu¬ 
marol therapy after a surgical procedure. Such patients required 
large doses of vitamin K to prevent death. We would like 
to stress again that a careful differential diagnosis should be 
made between phlebothrombosis and thrombophlebitis. If 
phlebothrombosis is present paravertebral blocks should not be 
done. But thrombophlebitis will respond to paraverterbral 
blocks. This procedure was first reported by Dr. Ochsner and 
his group. We inject the first, second, third and fourth lumbar 
ganglions with 10 cc. each of a 1 per cent solution of procaine 
hydrochloride. We also inject the second and third ganglions 
eacli with 10 cc. of monobromosaligenin (Bromsalizol) solution. 
The latter solution was developed by Dr. Ferdinand Lee and 
his co-workers at the Baltimore City Hospital and the Johns 
Hopkins Hospital. The procaine solution acts instantly but 
begins to lose its effect after twelve hours to twenty-four hours; 
monobromosaligenin is slower, but the effect will last from four 
to eight days. This procedure is not difficult to execute and 
can be used by physicians over the entire country, who have been 
properly trained in the technic of administration. 

Da. Robert R, Linton, Boston: In answer to Dr. Adams’ 
question, what are we going to do with 4,500 patients over 
40 years of age who undergo major surgical operations at our 
clinic? I did not,mean to infer that every patient over 40 years 
of age should have his femoral veins interrupted. I meant to 
stress the importance of prophylactic interruption of the femoral 
veins in patients over 50 years of age who are operated on for 
abdominal cancer. It is possible after a little training to. do 
bilateral interruptions of the superficial femoral veins in a 
short while. It usually takes not longer than twenty minutes. 
Until it has been proved that prophylactic interruption of the 
superficial femoral veins is not adequate protection against 
puimonarj’ embolism, I believe that it is well worth while 
spending anywhere from twenty minutes to half an hour to 
perform this simple procedure. To date we have carried out 
this procedure in some 358 patients. There was 1 death in 
this group of prophylactic interruptions. At autopsy it was 
seen that the interruption was about 3 cm. below the junction 
of the superficial and profunda femoris veins. This definitely 
was a technical error, as a thrombus was found in this blind 
segment of superficial femoral vein below the profunda branch. 
The junction of the superficial and die profunda femoris veins 
must be visualized, and if the superficial femoral vein is tied 
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it must be done at the junction, so that there is no blind segment 
of vein distal to the point at which the superficial and profunda 
femoris unite to form the common femoral vein. Anticoagulants 
should be used mainly in the prophyla.xis of venous thrombosis. 
They should be used also after the femoral veins have .been 
interrupted if a secondary sublethal embolus develops. One of 
the chief arguments against interruption of the femoral veins 
is diat.one must surely damage the extremity by interrupting 
its main venous channel. At first we were fearful of this, 
but after well over 2,000 such interruptions without the develop¬ 
ment of any serious consequences in these patients, we feel 
assured that it is a safe procedure. We as well as others are 
now interrupting the femoral veins in the postphlebitic group 
of patients that present the chronic indurated ulcers that have 
been so hard to heal in the past. From a physiologic point of 
view it must be realized that these large venous channels in 
the lower extremity are not necessary as conduits for blood; 
they are mainly reservoirs of blood which can be interrupted 
witliout damaging the patient’s health or his extremities. 

Dr. Leo Loewe, Brooklyn: We have successfully treated 
with heparin Pitkin menstruum patients in whom bilateral 
ligation of the femoral veins failed to prevent recurrent pul¬ 
monary embolization. Dicumarol failures which were referred 
to us were then successfully treated with heparin/Pitkin men¬ 
struum. The disadvantages of Dicumarol have been pointedly 
demonstrated by Dr.,Linton; the dosages are haphazard, and 
propagation of thrombus—even pulmonary embolization—can 
occur despite apparently adequate doses. In addition to being 
toxic and difficult to control the action of the drug is delayed. 
Its chief virtue is that it can be administered by mouth. The 
issue of venous ligation versus anticoagulant therapy requires 
more statistical proof before it can be resolved. We have had 
no instance of lethal pulmonary embolization since our optimum 
treatment program has been established. The painful local 
reaction mentioned by Drs. de Takats and Lange has also been 
observed with Pitkin menstruum preparations containing agents 
other than heparin. This objection has now been remedied by 
the use of more physiologically acceptable gels. There is the 
question of local hemorrhage raised by Dr. Lange, His e-xperi- 
ence has been limited to animal experiments. Those of us who 
have used the heparin/Pitkin menstruum, including Drs. Ban¬ 
croft, Blalcemore of the Colurabia-Presbyterian group and Evans 
of the Lahey Clinic, have never encountered anything that has 
purported to be hemorrhage. ‘In heparinizing over 200 rabbits 
and about 400 patients, totaling several thousand injections, we 
did not see the reactions described by Dr. Lange in his experi¬ 
ments with rats. The reason is obvious. If he would analyze 
his dosages he would find that in a definite attempt to raise 
the coagulation time to levels consistent with his e.xperimental 
requirements he has given his rats 15 to 20 mg. of the drug 
daily. This is tlie equivalent by weight to a daily human dose 
of about 2,500 mg. as contrasted with the recommended human 
dose of 300 mg. every other day. 


Pulmonary Air Embolism.—^Basic to an understanding of 
pulmonary (venous) air embolism is a clear conception of its 
differentiation from the arterial form of air embolism, _ Although 
both depend for their effects on the presence of air in the cir¬ 
culation, the site of entrance of the air determines its dis¬ 
tribution within the vascular system and is therefore extremely 
important. In the pulmonary form, air enters one of the sys¬ 
temic veins and is carried to the right heart and pulmonao' 
circulation and depends for its effects on mechanical obstruction 
of the outflow tract of the right ventricle. Fairly large amounts 
of air are needed to produce this effect. In arterial embolism 
the air gains entrance to the pulmonary venous channels and is 
propelled from the left ventricle to those systemic arteries which 
supply the superiorly located portions of tbe body. Since a 
small amount of air can effectively block a medium sized artery, 
serious consequences may result when a few_ cubic centimct^s 
of air enter the pulmonary vein and are carried into either the 
coronary, or cerebral, circulation, or both. . . . As would 
be expected, the clinical picture in the two forms of embolism 
is totally different.—-Durant, Thomas M.; Long, Joan, and 
Oppenheimer, Jlorton J.: Pulmonary (Venous) Air Embolism, 
Am. Heart J., March 1947. 
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the treatment of serum sickness 

WITH BENADRYL 

J. CYRIL PETERSON, M-D- 
ond 

tINDSAY K. BISHOP, M.D. 

Nashville, Tenn, 

Tiie recent report of State and Wangensteen^ was 
the first concerning the use of a drug having a satis- 
factoriJ}' spedfic tlierapeutic action in the treatment of 
serum sickness. They successfully employed intra¬ 
venous injections of procaine hydrochloride to abolish 
the manifestations of senim siclmess. In the past two 
years we have had an opportunity to observe tlie effect 
of Benadr)'! hydrodiloride, a drug related to procaine, 
in the treatment of 10 patients with serum sickness. 
These patients responded to tlie oral administration of 
tlie drug. 

STUDY MATEKIAL 

Serum sickness developed in our patients as a com¬ 
plication of serotherapy for a variety of conditions; 
4 infants and 1 child from treatment with meningococcus 


twenty-four hours. There was no recurrence of the rash. The 
rash was this patient’s sole manifestation of scrum sickness. 

Case 2.—C. S., a white boy aged 3 months, received, by intra¬ 
muscular injection, 20,000 units of meningococcus antito.xin on 
Ma 3 ' 14, 1945, in the treatment of meningococcic meningitis. 
He had sliown a negative intradermal sensitivity test. Five days 
later a generalized urticarial eruption appeared. Benadryl 
therapy, 50 mg. orally cverj' eight hours, was instituted on 
May 19, and the rash completely disappeared following the 
second dose.' Therapy was discontinued on May 21, and the rash 
reappeared on May 22. It again disappeared after the second 
SO mg. dose with an eight hour interval. Therapy was continued 
until May 27. There was no subsequent recurrence of symp¬ 
toms. Elevation of the temperature to 99.8 F. was the only 
otlier manifestation of serum sickness in this case. The response 
to therapy is shown in figure 1. 

Case 3.—P. P., a white gir! aged 2 years, who had meningo- 
coceic meningitis, contracted an urticarial eruption on Feb. II, 
1945, eight days after the administration of 20,000 units of 
meningococcus antitoxin. The intradermal scnsitivdt)' test had 
been negative. Treatment with Benadrjd, SO mg. every twelve 
hours, failed to relieve the sj-mptoms, but on May 14 an increase 
of the dosage to 50 mg. of the drug every eight hours resulted 
in complete disappearance of the rash. It was thought that the 
scrum sickness which was mild might have terminated. The 
therapy was stopped, and in fourteen hours there was a recur- 



Yig. 1 (case 2).—Serum sickness {olloning meningococcus antitoxin and its response to therapy nith Benadryl hydrochloride. 


antitoxin, a fairjy crude horse serum preparation; 1 
child_ from treatment with pol)waIent antivenin, also a 
relatively crude horse serum preparation; 1 infant from 
treatment with diphtheria antitoxin, a more highly 
refined horse serum preparation, and 2 infants and 1 
child from treatment rvith type B anti-Hemophilus- 
influenzae serum, a highly refined rabbit serum prepa¬ 
ration. Brief reports of the individual cases follow. 


REPORT OF CASES 

Case 1. \y. H., a white boy aged 2 months, received 10,0 
^ meningococcus antitoxin intramuscularly on March 
1 memngococcic meningitis. The preliminary intr 
sensitivity test was negative. Ten days later the 
■Renadl^t urticarial eruption. Treatment wi 
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rence of the rash. Treatment with 50 mg. of Benadryl eveiy 
eight hours relieved all symptoms. Treatment was discontinued 
without recurrence on May 16. This patient showed only an 
elevation of temperature to 100 F. in addition to the urticarial 
rash. 

Case 4.—S. H., A white boy aged 8 years, received IS cc. of 
antivenin on Aug. 1, 1945, for a copperhead (Agkistrodon 
mokasen) snake-bite. An intradermal test with the antivenin 
had been negative. A generalized macular erythematous erup¬ 
tion developed nine days later, and the boy was obviously ill 
and irritable, but no other sj'mptoms of serum sickness were 
observed. Treatment with Benadrjd, SO mg. orally every four 
hours, caused the disappearance of the rash after the second 
dose. He was also generally improved. The Benadryl dosage 
was reduced to 50 mg. every eight hours and was discontinued 
after three such doses. Fourteen hours later the rash 
reappeared. Therapy with 50 mg. of Benadrjd everj' eight hours 
was reinstituted, and there was no recurrence when it was dis¬ 
continued on August 27. 

Case 5. B. M., a white boy aged 4J4 j'ears, with meningitis 
due to type B H. influenzae had a diffuse macular erythematous 
ttupdon which developed ten days after the initial intramuscular 
-injection of tj-pe specific rabbit antiserum on Dec. 3, 1945. He 
received 125 mg, of sgglutinln Bntibody nitrogen equivalent on 
the first daj’ and an additional 25 mg. on the second and fourth 
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days. Shortly after the rash appeared he was given Benadryl, 
50 mg. orally. The rash faded promptly hut recurred after 
sixteen hours. Treatment with 50 mg. of the drug every eight 
hours resulted in disappearance of the rash after the second 
dose. At the end of the third day after the onset of serum 
sickness administration of the drug was discontinued without 
recurrence of tlie rash. There were no other manifestations of 
serum sickness in this case. 

Case 6.—R. S., a boy aged 2 years with meningitis due to 
type B H. influenzae was given specific rabbit antiserum con¬ 
taining 100 mg. agglutinin antibody nitrogen equivalent intra¬ 
muscularly on Jan. 6, 1946. The intradermal sensitivity test 
with a 1:10 dilution of serum was 2 plus positive. Serum con¬ 
taining 25 and 50 mg. agglutinin antibody nitrogen equivalent 
was administered on the second and third days, respectively. 
On January 16 there developed a macular erythematous eruption 
and urticaria. The child also vomited but did not show other 
manifestations of serum sickness. He was given 50 mg. of 
Benadryl initially, followed in four hours by 40 mg. of the drug. 
There was little improvement in the rash so the dosage was 
increased to 50 mg. every four hours, with some, but incomplete, 
improvement. After three such doses a further increase to 
60 mg. of the drug every four hours resulted in pronounced 
improvement: the urticarial component disappeared, but there 
was some rash throughout the forty-eight hours of therapy at 
this level. However, the patient was much less irritable and the 
vomiting associated with the rash ceased. 


hour after the second dose had been given. The patient, how¬ 
ever, frequently %'omited the elixir and on February 6, after she 
had lost two doses in this manner, the rash recurred. Though 
the dose of elixir was increased to 60 mg. every four hours the 
continued vomiting was enough to void the treatment, and the 
rash persisted. Benadryl powder, 100 mg., was substituted for 
the elixir on February 8. The rash faded completely within 
four hours. Maintenance therapy with 50 mg. of Benadrj'I 
every four hours was continued. No recurrence of symptoms 
was noted subsequent to cessation of therapy on February 10. 

Case. 9.—J. M., a white girl aged V/i months with meningitis 
due to the Diplococcus mucosus was given 10,000 units of 
meningococcus antitoxin on Feb. 2, 1946, after a negative con¬ 
junctival test with a 1; 10 dilution of the antitoxin. Four days 
later there developed a rather fine diffuse macular and urticarial 
eruption; she began to vomit and her temperature rose from 
99 to 102.8 F. Because of the seriousness of her reaction she 
was given a large initial dose of Benadryl, 100 mg., which was 
followed in four hours by a 50 mg. dose. The rash cleared 
completely in about one hour after the second dose. The fever 
and t'omiting ceased twelve hours after the initial dose of 
Benadryl. Benadryl therapy was discontinued after five doses, 
and in twelve hours the rash reappeared. Benadryl therapy was 
reinstituted, the patient receiving 75 mg. initially followed by 
SO mg. every four hours for an additional two days. There was 
complete relief with no recurrence after the discontinuance of 
treatment. 



Case 7.—F. T., a white boy aged 20 months, was admitted 
to the hospital on Jan. 11, 1946 with acute larjmgeo-tracheo- 
bronchitis. He had received injections of 10,000 units of diph¬ 
theria antitoxin on each of three successive days prior to 
hospitalization. On January 16, eight days after the first 
injection of antitoxin, a generalized erythematous macular erup¬ 
tion developed. Treatment with 50 mg. of Benadryl every four 
hours was started. In two hours after the initial dose the rash 
had completely disappeared. No recurrence was noted when 
tlierapy was discontinued on January 18. This was an extremely 
mild case with no symptoms except the rash. 

Case 8.—^R, L., a white girl aged 4 months with meningo- 
coccic meningitis, was given 10,000 units of meningococcus 
antitoxin mtramnscuiarly on Jan. 30, 1946. The conjunctival 
sensitivity test with a 1:10. dilution of the antitoxin had been 
negative. ‘ Because of the extremely poor condition of the patient 
an additional 10,000 units of antitoxin was given about ten hours 
after the initial dose. On February 4, five days after the initial 
administration of antitoxin, there developed a mild urticarial 
eruption on the abdomen of the patient. The next day the rash 
was generalized and was confluent over the trunk. The infant 
also vomited several times, but there was no fever or ly’mph- 
adenopathy. Treatment with elixir of Benadryl, 30 rag. every 
four hours, was instituted, and only a few lesions remained one 


Case 10.—C. E., a girl aged 9 months with meningitis due to 
type B. H. influenzae received an intramuscular injection of 
type specific rabbit antiserum containing 125 mg. agglutinin 
antibody nitrogen equivalent on Feb. 20, 1946. The preliminary 
intradermal sensitivity test had been negative. On the following 
day an additional 50 mg. was given because she had an inade¬ 
quate serum antibody titer. Seven days after the initial serum 
injection there developed a macular erythematous urticarial 
eruption over the entire body of the patient. She had shown 
progressive improvement to this point, though the infection had 
not been completely controlled. With the development of the 
serum reaction she became critically ill, showing Cheyne-Stokes 
respiration, temperature elevation to 106.4 F. and slight cyanosis. 
Treatment with Benadryl, SO mg. for the initial dose and 
37.5 mg. every four hours for four doses, resulted in disappear¬ 
ance of the rash and definite improvement in her general con¬ 
dition. At the end of twenty-four hours the administration of 
Benadry'l was discontinued because of increasingly severe 
vomiting. The child also had as a further complication 
moderately severe'alkalosis as a result of the sodium bicarbonate 
given in conjunction with her sulfadiazine therapy. Tliirty-six 
hours later there again developed fever and a rash, but the 
patient responded rapidly to therapy with Benadryl, 3 doses of 
37.5 mg. each given at four hour intervals. On March 4, forty- 
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eight hours after rcceiviug- tlic last dose of lieiiadiyl, she was 
given IS ing. of type specific rahfiit scitmi iiitratliccally. A 
proplo'hieho <1“'^ of ■'’ff "’S'- “f Beiindiyl ^^•as given at 4 p. in., 
the scrum was injected at alioiit S p. in. and an additional do.se 
of Benadryl was given at midnight. Her recovery from this 
point was uneventful. There was no evidence of iniincdiaic or 
delayed seiiini reaclion after the intrathecal injection. This 
patient’s rcspon.se to Benadryl theraiiy is .Miniinatired in figure 2. 


COMMI'NT 


Serum sicUiic.ss is a fairly frcciucnl complication of 
heterologous sorotlierapy. Wliilc it occurs much more 
coniiuoiily after the use of crticle serum or relatively 
crude preparations, such as the currently available 
nieningococciis antitoxin, it al.so follows the use of 
highly refined antibody globulin preparations. This is 
shown by the occurrence of serum sickness in cases 5, 
6 and 10 after the administration of highly refined 
anti-H. influenzae serum. 

The occurrence of serum sickness constitutes a dis¬ 
agreeable and troublesome illness in otherwise healthy 
persons, but it is often ca serious complication when it 
occurs during the course of meningitis, tetanus or 
diphtheria. 

The histamine concept of serum sickness, first 
advanced by Dale and Laid law - in 1910, has gained 
wide, acceptance. The studies of Loew and his asso¬ 
ciates ® showing the comparative efficacy of beta- 
diniethylaminoetliyl henzohvdr}! ether hydrochloride 
(Benadryl) in combating histamine aerosol-induced 
bronchiolar constriction in guinea pigs suggested that 
the drug would be useful in the treatment of a variety 
of allergic disturbances. Although a number of early 
reports have appeared showing its efliectiveness in the 
treatment of urticaria, there has been little said specifi¬ 
cally in regard to its effectiveness in serum sickness. 
Friedlaender and Fcinberg * report the control of 3 
cases of “serum sickness-like” reactions associated with 
penicillin therapv-, and Todd reported on the control 
of whealing reactions subsequent to skin tests with 
horse serum, but we have been unable to find any reports 
on the use of Benadryl hydrochloride in the treatment 
of true serum sickness. 

The report of State and W'angensteen ‘ and more 
recently that of Applebaum, Abraham and Sinton “ con¬ 
cerning the use of intravenous procaine therapy for 
serum sickness attests the need of remedies more effec¬ 
tive and certain than epinephrine, theophylline ethylene- 
diamine and calcium gluconate. 

Our studies have shown that the early, and presum¬ 
ably the later and severer,' symptoms of serum sickness 
can be completely controlled by Benadr)'!. The mode 
of action of this drug has not been entirel)' explained, 
ft has been shown that it abolishes the vasodilatation 
from histamine and that it serves generally as an anti- 
spasmodic agent. Repeated oral doses of Benadryl as 
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higli as 8 mg. per pound (0.5 Kg.) of body weight 
(in small infants) were tolerated without side reactions. 
Nausea did occur in several instances but was trouble¬ 
some only once, in case 10. It occurred more frequently 
in the use of the elixir than in the use of the powder. 
We encountered no difficulties in the use of the powder 
even in small infants, into whose mouths the capsule was 
simply emptied, using care to prevent aspiration. There 
was no observable local effect on the mucous mem- 
hrancs, though such topical application serves to par¬ 
tially anesthetize the tongue ancl buccal surfaces. 

I'hc effective dose of Benadryl for the treatment of 
different allergic manifestations is still being studied. 
From our cases it is apparent that doses of 50 mg. 
of the drug may not always be adequate to control the 
rash of serum sickness even in an infant 4 months of 
age, as in case 6, or a child aged 2, as in case 7. It 
is probable that the drug is effective in proportion to 
its concentrations in the tissues and that it will require 
two or three times as much per pound (0.5 Kg.) of 
body weight to control symptoms in infants as com¬ 
pared with adults. 

^-C-0-CH,-CHj-N<^ ^ PROCAINE 



CH N C = 0 

’1 1 

0=C C-NHv 

I II >H 

CHjN-C- 

theophylline 


BENADRYL 


PYRIBENZAMINE 


1 ' 

H-N —C—C-NH, 

H H 

ETHYLENEDIAMINE 


aminophylline 

Fig. 3.—The chemical formulas of some of the drugs effective in the 
control of some histamin-like reactions. 


The drug appears to have only suppressive action 
in serum sickness, as in urticaria, and it is necessary 
to continue the medication as long as the serum reaction 
would persist untreated. In mild cases this may be 
only a day or two, while in severe cases treatment for 
more than a week may be necessary. In our patients 
u'e withdrew the drug early, first, to convince ourselves, 
by allowing relapses, that the drug was truly effective 
and that we were not simply obsenfing mild abortive 
reactions; and second, to ascertain how long the effect 
of an individual dose would last. The relapses which 
followed withdrawal in several instances confirm the 
real effect of the drug. The period of effect of the 
drug is not so clear l)ut would seem from our cases 
to be somewhere between six and Hvelve hours, though 
the effect of extremely large doses might persist longer. 
We cannot say whether or not there is an*appreciable 
cumulative effect when doses are given less frequently 
than ever}' eight hours, but doses at four, six and 
eight hour intervals seem to have some euwuhtire 
effect. This was indicated by the fact that several times 
a second dose succeeded in eliminating s-- 
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residual from the first dose. In every instance 100 mg. 
of the drug completely abolished all manifestations of 
the serum sickness within a period of trvo to three hours. 

It is probable that future studies with the intravenous 
use of Benadryl will result in the development of 
improved technic for the control of the major crises 
in serotherapy. 

It is interesting to note that the drugs recently inves¬ 
tigated and found of value in the control of the 
histamine-like allergic reactions—theophylline eth 3 'lene- 
diamine (aminophylline), Benadryl, procaine, p 3 ’ribenz- 
amine ( N' pyridyl - N' benz 3 d - N - dimethylethylenedi- 
amine) and others—show certain structural similarities. 
All of them contain an aminoeth 3 'l or an ethylene 
diamine group ' {fig. 3). 

SUMMARY AND CONCLUSION 

1. Ten cases of serum sickness have been treated 
successfully with Benadryl hydrochloride; 9 of the 10 
cases were completely controlled, and the other was 
much improved. 

2. Adequate therapy with this drug was found to 
consist of SO to 100 mg. doses given at six to eight 
hour intervals and continued for the duration of the 
serum sickness. 


Clinical Notes, Suggestions and 
New Instruments 


METHEMOGLOBINEMIA IN AN INFANT AS A RESULT 
OF THE ADMINISTRATION OF BISMUTH 
SUBNITRATE 

WILLIAM M. WALLACE, M.D. 

Boston 

Despite occasional reports ^ of fatalities or near fatalities 
from the administration of bismuth subnitrate the drug is still 
commonly prescribed in the treatment of diarrheal disease in 
infants as well as older children and adults. The statement is 
made in Useful Drugs - under the section on bismuth compounds 
that “the salt most frequently used is bismuth subnitrate, but 
since this sometimes produces poisonous effects, the subcarbonate 
is preferable.” The reduction of nitrate to nitrite by the intes¬ 
tinal flora, the absorption of the latter and the subsequent 
development of methemoglobinemia is supposed to be a recog¬ 
nized danger but a seldom considered sequence. The following 
case report is considered worthy of note to emphasize the 
possibly lethal effect? of bismuth subnitrate and to reemphasize 
the method of treatment which may often be an emergency 
life saving measure. 

REPORT OF A CASE 

An infant aged 5 weeks and weighing pounds (3,856 Gm.) 
was admitted to the medical service of the Children’s Hospital 
with a chief complaint of “blueness” of four hours’ duration. 
The infant’s birth and neonatal progress had been uneventful 
e.Kcept for short periods of intermittent diarrhea which lasted 
two to three days. For this difficult}’ numerous changes of 
formula had been prescribed. At the time of admission he had 


7. This presence of a common group in these (irugs ^\as first called to 
our attention by Dr. Leo Dicktson of the Department of Pharmacology at 
Vanderbilt University School of Medicine.^ 

From the Infants’ and Children’s Hospitals. 

1, Benncke: First Fatal Case of Bismuth Subnitrate Poisoning 
Reported in the Literature, Munchen. med. Wchnschr. 53:945, 1906; 
cited by liecfc, E. G.: Toxic Effects from Bismuth Subnitrate, J, A. 
M. A. 52il4 (Jan. 2) 1909. Boebme, A.: Nitrite Poisoning from the 
Internal Administration of Bismuth Subnitrate, Arch, f, exper. PatU.^ u, 
Pfaarmakol. 57: 441, 1907. Novak, J., and Gutig, C.: Nitrite Poisoning 
Because of Bismuth Subnitrate, Berk kUn. Wchnschr. 45: 1764, 1908, 
Roe, n. E.: Methemoglobinemia Following the Administration of Bismuth 
Subnitrate. J. A. M, A. 101:352 (July 29) 1933. Miller. R. a: Met¬ 
hemoglobinemia Occurring in a Case of Chronic Ulcerative Ckihtis, rro^ 
Staff Meek, Ma>o CUn. 19: 303 (June 14) 1944. Miller, G, E.: Bismuth 
Subnitrate Poisoning and MethernDgiobintmia, Gastreenterology 41450 

Drugs, ed. 9, Chicago, American Medical Association. 1934. 


been on a formula composed of “Dr}'Co” and water. On the day 
prior to admission, because of twenty-fo'ur hours of fussiness 
and diarrhea, bismuth subnitrate powder had been prescribed in 
half-teaspoon doses to be placed in each bottle of formula. 
Three such feedings were given during the afternoon and 
evening of the day prior to admission. Eighteen hours after 
the initial dose the parents noted that the infant’s face had 
become blue and that this hue had rapidly spread over the whole 
body. This progression was said to have occurred in only a 
few minutes. At the same time his breathing had become 
extremely rapid and labored. Physical examination on admis¬ 
sion showed that the temperature was 101 F., the ptdse rate 
184 per minute and the respiratory rate 60. Respiration was 
deep and typical of air hunger. The skin presented a deep slatc- 
colored cyanosis which involved the entire surface of the body. 
The heart was observed to be slightly enlarged, and a moderate 
apical systolic murmur was heard. The remainder of the 
examination was not noteworthy. 

The baby was immediately placed in a Burgess-type oxygen 
tent with oxygen at high concentration. This procedure 
diminished the dyspnea but caused no appreciable change in 
the cyanosis. Blood which was drawn for examination was 
chocolate colored. The hemoglobin (Sahli) was 10.8 Gm. per 
hundred cubic centimeters, and the erythrocyte count was 
3.3 million per cubic millimeter. On the supposition that fresh 
hemoglobin would aid the infant, 100 cc. of washed, resuspended 
red blood cells were infused through a vein of the scalp. This, 
however, resulted in a decided increase in the cyanosis. While 
attempts were being made to prepare and administer methylene 
blue by vein, SO mg. of methylene blue in 120 cc. of 5 per cent 
dextrose were given by mouth. Within fifteen minutes the 
cyanosis had totally disappeared and the infant was breathing 
normally. No intravenous methylene blue was needed. The 
initial oral dose was repeated at four hour intervals for three 
doses, but return of the cyanosis was not observed. The infant 
was discharged after forty-eight hours and when seen again sbt 
days later was thriving. The heart murmur heard oft admission 
had disappeared. 

Prior to treatment, blood was drawn into an o.xalated tube 
and stored under oil in the refrigerator. Analysis of this 
blood ® after eighteen hours showed 48 per cent methemoglobin. 
In stored shed blood there is a spontaneous decrease in methemo¬ 
globin. The rate of decrease is conditioned by the amount of 
methemoglobin-forming substances remaining in the blood. In 
this instance the blood at the time of withdrawal roust have 
contained somewhat more methemoglobin than the analysis 
revealed. Culture of material from the infant’s nose, throat 
and stool showed no organisms not normally present. 


COMMENT 


On admission the infant was observed to be critically ill, and 
,a provisional diagnosis. of congenital cardiac disease of the 
potentially cyanotic group was made. The mild cardiac enlarge¬ 
ment and heart murmur made this diagnosis seem reasonable. 
After being placed in the oxygen tent the infant passed a black, 
watery stool. This, coupled with the chocolate color of the 
blood, led to the suspicion of methemoglobinemia due to nitrites 
derived from bismuth subnitrate. Iilore detailed questioning of 
the parents brought forth the history of medication with a white 
powder which the dispensing pharmacist stated to be bismuth 
subnitrate. Because of the emphasis that has been placed on 
the role of methylene blue in forming methemoglobin to account 
for the antidotal action of this compound in cyanide poisoning 
the value of such treatment was not at once realized in fins 
instance. A transfusion of resuspended red cells was_ given in 
tlie hope of increasing the amount of functioning, circulating 
hemoglobin. The increase in the cyanosis subsequent to this 
transfusion led to a rapid reconsideration of the pathologic physi¬ 
ology' of methemoglobinemia; it became apparent that the newly 
infused hemoglobin was rapidly converted to methemoglobin, 
thereby further intensifying the cyanosis. The institution ot 
methylene blue therapy led to the previously noted e.xcellent 
results. _ 


3. Analj’sis of the blood for methemoglobin was made by Dr. Clement 

ndi of the Peter Bent Brigham Hospital. TvanMe 

4. Wendel, W. B.: Methylene Blue, Melhemogtphm, and Lyamae 
ilsoninE, J. Pharmacol. & Exper. Therap. 54 i 283 (Julj) 1935. 
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It has been shown that under certain circumstances.' nitrates 
are reduced to nitrites by the intestinal flora. The absorption 
of the nitrite so formed results in the conversion by oxidation 
of the iron in the hemoglobin molecule from tlie ferrous to tlie 
ferric state with the formation of inethemoglobin, a non-oxygen- 
carrj'ing pigment. The kinetics of this reaction have been 
studied by Darling and Houghton.® These investigators have 
shown that, in addition to the inactivation of a fraction of the 
oxygen-catryins power of hemoglobin, further physiologic dis¬ 
advantage occurs because bf a decided shift to the left of the 
oxygen saturation curve of the remainder of the functioning 
hemoglobin. After a given dose of nitrite there is a spontaneous 
reconversion of methemoglobin to hemoglobin within eight to 
nine hours." However, the critical period of anoxia which may 
lead to death in a few hours warrants the use of methylene blue 
to hasten the reconversion. Poisoning with nitrites, unlike the 
methemoglobinemia of so-called enterogenous cyanosis and 
aniline poisoning, results in a rapid course of events. Physi¬ 
ologically, this is analogous to tlie effects of rapid hemorrhage 
versus slow loss of blood. The former is the more likely to 
end in a lethal occurrence. Ascorbic acid has recently been 
advocated® as superior to methylene blue in the treatment of 
metliemoglobinemia. The effect of ascorbic acid in reversing 
the equilibrium between methemoglobin and oxyhemoglobin is 
slow, requiring ten to twelve hours at least, while methylene 
blue exerts its action in a matter of minutes.® In acute poison¬ 
ing with nitrites death may occur before the antidotal action of 
ascorbic acid can take place. Ascorbic acid is of value, however, 
in the treatment of poisoning by such substances as aniline, in 
which the methemoglobin is continually formed from a given 
dose over a period of days. 

Under certain conditions, as Warburg has shown, methylene 
blue may form methemoglobin. For this reason its use has been 
recommended in the treatment of cyanide poisoning by Wendel,^ 
and a general belief has become current that its use is contra¬ 
indicated in methemoglobinemia. Wendel lias investigated, 
in vivo, the clinical action of metliylene blue in methemo¬ 
globinemia when the drug is used in low concentrations and 
has thoroughly validated its usefulness. He has advanced the 
view that the tissues of the body, other than the erythrocytes, 
rapidly convert methylene blue to the leuko form in which it 
is a capable reducing agent; .the latter form then returns to the 
erythrocytes to reduce the methemoglobin to hemoglobin. 

. The toxic effects of methylene blue have been reviewed by 
Wendel.'^ The effective and safe dosage of tlie drug is 1 to 2 mg. 
per kilogram of body weight when given intravenously. The 
oral dosage is estimated to be approximately ten times the 
intravenous dose. At such dosage levels toxic effects are not 
to be expected. The required dose should be given slowly and 
diluted with 5 per cent dextrose or with isotonic solution of 
sodium chloride. Paravenous injection is to be avoided. For 
intravenous use the drug is marketed in a 1 per cent sterile 
solution in ampules. When the drug is given intravenously 
the cyanosis generally disappears in fifteen to thirty minutes 
with oral dosage the improvement may be delayed several hours. 
The rapid oral action in the reported case may possibly be 
attributed to the increased permeability of the gastrointestinal 
tract associated with diarrhea, in addition to the known rapid 


S, Zobell, C. F., and Myer, K. F-: Factors Influencing tbe Reduction 

J-itrates by Bacteria in Send-Solid Media, J, Bact. 04:2?3 (Oct.) 
W32;* liedwction of Nitrates and Nitrites by Representatives of the 
Brucella Group, Proc. Soc. Expcr. Biol. & Med. 29:116 (Nov.) 1931. 
van den Bergh, A. A, H.: Enterogenous Cyanosis, Deutsches Arch. f. 
Win; JJed. S3:S6, 1905. 

1 C., and Roughton, F, J, W.: The Effects of Metfaemo- 

globm. Am. J. Physiol. 137; 56, 1942. 

W. B.: The ■Control of Methemoglobinemia with Methylene 
Blue, T. Clin. Investigation 18:179 (March) 1939. 

8, Carnrick, M.; PoUs, B. D., and Klein, T.; Mctbemoglobmcmia; 
Ireatinent vnth Ascorbic Acid. Arch. Int. Med. 78 : 296 (Sept.) 1946. 

9. Shortly after the admission of the infant whose case is reported 

^ of the technical staff of the pathology department of 

the hospital swallowed an unknown amount of sodium nitrite, mistaking 
It for sodium bicarbonate. Approximately two hours later he became 
nauseated, felt dizzy and vomited, and intense cyanosis developed. He 
was unable to move about -without syncope. Seventy-five milligrams of 
methylene blue was given intravenously in a period of five minutes. 
Before tne^end of the injection he noted the cessation of a sensation of 
drumming*’ in the ears and relief from a sensation of pressure wdthin 
chest. Twenty minutes later he was free from all signs of cyanosis 
and was able to walk about freely without feeling faint. 

10. Warburg, 0.; Kubowitz, F., and Christian, W.; On tbe Catalytic 
19^30°” "Methylene Blue in Living Cells, Biochem. Ztschr. S37; 245, 

11. Warburg, Kubowitz and Christian.® Wendel.^ 


turnover of body fluids in the infant. In acute poisoning due to 
nitrite the wisest course would seem to be the immediate oral 
administration of methylene blue at a dosage of 10 to 20 mg. 
per kilogram of body weight to cover the period of obtaining, 
preparing and administering tbe drug by the intravenous route. 
The latter procedure may be time-consuming and not imme¬ 
diately available. Death from anoxia may quickly follow the 
onset of the cyanosis. 

SUMMARY 

1. A case of acute raethetnoglobinemia in a 5 week old infant 
given bismuth subnitrate for diarrhea is reported. 

2. The danger that the administration of bismuth subnitrate 
may cause methemoglobinemia is stressed. 

3» The use and antidotal action of methylene blue in methemo¬ 
globinemia is discussed. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jollowhig additional articles have been accepted as con- 
iorming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
NonoSjclal Remedies. A copy of the rules on which the Council 
bases its action tvill be sent on application. 

Austin Smith, M.D., Secretary. 


■ CHORIONIC GONADOTROPIN (See New and Non¬ 
official Remedies, 1946, p. 470). * 

The following dosage forms have been accepted: 

Lakeside Laboratories, Milwaukee 

Choriogonin (Powder). 

Choriogonin 100 International Units and SOO Inter¬ 
national Units: 1.5 cc. vials. Vials containing a powdered 
preparation of chorionic gonadotropin with urea and sodium 
phosphate which when diluted with the accompanying l.S cc. of 
sterile distilled water, containing 0,5 per cent phenol, provide 
a solution having a potency of 100 or 500 international units 
per cubic centimeter. 

Choriogonin 1,000 International Units, 5,000 Inter¬ 
national Units and 10,000 International Units: 10 cc. vials. 
Vials containing a powdered preparation of chorionic gonado¬ 
tropin with urea and sodium phosphate which when diluted with 
the accompanying 10 cc. of sterile distilled water, containing 0.5 
per cent phenol, provide a solution having a potency of 1,000 
5,000 or 10,000 international units per cubic centimeter. 

U. S. trademark 419,102. 

CONTRACEPTIVE JELLIES AND CREAMS (See 
New and Nonofficial Remedies, 1946, p. 360). 

The following article has been accepted: 

Julius Schmid, Inc., New York 

Ramses Vaginal Jelly: 92 Gm. collapsible tubes. A water 
soluble jelly formed from carboxymethylcellulose and glycerin 
having a pu of 4, prepared from the formula: 


Dodccaelhylene glycol raonolaurate. 5.00% 

Boric acid.-.... 1.00 

Alcohol . 5.00 

CarboxyraethylccUulose ... 2.50 

Glycerin . 9.00 

Butyl parahydroxybenzoate . 0.02 

Perfume .. 0.01 

Water to makp. 100.00 


Packaged with a Ramses Vaginal Applicator or in refill pack¬ 
ages containing a tube of jelly only.. 

U. S. trademark 306,696. 

Ramses Vaginal Applicator: A transparent plastic tube 
threaded at the blunt intravaginal end to screw onto the tubes 
of Ramses Jelly to permit filling bj’ compression. A plastic 
cylinder fitted inside the tube permits the operator to expel the 
jelly. The full capacity is 5 cc., the recommended dose. 

U. S. patents 1,918,706 and 2,077,176. 

PENICILLIN TROCHES (See The Journal, March 22, 
p. 851). 

The following dosage form has been accepted: 

Bristol Laboratories, Inc., New York 

Troches Penicillin Calcium: 1,000 units. 
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SATURDAY, APRIL 26, 1947 


THE TEACHING OF NUTRITION—I 

Most physicians are now well aware of the impor¬ 
tance of nutrition and believe it should be given greater 
attention in the teaching of medicine. Since the cur¬ 
riculum is full, however, the proposal does not demand 
establishment of a new division or the segregation of 
nutrition in a single department. While the fundamen¬ 
tals of medicine are being taught by the physiologist 
and the biochemist, the practical application of the 
science-of nutrition may be integrated with the teach¬ 
ing conducted in the clinical branches. Consideration of 
nutrition is just as important in surgery' as in medi¬ 
cine and pediatrics; in obstetrics ^ its importance tran¬ 
scends many other factors. 

Pellagra, sprue, beriberi, scurvy and the other 
deficiency diseases are probably receiving adequate 
attention, but these disorders are of minor importance 
compared with the borderline states of nutritive failure. 
Inadequate nutrition is related to vague ill health and 
retardation of recovery from many diseases. Recog¬ 
nition of such inadequacies depends not on laboratory 
technics but rather on the clinical acumen of the phy¬ 
sician. Most clinicians have seen the mental depression, 
lack of initiative and loss of efficiency that accompany 
nutritive deficiency and the “neurasthenia” in patients 
who a year later developed frank pellagra.^ Nutritional 
neuropathies have been described recently in internees 
and prisoners of war who lived on grossly deficient 
diets.^ Nutrition definitely modifies the course of such 
diverse diseases as typhoid, peptic ulcer and cirrhosis 
of the liver. 

The student must be taught to recognize these con¬ 
ditions. He must learn to keep in mind the nutritive 
status when he looks at the patient, at the eyes, the 

1. Lund, Charles C., and Levenson, Stanley M.: Protein in Surgery, 
J. A. M. A. 12S:9S (May 12) 1945. 

2. Ebbs, J. H.: Kutrith-e Requirements in Pregnancy and Lactation, 
J. A. M, A. 121:339 (Jan. 30) 1943. 

3. McLcster, J. S.; Kutrition and Diet, ed. 4, Philadelphia, W. B. 
Saunders Company, 1934, p. 335. 

4. Clarke, C. A., and Sneddon, I. B.: Nutritional Neuropathy, in 

risoners of War and Internees ficm Hong Kong, Lancet 1:734 (May 

") 1946, 


tongue, the gums, the skin and the bony contonr. He 
must remember the importance of nutrition as he tests 
the reflexes and evaluates nervous stability. He must 
recognize the heavy draft that infectious and other dis¬ 
eases make on the patient’s' nutritional resources. He 
must realize that he can frequently hasten recovery by 
giving thought to the state of nutrition. If he is inter¬ 
ested in the comfort and liappiness of those who look to 
him for advice he must learn that the words adequate 
and optimum as applied to diet are not synonymous. 
By giving appropriate advice he can do his part in 
contributing to the happiness of the patient and ulti¬ 
mately to the improvement of the race.'' 

The Council on Foods and Nutrition emphasizes the 
importance of a knowledge of nutrition in scientific 
medicine. The problem, as the Council sees it, is to 
induce teachers of medicine to weave a heavier design 
of this relatively new subject into the already tight 
fabric of daily teaching. 


ACQUIRED PENICILLIN RESISTANCE ’ 

OF TREPONEMA PALLIDUM 

The question as to whether or not Treponema palli¬ 
dum may develop an acquired resistance to penicillin 
is of clinical and epidemiologic interest. Kolmer and 
Rule^ of the Philadelphia Research Institute of Cuta¬ 
neous Medicine have produced experimental evidence 
against this acquired tolerance. 

In their experiments rabbits were inoculated intra- 
testicnlarly with the Nichols-Hough strain of T. pal¬ 
lidum. About five weeks later all inoculated rabbits 
showed acute syphilitic orchitis with strongly positive 
dark field findings. The minimum curative dose of a 
commercial penicillin, given in aqueous solution by three 
intramuscular injections for ten doses, was between 
1,000 units per dose, a total dose of 10,000 units per 
kilogram, and 5,000 units per dose, or a total dose of 
50,000 units per kilogram. Rabbits given less than 
10,000 units (e. g. a total dose of 4,500 to 9,000 units 
per kilogram) showed a temporary clinical improve¬ 
ment with negative dark field findings in from seven 
to fourteen days. This was followed by a relapse with 
positive dark field findings. 

At the end of three weeks a second group of rabbits 
was inoculated intratesticularly with testicular material 
from these relapsed animals. All developed acute syphi¬ 
litic orchitis with positive dark field findings. These 
animals were then given a subcurative dose of penicillin. 
All of this group showed clinical improvement with 
negative dark field findings about seven days after treat¬ 
ment but relapsed clinically about two weeks later. 
A week later a third group of rabbits was inoculated 

5. Sherman. H. C.: The Expanding Opportunity of the Science of 
Nutrition, Kutrition Rev. 4:225 (Aug.) 1946. , r 

1. Kolmer, J. A., and Rule, Anna XI.: Proc. Soc. Exper. Biol. & 
Med ca: 240 fN-nv.! 1946. 
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imrattsticiilarly avith matoial Iron; tins 
group. These animals were 


connective tissues around the larynx, the esophagus 
and the thyroid gland, behind the sternum, m th 
precordial area and around the kidneys. In other 
circumstances, notably in a wide variety o chronic 
productive inflammatory lesions attended by over¬ 
growth of fibroblasts, the transformation may be 
observed of young connective tissue elements mto cells 
indistinguishable from those of the primitive fat 


^totwe dose of penicillin. The reinoculation was 

repeated through a fourth group. _ 

Serial from the fmirth relapsed group was moat- 

lated into a large fifth group. The 
dose of penicillin was redetermined on tins 
bits of this group given a total dose of between 10,000 
and 50,000 units per kilogram became permanently neg¬ 
ative. The total cure was ^ g Jd'o7 iihe7nal secretion belonging to the endocrine 

transfer. Within the limits of the expenm^ S ( insularis cervicalis). He found it m 

the results were identical with therapeutic titrations on S 3 Siem tg . 


'organs. . , ^ , 

In 1915 Pende* described what he believed to be a 


tae resuub wci'- .. 

control rabbits inoculated with the original infectious 
material. From this Kolmer concludes that T. pallidum 
does not show evidence of an acquired resistance to 
penicillin after three consecutive passages through the 
testicles of rabbits treated with subcurative amounts of 
commercial penicillin. 

This conclusion is in accord with previous conclusions 
by Tung and Frazer,= who found that cultures of 
T. pallidum did not develop evidence of increased resis¬ 
tance to penicillin after being subjected to fifteen 
passages through mediums containing substenUzmg con¬ 
centrations of this compound. 


primitive fat organs. 

Two theories prevail concerning the histogenesis of 
the fat cell. According to one, it is a cell set apart m 
early life for the purpose of producing fat, so-called 
primitive fat "organs” being found in various localities 
in the form of small groups of stellate or spindle cells 
richly permeated by capillary vessels. Tlie other theor)' 
accounts for the origin of the fat cell on the basis of 
metaplasia of the fibroblast with accumulation of fat 
within its body. The fibroblast, when it fails to take 
on the specialized function of the fat cell, it is assumed, 
follows its natural inclination and develops into con¬ 
nective tissue. Probably both methods of cellular lipo- 
genesis are effective. In certain pathologic conditions 
the primordial fat “organs” are increased in size 
because of hyperplasia of their cellular constituents; 
inversely, in many cachectic subjects the fat disappears 
from the cell and the cytoplasm is replaced by serous 
fluid in the epicardial and perirenal tissues, the cell 
reverting to the polygonal form of the embryonal unit 
-so-called serous atrophy of fat. Identical reversion¬ 
ary changes may be produced experimentally in fat 
tissues by prolonged starvation, but if the animal is 
given carbohydrate the fat is replaced in the cell body. 
In the bodies of marantic infants bright cherry-red 
primitive fat “organs” may sometimes be found in 
chains or trellis-like formations over such a wide distri¬ 
bution as to resemble a disseminated new growth, 
especially in intermuscular fascial planes, in the loose 


children and in puppies as solid islands of cells w i 
he assumed to be of epithelial nature. However, it is 
now generally accepted that the structures described 
by Pende are identical with primitive fat “organs. 

The interscapular or hibernating gland- of Merkle is 
a paired fat “organ” which extends, over a considerable 
area in the region of the shoulders and the sides of the 
neck. It is constant in mammals, and in man it is 
probably the homologue of tlie hibernating gland of 
rodents. Shattock,= referring to the hibernating gland 
of the hedgehog, states that “during hibernation these 
reserves are used up and dwindle away, a residuum of 
connective tissue alone remaining, to be again replaced 
before the arrival of the next hibernating season. 
Others believe that the fat in these localities is not dis¬ 
turbed during hibernation or starvation. However true 
this may be, apparently sound opinion holds that the 
hibernating or interscapular gland is an organ primarily 
set apart for the storage of fat. Tlie clinical signifi¬ 
cance of embryonal fat cells is further exemplified in 
a disease described bj' Whipple ® that is characterized 
by gradual loss of weight and strength, by the presence 
of abundant neutral fat and fatty acids in the stools 
and by a variety of fugitive arthritis involving multiple 
joints. Anatomically, the intestinal villi were enlarged 
because of extensive deposits in the lymph spaces of 
neutral fats and fatty acids together with infiltration of 
the intes.glandular connective tissues by cells which are 
morphologically identical with embryonal fat cells. The 
submucous connective tissues and the mesenteric lymph 
nodes were similarly affected. Since the appearance 
of lYhipple’s paper 7 cases of this description have 
been reported.^ Finally, Inglis = has described a tumor 
derived from the poh’gonal fat cells of the interscapiilar 
gland, and Symmers “ has recorded a spindle and giant 
cell sarcoma arising presumably from the connective 
tissues of the intrathoracic primitive fat "organs.” 


2. Tung, Tsun, and Frazei, C N.: 
Bis. aO: 205 (May) 1946. 
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Current Comment 


EOSINOPHILIC GRANULOMA OF BONE 

In 1940 a granulomatous bone lesion was described 
by Otani and Ehrlich ^ and by Lichtenstein and Jafle,- 
who named it eosinophilic granuloma of bone; the 
disease is now well established under that name. 
Recently three repoits ® of 10 new cases were published, 
bringing the number of reported cases to 63, most of 
them from this country. Consequently the granuloma 
should be considered in the diagnosis of bone diseases, 
especially those of localized nature occurring in the 
early decades of life. Briefly stated, this condition is 
a more or less self-limited osteolytic, granulomatous 
process of unknown but possibly infectious nature. In 
the early stages eosinophilic leukocytes dominate the 
cellular picture of the lesion; later vacuolated mono¬ 
nuclear cells—foam cells—are more characteristic; 
healing takes place by fibroblastic proliferation and 
regeneration of bone. The disease may occur in any 
part of the skeleton proximal to the wrists and ankles. 
The lesion, more frequent!)' single than multiple, appears 
to extend from the marrow Usually the x-rays show 
a round, oval or irregular area of decreased density 
and 1 to 4 cm. in diameter. There may be some fever 
with leukocytosis and also local tenderness, pain and 
swelling of the soft tissues over the bone lesion. The 
natural course runs from a few months to a year or 
more. In single lesions the prognosis seems good even 
without treatment. Surgical excision, curettage and 
x-ray treatment have been effective. Most cases appear 
to heal under the x-rays. Concerning the diagnosis and 
treatment of eosinophilic granuloma of bone, Dundon, 
Williams and Laipply ® say “Because the x-ray appear¬ 
ance of eosinophil granuloma may be indistinguishable 
from other inflammatory lesions, multiple myeloma or 
metastatic tumor, a biopsy is usually indicated. Thus, 
in most cases, the treatment of choice is probably either 
complete curettage or curettage followed by irradia¬ 
tion.” A death from eosinophilic granuloma has not 
been recorded. Neither have any visceral lesions been 
described, a curious feature inviting close study. As 
indicated in the title of the comprehensive paper by 
Lichtenstein and Jaffe,'* the mononuclear cells in the 
intermediate stages of the eosinophilic granuloma sug¬ 
gest a relationship to Letterei-Siwe disease and to the 
Schiiller-Christian syndrome, each associated with a 
peculiar inflammatory histiocytosis, of which the granu¬ 
loma may be the mildest clinical manifestation. Dundon, 
Williams and Laipply mention the occurrence of granu¬ 
loma in a 17 year old girl; mild symptoms persisted 

1 Otani, Sadao, and Ehrlich, J C * Solitary Granuloma of Bone 
Simulating Pnmarj Neoplasm, Am J Path 10:479 (Julj) 1940. 

2. Lichtenstein, Louis, and Jaffe, H L . Eosinophilic Granuloma of 
Bone, iMth Report of a Case, Am J. Path 1C: 595 (Sept) 1940 

3. Dundon, C C ; Williams, H A , and Laipply, T. C Eosmophtltc 
Granuloma of Bone, Radiologj 47:433 (No\.) 1946 Hamilton, J B, 
and associates* The Osseous Manifestations of Eosinophilic Granuloma, 
ibid., p. 445. Rilej, P.* Eosinophilic Granuloma of Bone Report of a 
Case \\tth Preoperatne Roentgen Diagnosis, ibid, p 514. 

4. Lichenstein, Louis, and Jaffe, H L * Eosinophil Granuloma of 
Bone. A Condition Affecting One, Several or Man> Bones but Appar¬ 
ently Limited to the Skeleton and Representing the Mildest Clinical 
Expression* of the Peculiar Infiammator\ Histioc>tosis Also Underlying 
Lettercr-SiiTc Disease and Schuller Christian Disease, Arch Path. 37; 
99 (Peb.) 1944. 


for twenty-eight months and more after the onset, and 
there was mediastinal lymph node involvement in addi¬ 
tion to a lesion of the sternum. Close study of such 
cases may throw light on the relation of eosinophilic 
granuloma of bone to extraskeletal and other forms 
of morphologically similar granulomatous processes. 


UVEAL SARCOMAS 

A study ^ of 263 cases of uveal sarcomas has revealed 
that males and females were about equally affected, the 
aveiage age was approximately 52 years (with a range 
from years to 87 years), and people in the sixth 
decade were most prone to develop the disease. Martin- 
Jones found few etiologic factors. Although there were 
many cases in the series with a previous history of 
trauma, injury was a doubtful predisposing cause. A 
definite history of trauma was present in 6.4 per cent, 
an incidence of injury which is in agreement with 
8.26 per cent for 1,439 cases of tumors of the eye and 
orbit observed at the Mayo Clinic. However, the British 
investigator feels that previous choroidal hemorrhages 
and old pigmentary changes in the fundus aie only 
occasionally predisposing factors. Abnormal aggrega¬ 
tions of pigment both in the choroid and in the iris may 
undergo malignant transformation. From a clinical 
diagnostic point of view the majority of the patients 
in this series presented themselves for examinations 
with vision reduced to perception of light or complete 
blindness. Fifty per cent had an increased intraocular 
tension. Retinal detachment without a "hole” was 
present in every case. The majority of the tumors were 
in the posterior part of the globe. Spindle cell tumors 
were the commonest variety, and epithelioid growths 
uncommon. Enucleation is, of course, the best treat¬ 
ment. In this series 27 per cent of the patients died 
within three years of operation, 36 per cent within five 
years and 56 per cent within ten years. The prognosis 
was bad in those cases in which melanogeii was present 
in the urine and in patients in whom extraocular exten¬ 
sion had taken place. 


LOBECTOMY BRINGS LOW MORTALITY 


Although the operation of lobectomy has been per¬ 
formed for many years, its value and the low operative 
mortality of the procedure may not be fully appreciated. 
Recently, Meade and his colleagues ^ discussed results 
of 236 lobectomies performed at the Kennedy General 
Hospital between November 1943 and lilay 1946. 
Lobectomy was performed for bronchiectasis, pul¬ 
monary cyst, chronic suppuration, bronchial adenoma, 
adenomatosis, tuberculosis, neurogenic sarcoma and 
actinom 3 'cosis. Bronchiectasis was by far the most 
common indication. Only 1 patient died. This report 
offers a splendid illustration of the effectiveness and 
especially of the safety of lobectomy as performed 
today. _ 


3 Marlin-Jones, J. D.* Uveal Sarcomata, Brit J. Ophtb , Monograph 
ipplement XI, 1946 . 

1. Meade, Richard H. Jr.; Ka>, Earle B, and Hughes. Fdix A . 

Report of 196 Lobectomies Performed at Kennedy General Hospital 
lest Surgical Center from 3943 to 1946 \xith One Death. J. Thoracic 
irg 16 5 16 (Feb) 1947. 
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WELFARE PROGRAMS 


frank G. DICKINSON, Ph.D. 
Director of Bureau of Medfcal Economic Research 
Chicago 


The health of trade union members has been a subject for 
union interest ever since 1893. True, extensive health insurance 
programs as are now being advocated are of comparatively 
recent development but only as far as they are considered 
issues related to collective bargaining. Provision for the finan¬ 
cial protection of members against wage losses due to illness 
was among the earliest beneficial activities of trade unions. 
The barbers, who were organized in 1887, offered sick benefits 
to their membership in 1893. The tobacco workers and pattern 
makers provided such benefits as early as 1896. However, 
the whole history of union sickness benefits has been a troubled 
one. Many of the plans were begun on an inadequate financial 
basis. The following is a quotation from a bulletin recently 
released by the American Federation of Labor regarding the 
early health benefit plans: “Unions have sponsored their own 
benefit plans for decades. Often actuarially unsound, and over- 
ambitious in scope, many of these plans collapsed.”* In 1933 
twenty unions' reported payments of sickness benefits. In 1943 
there were eighteen such reports. 

What, then, brought about the renewed interest in health 
and welfare programs, and when did they start their swing 
into the labor limelight? 

The inclusion of health and welfare programs in labor 
contracts is a wartime development. During the period of the 
wage stabilization program efforts were made to secure "fringe 
benefits” in addition to proposed wage increases. The War 
Labor Board acted kindly toward proposals for sickness pay 
and approved complete health protection programs if the 
employer was agreeable; more often than not he was. This 
gave stimulus to the growth of the plans. Last year a Bureau 
of Labor Statistics bulletin gave a total of 600,000 as the 
number of workers covered by collective bargaining agreements 
which provide for some type of accident or sickness insurance. 
Just recently Boris Stem, chief of the Industrial Relations 
Branch of the Bureau of Labor Statistics, estimated that more 
than a million and a quarter wage earners are covered by 
agreements which have provisions of tliat kjnd.= The number 
is steadily increasing. 

In die mens clothing industry 270,000 workers get health 
benefits. The textile industry covers 150,000; ladies’ garment 
workers 200,000. The laundry, cleaning and dyeing industry 
covers 30,000. Walter Reuther has just announced a proposal 
ior his 800,000 automobile workers. This is not just'a wartime 
boom. It has real and permanent postwar potentialities. 

The aims for inclusion of sick benefit programs within the 
feme work of the collective bargaining agreement are threefold, 
the American Federation of Labor has announced the advan¬ 
tages of such programs as follows: 


1. The individual union member is protected against the expenses < 

of Poy-4 primary 1 

P''o®''S<= in the eyes of the old members, nr 
spective meinhers and rival union members. Thus, loyalty is secure fro 
within, c.xpansion made easier and raiding by dual unions made diffieul 


From the Bureau of Medical Economic Research. 

P.,ht r?” i^^fore the Annual County Secretaries ai 

Eeb^.''2, ^ 947 '°"* Conference, Michigan Stale Medical Society, Detro 

Federation of Labor; Health Benefit Plans by Collect; 
Bargaining, Collective Bargaining Series No. I, May 25, 1946 

M. A.®i?i:7ro"iNo"'’roTl946f"''“''""' T ■ 


3. The employer will find improved morale and increased cooperation 
among his employees, X,abor turnover is decreased* thus stabilizing the 
labor force. 

With respect to this last advantage, we rannot be certain 
that all emploj’ers will greet the union proposed plans with 
enthusiasm. In the past many employers sponsored mutual 
benefit associations as part of ai “open shop” device to counter¬ 
act unionism. Recent employer reaction has ranged from 
hearty enthusiasm to casual acceptance and, in the case of 
the coal mine operators, bitter opposition. It is difficult to 
distinguish between an employer’s attitude toward sickness bene¬ 
fits as such and his attitude toward his whole collective bargain¬ 
ing situation. However, the general attitude toward the programs 
has not been hostile. It will be interesting to watch the 
response of the automobile manufacturers this spring to Walter 
Reuther’s proposed social security and health benefit program. 

The plans which are now in effect have certain general 
characteristics. First, with respect to benefits provided: 

All the benefits are for nonoccupaticnal disabilities. These 
are (1) weekly cash benefits during periods of illness or of 
disability caused by accidents, (2) hospital benefits, (3) surgical 
benefits, (4) maternity benefits and (5) benefits for accidental 
death, dismemberment and loss of eyesight and (6) several plans 
which now provide cash benefits for doctors’ services. 

Many of the plans include weekly disability benefits ranging 
from SO to 60 per cent of the employee's regular earnings; 
other plans provide from §10.50 to ^0 a week. Payments for 
hospital services range from §4 to §5 a day for thirty-one days. 
Ma.\-imum surgical benefits usually range from §100 to §175. 
A few plans allow specified payments for doctors’ services up 
to a maximum of fifty visits for any one disability. Many 
programs provide service benefits through the Blue Cross 
Associated Hospital Service. The general practice has been, 
however, to provide only cash indemnity payments. 

Eligibility’ requirements for benefits are usually that the 
worker be employed by a contributing employer and be in good 
standing in his union. A certain minimum ppriod of employment 
is usually specified in those plans which are admirastered by 
insurance companies. 

An important aspect of the programs is the manner in which 
they are administered. There are three main types of admin¬ 
istration: (1) administration by a private insurance company, 
(2) administration solely by the union and (3) administration 
Jointly by the union and the employ’er. 

Even when the plan is underwritten by a private stock or 
mutual insurance company, the union and the emplot'ers fre¬ 
quently share in the responsibility of administration. A study 
made and published by the Industrial Relations Section of 
Princeton University stated that the health and welfare pro¬ 
grams now in effect are predominant!}' union administered. 
Claims are generally filed through the union office. In some 
instances benefit payments are made directly by the insurance 
company. In other plans payments are made through the 
union office. 

In tliose plans which are to be administered by the insurance 
company the benefits and coverage are determined through 
collective bargaining. The employer is then free to contract for 
such coverage with any company he chooses. It is quite common 
for the union to have a voice in the day to day administration. 
Some unions appoint shop committees to adjust individual 
complaints and grievances and see that the employer is paying 
the necessarj' premiums to the insurance company. Some of 
the unions which already have such plans are C. I. O. and 
A, F. L. textile workers, American Federation of Hosiery 
Workers, United Fur and Leather Workers, hotel and restau¬ 
rant employees and street and electric railway employees. 

The union administered benefit plans are financed entirely 
by the employer or employers who agree to pay a stipulated 
amount—usually a percentage of the payroll to a benefit fund 
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established within the union. The Internationai Ladies’ Garment 
W^'orkers Union, the New York City Laundry^ Workers and 
the United Hatters, Cap and Millinery Workers all have such 
plans. 

Jointly administered plans are not quite so common. Exam¬ 
ples arc the Amalgamated Clothing Workers and the United 
Retail, Wholesale and Department Store Employees. The 
Amalgamated as far back as 1926 had arrangements whereby 
union members could receive careful medical examination and 
advice on health matters. 

The great majority of the plans are financed entirely by the 
employers. The usual method is for the employer to pay a 
certain percentage of his pay roll. The most elaborate plans 
are financed by a “tax” or “royalty” on the employer’s pay roll 
or sales revenue, with the union or a joint board of union- 
employer representatives possessing control over administration 
of the funds accumulated. Also widely employed is the directly 
negotiated insurance type plan which lends itself well to 
contracts covering a small number of employees. Usually the 
plan requires the employer to secure specific benefits stipulated 
in the agreement through insurance companies approved by 
the union, with the employer bearing some or all of the cost. 
In such cases a fixed pay roll tax is uncommon. Once the 
specific benefits have been written into the agreement and the 
insurance company is selected, the administration is no problem. 

In bargaining for the pay roll percentage contribution method 
of financing the benefits, the question of the employer’s ability 
to pay often arises. The unions claim that the fixed pay roll 
tax is advantageous as a method of employer financing since 
the costs are more likely to remain constant under this method 
than they are when the employer selects his own policy and 
administers the policy stipulated in the labor agreement. The 
employer who contributes a percentage of his pay roll would 
not be directly affected by increases in insurance company 
rates. This advantage, of course, presupposes a constant pay 
roll—which may or may not be the case. 

In the United Mine Workers’ Health Fund the agreement 
provides for a 1.5 per cent pay roll tax which is to be put 
into one special health fund. Out of this fund will be made 
payments for illness and disability, the nature of which has 
not yet been determined. It is not an insurance plan such as 
has been outlined. In fact, there is no present agreement as 
to just how any of fhe money which is to be accumulated in 
this fund will be distributed. Here is an example of union 
administration without provision for a private insurance com¬ 
pany to underwrite the plan. 

There are many problems which must still be faced in the 
development of union health and welfare programs. There 
are many types of programs in effect and many new kinds 
which are being advocated. A single ideal program cannot be 
evolved to meet equally the needs of different employee groups. 
Insurance agents have warned the unions that the plans must 
have a sound actuarial basis or that they will soon disintegrate 
because of their own inherent weaknesses. Occupation, age 
and sex of the group must be considered in developing the 
plan, and problems of administration should be carefully con¬ 
sidered. 

As far as the relation of the plans to public health insurance 
is concerned, it is felt that the unions have, at least temporarily, 
given up the idea of the government providing them with 
sickness insurance. Walter Reuther has said “There is no 
evidence to encourage the belief that we may look to Congress 
for relief. In the immediate future, security will be won for 
our people only to the extent that the union succeeds in 
obtaining such security through collective bargaining.” ® The 
aims of practical “here and now” unionism are being put into 
effect without waiting for the government to launch any 
cumbersome compulsory sickness insurance program. Union 
leaders are fast realizing the practicality of smaller scale 
plans, geared to their own particular needs, and administered 
for their own particular interests. 

3. Keuther, Walter: Letter sent to local union presidents of United 
Automobile Workers—C. I. O.: Announcement of U. A. W. - C. I. O. 
Social Security Insurance Program, Nov. 15, 1946. 
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Medical Legislation 


STATE LEGISLATION 


Colorado 

Bill Passed.—H. 895, which 'passed the senate April 3, proposes to 
appoint the Colorado State Department of Public Health ns the sole 
agency for carrying out the purpose of the federal hospital construction 
act and to require the governor to appoint a state advisory hospital 
council. 

Delaware 

Bill Enacted.—S. 225, which was approved .April 5, provides for the 
establishment of a state health and welfare clinic and health center 
chiefly for children. 

Kansas 

Bill Passed.—'B. 102, which passed the senate April 4, proposes to 
require all persons applying for a marriage license to present a certifi¬ 
cate signed by a physician legally qualified under the .laws of the state 
of Kansas or of the state in which he Is practicing that the applicant 
is not Infected with syphilis in such a stage as to make it communicable 
to a marital partner. 

Bills Enacted.—H. G7, which was anpro^ed April 8, provides for the 
licensing and regulating of hospitals within the H. 390, which was 

approved April 3, Is a hospital survey and construction act requiring a 
surrey of e.xlstlng hospital facilities and the preparation of a program 
for the construction of additional needed facilities. The law also prO'* 
vides for the appointment of an advisory hospital council and authorizes 
the application for and receipt of federal funds to assist In the survey 
and construction activities of the state. 

Minnesota 

Bill Passed.—H. 882, which passed the senate April 9, proposes to 
prohibit hospital employees of a charitable hospital from encouraging, 
participating in or causing any strike or work stoppage against or directly 
Involving such charitable hospital. A senate floor amendment of April 7 
proposes that this restriction should apply also to all state, university, 
county and municipal hospitals. 

New York 

Bills Enacted.—S. 740, which has become chapter 422 of the Laws of 
1947, amends the revocation provisions of the medical practice act by 
providing that nothing shall prohibit physicians from practicing medicine 
as partners nor in groups nor from pooling fees and monies received 
either by the partnerships or groups or by the individual members thereof 
for professional services furnished by any individual physician, member or 
employee of such partnership or group, nor shall the physicians consti¬ 
tuting the partneiships or gioups be prohibited from sbarlng, dividing or 
apportioning the fees and monies received by them or by the partnership 
or group In accordance with a partnership or other agreement. S. 741, 
which has become chapter 721 of the Laws of 1947, amends the section 
of the medical practice act relating to exemptions by providing that the 
terms bf the act shall not prevent a corporation organized under article 
nine of the Insurance law from employing duly licensed physicians or 
from entering Into contracts with duly licensed physicians or with part¬ 
nerships or groups of duly licensed physicians to practice medicine on 
its behalf for persons insured under its contracts or policies. 

South Carolina 

Bill Passed.—S, 254, which passed the house April 10, proposes to 
authorize osteopathic physicians licensed in the state to certify birth and 
death certificates Iq the same manner as is now prescribed by law for 
other physicians. 

Texas 

Bill Passed.—H. 217, which passed the house April 9, proposes, among 
other things, that any physician duly licensed under the laws of Texas 
to practice medicine who, when an autopsy Is ordered by a justice of the 
peace, performs the autopsy In good faith In the belief tliat the order 
of the autopsy is a valid order, shall not be held liable for damages in 
the event It should be determined that the order of autopsy made by the 
justice of the peace was for any reason Invalid. 
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Coming Medical Meetings 


American Jledical Association, Allantic City, June 9 13 
Lull, 535 N Dearlio'n St, Cliicago 10, Secretary 


Dr George F. 


Aero Medical Association of the United States, Atlantic Citj, June 4 6. 
Dr, David S Brachnian, 1016 Dime Bldg , Detroit 26, Secretary 

American Association for Thoracic Surgery, St. Louis, May 28 30. Dr. 
Sard H. Meade Jr. 55 E Washington St. Chicago 2, Secretary. 

American Association of Genito-Urmary Surgeons. Absccon N J, June 

4 6 DrrCharles C Higgins. 2020 E 93d St, Cleveland 6, Secretary 

American Association of Industrial Physicians and Surgeons. Buffalo, 
N Y Sutler Hole!, April 26 May 4 Dr. Frederic!. W Slobe. 28 
E Jackson Blvd , Chicago 4, Secretary 

American Association of Pathologists and Bacteriologists, Chicago, May 
1617. Dr Ho'iard T. Karsticr, 2085 Adclbcrt Road, Cleveland 6. 
Secretary 

American Association of Plastic Surgeons, Nashs tile, Tcnn , May 5 6 and 
Memphis, Tcnn, May 7 8 Dr Frcdenck A Figi, 102 Second Ate 

5 W , Rochester, Minn , Secretary 

American Association of the History of Medicine, Clet eland. May 25 26 
Dr Howard D “tiek, 2020 L 93d St, Cletcland 6, Secretary. 

American Association on Mental Deficiency, St Paul, Minn, May 28 31. 
Dr Nell A Dayton. Box 51. Mansfield Depot. Conn , Secretary 


American College of Allergists, Atlantic City, Hotel Senator, June 6 8 
Dr Fred \V Wittich, 401 LaSalle Medical Bldg , Minneapolis 2. Sec 
Tel'\ry 

American College of Chest Ph\sicians Atlantic City« June SS Mr 
Murray KornfeJd 500 N Dearborn St, Chicago 10, Executive Secrclar) 

American College of Ph>sicians, Clncago April 28 May 2. Mr. E R 
Loveland, 4200 Pme St, Philadelphia 4. Secrctarj 


American College of Radioing), Atlantic Citj, June 7 8 Mr Mac F. 
Cahal, 20 N \VacV.er Drive, ClncaKO 0 Executive Secretary 

American Dermatological Association, Murray Bay, Quebec Can , June 1 5. 
Dr Harry R boerster, 208 L Wisconsin A\e, Milwaukee, Wis, 
Secretary 


American Federation for Clinical Research, Chicago, Hotel Sherman, 
April 2S Dr Richard H L)ons, Universitj Hospital, Ann Arbor, 
Mich , Secretary 

American Geriatrics Society, Atlantic Cit>, Hotel Brighton, ]^ne 5 7. 
Dr MaUord \V. Thevvlis, 2S Mechanic St, Wakefield, R. I., Secretar} 


American Heart Association, Atlantic City, Hotel President, June 6 7, 
Dr. Howard B Sprague, 50 W. SOth St, New Vork, Secretary 

American Medical Women’s Association, Atlantic City, June 7 S Dr, 
Helen F. Schrack, 216 N Fifth St, Camden, N J , Secretary. 

American Neisserian Medical Societ), Atlantic City, Marlborough Blen 
heim Hotel, June 8 Dr William L Tleming, 750 Harrison Avc, 
Boston, Secretar> 

* 

American Neurological Association, I u tie Cit), Ambassador Hotel, 
June 16 18 Dr Walter O. Klingman, 195 Ft. Washington A\e, New 
York 32, Secretary 


American Ophthalmological Socict>. Hot Spring', Va, June 5 7 Dr. 
Walter S Atkinson, 129 Clinton St, Watertown, N. Y, Secrctarj. 

American Pediatric Society Stockbndge, Mass, May 13 15. Dr. Henry G 
Poncher. 1819 W Polk St. Chicago 12, Secretary^ 

Arotncan Physiological Society, Chicago, Maj 18 22. Dr. Maurice Vis'chcr, 
University of Minnesota, Minneapolis. Secretary. 


American Proctologic Society, Atlantic City, June 7-8 
Bacon, 2031 Locust St, Philadelphia 3, Secretarj. 


Dr. Harry E 


York. Hotel Pennsylvania, Ma: 
19 ..3. Dr, Leo H Bartemeier, General Motors Bldg, Detroit, Secretary 


American Radium Societj, Atlantic City, June 8 
60S Commonwealth Ave , Boston IS, Secretary. 


Dr Hugh F. Han 


Clm^l Investigation, Atlantic City, Cbalfonl< 

1“ p'iwwf, Bathologj. Chicago. May 19 23 D, 

SeeSao ^ Crittenden Blvd. Rochester. N, V 

“S.d'E’^Perimental Therapeutics, Ch, 

n-s is'sras'TSi.a's a vjij.'if”' 
n=s-s..i';K' Jssfersis,'® s,." - 


American Society of Electroencephalography, Atlantic City, Marlborough 
Blenheim Hotel, June 13 14 Dr. Robert S Schwab, Massachusetts 
General Hospital, Boston 14, Secretary 

American Therapeutic Society. Atlantic City, Chalfonte Hotel, June 7. 
Dr. Oscar B Hunter, 1835 I St, N W., Washington 6, D C. 
Secretary. 

Arizom State Aledical Association, Tucson, May 7-10. Dr. Frank J 
Miltoy, 112 N. Central Ave. Phoenix, Secretary, 

Assocntion for the Study of Internal Secretions, Atlantic City, June 6 7. 
Dr Henry H. Turner, 1200 N Walker St, Oklahoma City 3, Secretary. 

As'ocntion of American Physicians, Atlantic City, May 6 7, Dr. Joseph 
T. Wearn, Lakeside Hospital, Qeveland 6, Secretary. 

California Medical Association. Los Angeles, Hotel BiUmorc, April 30- 
May 3 Dr. L Henry Garland, 450 Sutter St, San Francisco 8, 
Secretary. 

Connecticut State Medical Society, New Haven, April 28 30 Dr, Creigh¬ 
ton Barker, 258 Church St, New Haven 10. Secretary. 

Federation of American Societies for Experimental Biology, Chicago, May 
18 22 Dr William H. Chambers, 1300 York Ave. New York 21, 
Secretary. 

Hawaii Terntonai ^fedica! Association, Lihue, Kauai, May 14 Dr. 
Harry L. Arnold Jr., SIO S Berctania St, Honolulu S3. Secretary. 

Idaho State Medical Association, Sun Valley, June 16 19 Dr. William 
B Handford. Caldwell, Secretary 

Illinois State Medical Society, Chicago, Palmer House, May 12-14 Dr. 
Harold M Camp, 224 S, Main St, Monmouth. Secretary. 

Kansas Medical Society, Topeka May 12 15 Dr John M Porter, 512 
New England Bldg , Topeka, Secretary. 

Louisiana Mississippi Ophthalmological and Otolaryngological Society, Biloxi, 
Miss, Buena Vista Hotel, May 5 Dr Edley H Jones, 1301 Washing¬ 
ton St, Vicksburg, Miss . Secretary 

Louisiana State Medical Society, New Orleans, May 12 14 Dr P, T. 
Talbot, 1430 Tulanc A\c, New Orleans 13, Secretary, 

Massachusetts Medical Society, Boston, Hotel Statler, IMay 20 22 Mr. 
Robert St B Boyd, 8 Fenway, Boston 15, Executive Secretary 

Medical Library Association, Clcvehnd, Wade Park Manor, May 27 29 
Miss Heath Babcock New York State Medical Library, Albany 1, New 
York, Secretary 


Mississippi State Medical Association, Biloxi, May 6-8 Dr. T. M. Dye, 
Box 295, ClarWsdalc, Secretary, 

Nationil Gastroenterological Association, Atlantic City, June 4 6 Dr. G. 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary. 

National Tuberculosis Association, San Francisco, June 16 19 Dr F, D 
Hopkins, 1790 Broadway, New "Vork 19, Executive Secretary 

Nebraska State Medical Association, Omaha, April 28 May 1. Dr R. B 
Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

New Mexico Medical Society, Albuquerque, April 30 May 3 Dr, H, L. 
January, 221 West Central Ave, Albuquerque, Secretary 

New Hampshire Medical Society, Portsmouth, Hotel Wentworth Tune 
39 20 Dr. Carleton R Metcalf, 5 South State Street, Concord, Sec 
retary. 

New York, Jiledical Society of the State of, Buffalo, May 5 9 nr 
Maher P. Anderlon, 292 Madison Avenue, New York. 19, Secretary! 

North Carolina. Medical Society of the State of, Virginia Beach Va 
Cavalier Hotel, May 12 14. Dr. Roscoe D McMillan, P. O. Boi 7X7 * 
Red Springs. Secretary. * 


North Dakota State Medical Association, Fargo, May 25 27. Dr T w 
Larson, 221 Fifth St, Bismarck, Secretary. * • ' ■ 


Ohio Stale Medical Association, Cleveland, May 6-8 Mr Charlie c 
Nelson, 79 E State St, Columbus 15, Executive Secretary 


Oklahoma State Medical Association, Tulsa, Mayo Hole! Mav i^-ix 
Mr R H, Graham. 210 Plaza Court Bldg , Oklahoma cIty ExecT^M;.! 
Secretary. -c-xecutivc 


KUooe isiaOQ lueaicai bowety, Providence, May 14-IS. Dr. Mort^an 

106 Francis St, Providence 3. Secretary. ^^organ Cutts, 

Society of American Bacteriologists, Philadelphia. May 13 16 Hr r ..i ^ 

W Parr, 1335 H St N W . Washington 5, D. C., SeerctaryT 

South Dakota State Medical Association, Rapid City. Max ^ 

Dr. Roland G. Wajer. 22-4 S Mam Si. AbtrdteX Secretary! ^ 

Texas, Stale Medical Association of. Dallas, Adolnhus fTnt.i ar- r . 
Dr Holman Taj lor. 1404 W. El Paso St\ “h Sccrefn^^^^^ 

United States Mexico Border Public Health Association, San Diego Cal. 
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ARMY AWARDS AND COMMENDATIONS 


Colonel John Hargreaves 

Col. John Hargreaves, M. C., U. S. Army, has been awarded 
tlie Bronze Star Medal and tine Legion of Merit for meritorious 
achievement in connection with military operations against the 
enemy on Okinawa from Aug. 24, 1945 to Jan. 9, 1946. As 
surgeon. Eighth Air Force, he exliibited superior professional 
competence and sound judgment in solving numerous complex 
problems incident to the organization and direction of an 
effective medical service for that command. He inaugurated 
and supervised efficient field sanitary measures which resulted 
in an extremely low disease incidence rate despite adverse 
living conditions. Through his ability, resourcefulness and 
devotion to duty Colonel Hargreaves made a vital contribution 
to the success of the mission of the Eighth Air Force. 

Selected also for citation were his services from July 1942 
to July 1945 as surgeon Air Service Command and surgeon 
Air Technical Service Command. He directed most success¬ 
fully the Industrial Medical Program and specialized training 
and classification of medical officer personnel for the Air Forces. 
His professional knowledge, presight and energetic effort con¬ 
tributed immeasurably to the success of this difficult program. 
Dr. Hargreaves graduated from the University of Minnesota 
Medical School in 1924 and entered the military service in 1924. 

Lieutenant Colonel Francis E. McDonough 

The Legion of Merit has been awarded to Lieut. Col. Francis 
E. McDonough, M. C., A. U. S,, of Boston, who was cited for 
exceptionally meritorious conduct in the performance of services 
from Jan. 1, 1944 to Aug. 15, 1945. As assistant air surgeon 
of the XX Bomber Command, he ably and loyally supported 
the surgeon in guarding and maintaining the health of Bomber 
Command personnel in India and China, a task complicated 
by dispersal of bases over thousands of miles of territory with 
varying climatic and endemic disease problems. Lieutenant 
Colonel McDonough spent long hours at unusually hard work 
finding solutions to these problems. As wing surgeon of the 
58th Bombardment Wing he planned the entire medical program 
for more tlian 10,000 officers and enlisted men. On arrival at 
Tinian he designed and followed through on the construction 
of a consolidated wing dispensary. His thorough knowledge of 
internal medicine, his appreciation of the flight surgeon’s prob¬ 
lems, his cooperative attitude and his unusual fidelity have made 
his services during the entire period of outstanding value. 
Dr. McDonough graduated from the University of Wisconsin 
Medical School in 1934 and entered the military service 
July 7, 1942. 

Colonel John M. Murray 

The Legion of Merit has been awarded to Col. John M. 
Murray (then Lieut. Col.), M. C., A. U. S., of Boston, the 
citation reading “As chief of the psychiatric branch. Office of 
the Air Surgeon, during the period from January 1943 to 
October 1944, Colonel Murray displayed extraordinary fore¬ 
sight and professional skill in successfully completing the organi¬ 
zation of psychiatric service of the Army Air Forces. His 
outstanding achievement in the establishment of schools for the 
indoctrination of medical officers in modern psychiatric methods 
reflects great credit on himself and on the military service.” 
Dr. Murray graduated from the University of Pennsylvania 
Medical School in 1921 and entered the military service, Nov. 1, 
1942. 

Lieutenant Colonel Willard H. Waterous 

The Legion of Merit has been awarded to Lieut. Col. 
Willard H. Waterous, M. C., A. U. S., of Manila, P. I., for 
his services as chief of the eye, ear, nose and throat service 
at General Hospital Number 2, Bataan, Philippine Islands, from 
December 1941 to klay 1942. Despite the lack of medications 


and equipment, the citation recalls that he successfully per¬ 
formed many difficult operations, and throughout the final days 
of the defense of the Bataan Peninsula he continued to exercise 
his characteristic cheerfulness and optimistic demeanor to such 
a degree as to enhance the morale and well being of all with 
whom he came in contact. * His conduct reflects credit on him¬ 
self and on the military service. 

Dr. Waterous has also been awarded the Bronze Star Medal 
and the Oakleaf Cluster in lieu of a second Bronze Star Medal. 

He was a prisoner of the Japanese from April 9, 1942 until 
released by the American forces Feb. 5, 1945. He graduated 
from Northwestern University Medical School in 1916 and 
entered the service Dec. 11, 1941. Since the war Dr. Waterous 
has conducted a medical clinic in Alanila. 

Lieutenant Colonel Howard D. Fabing 

The Legion of Merit has been awarded to Lieut. Col. 
Howard D. Fabing (then Major), M. C., A. U. S., of Cin¬ 
cinnati, for exceptionally meritorious conduct in the performance 
of outstanding services as director of the School of Military 
Neuropsychiatry, 312th Station Hospital, European Theater of 
Operations, from Nov. IS, 1943 to June 30, 1944. The citation 
reads, in part, that Major Fabing supervised the various courses 
and did all the teaching of division medical officers at the 
school. Through his efforts the training film entitled "Combat 
Exliaustion” was produced. He standardized therapy for tlic 
treatment of front line neuropsychiatric casualties so that over 
half of the men suffering from tliis disturbance could be returned 
to duty within a week. Few of the men who attended the school 
had previous special training in psychiatry, but, employing the 
methodology taught by Major Fabing, they have been successful 
in treating psychiatric casualties in the combat zones. Dr. 
Fabing graduated from the University of Cincinnati College of 
Medicine in 1932 and entered the military service Dec. 30, 1942. 

Major Nathan B. Friedman 

The Army Commendation Ribbon has been awarded to Major 
Nathan B. Friedman (then captain), M. C., A. U. S., who 
served from July 31, 1942 to Jan. 23, 1946, and whose intelli¬ 
gence and application to duty says the citation, contributed 
in large measure to the professional success of the Army Insti¬ 
tute of Pathology, especially as it concerned diseases of the 
genitourinary tract and of the endocrine glands. His studies 
and research have contributed materially to medical knowledge, _ 
particularly of tumors of the testis and to the pathology of 
injuries resulting from cold and immersion, all conditions of 
great importance to the military service. Dr. Friedman gradu¬ 
ated from Cornell University Medical College, New York, in 
1934 and entered the military service July 30, 1942. 

Captain Morris A. Shapiro 

The Silver Star and the Oak Leaf Cluster to the Silver Star /-< 
were awarded to Capt. "Morris ‘Shapiro, M. C., A. U. S., of 
Schenectady, N. Y., for gallantry in action in the vicinity of 
El Guettar, Tunisia, March 23, 1943. One notes from the cita¬ 
tion that, when a medical detachment had been immobilized by 
enemy artillery fire. Captain Shapiro organized a group of 
soldiers as litter bearers and throughout several hours of con¬ 
centrated enemy artillery fire directed the successful evacuation 
of the wounded. 

His gallantry in action in the vicinity of St. Cloud, Algeria, 

Nov. 9, 1942, is also cited. When all other attempts had failed, 

Captain Shapiro, at grave risk to his own life, crept forward 
beyond our front lines and evacuated a seriously wounded officer 
who was lying exposed to constant enemy shell and small arms 
fire. His exemplary conduct inspired the members of his bat¬ 
talion. Dr. Shapiro graduated from Albany Medical College 
in 1936 and entered the service Feb. 17, 1941. 
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VETERANS ADMINISTRATION 


long range medical research 
program 

Out of a conference called in April 1946 by the National 
Research Council at the suggestion of the Surgeon General of 
the Army is developing a long range program of mcd.cal 
research to improve the medical care of veterans. Some of the 
nation’s foremost medical groups, the Army. Navy and Pubhc 
Health Service are cooperating in tins program. The conference 
stressed that the' wealth of medical information accumulated by 
the armed forces during the war coidd-be the starting point for 
clinical studies from which would come the best possible medical 
care for veterans in the years ahead. Then a committee of the 
National Research Council (Dr. Edward D. Churchni,. chair¬ 
man) outlined a broad prograni, and the chairman. Division of 
Medical Sciences, National Research Council (Dr. Lewis H. 
Weed), appointed a committee to handle details of tlic research 
program. As it develops the program is expected to include 
(1) follow-up studies to further knowledge of the natural history 
of diseases and the results of treatment, (2) clinical studies to 
be carried out in VA hospitals and other institutions and (3) 
statistical studies on mortality, morbidity and continued disa¬ 
bility. Physicians of the Army, Navy and Veterans Adminis¬ 
tration desiring to submit proposals for research projects may 
do so on special forms provided for those agencies. All others 
may obtain forms from the office of the committee on Veterans 
Medical Programs, 2101 Constitution Avenue, Washington, D. C. 
The following doctors are on the committee; 


0* H. Perry Pepper, Philadclpliia. 
Francis J. Braceland Rochester, 
Hinn. 

Edward P. Churchill, Boston. 
WinchcU McK. Crai^ Minneapolis. 
Michael E, DeBakej', ^lew Orleans, 
Louis I. PuWin, New York, 

Morris Fishhein, Clucogo, 


Perrin H. Lonp, Baltimore. 
William C. MennioRcr, Topeka, 
Kan. 

J. Roscoc Miller, Chicago. 

Hugh J. Morgan, Nashville, Tciifi. 
Cornelius P. Rhoads, New York. 
Milton C. Wintenutr, New Haven, 
Conn. 


ADVANCED TRAINING FOR NURSES 
The Veterans Administration is conducting advanced courses 
in neurologic, psychiatric and tuberculosis nursing. Classes in 
neurologic nursing held at the VA hospital in Hines, Ill., for 
three months ended March 16 placed special emphasis on the 
care of paraplegic patients. The course, to be repeated in 
April, carries credit points of ten semester hours from DePaul 
University, Chicago. The course in advanced psychiatric nurs¬ 
ing at the University of Minnesota, Minneapolis, which ended 
April 3, carries fifteen college credit hours. This course is 
being repeated beginning March 29. Advanced instruction in 
the care of tuberculous patients is being held at the VA hos¬ 
pital in Oteen, N. C. Classes, which began February 1, will 
cxtciul through ^^ay 1. A course to teach VA nurses methods 
of training neuropsychiatric attendants was held in January at 
Cushing General Hospital, Framingham, Mass. A total of 113 
nurses so far have attended the courses. 


NEW HOSPITAL MANAGERS 

Dr. Frank C, Cassidy, manager of the Veterans Administra¬ 
tion hospital, Outwood, Ky., was appointed manager of the VA 
hospital, Memphis, Tenn,, effectiv'c March 23. Dr. Raymond E. 
Scott, San Antonio, Texas, will succeed Dr. Cassidy at Out¬ 
wood, Ky. Dr. Scott, a veteran of both world wars, during 
World War II was chief of laboratory service at Fort Bliss, 
Texas, and later served in this country and in Africa and Europe 
•IS inspector and instructor in army hospitals and as command¬ 
ing officer of the llth Evacuation Hospital. Dr. Cassidy, a 
graduate of Tufts College Medical School, has been in service 
in veterans’ hospitals for many years. 

Dr. Paul C. Bruce, a veteran of both world wars, is now 
manager of the VA hospital, San Fernando, Calif., succeeding 
the late Dr. Samuel H. James. Dr. Bruce formerly was manager 
of the VA hospital at Legion, Te.xas. 


PUBLIC HEALTH SERVICE 


HEADQUARTERS MOVED TO SOCIAL 
SECURITY BUILDING 

The headquarters for the U. S. Public. Health Service, 
formerly 1901 Constitution Avenue N.W., is now in the Social 
Security Building, Fourth Street and Independence Avenue 
S.W., Washington, D. C. The Public Health Service units 
now located in the Social Security Building are those which 
are part of the Office of the Surgeon General. They are 
the division of commissioned officers, the dental division, the 
sanitary engineering division, the division of nursing and the 
division of public health methods. Also included are the office 
of international health relations, the budget and fiscal office and 
employment office and office of the chief clerk in the office 
of the executive assistant. 

The Public Health Service building on Constitution Avenue 
will be occupied by the Atomic Energy Commission. The 
Public Health Service headquarters have been in this building 
since 1933 with the exception of a period during the war 
when It was occupied by the joint chiefs of staff and the 
•combined chiefs of staff. 


OFFICERS RELEASED FROM SERVICE 

U. S. Public Health Service headquarters reports that ' 
following medical officers have been terminated, inactivated 
retired and directed to proceed to the city opposite their nan 


Buck, Irvin F., assistant dental 
Florida. 


surgeon (R), Saint Cloud, 


Casey, Harr>- E.,-engineer (R), Whitehouse. Ohio. 

Hinson, Hariy L., J; A. sanitarian (R), Charlotte, N. C. 
Kaniss, Harry A., S. A. dental surgeon (R), Reading, Pa. 
Lentz, Phyllis S., J. A. nurse officer (R), Mobridge, S. D. 


HEALTH EDUCATION 

Dr. Mayhew Derryberry, chief U. S. Public Health Service’s 
office of health education, has been assigned temporarily as 
consultant in health education with the American National 
Red Cross. Dr. Derryberry, at the request of the Red Cross, 
will study its present health education services for the purpose 
of evaluating and coordinating programs now in operation and 
will advise with Dr. G. Foard McGtnnes, Red Cross vice chair¬ 
man for health services, on possible future health education 
activities of the national organization. 


MEDICAL RESEARCH GRANTS 
The National Advisory Health Council has recommended 
medical research grants amounting to more than $2,000,000. 
These grants must first be approved by the Surgeon General, 
Dr. Thomas Parran, and then are contingent on appropriations 
by Congress for the fiscal year which begins July 1. Of the 
193 grants that supplement existing funds of universities and 
other research institutions, the largest, $105,800, was recom¬ 
mended for a study of syphilis by the Pan American Sanitary 
Bureau. Sums of $52,454 and $46,000 respectively were slated 
for the study of malaria by the University of Chicago and Christ 
Hospital, Cincinnati. Si.x other grants were above $30,000. An 
additional 55 grants were favorably considered but await modi¬ 
fication of the amount or further' study by the research grants 
division of the National Institute of Health before final action 
IS taken. The' research study involved in these grants covers 
a diverse number of subjects. The use of grants in aid in pur¬ 
suing these studies implies no degree of federal control. The 
National Advisory Health Council which recommends research 
grants consists of fourteen members ten of whom are e-xperts 
not otherwise mployed by. the government (The Jouhnal, 
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PHYSICIANS SEPARATED FROM SERVICE 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


California 


Cole, Harold A.Los Angeles 

Copeland, Joseph.Visalia 

Courtright, Lazarre J.San Francisco 

Fenmore, Milton S.Ventura 

Gordon, Kenneth W.Los Angeles 

Hill, Thomas P.Lakeport 

Kilroy, Dan O.Sacramento 

McCallum, Mac W.Los Angeles 

jMarkus, Errin H.San Francisco 

Miller, Artliur W.Riverside 

Murray, Saunders.Los Angeles 

Nies, Arthur J.Orange 

Porter, Robert T.Menlo Park 

Reynolds, Frederick G.Los Angeles 

Rhone, Thomas B.Orange 

Rossiter, Stanford B.San Francisco 

Schatz, Milton M.Fresno 

Schneider, Paul J.Berkeley 

Snyder, William H. Jr.N. Hollywood 

Specker, Lewis.Sacramento 

Stewart, Charles M.Los Angeles 

Sweet. Ralph L.San Francisco 

Tompkins, Harold P..Riverside 

Trelstad, Bertram L.Redding 

Georgia 

Williams, Virgil B.Savannah 


Illinois 


Bennett, David.Chicago 

Bower, Robert D.Bement 

Byers, James C. Jr.Granite City 

Fairall, Emmett R.Hines 

Garthe, John J.Rockford 

Horkavy, John.Chicago 

Jansey, Felix.Riverside 

Latta, Philip R.Leland 

Lusk, Frank B.Chicago 

Lynch, James I.Peru 

McCue, Daniel J.Hines 

McMillan, Foster L.,.Chicago 

Madden, Thomas J.Aurora 

Matheson, Earl W.Neponset 

Mercer, Thomas H.Oak Park 

Miller, Edwin M.Chicago 

Moses, Jerome J.Chicago 

Mullen, Joseph J.Glencoe 

Nelson, Tell.Chicago 

Nicoll, Homer K.Oak Park 

Novack, Louis.Chicago 

Peck, Hyman.Chicago 

Purcell, James W.Chicago ■ 

Quenzer, Fred A.Maywood 

Romano, John E.Chicago 

Temple, Claude O.Chicago 

Toomajan, Harry J.Grayslake 

Vander Lann, John E.Chicago 

Van Wien, Stefan. Chicago 


New Jersey 


Allen, Samuel L.Roselle 

Beakes, Charles H. C. Ill_Hackensack 

Bekampis, Eugene H.Merchantville 

Belott, August V.W. Orange 

Copieman, Benjamin.Perth Amboy 

Costa, George J.Jersey City 

DeFilippis, Ralph L.Newark 

Edwards, Charles H. Jr.Marlton 

Feinberg, Harry.Bayonne 

LaPilusa, Salvatore J.Bayonne 

Levine, George I.Jersey City 

Levinson, Robert M.Newark 

Newman, Julius.So. Orange 

Opper, Philip.Paterson 

Piltz, George F.Guttenberg 

Pizzi, Mario V.Orange 

Revere, Seth D.E. Orange 

Roylance, Frank D. Jr.Haworth 

Smuda, Alphonse C.Glendora 

Somers, Willard H. Jr.Englewood 


New Jersey—Continued 


Spirito, -Michael W.Elizabeth 

Tickner, Louis.Maple Shade 

Tomlins, Francis I.Ridgewood 

Voss, Jack L.Bernardsville 

Wallen, Benjamin B.Wildwood 

New York 

Beckenstein, Harry A.Brooklyn 

Becker, Clarence R.Troy 

Bender, Benjamin.Brooklyn 

Benschine, Frederick W.Brooklyn 

Birnbaum, David.New York 

Cole, Robert F. Ossining 

Copsey, Harvey G.Rochester 

Costabile, Richard J.New York 

Craig, Stanley H.Brooklyn 

DeLuccia, Victor C.New York 

DiFabio, Anthony J.Bronx 

DuBovsky, Mortimer H.New York 

Ehrlich, David E.Brooklyn 

Faraci, Charles J.New York 

Fragala, Frank J.White Plains 

Friedlander, Ralph...New York 

Friedman, George A.New York 

Gorson, Burton L.Brooklyn 

Kimaid, Emile.Buffalo 

McEvoy, Joseph J.Richmond Hill 

IvIcHugh, Hugh.New Rochelle 

McKenna, Walter D.Troy 

McTamaney, Robert A.Newburgh 

Mellow, Joseph A.Brooklyn 

Messina, Philip V.Brooklyn 

Migden, Jacob I.Brooklyn 

Millemann, Raymond J.Long Island 

Miller, Saul.Long Island 

Montemarano, Vincent T .Brooklyn 

Morton, Edward A.New York 

Moskowitz, Morris... .Jackson Heights 

Naidich, Harry.Freeport 

Nannariello, Joseph J.White Plains 

Nightingale, Arthur B.Brooklyn 

Obletz, Benjamin E.Kenmore 

Osroff, Sidney.Brooklyn 

Pashley, Warren J.Cortland 

Payne, Brittain F.New York 

Pier, Gardiner.New York 

Podryski, Vladimir.Bronx 

Porter, Charles H.New York 

Porter, Louis.Forest Hills, L. I. 

Pushkin, Aaron.W. Hempstead 

Re, Thomas V. B.Brooklyn 

Ripley, Herbert S. Jr.New York 

Ritter, Fred L.Syracuse 

Robbins, Jacques.Middle Village 

Rose, Sigmund P.Brooklyn 

Santoro, George R.W. Brighton, S. I. 

Schultz, Elack.Bronx 

Schwartz, Theodore B..__Forest Hills 

Senne, Hubert S.Glendale 

Sieling, Walter H. Jr.New York 

Silvert, Meyer.Bronx 

Skorneck, Alan B...New York 

Smith, David J.Brooklyn 

Smith, Marion R.Utica 

Smith, Steward H.New York 

Smoleroff, Jules W.kit. Vernon 

Snell, Philip.New York 

Sobel, Benno.Chenango Forks 

Solovay, Julius...Brooklyn 

Sommer, Murray M.Bronx 

Sposta, Dominick C.New York 

Steans, Mans W.Schenectady 

Steffenhagen, Dewey H.. .Palatine Bridge 

Steingold, kleyer.Bronx 

Stepler, Thea.New York 

Thygeson, Phillips. .New York 

Toomey, Joseph H.W. New Brighton 

Townsend, Ralph P.Hartsdale 

Treitman, Arnold.New York 

Tytko, Michael J.Schenectady 


New York—Continued 


Vandercar, Edward J.Cohoes 

Violyn, Roman R.Amsterdam 

Viti, Henry A.Brooklyn 

Weiner, Joshua H.Brooklyn 

Weinstein, Hyman W.Brooklyn 

Weiss, David.New York 

Yager, Irvin I...New York- 

North Carolina 

Matthews, William C.Davidson 

Mills, Charles R.Greensboro 

Moretz, William H.Hickory 

Morgan,. William C.Salisbury 

Nowell, James S.Franklintoii 

O’Brien, William A. Ill.Leadsville 


Texas 


Beeler, George W.Texas City 

Bell, William E.Houston 

Belleggie, Philip A.Houston 

Bennack, George E.Raymondville 

Brandt, Otto Jr.Brenham 

Canaies, Gregorio M.Hebronville 

Cleveland, Edwin M.Dallas 

Cole, Charles T.'.Dallas 

DeYoung, Richard.Houston 

Kilman, Joseph R.Belton 

Lowe, Thomas E.Houston 

Magers, Morris E.Gainesville 

Melton, Walter T.Houston 

Nixon, Pat I. Jr.San Antonio 

0.xford, Marvin B.San Antonio 

Polka, James B.San Antonio 

Ponton, Arvel R. Jr.Fort Worth 

Rimmer, Raymond J.Dallas 

Simpson, Neill 0.Waco 

Warren, William S.Center 

Wilson, Reginald.Liberty 


Virginia 

Bridgers, William H.Newport News 

Camp, James L. Ill.Franklin 

Fuller, John B.Chester 


Washington 


Pettibone, Deane M.Renton 

Smith, Lloyd H.Wenatchee 

Whitaker, Clifford W.Tacoma 

Zimmerman, Wayne W.Seattle 

West Virginia 

McCullough, Edison W.St. Marys 

Sloan, Robert D.Clarksburg 

Unger, Abraham.Huntington 


Wisconsin 


Burdick, Harvey L. 

Daniels, Farrington Jr.imdison 

Finn, Charles J. 

Kreuter, George C.Plymouth 

Levin, Jules D.Milwaukee 

Pleffer, Theodore J.. • • 

Pobanz, Samuel E.Eau Claire 

Rock, John W..:.Milwaukee 

Alaska 

Weston, John I.Seward 

Hawaii 

Chun, Lin ..Honolulu 


Puerto Rico 

Morales, Luis' A. 

Palmer-Lopez, Arnaldo- 

Rivera-Aponte, Pedro. 

Torres-OIiver, Luis J. 

Vila, Jose L. 


.. .Naranjito 
...San Juan 
.. .Aguadilla 
San German 
... .Yabucoa 


Canal Zone 

Springall, Arthur N.Ancon 
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Medical News 


fPnvsicuNS wiLi. conren a mvok ®v siKDina roR 

Tms DErARTMENT ITEMS OF NEWS OF MORE OR LEES 
GESERAL ISTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
mv HOSPITALS, education and public health.) 


CALIFORNIA 

Personal.-Dr. J.-imcs J. Short, for many years associated 
witli tlie New York Post-Graduate Medtcal School and Hos- 
nital Columbia University, New Y^ork, is no'v on the faculty 
of the College of Medical Evangelists, Loma Lmda-Los Angelc., 

as associate^ professor of medicine.-Dr. Leo Elocsser, San 

Francisco for two years in charge of the medical tcaclimg 
m-4ram for China under UNRRA. discussed h.s experiences 
fn Oiina before the Institute of Pac.nc Relations and the Cali¬ 
fornia League of Women \'^otcrs March 4.-—Dr. C. ». 
Ambrose, Visalia, has been appointed health ofiker of T'darc 
County to succeed Dr. Charles C. Hedges,-—Dr. Donald L. 
Meamber, recently .returned from service in the 1 acific th.atcr 
with the Navy, has been appointed health olliccr of the cit) 

of Yreka.-Dr. Jacob M. Furstman, for twenty-foim ye.ars 

chief admimslrativc head of the Monrovia Health i^strict, 
Monrovia, became health director of the Santa Monica District 
Health Office March 1, succeeding Dr. Wilhatii F. Reasner. 
Santa Monica, who is retiring from comity service.— -ur. 
Herbert L. Herschensohn, Santa Monica, has been appmn^a 
medical director for the Douglas Aircraft Company. Dr. 
Herschensohn, a graduate of New York UmvcrsiW Akdicat 
School, is the author of a series of articles entitled The Germs 
We Live With," published by Hygda, the Health Magazine. 

Changes in Licensure.—The Board of Medical Examiners 
meeting March 10 made the following changes in the status 
of licentiates: Frederick S. Lorenz, Beverly Hills, was found 
guilty of unprofessional conduct and his license was revoked. 
The order of revocation was suspended for five years, and_ he 
was placed on probation tvith specified terms for the period. 
The license of Dr. David A. Stevens, Lynwood, was revoked 
when he was found guilty of unprofessional conduct. Dr. 
Leonard D. Wood, Laguna Beach, was found guilty of unpro¬ 
fessional conduct; his license was suspended for one year and 
he was placed on probation for ten years without narcotics. 
The license of Dr. Jean Andrews was restored and the doctor 
was placed on probation for five years without narcotics. 
License was restored to Dr. Wendell W. White, Los Angeles, 
and he was placed on probation for a period of five years with 
specified terms. 


Kern County Hospital Investigation.—A legislative sub¬ 
committee which has been investigating the administration of 
the county operated Kern General Hospital in Bakersfield has 
recommended the enactment of a law requiring such institu¬ 
tions to obtain licenses from the state department of public 
health. The subcommittee, headed by C. Don Field of Los 
Angeles County, filed a fifty-three page report charging the 
Kern County Hospital with employing unlicensed doctors, one 
of whom was accused of selling donated blood and retaining tbe 
proceeds. Chairman Field said a copy of the report is being 
forwarded to tbe attorney general for “proper action.” "It is 
incredible and amazing,” the report said, "that a situation such 
as that disclosed by the evidence at the subcommittee's hearings 
could have existed in Kern County: that a score of unlicensed 
doctors would be hired as county employees, with the knowledge 
of the board of supervisors and of the medical director of the 
county hospital and be permitted to practice medicine in flagrant 
violation of our law.” The report noted that the Kern County 
district attorney has filed charges against Dr. Alfred E. Rhoden, 
Bakersfield, accused of practicing without a California license, 
and that the state board of medical examiners has suspended 
lor one year tbe license of Dr, Nicolai N. Rilcoff, Bakersfield, 
former medical director of the hospital, after which lie will be 
placed on probation for a period of five years (Sacramento, 
Calif,, Bee, March 31, 1947). 


COLORADO 

former director of publi 
liwlth at Coeur d Alene, Idaho, has joined the faculty of th 
University of Colorado School of Medicine as assistant professo 

Mn if After receiving hi 

M.p. at the University of Colorado and taking his internshi 
and rcsidmcy at Colorado General Hospital, Dr. Dodge obtainc 
his master s degree m public health at the University of mS 


Grant to Study Tick Fever.—Ledcrlc Laboratories has 
renewed its grant of $2,400 to the University of Colorado School 
of Medicine, Denver, for continuing research on Colorado tick 
fever. Under the direction of Dr, Lloyd J, Florio, professor of 
public health and laboratory diagnosis, studies will be continued 
to try to determine how the disease is spread, whether it exists 
in other areas and whether the virus can be isolated in nature. 

Hospital Classroom for Children.—A playroom and class¬ 
room for children undergoing treatment at Colorado General 
Hospital, Denver, have been built and furnished at the hospital 
in memory of a former Denver teacher, Lillian Drayton Mathe- 
son. The rooms were made possible by remodeling the south 
porch of the children's ward in the hospital. Attractively decor¬ 
ated and furnished for ohiidren, the classroom contains necessary 
schoolroom equipment, and the board of education supplies the 
services of a full time teacher. 

University Medical Center.—Dr. Ward A. Darlcy Jr,, 
dean. University of Colorado School of Medicine, Denver, has 
been named director of the University of Colorado Medical 
Center. The medical center is the new name approved by the 
University Board of Regents for the schools of medicine and 
imrsing, Colorado General Hospital and the Colorado Psycho¬ 
pathic Ho.spllal located in Denver, Dr. Dariey's new title as 
director of the medical center entails no new duties, as he has 
been serving as the director of the schools and hospitals with 
the title as dean of the school of medicine, a position he will 
continue to hold. 

CONNECTICUT 

Studies of State Society Objectives.—Dr. Courtney C. 
Bishop, New Haven, was elected chairman and Dr. Frank H. 
Couch, Cromwell, secretary of the Committee to Study the 
Organization and Objectives of tlie State Medical Society at 
its recent meeting in New Haven. The committee, authorized 
by the House of Delegates last December, is composed of one 
council member and one additional delegate from each of the 
eight component comity medical associations. It will meet once 
a month. 

DISTRICT OF COLUMBIA 

Appointments at Georgetown University.—Dr. Norman 
Q. Brill, assistant chief, neuropsychiatry, Veterans Administra¬ 
tion, has been named professor of neurology and director .of the 
department. Dr. Brill, a graduate of New York University 
College of Medicine, New York City, has served on the staffs 
of Montefiorc Hospital for Chronic Diseases and Mount Sinai, 
Morrisaiiia City, New York Postgraduate and Sydenham hos¬ 
pitals in New York City. He was also an instructor in neu¬ 
rology at Columbia University College of Physicians and 
Surgeons, New York City. He received bis M.D. degree 
from Johns Hopkins University School of Medicine, Baltimore, 
in 1928. Dr. Willi Bpcnsch, newly named professor of roent¬ 
genology, recently came to this country from the University 
of Leipzig. At the last meeting of the International Con¬ 
gress of Radiology in Chicago in 1937 he was elected secretarj’ 
general of the organization. Dr. Samuel P. Hicks, a grad¬ 
uate of the University of Pennsylvania School of Medicine, 
Philadelphia, has been named associate professor of pathol¬ 
ogy. During the war he was in charge of the laboratory, 
base hospital No. 17, in New 'Guinea and has been assistant 
llathologist and head of the department of pathology, Nava! 
Medical School, Naval Medical Center, Bethesda, Md. Dr. 
Robert F. Dow, Bethesda, Md.. has been appointed head of 
the department of physical therapy. Dr. Dow’ in 1939 became 
director of the physical and fever therapy department at St. 
Joseph's Hospital, Paterson, N. J. Following military service 
he w'as appointed chief of physical medicine and physician-in- 
chief,_ medical rehabilitation, of the Veterans Administration 
Hospital, Washington, D. C. 


ILLINOIS 

Personal.—Dr. P. Kenneth Gicser, eye specialist, Wheaton, 
left last month for Kano, Nigeria, IVest Africa, to take charge 
of an eye hospital. Dr. Gieser graduated from Northwestern 
University MeiEcal School, Chicago, and had additional training 
at the Illinois Eye and Ear Infirmary in Chicago. 

Moorehead Memorial Fund.—A committee to plan a suit¬ 
able memorial to the late Frederick B. iloorehead, D.D S. 
M.D., former dean of the College of Dentistry, University of 
lUmois, Chicago, has been created by the Alumni Association 
ot the college. The alumni and friends of Dr. Moorehead in 
the medicM and dental professions are asked to send their 
checks to Robert I. Humphrey, D.D.S.. Treasurer, Moorehead 
Memorial Committee, 185 North Wabash Avenue, Chicago. 
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Construct Plant to Eliminate Elver Pollution. — A 
recovery plant to eliminate all pollution in the Illinois River 
caused bj- the discharge of residues at the American Distilling 
Company's Pekin plant is being constructed and is expected 
to be in operation next summer. It will recover wastes equiva¬ 
lent to the average domestic wastes from a city of about 
575,000 persons and is the final step in the pollution abatement 
program of the company cooperating with the state water 
board. 

Physical Examination of School Children. — Illinois 
school children uill be given physical examinations beginning 
Child Health Week, May 4-10, to be completed some time 
before the September opening of the schools, the Illinois State 
Medical Society announced April 6. The examinations are a 
part of the state law passed in June 1945 requiring, “as soon 
as practicable,” that examinations be made of school children 
in all public, elementary and secondary schools at tlie time 
they enter first grade and again in not less than every fourth 
year thereafter. The exceptions are children whose parents 
object on religious scruples. Examinations will be made indi¬ 
vidually or in groups by appointment in the offices of physicians 
or in some communities at the schools. 

Cook County Mosquitoes.—The Advisory Committee of 
the Chicago-Cook County Health Survey recommended an 
expanded attack on the mosquito population of Chicago and 
Cook County, The report was prepared by the United States 
Public Health Service as part of an audit of health conditions 
asked by city and county officials. The Des Plaines Valley and 
the North Shore Mosquito Abatement district, which began 
operation in 1928, are the only anti-mosquito agencies in the 
county. Using figures from a federal Works Progiess Admin¬ 
istration survey of the mosquito problem in 1940, the report 
disclosed that, of the estimated 66,098,000,000 mosquitoes in the 
county as a whole, 24 per cent, or 16,000,000,000 were produced 
in Chicago within Lake, Hyde Park and Calumet townships. 
If the seven southern townships within the county—Palos, 
Worth, Orland, Bremen, Thornton, Rich and Bloom—are added, 
“we find that 48 per cent of the breeding places within the 
county are within these ten southern townships and 49.6 per 
cent of mosquito production occurs therein.” The report sug¬ 
gested enlargement of the Des Plaines Valley Abatement 
District to include the southern section and formation of new 
abatement districts in other parts of the county if necessary. 
The Des Plaines district has a permanent staff of ten, which 
is tripled during the mosquito season, and it annually spends 
about $45,000 on construction work, such as ditching, and on 
maintenance and control measures. The North Shore district 
has a similar staff. The most important two types of mosquitoes 
from the pest standpoint are Cule.x pipiens and Aedes vexans. 
The former breed in water collections ,near human habitations 
and are vicious biters both indoors and out. Aedes vexans 
rarely goes inside habitations and is particularly troublesome on 
porches, in yards and in recreational areas during the summer. 
It deposits eggs in dry depressions, and they hatch when the 
depressions become flooded. They resist winter temperatures 
and produce early spring broods. Two forms of Anopheles 
are found in the Cook County area but not in sufficient quanti¬ 
ties to be of any great health hazards. The report adds, how¬ 
ever, “it should always be borne in mind that, where Anopheles 
quadrimaculatus is prevalent and where persons infected with 
malaria come into the area there is always the possibility of a 
flare-up in that disease.” 

Chicago 

The Bacon Lecture.—Hermann J. Muller, Ph.D., professor 
of zoology at Indiana University, will deliver the 1947 Charles 
Sumner Bacon lecture at the University of Illinois professional 
colleges. Wood and Polk streets, at 1 p. m. May 28 on "Human 
Erosion by Mutation." It is being sponsored by the department 
of obstetrics and gynecology. 

The Joseph Capps Prize.—The Institute of Medicine of 
Chicago is again offering the Joseph Capps Prize of $400 for 
the most meritorious investigation in medicine or its specialties 
or in the fundamental sciences, provided the work has definite 
bearing on some medical problem. Competition is open to 
graduates of Chicago medical schools who completed their 
internship or one year of laboratory work in 1945 or thereafter. 
Manuscripts must be submitted to the secretary of the Institute 
of Ikledicine of Chicago, 86 East Randolph Street, Chicago 1, 
not later than December 31. 

Northwestern University Medical Center.—Another step 
toward the $100,000,000 medical center now being established on 
the Chicago campus of Northwestern University Medical School 
was taken April 9 when Dr. J. Roscoe Miller, dean, announced 


receipt of the first of several gifts e.xpected to total more than 
$5,000,000 for the creation of a fund to facilitate e.xpanded 
research in the field of venereal diseases, other public health 
problems and medical education. The initial gift of $190,172, 
with others to follow in succeeding months, has been made from 
assets of the Public Health Institute of Chicago, founded in 
1920 and supported by a large group of Chicago business men, 
which ceased operation early this year. Both the principal and 
the income from the half million dollar fund will be employed 
for research as well as for treatment and examination of patients 
in the clinic. Equipment and other physical property of the 
institute are to be turned over to the university to be used in 
connection with the fund. Erection of a neuropsychiatric hos¬ 
pital is assured through a bequest of a million and a half dollars 
from the late Mrs. Joy Morton. The Veterans Administration 
soon will build on the Chicago campus a 600 bed cancer hospital 
for the study and treatment of cancer. Mercy Hospital has 
purchased land adjacent to the campus on which it will erect a 
$10,000,000 hospital. Other hospitals, now located in various 
parts of Chicago, likewise are planning to move to or near the 
Chicago campus. 

IOWA 

Course in Audiometry.—The State University of Io\va 
will again offer'an intensive four weeks course in audiometry 
and the fitting of hearing aids under the department of speech, 
psychology and otolaryngology from June 23 to July 19. A 
series of week end lectures and round table discussions on 
various aspects of hearing conservation will be part of the 
summer program. The speakers will be Mrs. Spencer Tracy, 
director of the John Tracy Clinic, Los Angeles; Dr. Helen 
Lane, principal. Central Institute for the Deaf, St. Louis; Dr. 
Werner Mueller, associate in otolaryngology, Massachusetts 
Eye and Ear Infirmary, Boston, and Harvard Ivledical School, 
and Martin F. Palmer, Sc.D., director. Institute of Logopedics, 
the Municipal University of Wichita, Kan. Inquiries may be 
addressed to Jacqueline Keaster, Assistant Professor, Speech 
and Otology, Speech Clinic, State University of Iowa, Iowa City. 


KANSAS 


Director of State Board Resigns.—Mn Paul D. Haney, 
after fifteen years of service to the Kansas State Board of 
Health, has resigned the position of director and chief engineer 
of the division of sanitation, which he has held since 1942, to 
become an associate professor of sanitary engineering at the 
University of North Carolina, Chapel Hill. _ Mr. Ben L. Wil¬ 
liamson, Des Moines, has accepted the appointment as director 
of the division of sanitation. 

Establish a Cancer Registry.—The University of Kansas 
School of Medicine and Hospital, Lawrence-Kansas City, under 
the direction of the division of cancer control of the state 
board of health, is establishing a cancer registry. Abstracts of 
about 800 cases of cancer for the year 1945 from the records 
of the department of pathology have been completed. Cancer 
records from the William Newton Memorial Hospital and 
St. Mary’s Hospital at Winfield have also been received. This 
is one of the initial steps leading to the establishment of diag¬ 
nostic cancer clinics as approved by the cooperative cancer 
control group in Kansas, the Kansas Medical Society, the 
Kansas Division, American Cancer Society, and the Kansas 
State Board of Health. 


LOUISIANA 

University Appointments. — The Louisiana State Uni¬ 
versity School of Medicine, New Orleans, announces the folloiy- 
ng faculty appointments: Dr. Jerome T. Syverton, lormetly 
issociate professor of bacteriology. University of Rochester 
ichool of Medicine and Dentistry, Rochester, N. Y., as pro- 
essor and head of the newly formed department of micro- 
liology; Dr. Curtis J. Lund, Madison, Wis., formerly associate 
irofessor of obstetrics and gynecology, University of Mmne- 
ota Medical School, Minneapolis, as professor of obstetrics 
.nd gynecology on a full time basis; Harold L. Brauer, 
nstructor in pharmacology. Harvard Medical School, “OstOT. 
!S assistant professor of pharmacology; Leon Churney, 
nstructor in physiology, University of Pennsylvania, I nua- 
lelphia, as assistant professor of physiology; Ur. Allan U. 
iegal, instructor in radiology, Columbia University College or 
’hysicians and Surgeons, New York, as clinical assistant pro- 
essor of radiology; Dr. James A. Wilson, resident in obstetnes 
nd gynecology. Charity Hospital, New Orleans, as full time 
nstructor in obstetrics and gynecology; Dr. Harry D._L. Kaye, 
ssistant in surgery, -Yale University as full time instructor 
a surgery; Dr. Philip B. Johnson, New Orleans, recenth 
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released from military service, as instructor in medicme. Other 
recent appointments include Dr. Juan E. Morales, New Orleans, 
as clinical assistant in neuropsychiatry; Dr. Marie L. Surgi, 
New Orleans, as assistant in pediatrics, and Dr. Robert M. 
Rose, Buffalo, as clinical assistant in orthopedics, 

MAINE 

Personal.—Dr. John G. Towne, Watcrvillc, has resigned 
from the Maine Board of Registration of Medicine after eighteen 

years’ service.--Dr, Roscoe L. ^litchcll, Augusta, Maine state 

health director, has been elected vice president of the U. S. 
Association of State and Territorial Health Officers. 

MASSACHUSETTS 

Appoint Public Relations Executive.—The Massachusetts 
Medical Society has announced that a full time public relations 
c.xecutive will become a part of tlic organization July 1. Dr. 
John F. Conlin, Boston, a graduate of Tufts College Medical 
School, Boston, 1938, has been appointed director of medical 
information and education. After an internship at St. Eliza¬ 
beth’s Hospital, Boston, and a residency at Captain John Adams 
Hospital in Chelsea, he entered the army in 1942 and was dis¬ 
charged with the rank of colonel in 1946. He is now attending 
courses at the Harvard School of Public Health. 

MICHIGAN 

Personal.—Dr. Arthur G. Baker, Grand Rapids, has been 
appointed health officer of Allegan County. Dr. Baker, a 
graduate of the University of Michigan Medical School in 1943, 
formerly was assistant health officer in Calhoun County. 

Short Practical Nursing Course.—St. Joseph Mercy Hos¬ 
pital, Pontiac, April I began enrolling women between the 
ages of 17 and 30 for a twelve month basic training session in 
nursing to prepare auxiliary personnel for the care of the sick. 
The course will include six weeks of basic training at St. Joseph 
Mercy Hospital in Detroit. At the end of a year certificates 
will be issued recognizing each trainee as a practical nurse. 

MISSISSIPPI 

Annual Meeting at Biloxi.—The annual meeting of the 
Louisiana-'Mississippi Ophthalmological and Otolaryngological 
Society will be at Biloxi May S. Drs. Samuel Fomon, New 
York City, will address the group on “Tlie Rhinoplastic Opera¬ 
tion and the Restoration of Nasal Function"; Peter C. Kronfcld, 
Chicago, "Newer Trends in the Treatment of Ocular Diseases,” 
and Ralph Bowen, Houston, Texas, “Allergic Problems Seen 
by the Ophthalmologist and Otolaryngologist.” The J. Raj'- 
mond Hume Memorial Address will be delivered by Dr. Henry 
L. Williams, Rochester, Minn., on “Meniere’s Disease." 

MISSOURI 

Dr. Moore Appointed Dean.—Dr. Robert A. Moore, who 
has been professor of pathology at Washington University School 
of Medicine, St. Louis, since 1939 and has serrxd as acting dean 
of the school of medicine for the past year, has been appointed 
dean of the school. Dr. Moore is assistant secretary of the 
American Board of Pathology, editor of the Journal of Geron¬ 
tology and during the war served as civilian resident consultant 
to the Army Medical Museum and to the Secretary of War on 
epidemic diseases and on committees of the National' Research 
Council. 

NEW JERSEY 

New Diabetes Association.—The New Jersey Diabetes 
Association, affiliated with the American Diabetes Association, 
has been organized with Dr. Benjamin I. Saslow, Newark, 
chairman of the organizing committee. Disseminating knowl¬ 
edge of diabetes, educating the public, cooperating with asso¬ 
ciated groups and conducting clinical, e.xperimental and 
demographic studies of diabetes are its aims. Interested 
physicians should contact Dr. Saslow at 102 Shanley Avenue. 
Newark 8. 

Cooperative Mosquito Control.—Wallace T. Eakins of 
the state department of health, Trenton, in an address before 
the annual meeting of the New Jersey Mosquito Extermination 
Association April 4, reported that since the cooperative plan 
of malaria control went into effect in New Jersey in 1944 only 
12 persons were known to have been infected by malaria within 
the state; however, 3,000 cases of imported malaria have been 
reported in New Jersey since 1944, mainly among returned 
service men. 


Diphtheria Increased in 1946.—Reports received by the 
state department of health show that all but one of the twenty- 
one counties in the state reported cases of diphtheria in 1946, 
making a total of 120. The increase in cases over the previous 
year was SO per cent. Counties reporting the largest number 
of cases were Camden, Hudson and Middlesex. The state 
department of health provides sixty distributing stations 
throughout the state where toxoid can be obtained by physicians 
free of charge. 

NEW YORK 

Four County Clinic Day.—Genesee, Livingston, Orleans 
and Wyoming County medical societies met April 9 in Rochester 
for an all day clinic program. Subjects discussed were "Gyne¬ 
cology in General Practice,” "Plasma Therapy in Medicine, 
Surgery and Emergencies,” "Tumors of the Gastrointestinal 
Tract” and “Diagnosis and Management of Rheumatic Fever.” 
Dr. Konrad E. Birkhaug, Albany, New York State Depart¬ 
ment of Health, delivered the dinner address on “Immunization 
with BCG.” 

Personals.—Governor Dewey has appointed Dr. Frank A. 
Mastrianni of Meclianicsville coroner of Saratoga County to 
succeed the late Dr. Arthur W. Johnson. Dr. Mastrianni is 
president of the Saratoga County Medical Society and has been 

health officer of Meclianicsville for many years.-^Dr. Ray 

E. Persons, Cairo, has been elected president of the Greene 
County Memorial Hospital staff to succeed Dr. T. Earl 

McQuade.-Dr. George Weber, Albany, has been appointed 

full time medical director of the Ulster County Tuberculosis 
Hospital at Kingston. 

New York City 

Personal.—At the 100th graduating exercises of Hahnemann 
Medical College and Hospital of Philadelphia, April 3, Dr. 
Samuel Weiss, New York, was awarded the degree of Doctor 
of Science. 

Extend Children’s Diagnostic Services.—An extension 
of the diagnostic sendee of the Children’s_ Tumor Registry 
of Memorial Hospital was made early this year, with the 
establishment of the Children’s Diagnostic Clinic. The service 
is offered to pediatric patients of hospitals and private physicians 
for the diagnosis of neoplastic disease and is available for 
ambulant or bed cases. The investigations will be performed 
at cost or without charge if the patient is unable to pay. On 
completion of the study the patient will be referred to_ the 
physician or institution interested, with a report of the findings. 
If therapeutic recommendations are indicated and requested, 
they will be made. Appointments may be made by mail or 
telephone. 

OHIO 

Annual State Medical Meeting.—The annual meeting of 
the Ohio State Medical Association will be held in Cleveland 
May 6-8 in the Public Auditorium and Hotel Cleveland under 
the presidency of Dr. Edgar P. McNamee, Cleveland. Speakers 
at the general sessions include: 

Dr. Theodore L. Sijuicr, Jlilwaukee, Hazard of Drug Hypersensitivity 
in Chemotherapy. 

Dr. Philip Levine, Raritan, N» J., Clinical Importance of the Rh Factor, 

Dr. John Q. Griffith Jr., Philadelphia, Rutin: Therapy for Capillary 
Abnormality in Hypertension. 

Dr. Alan F. Guttmacher, Baltimore, Artificial Insemination: Indica* 
tions and Technic. 

Dr. Jerry C. Price, New York, Care of the Epileptic Person. 

Dr. Zacharias Bercovitz, New York, Diagnosis and Treatment of Diar¬ 
rheas and Dysenteries. 

Dr. Andrew H. Dowdy, Rochester, N. Y., The Age of Atomic Power. 

A new feature of the sessions are the instructional courses 
providing practical lectures and demonstrations on questions and 
problems arising most frequently in everyda 3 ' practice. Cards 
for admission may be obtained in advance of the meeting on 
application to the Columbus Office, Ohio State Medical Asso¬ 
ciation. 

PENNSYLVANIA 

Personal.—Dr. Ernest G. Williamson, Philadelphia, for 
many j-ears resident surgeon at Presbifferian Hospital, has been 
appointed chief surgeon there. He is a graduate of Jefferson 
Medical College of Philadelphia and later completed post¬ 
graduate work at the Universitj- of Edinburgh, Scotland. 

Philadelphia 

Dr. Lahey to Lecture.—The first annual Phi Delta Epsilon 
Hahnemann Medical College and Hospital of 
Philadelphia will be delivered by Dr. Frank H. Lahey, director, 
Lahey Clinic, Boston, May 12 on "Surgery of the Stomach, 
Duodenum and Jejunum. 
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RHODE ISLAND 

Annual State Medical Meeting.—The Rhode Island Medi¬ 
cal Society will hold its 136th annual meeting May 14-15 in 
the society’s library at Providence under the presidency of Dr. 
Herman C. Pitts. Providence. The Charles V. Chapin Oration 
will be delivered by Dr. Stanhope Bayne-Jones, professor of 
bacteriology, Yale University School of Medicine, New Haven, 
on “Control of Typhus Fever." He will receive the Chapin 
Medal award from the city of Providence at the dinner meeting 
at the Narragansett Hotel. .Among the speakers for the general 
program will be: 

Dr. Atalcoini J. Farrell. W'avetly, Mass,, Psychiatric Lessons Learned 
in the Army. 

Dr. Chester S. Keefer. Boston, Antibiotic Agents in Clinical Medicine. 

Dr. Elmer L. Sevringhaus, N'utley. N. J., Use of Estrogens and 
Progesterone. 

Dr. William D. Wolfe, Baltimore, Common Dermatologic Conditions and 
Their Treatment. 

WEST VIRGINIA 

Rapid Treatment Center Transferred to State Depart¬ 
ment.—The Kanawha ^falley Medical Center, the state’s rapid 
treatment center. South Charleston, was transferred April 1 
from the federal government to the state department of health. 
The present staff of forty-five, including two doctors, is being 
retained. During the three years the center was operated by 
the government 10,341 persons were treated. Of these, more 
than one fourth were under 21 years of age, 17.4 per cent 
between 18 and 21, and 1.3 per cent infants under 1 year of age. 
Other persons treated have ranged up to more than 60 years 
of age. The cost per patient for the treatment of syphilis has 
been about $46. After July 1 the state will probably assume 
about 30 per cent of the cost of the center. 

Annual State Medical Meeting.—The eightieth annual 
meeting of the West Virginia Medical Association will be held 
at Charleston, May 12, under the presidency of Dr. Wade H. 
St. Clair of Bluefield. As usual, there will be no section meet¬ 
ings, but all the sections and affiliated societies will have 
representation on the program. Only the Tuesday night session 
will be held in the Daniel Boone Hotel. All other meetings, 
including both sessions of the house of delegates, will be held 
in the auditorium at the Shrine Mosque. Among the speakers 
at the scientific sessions will be: 

Dr. Norman Treves, N^w Yorh, Diagnosis and Treatment of Cancer of 
the Breast. 

Dr. James G. Arnold, Baltimore. Prefrontal Lohotomy. 

Dr. Emmericli von Haam, Colnmhus, Ohio, Clinical and Pathologic Con* 
cept of Hypersplenism, 

Marjorie Shcaron, Ph.D,, Washington, D. C., Bureaucratic Control of 
ftledicine. 

Dr. James W. Bruce, Louisville, Ky., Infant Diarrhea. 

Dr. Mark L. Gcrstle Jr., New York, Psychiatry and the General Prac* 
titioner. 

Dr, Joseph T. Beardwood, Philadelphia, The Modern Use of Insulin. 

Dr. Walter C. Alvarez, Kochester, Minn., Puzzling Types of Abdom¬ 
inal Pain. 

Dr. Arthur M. blaster. New Y’ork, Diagnosis and Treatment of Acute 
Coronary Diseases. 

Dr. Harrison H. Shoulders, Nashville, President, American Medical 
Association, Some Problems in the Economics of bledical Care. 

Dr. R. Townley Paton, New York, Corneal Grafts. 

Dr. John H, Foulger, Wilmington, Del., New Method of Studying 
Efficiency of the Heart and Circulation. 

Dr. Louis H. Douglas, Baltimore, Abdominal Pregnancy. 

Dr. Robert L. Bennett Jr., Warm Springs, Ga., Responsibility of the 
Physician in the Care of Acute and Convalescent Poliomyelitis. 

Entertainment includes section and society luncheons, the past 
president's dinner Sunday night, a dance Tuesday night, a tea 
and reception at the e.xecutive mansion Wednesday afternoon, 
the annual banquet and ball Wednesday evening and the annual 
tennis and golf tournaments. 

WISCONSIN 

Appoint Professor of Physical Medicine.—Dr. Harry D. 
Bouman, formerly assistant professor of physical medicine, 
Northwestern University Medical School, Chicago, has been 
appointed associate professor of physical medicine at the Uni¬ 
versity of Wisconsin Medical School, Madison. Dr. Bouman, 
a graduate of the University of Amsterdam, has held a Skos- 
tolwis Research Fellowship at the University of Paris and 
was a Rockefeller Foundation fellow in neurophysiology at 
University College, London. During the past six years his 
research has been directed toward the problem of infantile 
paralysis. 

Psychologic and Psychiatric Aspects of Pediatric 
Practice.—An opportunity for study of the emotional, psycho¬ 
logic and psychiatric problems in pediatric practice is to be 
made available to those who are directing their work, into these 
areas through the facilities of the University of Wisconsin 


Medical School, Madison, and the Wisconsin State Board of 
Health. This work will be given at the medical school and 
the State of Wisconsin General Hospital, Madison, from 
April 28 to May 18. Dr. Benjamin M. Spock, now associated 
with the Mayo Clinic, Rochester, Minn., as psychiatric con- 
■sultant in pediatrics, and Dr. Milton J. E. Senn, associate 
professor of pediatric psi'chiatry, Cornell University Medical 
College, New York, will direct the work. Further details will 
be available through Dr., Llewellyn R. Cole, Coordinator of 
Graduate Medical Education, the Medical School, 418 North 
Randall Avenue, kfadison 6, Wis. 

HAWAII 

Annual Medical Meeting.—The annual meeting of the 
Hawaii Territorial Medical Association will be held May 1-4 
at the Lihue Parish House, Lihue, Kauai, under the presidency 
of Dr. Jay M. Kuhns, Lihue. Dr. Cyrus C. Sturgis of Ann 
Arbor, Mich., will speak on “Thirty Years’ Experience with 
Coronary Artery Disease.” Among other presentations will be: 

Dr. Rogers L. HHl, Honolulu, Acute Appendicitis in Measles. 

Dr. Tell Nelson, Honolulu, Management of the Allergic Patient. 

Dr. Edward F. Slaten, Honolulu, Familial Erythroblastic Anemia. 

Dr. Joseph E. Strode, Honolulu, Tumors Within or Adjacent to the 
Mediastinum. 

GENERAL 

Special Society Elections.—At a meeting of the Tri- 
State Medical Association in Greensboro, N. C., Dr. Charles 
N. Wyatt, Greenville, S. C., was made president-elect and Dr. 
S. Raymond Thompson, Charlotte, became president of the 
association. 

Rockefeller Foundation Appropriations. — The Rocke¬ 
feller Foundation, which made appropriations totaling $19,481,576 
during 1946, gave $1,395,985 to aid in medical science. • Of this 
amount $360,435 was made to psychiatry, neurology and allied 
sciences, $272,000 to endocrinology, $75,350 to medical educa¬ 
tion, $88,200 to group medicine and medical economics and 
$600,000 to fellowships and grants-in-aid. 

Allergy Research Fund. — The American College of 
Allergists announces a grant of $1,500 from Luziers, Inc., 
Kansas City, Mo., for continuation of allergy research in the 
field of dermatology. This fund will be .under the direction 
of Dr. Rudolph L. Baer, assistant attending physician. New 
York Skin and Cancer Hospital, New York, and Dr. Stephan 
Epstein, Marshfield Clinic, klarshfield, Wis. 

The S. S. Frederick Banting.—At the request of a group 
of American physicians in 1943 the U. S. Maritime Commission 
named a liberty ship in honor of Sir Frederick Banting, the 
discoverer of insulin. In doing so the rule that all American 
ships must be named for citizens of this country was set aside. 
The ship was presented to the British commonwealth. Since 
Dec. 30, 1943, when the ship was delivered under lend lease, it 
has been operated by the British to ports in Japan, China, 

, Australia, India, the Mediterranean, and Canada. 

Venereal Disease Pamphlets.—The U. S. Public Health 
Service has just issued three new publications to spur an 
effective educational program concerning venereal disease: 
“Facts About Syphilis and Gonorrhea,” "Wedding Plans'! and 
“Protecting the Unborn Baby." Sample copies arc available 
free on request to U. S. Public Health Service, Washington 25, 
D. C., or quantity orders may be purchased from the Superin¬ 
tendent of Documents, Government Printing Office, Wash¬ 
ington 25, D. C. 

Traffic Safety Awards. — Connecticut and Washington, 
D. C., have been named grand award winners in the 194u 
National 'Traffic Safety Contest conducted by the National 
Safety Council. From the 1,355 cities participating in the con¬ 
test, the annual special awards for sustained records m excel¬ 
lence in traffic safety for five or more consecutive years were 
given to Milwaukee and Beaver Dam, Wis.; Stillwater, Okla., 
and Coshocton, Ohio. Cities competing in the contest repre¬ 
sented more than 90 per cent of the present population of tlie 
United States. 

Clinical Research on New Drug. — Dr. William A. 
Nicholson, Duke Hospital, Durham, N. C., and Dr. Robwt A. 
Goodwin, Vanderbilt University Hospital, Nashville, Tenn,, 
have been awarded research grants by Sharp and Dohme, inCj, 
Philadelphia, it was announced February 19. Both grants 
support of clinical studies on the evaluation of caronamiuc, 
Vcarboxyphenylmethanesulfonamidc, a new drug. Used in con¬ 
junction with penicillin, caronamide is said to inhibit the excre¬ 
tion of penicillin from the body and serves to maintain liig 
therapeutic concentrations of the antibiotic in the blood lo 
longer periods of time. 
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Birth Rate Increasing in United States.—According to 
the March issue of tlic United Nations Monthly Bulletin of 
Statistics, the United States birth rate is the highest in history. 
Decreasing steadily from 1915 to a low point in 1933, the rate 
in the United States rose from 17.1 births per thousand inhabi¬ 
tants in 1937 to an annual rate of 28.8 in November 1946. 
Of the twenty countries included in the tables, Uruguay, Chile 
and Belgium arc static and India and Egypt show noticeable 
declines. Palestine showed the liighcst birth rate, 43.4. The 
trend of the birth rate in World War II differs from that in 
World War I. A drop occurred during World War I and a 
slight rise only after the Armistice, while in this decade 
a general rise has occurred through the war years. 

Special Society Elections. — At a recent meeting the 
American College of Allergists elected Drs. Hal M. Davison, 
Atlanta, Ga., president-elect; George E. Rockwell, Milford, 
Ohio, and Mallard S. Small Jr., Pasadena, Calif, vice presi¬ 
dents, and Frederick W. Wittich, Minneapolis, secretary- 
treasurer. Dr. Leon Unger, Chicago, was installed as presi¬ 
dent.-^Thc Society of Physical Medicine has elected Drs. 

Earl C. Elkins, Rochester, Minn., president; Miland E. Knapp, 
Llinneapolis, vice president; Milton G. Schmitt, Chicago, 
secretary-treasurer. Dr. William D. Paul, Iowa City, was 

Installed as president.-^Thc American Board of Pathology 

announces the election of Drs. Nathan C. Foot, New York, 
president; William Sunderman, Philadelphia, vice president, 

and Robert A. Moore, St. Louis, secretary-treasurer.-The 

Central New York Eye, Ear, Nose and Throat Society has 
elected Drs. Uri Doolittle president and Alfred W. Doust, both 


of Syracuse, secretary. 

Records of Committee on Medical Research, OSRD.— 
In closing the office of the Committee on Medical Research of 
the Office of Scientific Research and Development, Washington, 
D. C., the records that accumulated during the war years 
1941-1946 are being distributed to libraries throughout the 
country' in order that they may be available to interested per¬ 
sons. Among the records so distributed are complete sets of 
the seventy-eight issues of the (1) weekly bulletin entitled 
"Summary of Reports Received by the Committee on Medical 
Research”: these bulletins contain abstracts of tlie “open" and 
"restricted" reports received from investigators; (2) bound 
and inde.\ed sets of reprints of publislted work done under 
OSRD-CMR contracts; (3) inde-xed sets of the 734 numbered 
reports issued by_ the Board for the Coordination of Malarial 
Studies; (4) Aviation Medicine Reports; a complete set of 
the 505 numbered reports issued by the National Research 
Committee on Aviation Medicine; (5) final and interim reports 
of CMR investigators. Copies of almost all these reports are 
on file in the Office of Medical Records, National Research 
Council, 2101 Constitution AVenue, Washington, D. C., wliere 
they can be consulted but cannot be sent out on loan. 

Danger in the Kitchen.—The Statistical Bulletin of the 
Metropolitan Life Insurance Company estimates from studies 
among Metropolitan industrial policyholders and among other 
groups that about 6,000 persons are killed annually in the 
United States from mishaps in the kitchen and tliat many times 
that number are injured more or less seriously, though not 
fatally. In no other room in the house does such a concentra¬ 
tion of hazards exist. The most frequent type of fatal accident’ 
in the kitchen is burns and scalds. Falls, which rank second, 
are said to be responsible for about 1,500 deaths in kitchens 
annually. Among the hazards contributing to these falls arc 
wet or waxed floors, worn linoleum or other floor coverings, 
imanchored small rugs, pails or other objects left on the floor; 
falls from tables, ladders, windows, chairs and highchairs. Gas 
poisoning is a relatively frequent cause of accidents in the 
kitchen, more particularly among men who doze off while 
heating coffee or other fluids which boil over and put out the 
Trouble may arise from a defective pilot light 
which IS out or is not functioning; gas jets may be turned on 
unknowingly by persons brushing against them; some people 
may turn on the gas and forget to light it. Other contributing 
conditions to such deaths are burning gas with an excessively 
high flame in a poorly ventilated kitchen, improperly installed 
heaters and gas appliances in poor repair. Fatalities in the kitchen 
are also caused not infrequently by such poison compounds as 
roach powders or rat poisoning carelessly kept and mistakenly 
used for flour or baking powder. The modern kitchen is a 
combination bakery, cannerj', laundry, restaurant, factory and 
butcher shop and playground. In industry, where similar hazards 
exist, either state officials or trained employees help to control 

'^<=sPons>bilitj' usually falls on 
the- uoman of the house, who should know where the chief 


CANADA 

Personal.—^Dr. Kenneth E. Dowd, Montreal, Que., chief 
medical officer of the Canadian National Railways and Trans- 
Canada Air Lines since 1943, has been elected chairman of the 
medical and surgical section of tlie Association of American 
Railroads, During the second world war he served as medical 
consultant in civil aviation to the Royal Canadian Air Forces 
and as chief medical consultant of the Royal Air Force Ferry 
Command. 

LATIN AMERICA 

Personal.—Dr. Guillermo Diaz, Lima, Peru, who recently 
visited the headquarters of the American Medical Association 
in Chicago, is head of the National Department of Sanitary 
Education in Peru. With a scholarship from the Institute of 
Inter-American Affairs he will do postgraduate work on public 
health and sanitation and visit American medical centers. 

New Medical Journal .—Archivos de Nciiro-Psiqtiiafria, the 
official organ of the Sanatorio Dr, Galipreia, which recently 
appeared, is a quarterly journal with editorial headquarters in 
Havana, Cuba. The second issue, September 1946, contains 
sections of editorials, medical news, original articles and 
abstracts of articles. Some of the articles are translated from 
English or Portuguese medical journals. 

FOREIGN 
Great Britain 

Plans for National Health Services. — The National 
Health Service Act will probably come into operation on April 1, 
1948. Mr. Aneurin Bevan, minister of health, recently made 
this announcement to the local health authorities, according 
to British Information Services, when he asked them to start 
reorganizing the home and health services^ for which they will 
be responsible under the act—services which will provide free 
health care to all residents of Britain regardless of their finan¬ 
cial status. Mr. Bevan gave the following time table _ for 
submitting proposals concerning the reorganization of the various 
services: 

Vaccination and immunization 

Ambulance sendees 

Midwifery 

Health nursine 

Prevention of illness, eare and after care 
Domestic help 
Duties under lunacy and 
Mental treatment act and 
Mental deficiency acts 

Care of mother and younj; children September 30, 1947 

Health centers November 30, 1947 

The aim is to frame plans which will provide as efficient 
and compreiiensive a service as prevailing conditions permit. 
The membership of the health committee of each local health 
authority must be considered. The act provides that while a 
majority of the health committee must be members of the 
parent authority, outside persons may also be appointed, thus 
allowing the inclusion of doctors and other experts. Mr. Bevan 
has also suggested that, in view of the nature of the services 
with which the committee will be concerned, its membership 
should include an adequate proportion of women. Preliminary 
proposals about the provision of health centers will cover the 
reservation of suitable sites for such centers. 


June 30, 1947 

August 31» 1947 


Marriages 


Paul A. Meredith, Caro, Illich., to Jifiss L. Virginia Hunter 
of Howard. Kan., in Chicago Nov. 22, 1946. 

NoRstAN Balfour Kanof, Richmond, Va., to Miss Joan 
Winifred Slier of Brooklyn Dec. IS, 1946, 

Charles Hvatt Place, Poundridge, N. Y., to Miss Ruth 
Evelyn Murray of Brooklyn January 18. 

Wilfred S. Miller, Assumption, Ill., to Mrs. Felice Connolly 
of Taylorville in Kewanee Nov. 25, 1946. 

David Marcus, Astoria, N. Y., to Miss Shirley Lenore Edel- 
stein of Rego Park recently. 

Max Benjamin Milberg, Brooklvn, to Miss Lillian Gertrude 
Khng of New York Lfarch 9. 

\ViLLTAM 1. Poole, Calvert City, Ky,, to Mrs. Verda Lawson 
of Paducah Dec. 10, 1946. • 

Samuel M\;ERS 0 N-to Miss Phyllis Greenhill, both of New 
York, March 16. 
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Deaths 


Martin Aaron Bemfield @ San Antonio, Texas; born in 
Jaffa, Palestine, July 19, 1S92; Universitj’ of Michigan Medical 
School, Ann Arbor, 1929; interned at the City of Detroit Receiv¬ 
ing Hospital; during World War I served as an intelligence 
officer in the Russian army; later joined the British army and 
served in the Upper Sudan campaign in 1919; at the outbreak 
of World War II was commissioned passed assistant surgeon 
in the U. S. Public Health Service with the rank of captain; at 
the time of his death was associated with the San Antonio 
regional office of the Veterans Administration as medical officer 
full grade, neuropsychiatric examiner; died Aug. 22, 1946, aged 
54, of coronary thrombosis and embolus of the abdominal aorta. 

Ira Price Burdine Jr. ® Amory, Miss.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1931; interned 
at the Charity Hospital in New Orleans and the Mississippi 
State Charity Hospital in Jackson; served a residency at the 
Mississippi State Tuberculosis Sanatorium in Sanatorium; began 
active duty as a captain in the medical corps, Army,of the United 
States, on Sept. 29, 1942; promoted to major; released from 
service Aug. 27, 1946; died in the (Kennedy) Veterans Adminis¬ 
tration Hospital, Memphis, Tenn., Oct. 29, 1946, aged 40, of 
acute gastritis and congestion of the lungs. 

James Darrah Osborn @ Frederick, Okla.; born Dec. 23, 
1879; Medical Department of Tulane University of Louisiana, 
New Orleans, 1901; served as secretary of the Oklahoma State 
Board of l^Iedical Examiners and Board of Examiners in the 
Basic Sciences; president of the Oklahoma State Medical Asso¬ 
ciation; member of the National Board of Medical Examiners; 
president-elect of the Federation of State Medical Boards; 
formerly superintendent of public health; killed February 7, 
aged 67, when a St. Louis bound Frisco passenger train was 
derailed at Republic, Mo. 

Isaac Rosenbaum Pels ® Baltimore; born in Baltimore, 
Oct. 8, 1881; Johns Hopkins University School of Medicine, 
Baltimore, 1906; assistant professor of dermatology at his alma 
mater; specialist certified by the American Board of Derma¬ 
tology and Syphilology; member of the American Dermatological 
Association and the American Academy of Dermatology and 
Syphilology; on the staffs of the Johns Hopkins, Bon Secours, 
Sinai, Union Memorial and Baltimore City hospitals and the 
Church Home and Infirmary; died February 4, aged 65, of 
cardiovascular disease. 

James Cox Archer ® Senior Surgeon, U. S. Public Health 
Service, Fort Stanton, N. M.; Baylor tfniversity College of 
Medicine, Dallas, 1933; entered the U. S. Public Health Service 
in 1934; in charge of the U. S. Marine Hospital, where he died 
February 1, aged 43, of coronary occlusion. 

Peter C, Berns, Linton, Ind.; Missouri Medical College, 
St. Louis, 1897; member of the American Medical Association; 
served with the British army during World War I; died January 
16, aged 74. 

Marshall Merrill Best, Honolulu, Hawaii; University of 
Cincinnati College of Medicine, 1927; member of the American 
kledical Association and the Ohio State Medical Association; 
awarded the Bronze Star medal for meritorious service during 
World War II; died January 3, aged 46. 

2elly Adam Bonoff, New Haven, Conn.; Yale University 
School of Medicine, New Haven, 1904; died in the New Haven 
Hospital January 30, aged 66, of arteriosclerotic heart disease. 

Andrew Jackson Brown, Clarksdale, Miss.; Chicago 
College of IMedicine and Surgery, 1909; member of the American 
Medical Association; at one time member of the state board of 
medical examiners; formerly superintendent of the State Charity 
Hospital in Natchez; died January 30, aged 71, of carcinoma of 
the liver. 

John Thomas Brown, Forrest City, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1885; died in a hospital at Memphis, 
Tenn., January 22, aged 84, of a hip fracture received in a fall. 

Joseph R. Burdett, Tennille, Ga.; Bellevue Hospital Medical 
College, New York, 1889; member of the American Medical 
Association; died Dec. 9, 1946, aged 84. 

Lilburn Ira Burrows, Batesburg, S. C.; Baylor University 
College of Medicine, Dallas, Texas, 1932; interned at St. 
Anthony Hospital in Oklahoma City; formerly a medical 
missionary' in India; served during World War 11 ; died in the 
Veterans Administration Hospital, Columbia, February 27, aged 
of cirrhosis of the liver. 


George Hull Camp, Springfield, Mo.; Emory University 
School of Medicine, Atlanta, 1920; member of the American 
IMedical Association; served during World War I and II; 
affiliated with St. John’s Hospital, where he died January 29, 
aged 53, of uremia. 

Bernard McHugh Cline ® Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1905; affiliated with St. Joseph Infir¬ 
mary, Georgia Baptist Hospital and the Crawford W. Long 
ilemorial Hospital; died January 26, aged 65, of coronary 
thrombosis. 

Allan Loeb Cohn, Shreveport, La.; University of Wisconsin 
iledical School, Madison, 1937; member of the American Medi¬ 
cal Association; for many years a member of the Caddo-Shreve- 
port health unit; died January 22, aged 35. 

William Corns, Tama, Iowa; Drake University Medical 
Department, Des Moines, 1900; member of the American 
Medical Association; served during World War I; formerly on 
the staff of the Iowa Soldiers’ Home at Marshalltown; died 
January 26, aged 73, of carcinoma of the stomach. 

Anna Elizabeth Mulheron Coyle, Windsor Locks, Conn.; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1912; 
member of the American Medical Association; school physician 
and assistant health officer; died January 27, aged 62, of coronary 
thrombosis. 

William Hartwell Cressy, Brooklyn; Chicago College of 
Medicine and Surgery, 1909; Medical Department of Tulane 
■University of Louisiana, New Orleans, 1914; medical officer in 
the Serbian army during World War I; died in the Methodist 
Hospital January 12, aged 67. 

Alden Larue Crittenden ® Wichita, Kan.; Rush Medical 
College, Chicago, 1912; fellow of the American College of 
Surgeons; on the staff of the Wesley Hospital; died January 
20, aged 63, of leukemia. 

William Donovan, New York'; Bellevue Hospital Medical 
College, New York, 1898; member of the American Medical 
Association; died in the Lenox Hill Hospital January 30, aged 
78. 

Alice Barker-Ellsworth, Long Beach, Calif.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1902; member of the American Medical Association; a medical 
officer in the army during World War I; served on the Los 
Angeles County Child Welfare Board; past president of the 
Women’s Medical Association of Los Angeles County; died 
January 7, aged 70, of cerebral hemorrhage. 

Fred Leslie Ervay, Fredonia, Kan.; Keokuk Medical 
College, College of Physicians and Surgeons, 1908; also a 
dentist; for many years member of the board of education; died 
January 22, aged 66, of carcinoma of the bladder. 

John O’Fallon Farrar, St. Louis; Barnes Medical College, 
St. Louis, 1896; died January 25, aged 79, of carcinoma of.the, 
liver. 

Frank Crist Fisher, Bloomington, Ill.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1903; member of the American Medical Association; 
on the staff of the Brokaw Hospital and member of the board of 
the Fairveiw Sanatorium, Normal; an examiner on the U. S. 
Exemption Board of Bloomington during World War I; died 
January 24, aged 78, of coronary thrombosis. ’ 

Cornelius A. Fossum, Joplin, Mo.; Loyola University 
School of Medicine, Chicago, 1919; died Dec. 17, 1946, aged So. 

Johanna Gellen, Berkeley, Calif.; Denver and Gross College 
of Medicine, 1908; member of the American Medical Association 
and the Colorado State Medical Society; died January 28, aged 
78, of coronary occlusion. 

John Relda Gideon, Joiner, Ark.; Jlississippi Medical 
College, Meridian, 1912; Kansas City (Mo.) College of Medicine 
and Surgery, 1920; died January 9, aged 61. 

Stowell Burrough Grant, Munnsville, N. Y.; Albany (N- 
Y.) Medical College, 1906; member of the American 
Association; past president of Madison County Medical Soc^ty; 
school physician; on the staff of the Oneida City (N. Y.) Hos¬ 
pital; died in Oneida January 23, aged 65, of coronary throm¬ 
bosis. 

Charles William Hamilton, Hood River, Ore.; University 
of Oregon Medical School, Portland, 1914; city healffi ofkMr, 
on the staff of the Hood River Hospital; died in Coos Bay • 
recently, aged 60, of carcinoma of the head of the pancreas. 

Charles Merrill Hazard ® Arlington, Iowa; State Univer¬ 
sity of Iowa College of Homeopathic Medicine, Iowa 
served during World War Ij died January 30, aged 6 j 
cerebral hemorrhage. 
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James Henry Hill, TalladcRa, Ala,; Birmingham Medical 
College, 1909; member of the American Medical Association; 
served as secretary of the Talladega County Medical Society; 
county health officer; died January 19, aged 66, of right ventric¬ 
ular failure and renal disease. 

Charles Edwin Hood. Ann Arbor, Mich.; Detroit College 
of Medicine, 1S9S; at one time health officer of Drayton, N. D.; 
died in the University Hospital January 29, aged 80, of broncho¬ 
pneumonia, 

John Jones Jack, Stamps, Ark. (licensed in Arkansas in 
1903); served as health officer; died January 12, aged 76. 

Harry Jarmulowsky ® Paterson, N. J.; Christian-Albrcchts- 
Universitat Mcdizinische Fakultat, Kiel, Prussia, Germany, 
1906; on the staffs of the Baniert, General and St. Joseph’s 
hospitals; died January 27, aged 69, of hypertensive heart disease. 

J. H. Johns, Westminster, S. C.; Atlanta Medical College, 
1S9S: formerly state senator; died January 28, aged 72. 

Grace Elizabeth Atkins Jordan, Boston; Boston Univer¬ 
sity School of Medicine, 1899; died January 15, aged 74, of 
carcinoma of the kidney. 

John McLean Karch, Cincinnati; Ohio State University 
College of Medicine, Columbus, 1929; member of the American 
Medical Association; began active duty as a captain in the 
medical corps. Army of the United States, Sept. 2, 1942; released 
from service Jan. 19, 1945; served an internsbip at the Good 
Samaritan Hospital, where be was on the staff; accidentally 
killed while hunting February 12, aged 47. 

Thomas Junior Kemp, Clayton, Mo.; Columbian University 
Medical Department, Washington, D. C., 1900; past president 
of St. Louis County Medical Society; member of the American 
Medical Association; on the staffs of the Faith and Park Lane 
Memorial hospitals; died January 23, aged 72, of heart disease. 

Frank Peter Knabb ® Valley Park, Mo.; Barnes Medical 
College, St. Louis, 1902; past president of St. Louis County 
Medical Society; president of the school board; died in the 
Missouri Baptist Hospital, St. Louis, January 29, aged 71, of 
uremia, 

William Roscoe Koob, Brayton, Iowa; Eitswortli Medical 
College, St. Joseph, 1892; member of the American Medical 
Association; died in Long Beach January 16, aged 77, of 
coronary occlusion. 

Lorenz Kronrad, Columbia, S. C.; Medical College of the 
State of South Carolina, Charleston, 1935; member of the 
American Medical Association; served during World War II; 
died January 19, aged 35, of coronary occlusion. 

Jean Baptiste LaBorde, Columbia, S. C.; Medical College 
of the State of South Carolina, Charleston, 1918; member of the 
American Medical Association; served during World War I, 
as chairman of the city board of health and as county physician; 
died January 3, aged S3. 

Bernard Vincent Lally, Tiffin, Ohio; Eclectic Medical 
College, Cincinnati, 1937; member of the American Medical 
Association; served on the staffs of St Mary’s and Deaconess 
hospitals m Evansville, Ind.; director of health for Seneca 
County; died January 28, aged 40, of heart disease, following 
pneumonia. 

Asher Noah Lebensohn, Washington, D. C.; Northwestern 
University Medical School, Chicago. 1938; interned at Los 
Angeles County Hospital; formerly on the staffs of the Veterans 
Administration facilities in San Fernando, Calif., and Wads¬ 
worth, Kan.; served during World War II; died Dec. 17, 1946 
aged 33. 

Clarence Wyman Lincoln, Wayne, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1893- 
served during World War I; died in the Bryn Mawr (Pa) 
Hospital January 22, aged 80, of uremia. 

John Linder, Neponsit, N. Y.; University and BeUe\'ue 
Hospital Medical College, New York, 1904; fellow of the 
American College of Surgeons; sensed as clinical professor 
of surgery at the Long Island College Hospital in Brooklyn, 
where m 1937 a plaque was presented to the Jewish Hospital 
in recognition of his service as a member of the medical staff • 
served on the staff of the Beth-El Hospital; died Januar^ 
12, aged 64. . ^ 


William H. Little, Alta Vista, Kan.; Kansas City (Mo 
Medical College, 1900; died in Phoenix, Ariz., January 2! 
aged /8, of cerebral hemorrhage and arteriosclerosis. 

George Emory Lochner, Albany, N. Y.; Albany Media 
College 1889; member of the American Medical Association 
torrnerly clinical professor of gynecology at his alma mater 
chief of staff at the Brady Maternity Home since its establish 
ment; on ffie staff of the Memorial Hospital; died January 2! 
aged /9, of jaundice and intestinal obstruction. 


Thomas Dick Longino, Atlanta, Ga.; University of Georgia 
Medical Department, Augusta, 1870; Jefferson Medical College 
of Philadelphia, 1882; member of the American Medical Asso¬ 
ciation ; Civil War veteran; served on the city council, at various 
times mayor of Palmetto, mayor of West End when it was a 
separate corporation from Atlanta and as mayor pro tern of 
Atlanta; on the board of trustees of the Grady Hospital; died 
in St. Joseph’s Infirmary January 28, aged 100, following pros¬ 
tatic resection. _ 

John Roy McKnight ® Colonel, U. S. Army, retired. Bell- 
wood, Pa.; Jefferson Medical College, Philadelphia, 1906; Army 
Medical School in 1911; entered the medical corps of the U. S. 
Army as a first lieutenant in March 1911; served during World 
wars I and II; rose through the various ranks; became colonel 
on March 19, 1937; retired April 5, 1945; died January 22, aged 
66, of heart disease. 

Burton Maltby ® Liberty, Mo.; University Medical College 
of Kansas City, 1908; served with the British army during 
World War I and was awarded the British Military Cross; 
served as county physician, county coroner, member and presi¬ 
dent of the school board; on the visiting staffs of the Research 
Hospital in Kansas City and the Excelsior Springs (Mo.) Hos¬ 
pital, where he died January 29, aged 61, of cerebral hemorrhage 
and carcinoma of the colon. 

Charles Raysor May, BcnnettsviJIc, S. C.; Medical College 
of the State of South Carolina, Charleston, 1897; member of the 
American Medical Association; honorary member, past president 
and formerly councilor of the Sixth District of the South Caro¬ 
lina Medical Association; past vice president of the Tri-State 
Medical Association; on the staff of the Marlboro County 
General Hospital; died January 21, aged 74, of coronary 
thrombosis. 

William Charles Meacham, Oak Park, III.; College of 
Physicians and Surgeons of Cliicago, School of Jifedicine of the 
University of Illinois, 1910; served overseas during World War 
I and received the Croix dc Guerre and several other citations; 
physician for the Chicago Black Hawks hockey team and the 
Chicago Cardinals^ football team; died February 11, aged 60, 
of coronary occlusion. 

Edward Frederick Meyer, Chicago; Jenner kledical 
College, Chicago, 1900; College of Physicians and Surgeons 
of Chicago, School of Medicine of the University of Illinois, 
1901; served on the staff of the Augustana Hospital; died in St. 
Mary of Nazareth Hospital January 26, aged 81, of arterio¬ 
sclerosis. 

Stafford T. Mitchell, Chicago; Hering Medical College, 
Chicago, 1895; died February 13, aged 82, of arteriosclerotic 
mj'ocarditis. 

John Claude Moore ® Seattle; Cooper Medical College, 
San Francisco, 1895; past president of the King County Medical 
Society; served on the staffs of the old Seattle City and King 
County hospitals, as trustee of the Doctors Hospital and one 
of the six doctors who reorganized Maynard Hospital; died 
February 16, aged 74, of heart disease. 

Michael C. Mullen, Chicago; College of Physicians and 
Surgeons of Chicago, 1894; associate clinical professor of obstet¬ 
rics and gynecology at the Loyola University School of Medi¬ 
cine: on the staff of the Mercy Hospital; died February 28, 
aged 76, of coronary thrombosis. 

Charles M. Myers, Dowagiac, ifich.; the Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1895; served two terms as 
state representative; city health officer; for many years member 
of the board of education, serving as president; served on the 
library board; died in the Lee Memorial Hospital January 24, 
aged 82, of coronary occlusion. 

Henry Hasswell Nadig, Errol, N. H.; Chicago Homeo¬ 
pathic kicdical College, 1898; died in Rowaj'ton, Conn., January 
31, aged 70, of coronary thrombosis. 

Theodore McGeachy Northrop ® Greenville, S. C.; 
Vanderbilt University School of Medicine, Nashville, Tenn., 
1934: interned at the Greenville City Hospital; on the staffs of 
St. Francis and Greenville General hospitals; died January 11, 
aged 38, of uremia. 

Frederick William Nueske, Bayshore, N. Y.; Long Island 
College of Medicine, Brooklyn, 1932; interned at the Nassau 
Hospital in Mineola; served during World War 11; medical 
ronsultant for the department of public welfare of Suffolk 
County; associate staff member at South Side Hospital; died 
January 29, aged 39, of coronary occlusion. 

Robert P. Oppenhimer, Knoxville, Tenn.; Medical College 
oI V irginia, Richmond, 1891; member of the American Medical 
Association; served as a member of the city school board; died 
January «o, aged 78, of lobar pneumonia and arteriosclerosis. 
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Giovanni Paccione, New York; Regia Universita degli 
Studi di Bologna. Facolta di Medicina e Chirurgia, Italy, 1912; 
member of tlie American Medical Association; served during 
World War I; on the staff of the New York Eye and Ear 
Hospital; for many years on the staff of the Columbus Hospital; 
member of the welfare and health departments; died January 22, 
aged 60, of coronary thrombosis. 

George Baldwin Palmer, Rolfe, Iowa; Chicago Homeo¬ 
pathic Medical College, 1899; died in St. Joseph Iilercy Hos¬ 
pital, Fort Dodge, January 6, aged 75, of carcinoma of the 
pancreas. 

Thomas Benjamin Peatman ® Richmond, Va.; Medical 
College of Virginia, Richmond, 1921; member of the Richmond 
Academy of Medicine and the Southern Aledical Association; 
affiliated with the Retreat for the Sick, Johnston-Willis Hospital, 
Sheltering Arms Hospital, Medical College of Virginia Hos¬ 
pital and the Grace Hospital, where he died January 12, aged 
49, of fibrillation of the heart and hepatic cirrhosis. 

Ladislaus Joseph Perenyi, New York; University and 
Bellevue Hospital Medical College, New York, 1923; member 
of the American Medical Association; consultant on the staffs 
of the Iilercy and South Nassau Communities hospitals in Rock¬ 
ville Centre; died in Rockville Centre, N. Y., January 19, aged 
47, of diabetes mellitus and coronary thrombosis. 

Charles Stephen Phalen ® Sparta, Wis.; Northwestern 
University Medical School, Chicago, 1913; served during World 
War I; vice president of the staff of St. Mary’s Hospital, 
where he died January 30, aged 64, of coronary occlusion. 

Wilson Frank Phillips ® Boston; Boston University School 
of Medicine, 1898; formerly assistant professor of theory and 
practice of medicine at his alma mater; consultant in medicine 
at the Massachusetts Memorial Hospitals, where he died January 
29, aged 74, of coronary thrombosis and bronchopneumonia. 

Roland Henry Prien ® Gilroy, Calif.; University of Colo¬ 
rado School of Medicine, Denver, 1919; an Affiliate Fellow of the 
American Medical Assaociation f died January 23, aged 66, of 
coronary occlusion 

James D. Reid, ® Wellsville, Kan.; University Medical 
College of Kansas City, Mo., 1912; died January 27, aged 65, of 
carcinoma of the lung. 

John Inzer Reid, Montevallo, Ala.; University of Nashville 
(Tenn ) Medical Department, 1906; member of the American 
Medical Association; for many years mayor of Montevallo; 
died in a hospital at Birmingham January 10, aged 65. 

John Henry Reynolds, Live Oak, Fla.; University of the 
South Medical Department, Sewanee, Tenn., 1899; died January 
2, aged 73, of arteriosclerosis. 

William Weston Reynolds ® Meridian, Miss.; Louisville 
(Ky.) Medical College, 1898; past president of the Lauderdale 
County Medical Society; formerly county health officer and 
member of the state board of health; served as superintendent 
of the Matty Hersee Hospital; on the staff of the East Missis¬ 
sippi State Hospital; for many years surgeon for the Southern 
Railway; died in Rush’s Infirmary February 2, aged 76. 

JJoseph Bennett Riddle, Morganton, N. C.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1898; member 
of the American Medical Asociation; surgeon. North Carolina 
State Hospital, Alorganton; for many years affiliated with the 
Grace Hospital, where he died January 1, aged 76. 

John Franklin Ritter, Alaquoketa, Iowa; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1895; member of the American Medical Association; died Jan¬ 
uary 29, aged 77, of coronary occlusion. 

Clement J. Rider, Bushnell, Ill.; Baltimore Medical College, 
1893; died in Des Moines January 28, aged 79, of chronic myo¬ 
carditis. 

Stacy Herman Rinehardt, Harrisburg, Pa.; Jefferson Medi¬ 
cal College of Philadelphia, 1909; served during World War I; 
died February 8, aged 62, of coronary thrombosis 

Sherman T. Rogers, New Albany, Ind.; Eclectic Medical 
Institute, Cincinnati, 1887; member of the American Medical 
Association; served as health officer; died in the “Silvercrest” 
Southern Indiana Tuberculosis Hospital February 6, aged 81. 

Hugh Beverly Roney, Pittsfield, Mass.; Hahnemann Aledi- 
cal College and Hospital of Philadelphia, 1909; member of the 
American Medical Association; on the staffs of the House of 
Alercy and Hillcrest hospitals; died January 8, aged 60, of heart 
disease. 

Morris Rosenbaum, New York; Columbia University 
College of Physicians and Surgeons, New York, 1903; specialist 
certified by the .American Board of Ophthalmology; member of 


the -American Academy of Ophthalmology and Oto-Laryngol- 
ogy ; on the staffs of the New York Eye and Ear Infirmary and 
the Alount Sinai Hospital; died February 1, aged 66, of heart 
disease. 

Gerry Weedon Ross, Ousted, Mich.; University of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1880; 
president of the Onsted State Bank; died February 5, aged 87, 
of heart disease. 

Oswald Herman Roth, Newark, N. J.; Bellevue Hospital 
Medical College, New York, 1892; member of the American 
Medical Association; at one time examining physician at the 
Essex County Jail and the House of Detention; died February 
19, aged 76, of coronary thrombosis. 

Charles Dudley Saul, Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1901; member of the 
American Medical Association; formerly clinical professor of 
medicine at his alma mater; served during World War I; 
affiliated with St. Luke's and Children’s Aledical Center; died 
January 8, aged 66, of heart disease. 

Philip Harrison Scherer, St. Louis; St. Louis University 
School of Medicine, 1914; member of the American Medical 
Association; fellow of the American College of Surgeons; 
instructor in surgery at the St. Louis University School of 
Medicine; assistant surgeon, St. Mary’s Group of Hospitals; 
an officer during World War I; died in the Alexian Brothers 
Hospital February 6, aged 57, of hemorrhage due to peptic ulcer. 

Hugh Murdoch Shannon, El Paso, Texas; Hahnemann 
Medical College and Hospital of Philadelphia, 1907; member 
of the American Medical Association; died in the William Beau¬ 
mont General Hospital, January 27, aged 61, of cerebral 
hemorrhage and hypertension. 

Bennett Marion Shelton ® Brownwood, Texas; Baylor 
University College of Medicine, Dallas, 1918; fellow of the 
American College of Surgeons; past president of the Brown 
County Medical Society; served during World War I; served 
as director of Brown County Water Improvement District and 
member and president of the school board; president of the 
Medical Arts Hospital; died January 30, aged 55, of coronary 
occlusion. 

Mathias Joseph Seifert ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1901; at one time on the faculty of his alma mater; 
fellow of the American College of Surgeons; author of several 
books; on the staffs of St. Alary’s of Nazareth Hospital and the 
Columbus Hospital, where he died January 31, aged 80, of 
bronchopneumonia and hypernephroma. 

Roswell Haydn Smith ® Edgartown, Mass.; Afiddlesex 
College of Medicine and Surgery, Cambridge, 1922; chairman of 
the school board; on the staff of the Alartha’s Vineyard Hospital. 
Oak Bluffs; died February 12, aged 52. of cerebral hemorrhage. 

Edward Henry Spiegelberg ® Boscobel, Wis.; Rush Medi¬ 
cal College, Chicago, 1906; councilor of the Fourth District of 
the State Aledical Society of Wisconsin; died in Alihvaukee 
January 26, aged 65, of coronary occlusion. 

Albert Edward Stickley ® Coopersville, Alich.; Grand 
Rapids Aledical College, 1907; veteran of the Spanish-American 
War and World War I; for many years a member and past 
president of the board of education; died in the Hackley Hospital, 
Aluskegon, January 23, aged 73, of ruptured aortic aneurysm. 

Lydia Webster Stokes, Woodbury, N. J.; Woman’s Aledi¬ 
cal College of Pennsylvania, Philadelphia, 1894; died January 
19, aged 76, of carcinoma of the breast. 

Clarence Manley Thomas ® Pittsburgh; Western Be™' 
sylvania Medical College, Pittsburgh, 1907; served during World 
War I; chief anesthetist. South Side Hospital; died January 
19, aged 64, of coronary thrombosis. 

Robert Lester Waite ® Hartford, Conn.; Johns Hopkins 
University School of Aledicine, Baltimore, 1909; on the statt 
of the Hartford Hospital, where he died January 6, aged 64, ot 
arteriosclerotic heart disease. 

Allen Augustus Weeden ® Woonsocket, 

College Aledical School, Boston, 1905; served during World 
War I; a medical officer for the North Smithfield draft board 
during World War'll; for many years affiliated with \\oon- 
socket Hospital, where he died January 27, aged 75. 

Herbert Q. White, Grand View, Ind.; University of Louis¬ 
ville (Ky.) Aledical Department, 1893; served as county coroner; 
died February 7, aged 76^ of heart disease. 

Gillespie Blaine Yeaney ® Clearfield, Pa.; Western Penn¬ 
sylvania Aledical College, Pittsburgh, 1903; chief of medical 
staff of the Clearfield Hospital; died January 31, aged 6/, ot 
coronary occlusion. 
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LONDON 

(From Our Rrffiilar Cormliandnil) 

March 15, 1947. 

Appalling Corruption in the Nursing Service 
o£ the Egyptian State Hospitals 
Dr. A. Cecil Alport, a British physician who was professor cf 
clinical medicine and director of tlie medical unit. King Fuad 
First Hospital, University of Cairo, Egypt, has in a book entitled 
“One Hour of Justice, the Black Book of the Egyptian Hos¬ 
pitals," revealed an almost incredible state of corruption in the 
nursing service which is performed by males, known as tamargis. 
Briefly, if tlie patients, who arc poor peasants, iiave not enough 
money to bribe the nurses they suffer not only neglect but ill 
treatment. They are robbed and even assaulted. Some develop 
what tlie Egy’ptian professors term ''endogenous Iiospital disease,’’ 
disease contracted iu a hospital, such as dysentery and enteric 
fever from flics and pneumonia from unheated wards. The 
poor who can help it never go into tlie state hospitals. Europeans 
and Egj'ptians never send tlieir servants to these hospitals if 
they can get them, by payment, into the Christian Mission Hos¬ 
pital or other nongovernment hospitals. In the government 
hospitals the male nurses are blackmailing gangsters of the 
worst type. They make patients pay for the medicine ordered 
for them and the food to which they are entitled. Apart from 
their blackmailing activities the tamargis steal hospital equip¬ 
ment, instruments, medicine and food. 

When Professor Alport could no longer endure these and 
other scandals in hospital administration he sent his resignation 
to the university authorities. They sent the professor of anatomy 
to try to induce him to withdraw his resignation, but he refused. 
The emeritus professor of physiology followed on the same 
errand, with the same result. Professor Alport was even offered 
an increase of salary to silence him. In order to obtain some 
reform of the nursing service he c.>cposcd the scandals in a 
pamphlet, which he had difficulty in circulating, and now in this 
book. Personal attacks were made on him by the university 
authorities when they found that they could not shut his mouth. 
Thus they have not only done fiothing to abolish the scandalous 
ill treatment of the patients in hospitals but have actively sup¬ 
ported it. Here is a country the heir to one of the oldest 
civilizations in the world which has successfully adopted much of 
European civilization, including modern hospitals, yet treatment 
is allowed to be reduced to a farce by the corrupt practices of 
the nurses. 

Laboratory Investigations in the Diagnosis of 
Virus Infections 

Discussing laboratory investigations in the Chadwick Lecture, 
delivered at the Royal -Society of Tropical Medicine and 
Hygiene, Professor S. P. B'edson complained of the delay in the 
findings of research passing into everyday knowledge. Much 
of the work of the past fifteen years had gone unnoticed, and 
insufficient use was made of the diagnostic procedures which 
virus research had made available. It was still widely believed 
that all viruses were too small to be seen with the microscope, 
yet in quite a number of virus diseases microscopic demonstration 
of the causal agent was of diagnostic value. This held for tra¬ 
choma and for conditions due to the nearly related virus of inclu¬ 
sion conjunctivitis. The virus of lymphogranuloma venereum 
could at times be demonstrated in smears made from inguinal 
buboes, which occurred in many cases of infection with this virus. 
Recent work had demonstrated the diagnostic value of smears 
made irom the skin lesions of smallpox. Even when demonstra¬ 


tion of the virus by the microscope could not be achieved, histo¬ 
logic changes, such as inclusion bodies, could be looked for. 
They were always suggestive of a virus infection, and in certain 
instances, such as the Negri body in rabies, they were diagnostic. 

Valuable though microscopy might be in the laboratory 
investigation of virus disease, as in any infection, the aim of 
the laboratory should be the isolation and identification of the 
causal agent. In the case of viruses this entailed the injection 
of experimental animals or eggs and establishing the viruses 
preparatory to their study. But unfortunately quite a number of 
viruses affecting man were so specifically adapted to him that it 
was impossible to grow them apart from human tissues, and even 
when animals or the egg w'ere suitable the time consumed in 
identifying the virus made the procedure of little use in immediate 
diagnosis. Nevertheless, whenever the diagnosis was in doubt 
attempts to isolate and identify the virus should be made. It was 
still far from being generally appreciated that the serologic 
reactions employed in bacteriology were equally applicable to 
the identification of viruses or the diagnosis of virus disease. Of 
these reactions the complement fixation test was probably the 
most valuable for virus work. It could be used either for the 
demonstration of the causal virus, as in the diagnosis of smallpox, 
or for the detection of antibody produced in response to infection, 
as in influenza, psittacosis, lymphocytic choriomeningitis, lympho¬ 
granuloma venereum or mumps. 


THE NETHERLANDS 

(From Our Reffuhr Correspondent) 

Amsterdam, Feb. IS, 1947. 

A New Vitamin in Butter 

In the laboratories for physiologic chemistry of the University 
of Amsterdam research has been in progress during recent 
years under the direction of Professor B. C. P. Jansen on the 
favorable influence of butter fat on the growth of young rats. 
Professor Jansen and Dr. J. Boer found that summer butter 
fat showed a more favorable influence on the growth of young 
rats than other fats, even winter butter fat. The factor respon¬ 
sible for this action is not identical with any of the known 
vitamins. The glycerides of the fatty acids from summer butter 
have, if the unsaponifiable fraction from summer butter is added, 
a growth promoting action equal to that of summer butter. 
The factor responsible for this better growth apparently is an 
unsaturated fatty acid, because the growth promoting action of 
summer butter fat and of the fatty acids from summer butter fat 
disappear on hydrogenation. This cannot be due to a diminished 
food intake or to poor absorption of the fat in the ration having 
a rather high melting point. 

A number of portions of about 2,000 Gm. of mcthylesters of 
fatty acids from summer butter were submitted to accurate 
fractional distillation. The fraction with eighteen carbon atoms 
which was isolated by fractional distillation of the methylesters 
of the fatty acids from summer butter appeared to have growth 
promoting properties; the corresponding fatty acid fraction of 
the hydrogenated fatty acids did nbt. Dr. A. J. Kentie, who 
describes in a recent dissertation these researches, concludes that 
vaccenic acid seems to possess all the properties mentioned. 
Vaccenic acid, discovered in 1928, can be produced from 
Chinese wood oil. Professor E. Brouwer of the Agricultural 
University of Wageningen has found that the highest concen¬ 
tration of vaccenic acid is in summer butter fat. This explains 
. why the growth promoting factor of summer butter exceeds the 
growth promoting factor of winter butter. A fraction con¬ 
sisting mainly of vaccenic acid, separated from the fatty acids 
of summer butter, appeared to have growth promoting properties 
If added m a concentration of 1 per cent to rapeseed oil. 
Probably vaccenic acid is one of the growth promoting factors 
present in summer butter. 
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FOREIGN 

New Fees for Dutch Doctors 

A large number of mutual assurance foundations exist in the 
Netherlands which have contracts for tlie medical aid and 
assistance of their members with 6,300 Dutch doctors. Only 
persons with limited revenues can affiliate with such an assurance 
institute, controlled by the state. Those who are members of 
a mutual assurance foundation are free to choose or discharge 
their house doctor. The doctor has to give all medical treatment 
and aid. Patients can call him at their home whenever they 
want. Medical treatment by specialists and care in a hospital 
or sanatorium is also provided by the foundation, if judged 
necessarj’ by the house doctor. 

For all patients who have chosen a special doctor, the doctor 
was paid a certain annual amount. In the cities a doctor received 
4 guilders for adults for a whole year; for children only 1 
guilder. A doctor could have up to 2,500 patients affiliated 
with a mutual assurance company. 

Persons with an income higher than the limit fixed by the 
government and the assurance institutes for affiliating to their 
foundations had to pay for every visit to their doctor or for 
every call at their home. The fee is about §1 (it takes 2.68 
guilders to equal a dollar). 

The contracts by the 172 e.xisting mutual foundations with the 
doctors was fixed long before the war. But during and after 
the war the limit of revenues for those who wanted to become 
affiliated with an assurance foundation were raised from 2,200 
guilders to 3,000 guilders and recently to 3,750 guilders a year 
($1,500). The raising of the income level was explained by the 
fact tliat many persons who could afford to pay their doctor 
for every treatment before the war, were no longer able to do 
so because of the increased cost of living. 

For the doctors the raising of the income level meant that 
fewer persons than before were now paying for every treatment, 
the income of the doctors thus decreasing. Therefore the 
6,300 doctors who had contracts with the assurance foundations 
gave warning of ending their existing contracts on Nov. 1, 1946, 
saying that the rising cost of living required them to ask for 
new contracts with better conditions. They continued, however, 
to give their medical assistance to all their patients. 

After negotiations by representatives of the government, the 
Dutch doctors and the assurance institutes, new contracts for 
doctors and specialists were fixed on January 20. During 
1947 the doctor will receive 4.68 guilders for each patient who 
chooses him as physician. After 1947, 4.25 guilders will be 
paid. The fee for children will be equal to that for adults. 
Although the doctors are not fully satisfied, they hope tliat 
living conditions for themselves will be better than before. 

Death of Professor van der Wielen 

The death was announced of P. van der Wielen, emeritus 
professor of pharmacy. During his long tenure van der Wielen 
earned a great reputation. He lectured on pharmacy both to 
the candidate apothecaries and to medical students. He 
contributed in many publications to the methods of drug 
control and pharmaceutic chemistry. In several volumes he 
commented on the Netherlands Pharmacopeia. One of his 
services to the medical profession consisted in the joint editor¬ 
ship of the Pharmacotherapeutisch Vade Mecum, whose other 
editor was Dr. Pinkhof, a victim of the Nazi occupation. This 
handy book is a compilation of descriptions of almost all 
available drugs and pharmaceutic preparations, with concise 
comments on their chemical, pharmacologic and toxicologic 
properties and suggestions as to their clinical application. This 
vade mecum has reached many editions and it was kept up to 
date. There are few practitioners or specialists who do not 
keep this book close at hand to afford them information on 
drug therapy. The reliability of this information greatly adds 
the safety of therapeutic measures in this country. 


LETTERS 

International Congress for Orthopedic Surgery 
and Traumatology at Amsterdam 
In September 1948 an international congress for orthopedic 
surgery and traumatology will be held at Amsterdam. Dr. 
Henry W. Meyerding of,the Mayo Clinic will be chairman 
of the congress. 

SWEDEN 

(From Oar Regular Correspondent) 

Stockholm, March 18, 1947. 

New Mental Hospitals 

As previously mentioned, the Royal Swedish Medical Board 
has drawn up a five year plan for the building of new hospitals 
and the general improvement of the socialized medical service 
in Sweden. Included in this plan is a proposal for the construc¬ 
tion of two special mental hospitals, intended for those sentenced 
by the courts to psychopathic care and those coming from social 
welfare institutions, such as alcoholic addicts. As the situa¬ 
tion now stands, persons “sentenced” to mental care are sent 
to special divisions of the insane asylums. The disadvantages 
of this system are self evident. The patients themselves feel 
degraded and the institutions have a difficult time taking care 
of them in that special safety measures must be taken to keep 
them from running away and so on. These patients do not belong 
in an ordinary insane asylum, and the medical board, aware of 
the need for improving the situation, has proposed the con¬ 
struction of two hospitals, preferably in the neighborhood of 
large industrial towns. Some sort of employment in industry 
would promote readjustment into' society. By building small 
pavilions and independent “boarding houses" as part of the 
institutions, the patients could adjust themselves gradually to 
society, thus eliminating the dangers inherent in a sudden change 
from a sheltered to a free life. 

These new hospitals are still on paper and will be a long 
time in maturing to reality. Owing to the need for general 
hospitals, especially in consideration of the health insurance 
reform of 1950, which will send even more people into the hos¬ 
pitals, it remains to be seen where on the list of new construc¬ 
tion these mental hospitals will stand. 

Report of Study of Day Nurseries i 

Sweden has a number of state aided day nurseries for chil¬ 
dren in large cities throughout the country, not nearly enough 
for the demand, of course, but relatively more than exist in 
the United States. A social welfare investigating committee ' 
recently made a disturbing report on the incidence of disease in 
these nurseries. On the basis of a study made of one of the 
Stockholm nurseries last fall, it was stated that the condition 
of the children’s health was not satisfactory. The nursery chil¬ 
dren were significantly more susceptible to disease than the con¬ 
trol group of children who stayed at home, and the number of 
cases of illness was far greater. Many of the nursery children 
have had colds for long periods and many have constant fever. 
Ear infections are far more numerous. Sinus and kidney inflam¬ 
mations have appeared among the nursery children, but not in 
the control group. Bacteriologic studies revealed that certain 
types of bacteria, which do not ordinarily appear in epidemic 
form, have caused minor epidemics at the nursery and that chil¬ 
dren are hardly recovered from one infection before they con¬ 
tract another or are perhaps infected with several types of 
bacteria simultaneously. Recommendations were made for the 
installation of ultraviolet lamps and the impregnation of floors 
and textiles with oil to reduce the risk of infection. With such 
a large percentage of Swedish mothers out at work every day, 
these nurseries are of the utmost importance in the present stale 
of society. 
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SENSITIVITY TO SULFONAMIDES 
OR PENICILLIN 

To iltc Editor:—■ Alter reading tiie report of the case reported 
on page 849 of the March 22 issue of The Journal, “Reactions 
to Penicillin,” I was impressed with the fact that the case so 
described as a serum sickness type of reaction to penicillin was, 
in reality, an acute reaction to sulfathiazole. 

According to the history, the patient went through the first 
stage of thoracoplasty on Aug. 13, 1946. At that time 3 Gm. 
of sulfathiazole crystals was sprinkled in the wound. On Sep¬ 
tember S the second stage was accomplished with 3 Gm. of 
sulfatliiazole crystals again sprinkled in the wound. The unto¬ 
ward symptoms began on the day of surgery. The penicillin had 
been given for only three days prior to surgery. The time 
element evidence points to an immediate reaction to sulfathiazole. 
Serum sickness reactions usually begin seven to ten days after 
the initial administration. 

I have seen several cases like the one described as a result 
of the surgical use of sulfathiazole cyrstals. The literature is 
full of febrile reactions, dermatitis and other conditions from 
the topical application of the sulfonamide powders. In fact, 
tlie finger of suspicion points to this practice as a factor in 
necrotizing arteriolar lesions. 

This note is not written to discredit the use of procaine hydro¬ 
chloride intravenously in the treatment of drug reactions. I 
feel that this method of therapy is worthy of full consideration. 
However, one should not call this a serum sickmess type of 
reaction to penicillin without ruling out the possibility of the 
sulfathiazole being the offender, especially in view of the high 
sensitizing index of sulfonamides as compared with the relatively 
low sensitizing inde.x of penicillin. 

Lewis E. Abram, M.D., Cleveland. 


PROCAINE FOR URTICARIA 
FROM PENICILLIN 

To the Editor :—Concerning the article on the use of procaine 
hydrochloride in urticarial reactions from penicillin (Dressier 
and Dwork, The Journal, March 22), a word of caution 
should be offered: The effect of this medication in hives is 
indeed startling and probably excels in efficacy anything else 
recommended for urticaria. In Europe this method has also been 
employed on a large scale in the treatment of intractable asthma 
with remarkable results. It should be borne in mind, however, 
that sensitivity to cocaine and related drugs is not uncommon 
(Waldbott, G. L.So-Called Thymic Death, Arch. Otolarynff. 
17:549 [April] 1933). The literature reveals many instances 
of fatal anaphylaxis when, during administration of local anes¬ 
thesia, a vein was accidentally punctured and relatively small 
amounts of the anesthetic were introduced into the blood stream 
of patients who were sensitive to the drug. I have recently 
been called to see a patient who had been given approximately 
O.S Gm. of procaine hydrochloride in 250 cc. of saline solution 
intravenously for the relief of urticaria following the recom¬ 
mendation of State and Wangensteen (The Journal, April 13, 
1946). She developed severe allergic shock and was saved only 
by the prompt action of the attending physician. Sensitization 
to die drug is particularly apt to develop in patients with chronic 
urticaria, since they are liable to have second and third injec¬ 
tions of procaine after intervals of a few weeks in a manner 
similar to the one of producing anaphylaxis in animals. Pre¬ 
liminary skin tests for these drugs are unreliable, especially 
when the skin is covered with urticarial lesions. 

George L. Waldbott, M.D., Detroit. 


EFFECTS OF HEXYLRESORCINOL 
ON SURFACE TENSION 
To the Editor:— Please permit me to correct an opinion 
e.xpressed by Dr. Gilbert J. Thomas in his discussion on page 
587 of the March 1 issue of The Journal. He said “He.xyl- 
resorcino! in 1:1,000 solution changed the physical properties 
of the urine by increasing the surface tension.” 

I think that if Dr. Thomas was to investigate he would find 
that hexylresorcinol decreases surface tension. Although the 
disinfectant powers of this compound have been attributed by 
some to its ability to reduce surface tension, it is interesting to 
note that some other surface tension reductants are not as germi¬ 
cidal as hexylresorcinol even though they may produce an equal 
reduction in surface tension in the concentration used. However, 
in a homologous series, surface tension reducing power shows 
a definite relationship to bactericidal activity. These facts 
suggest a specific activity of the hexylresorcinol molecule over 
and beyond its action on surface tension. Therefore I would 
say that this compound does not act merely as a physical agent, 
as Dr. Thomas suggested. 

This subject is discussed on page 110 of “A Te.xtbook of 
Bacteriology” by Zinsser and Bayne-Jones (ed. 8). 

Hugh A. In.ness-Brown Jr., Vermillion, S. D. 


PROLONGED REACTION TO BENADRYL 

To the Editor :— The Journal has come to occupy a well 
deserved place as the major, if not the only, medical periodical 
read by the average general practitioner in this country. This 
places a heavy responsibility on contributors, as their procedures, 
technics, dosages and sometimes even minor suggestions may be 
adopted in toto by a practitioner too busy to investigate further. 
For this reason it is disturbing to us as pharmacologists to see 
important fundamental principles overlooked in an article pub¬ 
lished in.THE Journal. 

In a communication entitled “Prolonged Reaction to Benadryl” 
by Samuel Schwartzberg and Darrell Willerson (The Journal, 
February 8, p. 393) the authors suggest treatment of a Benadryl 
reaction with intravenous histamine. This may seem a logical 
procedure when one thinks of Benadryl only as an antihista¬ 
mine drug; but drugs, especially those with complex chemical 
formulas, seldom act on only one system or mechanism. It is 
probable that most of the toxic reactions to Benadryl involve 
mechanisms entirely distinct from its antihistamine activity', and 
injection of histamine might actually be harmful in such cases. 
Histamine causes dilatation and increased permeability of blood 
vessels—a picture closely resembling clinical shock. In a case 
of shocklike reaction to Benadryl such as that described in the 
same issue of The Journal by Drs. Geiger, Rosenfield and 
Hartman, injection of histamine could aggravate the condition, 
with a possibly fatal outcome. 

It therefore seems to us that when the authors made their 
suggestion, which may be worthy of consideration in their case, 
they should have added a strong word of caution. The radical 
therapy proposed should certainly be used only when all pro¬ 
visions are made for handling untoward reactions which might 
follow. The use of intravenous histamine has no theoretical 
justification in most reactions to Benadryl. 

Norman A. David, AI.D. 

Norman W. Karr, Ph.D., M.D, 
Department of Pharmacology-, 
University- of Oregon Medical School, Portland, Or 
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Workmen’s Compensation Act: Conflict of Medical 
Testimony.—The petitioner filed a claim for an award under 
the workmen's compensation act for injuries sustained in the 
course of his employment with the Aluminum Company of 
America. An award in liis favor was reversed on rehearing 
before the commission, so the petitioner appealed to the Supreme 
Court of Arizona. 

In Jifay 1943 the petitioner was struck on the left side of his 
back, with considerable force, by a 2 by 12 plank, causing an 
abrasion about 6 inches long, ■ X-rays taken on the day of the 
accident disclosed no fracture, bone injury or tearing of the 
tendons or tissues. About a week later, however, additional 
x-rays showed that the petitioner had a rather old and well 
developed case of arthritis e.xisting in two forms, hypertrophic 
and rheumatoid. Following the injury the petitioner suffered 
from pain, and finally, in July 1943, quit his employment because 
of his condition. On July 22, 1944 the compensation commis¬ 
sion granted an award for temporary partial disability for a 
period not to exceed sixty months subsequent to June 20, 1944. 
On rehearing the commission held that the petitioner had no 
disability resulting from the accident after June 19, 1944 and 
it therefore set aside its previous award. On appeal to the 
Supreme Court, the sole question was whether or not the evi¬ 
dence was of such a character as to justify the final finding of 
the commission. 

The parties agreed that petitioner was totally disabled because 
of pain resulting from rheumatoid arthritis and that at the time 
of the accident the petitioner was suffering from both hyper¬ 
trophic and rheumatoid arthritis. The medical experts agreed 
that petitioner’s disability as of June 1944 had no relation to the 
hypertrophic form of arthritis; that the infectious or rheuma¬ 
toid arthritis is progressing; that the accident did not cause or 
bring on the rheumatoid arthritis; that hypertrophic arthritis 
is a chronic generally nondisabling disease or condition of the 
joints indicated by bony spars or spurs at the site of the attach¬ 
ments of tendon, fascia or ligament and usually due to continued 
irritation or strain; that rheumatoid arthritis, on the other hand, 
is “a chronic disease of the joints . . . marked by inflam¬ 
matory changes in the synovial membranes and articular struc¬ 
tures and by atrophy and rarefaction of the bones,” is of an 
infectious character, produces inflammation, and is characterized 
by pain. 

Some of the medical experts testified that the rheumatoid 
arthritis at the time of the accident was latent in character, 
and that the accident caused it to flare up, or that it was 
aggravated by the injury. They took the position that, since 
petitioner was not disabled by the disease at the time of the 
injuo’ but became disabled shortly thereafter, the injury was 
the activating cause of the pain and therefore the disability was 
produced by the accident. Approximately an equal number of 
other medical experts testified, however, that, there being no 
tearing of ligaments, tendons or tissues or fracture of bones, 
the injury was not severe enough to light up or activate the 
existing disease. It was the position of these doctors that the 
disease condition of petitioner’s spine on the date of the acci¬ 
dent made it more susceptible to pain than would be a normal 
spine and in addition that the pain resulting from the accident 
might therefore continue for a longer period than if the spine 
were in a healthy condition. It was their theory that petitioner’s 
condition as of June 1944 must be attributed solely to the 
progress of the disease itself and not in any way to the accident. 

It appears, said the Supreme Court, that the different theories 
of the medical experts are based on what would seem to be 
not only admitted facts but reasonable hypotheses. Whether 
the rheumatoid arthritis was permanently activated by the injury 
is largely a medical question. It would also seem to be largely 
a matter for expert medical opinion when the effects of an injury 
to a diseased spine would subside and whetlier the pain and 
consequent disability as of a year after the accident was from 
"T^tlic effects of the injury itself or was a result of the progress 


of the disease. In a prior Arizona case the rule has been estab¬ 
lished that where the determination of a question of disability 
must rest on expert medical testimony, and the opinions of the 
peperts are based on supporting facts and logical theories, this 
is reasonable evidence for the commission’s consideration. Here 
pointed out the Supreme Court, thS evidence is conflicting. The 
commission might have followed either of the theories advanced 
by the medical witnesses. Since the opinions of the medical 
experts which were apparently followed by the commission con¬ 
formed to the rule of the cases mentioned, the Supreme Court 
concluded that it could only affirm the award. Accordingly the 
award in favor of the petitioner was affirmed .—Lewis v. Indus¬ 
trial Commission, 173 P. (2d) 639 (Arizona, 1946). 

Pharmacists: Liability for Error in Filling Prescrip¬ 
tion.—The defendant, a licensed pharmacist, in filling a physi¬ 
cian’s prescription calling for the delivery of 21 grains of 
sulfathiazole, in powder form, misread the written prescription 
and delivered 147 grains in tablet form; and the purchaser con¬ 
sented to grind the tablets into powder. As a result of the 
defendant’s error the patient for whom the drug was intended, 
an 8 months old infant, was given doses containing 21 grains 
of the drug whereas the prescription called for doses of 3 grains. 
After the ingestion of six doses the baby died. The defendant 
was indicted on two counts: (1) manslaughter in the second 
degree and (2) violation of section 1742 of the Penal Law pro¬ 
hibiting the delivery of a larger quantity of drugs than was 
prescribed. The trial court found the defendant guilty on both 
counts and the defendant appealed to the supreme court, appel¬ 
late division, second department New York. The court said 
that the evidence established that the defendant made a mistake 
in reading the prescription but that it failed to establish any 
culpable negligence within the contemplation of the manslaughter 
statute. Accordingly the verdict of guilty on the first charge 
was set aside and the verdict of guilty on the second charge 
unanimously affirmed .—People v. Greenwald, 65 N, Y. S. (2d) 
193 (New York, 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical examiners and boards of exam¬ 
iners in the basic sciences were published in The Journal, April 19, 
page 3239. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners: Parts I and II. Various 
centers, June 16-18, Part III. Various centers, June. Durham, Oct. 
21-23. Sec.. Mr. Everett S, Elwood. 225 S. 15th St., Philadelphia 2. 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthksiolocy; Part II. Oral. Cleveland, 
Oct. S'll. Sec., Dr. P. M. Wood, 131 Riverside Dr., New York 24. 

American Board of Dermatology and Syfhilology; Oral. New 
York City, April 25-27. Sec., Dr, George M. Lewis. 66 E. 66tb St., 
New York 21. ' 

American Board of Neurological Surgery: Oral. Chicago, June 
4-5. Sec,, Dr. Paul C. Bucy. 912 S. Wood St., Chicago. 

American Board of Obstetrics and GvNECOEOOy: /’art //. 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg.. Pittsburgh. 

American Board of Ofhtiiaemoeoov: Philadelphia, June 15-19. 
Chicago, October 6-12. Sec., Dr. S. Judd Beach, 704 Congress St., 
Portland, Me. 

Americas Board of Orthopaedic Surgery: Part I.^,,St. Louis, 
May 1-2. Part II. Chicago, Jan. 22-23. Final date lor 
tions is Sept. 15, 1947. Sec., Col. F. M. McKcever. 1136 \V. Sixth St., 
Los Angeles 14. 

American Board or Otoearyncoeooy: CliicaM, Oct. 7-11. Sec., 
Dr. D. M. Lierle. University Hospitals, Iowa City, la. 

American Board of Pediatrics: Eilcctivc May I, application fee 
will be $125. 

American Board of Plastic Surgery: Examinations are given m 
April and November of each year in the home town of J.^iicants. AppU^ 
cations should be sent to Sec., Dr. Robert H. Ivy, c/o Clerical Secretar>, 
4647 Pershing Ave., St. Louis 8. , n 

America.n Board of Psychiatry and Neurology: 
ber. Final date for filing application is Sept. 15. Sec., Dr. Francis J. 
Braceland, 102-110 Second Ave., S. W.. Rochester, JImn. 

American Board of Surgery: Final date for filing application for 
the nS writt™ SaminaTion is July 1. See.. Dr. J. Stewart Rodman, 
225 S. 15th St., Philadelphia. 

American Board of Urology: Chicago. February. Final date lor 
filing application-is Nov. I. Sec., Dr. Harry Culver, 1409 Willow SI.. 
Minneapolis 4. 
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American Journal of Hygiene, Baltimore 

45:1-122 (Jan.) 1947 

Epidemiology of Terminal Broncliopneumonia: I. Significance of Post- 
mortem Cultures in Determination of Etiology of Terminal Pneu* 
monia. W. G. SmtUie and Dorothy R. Duerschner.—p.^ 1. 

Id.: II. Selectivity of Nasopharyngeal Bacteria in Invasion of Lungs. 

\V. G. SmilUe and Dorothy R. Duerschner—p. 13. 

Salmonella Types Encountered by the ISth ^ted^cal General Laboratory. 

D. W. Bruner and B. J. Joyce.—p. 19. 

Susceptibility of Different Species of Avian Malarial Parasites to 
Drugs. E. H. Dearborn and E. K. Marshall Jr.—p. 25. 

Further Studies on Stability of Resistance to Common Cold: Importance 
of Constitution. F. Sargent II, Olive M. Lombard and Virginia . 
. Sargent.—p. 29. . . „ _ 

Epidemiologic Aspects of Outbreak of Infectious Hepatitis. .R. t. 
Trussell.—p. 33. 

Effect of Four Different Therapies on Relapse Rate of Vivax Malaria. 

W. Trager, E. B. Bang and N. G. Hairston.—p. 43. 

Isolation of Tjphus Rickettsiae from Rat Mites Liponyssus Bacoti in 
Peiping. Wci-T'ung Liu.—p. SS. . -, 

Physiologic Factors Which Influence Infection of Aedcs Aegypti with 
Plasmodium Gallinaceum. W. Hovanita.—p. 67. 

•Serologic and Epidemiologic Studies on Primary Atypical Pneumonia and 
Related Acute Upper Respiratory Disease. JI. D. Eaton and W. 
van Herick.—p. 82. 

Effect of Vaccination on Incidence of Influenza B, G. K. Hirst, 
A. Vilches, 0, Rogers and C, L. Robbins.—p. 96. 

Prolonged Storage of Human Pathogenic Protozoa with Conservation 
of Virulence: Observations on Storage of Helminths and Leptospiras. 
D. Weinman and Joan McAllister.—p. 102. 

Primary Atypical Pneumonia.—On the basis of antigenic 
composition, host range, pathogenicity and other properties, 
Eaton and van Herick point out that the virus of atypical 
pneumonia is distinct from the viruses of influenza A and B, 
the viruses of the psittacosis group, the pneumonia virus of mice 
and the common nonbacterial infectious agents of the respiratory 
tracts of cotton rats and hamsters. Their results permit a more 
accurate evaluation of the etiologic relationship of the virus 
to epidemic and sporadic acute respiratory disease with or 
without pneumonia. Virus neutralization tests were done 
with paired acute phase and convalescent serums from 213 
persons with various types of respiratory disease. Significant 
increases in titer of fourfold or greater were found in the 
serums of 52 of the 84 persons with primary atypical pneumonia 
and in the serums of IS of the 77 with undifferentiated upper 
respiratory infection. As controls, S2 pairs of serum specimens 
from persons with respiratory diseases were also examined. 
Only one, the serum of a patient with type A influenza, 
showed a fourfold increase in neutralizing antibodies. Nearly 
all persons having primary atypical pneumonia with positive 
cold isohemagglutinations and with significant titers of agglu¬ 
tinins for the indifferent streptococcus number 344 also had 
definite increases in virus neutralizing antibodies. In four 
localized epidemics of acute respiratory illness associated with 
pneumonia occurring m 1941 and 1942 a high proportion of 
the cases showed positive neutralization with significant increase 
m titer .of antibodies for the atypical pneumonia virus. 
Aggluunation of streptococcus number 344 was found in about 
Inf In the two outbreaks among civilians and in less 

than 10 per cent of the cases in the other two outbreaks, which 
were at army camps. The acute phase antibody levels in 


American Journal of Medical Sciences, Philadelphia 

213:1-128 (Jan.) 1947 

Mifframotis Personality and Constitution: Essential Features of tbe 
Disease; Study of 500 Cases. W. C. Alvarez.—p. 1. 

•Fatal Infection with Poliomyelitis Virus in Laboratory Technician: Iso* 
Jation of Virus from Lymph Nodes. H. A. Wenner and J. R. Paul. 

P‘ 5* 

Gynecomastia Due to Malnutrition. G, Klatskin, W. T. Salter and F. D. 
JIumm.—p. 19. 

Mild Rheumatic Reaction in Const Guard Recruits. 11. Poliakoff.—p. 37. 
Blood Pressure Studies in 100 Cases of Coronary Occlusion with Myo* 
cardial Infarction. W, N. Chambers.—p. 40. 

Specific Dynamic Action as Means of Augmenting Peripheral Blood 
Flow; Use of Aminoacctic Acid, R. Gubner, J. R. Di Palma and 
Elizabeth Moore.—p. 46. 

Evaluation of Immune Scrum Globulin as Prophylactic Agent Against 
Homologous Scrum Hepatitis. G. G. Duncan, H. A. Christian, 
J. Stokes Jr., W. F. Rexer, J. T. Nicholson and A. Edgar.—p. 53. 
Pathology of Experimental Frostbite. N. B. Friedman, K. Lange and 
D. Weiner.—p. 61. 

Use of Posterior Pituitary Extract (Pituitrin) to Measure Renal Func¬ 
tion. S. F, Horne and -L. M. Morris.—p. 68. 

Thiouracll in Thyrotoxicosis; Results of Prolonged Treatment in- 35 
Cases, E. Rose and Jeannette McConnell.—p. 74. 

Relationship of Bromsulphakin Retention to Fever of Natural P. Falci* 
parum Malaria. T. E. Machclia, with technical assistance of R. Fine 
and D. Burgoon,—p. 81. 

Rheumatoid Arthritis. A. D, Wallis,—p. 87. 

Diagnosis of Pulmonary Disease. L. L. Friedman.—p. 97. 

Personality Repercussions of Anterior Poliomyelitis: Review of Litera¬ 
ture. C. E, Stanfield.—p. 109. 

Psychosomatic Relationships in Acute Anterior Poliomyelitis. F. G. 
Ebaugh and C. S. Iloekstra.—p. 135. 

Fatal Infection with Poliomyelitis Virus in Laboratory. 
—Wenner and Paul report a fatal case of poliomyelitis which 
occurred in a laboratory worker. It is probable, although 
not definite, tliat this man acquired his infection as a result 
of exposure to poliomyelitis virus in the laboratory. Prior 
to his infection lie was working with human infectious material 
and with strains of poliomyelitis virus in their early monkey 
passage. Poliomyelitis virus was isolated from tite throat 
(during life) and at necropsy from the central nervous system, 
the washed wall of the duodenum, mesenteric lymph nodes and 
some of the right axillary lymph nodes. Just prior to his 
illness he sustained an injury to his skin on the right wrist. 


American Journal of Medicine, New York 


2:1-130 (Jan.) 1947 

•Penicillin Therapy of Scarlet Fever and Strejitococcus Carrier. R. Jen- 
nings and E. D. DcLamatcr.—-p. 1. 

Transfer of Beta ifemolytic Streptococci by Shaking Hands. M. Ham¬ 
burger Jr.—p. 23. 

•Clinical and Pathologic Findings in Cases of Truncus Arteriosus in 
Infancy. Helen B. Taussig.—p. 26, 

Influenza: Preliminary Statewide Sur\'ey Using Routine Blood Speci¬ 
mens. G. Dalldorf and Christine E. Rice.—p. 35. 

Rheuniatoid Arthritis: Diagnostic Significance of Focal Cellular Accumu¬ 
lations in Skeletal Muscles. G. K. DcForest, H. Bunting and W. E. 
Kenney.—p. 40, 

Diagnosis of Guillain-Barre's Disease. J, R. Brown and A. B. Baker. 
—p. 45. 

Agranulocytosis Caused by Thiouracil: Review of 59 Cases in litera¬ 
ture and Report of 2 Additional Cases. J. H. Morton.—p. 53. 


Henicilun Therapy of Scarlet Fever and Streptococcus 
Carrier, Jenninp^ and DeLamater present an extensive bac- 
teriologic and clinical study of an epidemic of streptococcic 
disease, including scarlet fever, which was caused by a sulfa- 
diazine-r^istant strain of group A, type 17, hemolytic strepto¬ 
coccus. The epidemic occurred-in young men of military age, 
A comparison of the complication rates shows complete paral- 
lehsm with the relative severity of each clinical entity, tlie 
fate being highest for scarlet fever and lowest for “nasopharyn- 
gihs. Comparison of the clinical response to penicillin and 
sulfadiazine sh03vs sulfadiazine to be ineffective and penicillin 
to be dramatic in its- relief of symptoms. 

arteriorr®! Of 2 infants witli truncus 

the other, whose arteries arose directly from the aorta did 
not have cyanosis. In both infants the contour of tlie heart in the 
left anterior oblique position was identical. In each infant the 

of the ventricles and their relation to th^' structures 
were found to be identical. Therefore Tausrirbeliem’rat 
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this contour is characteristic of a truncus arteriosus in infancy 
in which the ventricles are normally formed and in which the 
aorta overrides the ventricular septum and receives blood 
from both ventricles. 


boxyhemoglobin was equal to that obtained by raising a normal 
group 335 feet in pressure altitude. This value was determined 
for tire altitude range of 7,000 to 10,000 feet and for increases 
in blood carbo.xyhemoglobin of at least 13 per cent. 


American Journal of Physiology, Baltimore 

148:1-258 (Jan.) 1947. Partial Index 

Measurement of Stroke Volume from Pressure Pulse. W. F. Hamilton 
and J. \V, Kcraington.—p. 14. 

Quantitative Calculation of Time Course of Cardiac Ejection from 
Pressure Pulse. J. W. Remington and W. F. Hamilton.— p. 25. 
^Comparison of Jvutritive Value of Fats When Fed Alone or When Fed 
with Sucrose or Lactose. B. H. Ershoff and H. J, Deuel Jr.—p. 45.. 
•Thiamine Deficiency and Specific Dynamic Effect of Diet High in Car¬ 
bohydrate. G. C. Ring.— p. 51. 

Renal Regulation of Water and Some Electrolytes in Man, with Special 
Reference to Their Relativ’e Retention and Excretion. A. V. Wolf. 
—p. S4. 

Mechanism of Prolonged Fluorescein Circulation Time in Experimental 
Traumatic Shock. S. C. Wang, E. E. Painter and R. R. Overman. 
—p. 69. 

Relation of Maternal Blood Flow within Uterus to Change in Shape 
and Size of Conceptus During Pregnancy: Physiologic Basis of Uterine 
Accommodation. S. R. M. Reynolds.—p, 77, 

Long Term Acclimatization to Heat. W. R. Christensen.—p. 86. 

Peripheral jMotion Acuity of 50 SuJhiects.. F. Low.—p. 124. 

•Effect of Blood Carboxyheinoglobin Concentration on Hypoxia Tolerance. 
G. C. Pitts and N. Pace.—p. 139. 

Increase in Hypoxia Tolerance of Normal Men Accompanying Poly¬ 
cythemia Induced by Transfusion of Erythrocytes. N. Pace, E. L, 
Lozner, W, V. Consolazio, G. C. Pitts and L. J. Pccora.—p. 152. 

Effects of Asphyxiation and Narcosis on Peripheral Nerve Polarization 
and Conduction. E. B. Wright.—p. 174. 

Influence of Age on Hemoconcentratiirg Responses of the Dog. H. E. 
Ederstrom and B. DeBoer.—p. 193. 

Quantitative Relationship Between Calcium and Prothrombin. A* J. 
Quick.—p. 211. 

Pancreatic Juice is a Rich Source of Anti-Fatty Liver Factor, M. L. 
Montgomery, C. Entenman and I. L. Chaikoff.—p. 239. 

Influence of Liver on Shock Produced by Extracts of Certain Parasites, 
A. Grana, F. C. Mann and H. E. Essex.—p. 243. 

Effect of Explosive Decompression ol^ Cerebrospinal Fluid Pressure. 
W. V. Whitehorn, A. Lein, A. Edelmann and F. A. Hitchcock.—p. 
2S3. 

Nutritive Value of Fats with Sucrose or Lactose.— 
Ershoff and Deuel report observations on male and female rats 
which were fed diets containing 70 per cent sugar (lactose or 
sucrose) and 30 per cent fat (butter fat, margarine fat, corn 
oil or cottonseed oil). When lactose was the dietary carbo¬ 
hydrate, survival was significantly longer on rations containing 
margarine fat or butter fat than on diets containing com oil 
or cottonseed oil. With sucrose as the dietary carbohydrate, 
no significant differences in length of survival were observed. 
Male and female rats were fed diets consisting of a single fat. 
With female rats of the U. S. C. strain, length of survival was 
longest with butter fat as compared with lard, olive oil, corn 
oil, margarine fat, soybean oil, wheat germ oil and cottonseed 
oil groups. With females of the Sprague-Dawley strain, results 
on butter were significantly better than with margarine fat, corn 
oil or cottonseed oil. Significant differences in length of survival 
were not observed in male rats fed these fats. Periods of sur¬ 
vival of male rats on sugar-fat mixtures as well as on exclusive 
fat diets were longer than those of female rats. 

Thiamine Deficiency and Diet High in Carbohydrate. 
—Ring says that the specific dynamic action of a diet high in 
carbohydrate and containing adequate thiamine is about twice 
as large as that of a similar diet without thiamine. He found 
that 1 mg. of thiamine added to a kilogram of this diet did 
not produce as large a specific dynamic action as 2 or more 
milligrams. 

Blood Carboxyhemoglobin Concentration and Hypoxia. 
—^According to Pitts and Pace the carbon monoxide concen¬ 
trations which obtain in some aircraft may lead to concentra¬ 
tions of at least 12 per cent carboxyhemoglobin in the pilot's 
blood under operating conditions. For military reasons a study 
was initiated on the effects of such blood carboxyhemoglobin 
concentrations at intermediate altitudes where airborne person¬ 
nel do not ordinarily use oxygen breathing equipment but, never¬ 
theless, suffer reduced arterial oxygen saturations. Studies were 
made on a group of 10 normal men. On the basis of the changes 
in pulse rate it was possible to derive a quantitative estimate 
of the effect of blood carboxyhemoglobin on hypoxia tolerance. 
The increment in response to 1 per cent increase in blood car- 


American Journal of Public Health, New York 

37:1-138 (Jan.) 1947. Partial Index 

Foreign and Domestic Trends in Diphtheria. G. W.' Anderson,—p 1 
-Rhus Dermatitis as Public Jlealtb and Health Education Problem. C." e! 

Turner.— p. 7. 

-Present Status of Control of Air Borne Infections. J. E. Perkins and 

Others. —5>. 13, 

Merit System Administration in OiScial Health Agencies, J. W. 

Mountin, Bess A. Cheney and D. F. Simpson.—p. 23. 

Achievements of UNRRA as International Health Organization. W. A. 

Sawyer.—p. 41. 

Report of Chairman of Executive Board of American Public Health 

Association to Governing Council 194S-I946. A. Wolroan.—p. S9. 

Rhus Dermatitis.—Turner says that preventive hygiene and 
attempted desensitization have not proved effective in preventing 
rhus dermatitis. The effectiveness of two new chemical'herbi¬ 
cides, ammonium sulfamate and 2-4 dichlorophenoxyacetic acid, 
which have just come into use, provide the first really promis¬ 
ing solution of this public health problem. Health department 
leadership and the cooperative efforts of community agencies can 
reduce the now prevalent dermatitis to a relatively rare illness. 

Control of Air Borne Infection—The■ Subcommittee for 
the Evaluation of Method of Control of Air Borne Infections 
has summarized its group judgment on the control of air borne 
infections. Tlie oiling of floors, blankets and bedding has now 
der’eloped to the point of practical application in the suppression 
of dust. Such measures reduce bacterial contamination of the 
air, but there is as yet insufficient' evidence that they prevent 
disease. Dust suppression should be applied wherever prac- . 
ticable in conjunction with ventilation, ultraviolet irradiation 
and disinfectant vapors. The available evidence strongly indi¬ 
cates- that methods of air disinfection (ventilation, ultraviolet 
irradiation and glycol vapors) are useful adjuvants to aseptic 
technics in the reduction or elimination of air borne infections in 
operating rooms and in contagious disease and pediatric wards. 

It is not yet possible to compare the relative efficiency of ultra¬ 
violet irradiation and glycol vapors. The general .use of ultra¬ 
violet irradiation or disinfectant vapors in schools, barracks and 
specialized industrial environments is not justified at the present 
time. There is no justification for the indiscriminate use of 
ultraviolet light or other metliods for disinfecting air in homes, 
offices or places of public congregation. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, HI.' 

57:1-144 (Jan.) 1947 

Motor Dysfunction of Biliary Tract: Analytical and Critical Considera¬ 
tion, A. C. Ivy.—^p. 1. 

. *Simple Spontaneous Pneumothorax in Apparently Healthy Individuals: 
Report of 24 Cases. R. F. Niehaus,—p. 12. 

Boeck’s Sarcoid (Sarcoidosis). A, Oppei^heim and R. S. Pollack.—p. 28^ • 
Pattern Types in Small Intestine. S. M. Friedman.—p. 36- 
Peritoneopericardial Diaphragmatic Hernia: Report of Case In Newborn 
Infant Successfully Corrected by Surgical Operation, with Recovery 
of Patient. A. K. Wilson, W. R. Rumel and 0. L. Ross.—p. 42. 
Unusual Venous Returns of Lower Extremities. E. C. Baker.~p. 50. 
Osteochondritis Dissecans: Analysis of 42 Cases and Review of the 
Literature. G. Lavner.—p, 56, ^ txr t> 

Fractures of Femoral Neck Following Pelvic Irradiation. \V, ir. 

Stampfli and H. D. Kerr.—p. 71. . 

Dysgerminoma of Ovary: Review of 11 Cases of Proved Tumor, with 
Special Reference to Radiosensitivity. R. D. Moreton and A. u. 
Desjardins.—p. 84. j j r 

•Quantitative Determination of Radium Content of Human Body ana oi 
Radon Content of Breath Samples of Prevention and Control of 
Radium Poisoning in Persons Employed in Radium Industry. V. h. 
Hess and W. T- McNiff.—p. 91. i. ' a *i 

Fundamental Principles in Application of Cineroentgenograpny as auxil¬ 
iary Method to Roentgen Diagnosis. J. Moretzsohn de Castro.—p. 103. 

Simple Spontaneous Pneumothorax.— A history of physi¬ 
cal exertion preceded the onset of spontaneous pneumothorax 
of only 7 of 24 patients with spontaneous pneumothorax. In 
2 instances it followed the throwing: of a baseball and snowball 
respectively and in 3 instances spontaneous pneumothorax fol¬ 
lowed exertion while in an awkward position. In the uncom¬ 
plicated cases the acute symptoms usually subsided in a few 
days, and the time for complete reexpansion oi the anectcQ 
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lung varied from one to eight weeks. Nine patients experienced 
a recurrent pneumothorax. The present day treatment of recur¬ 
rent spontaneous pneumothorax is either by the production of 
a chemical pleuritis or by surgical intervention. 

Determination of Radium Content of Human Body to 
Prevent Radium Poisoning. — An integrating gamma ray 
method was worked out which allows for determining quantities 
of radium of the order of 0.1 microgram in the body with a 
fair degree of accuracy within one hour. Amounts of only O.OS 
microgram can be estimated within plus or minus 0.01 micro¬ 
gram. Thus, it is possible to detect incipient radium poisoning 
before the tolerance limit (set at present as 0.1 microgram) is 
acquired. The ‘double chamber differential method of deter¬ 
mining the radon content of expired air samples from persons 
employed in the radium industry was improved and simplified 
for routine work. 


American Journal of Tropical Medicine, Baltimore 

27:1-78 (Jan.) 1947. Partial Index 

Tropical Mediciue and Challenge of Global War. J. S. Simtnons.—p. 1. 
Distribution of Exoerythrocytic Parasites and Tissue Re.actlon Caused 
by Blood Induced Plasmodium G.allinaceum Infection in Chicks. J. L. 
TiiUts. —p. 21. 

Studies on Atabrine (Quinacrine) Suppression of Malaria: III. Epi. 
demiologic Significance of Atabrine Suppression. F. B. Bang and 
N. G. Hairston.—p. 31. 

Transmission of Plasmodium Malariae by Anopheles Macullpennis Frec- 
borni. M. D. Young and R. W. Burgess.—p. 39. 

Diagnosis of Schistosoma Mansoni Infections; Note on Use of Rectal 
Scraper. T. H. Weller.—p. 41. 

Results of Certain Studies on Stomach in Schistosomiasis Japonlca. 
E. D. Palmer.—p. 4S. 

Intradermal and Complement Fixation Reactions Elicited by Various 
Antigens in Persons Infected with Onchocerca Volvulus. J. Bozicc- 
vich, A. Donovan, L. Mazzotti, F. Diaz A. and E. Padilla.—p. 51. 
Intestinal Parasitic Infections in Naval Personnel. E. K. Markell, 
P. E. JIullinger and D. J. Schneider.—p. (S3. 

*DDT Dust for Control of Head Lice. F. A. Cowan, T. McGregor and 
N. M. Randolph.—p. 67. 

Treatment of Carrion’s Disease with Large Transfusions. C. H. 

Hodgson.—p. 69. * 

Evaluation of Surgical Treatment of Recurrent Echinococcic Cysts of 
Liver Folloned by Deep X*Ray Therapy. G. M. Dorrance and J. W, 
Bransfield.—p. 77. 

DDT for Control of Head Lice.—Cowan and his associates 
say that many requests from school officials and civic organi¬ 
zations were made to the Texas State Department of Health 
concerning head louse control. Arrangements were made 
to treat some of the children enrolled in certain schools. The 
majority of these children were members of large families 
and lived under crowded conditions. Only volunteers were 
used, since some children refused treatment. No child having 
skin abrasions or sores on the scalp was dusted. A dust 
composed of 10 per cent DDT and 90 per cent pyrophyllite 
was the insecticide used. The amount of dust applied varied 
from 2.S to 5 Gm., the larger quantity being used on girls 
with long hair. After application of the dust the chiid was 
instructed not to wash the hair for one week. At the end of 
two weeks a second application of dust was made, and a second 
examination was made to determine the effects of the insecticide 
on the infestation. A third examination was made at the end 
of four weeks. At this time only 1 of the 173 treated children 
had hce, and this child admitted having washed his hair the day 
after the treatment. 


American Practitioner, Philadelphia 
1:227-284 (Jan.) 1947 

Legal Aspects. J. F. Wright.—p. 231. 

Diagnosis and Treatment of Cancer of Uterus. H D Kerr__ 

Differential Diagnosis of Aortic Stenosis, Pulmonary Stenosis "pati 

Ductus Arteriosus and Coarctation of Aorta. W. J Kerr_o 247 

Peripheral Vascular Sclerosis. G. de Takats and E F. Fowler-n 2 

Management of Vivas Malaria in Veteran,—H Most_n '’58 ' 

Management of Peripheral Ner^'e Injuries* “r.* A. Gr( 

Infs'^t'ous Diseases of Liver.' G. E. Wakerl 

Maintaining Nitrogen Balance with Amino Acids: Four Adults Ma 
tamed by Acid Hydrolyzed Casein Fortified witS One per C 
^ '^typlopban Given. Orally. M. L Soenhe M p rr 
E. H. Watson.-p. 276. ’ ’ Corning ; 


Anesthesiology, New York 

8:1-112 (Jan.) 1947 

Lack of Cerebral Effects of d-Twbocurarinc. S. M. Smith, H. O. Brown, 
J. E. P. Toman and L. S. Goodman.—p. 1. 

Immediate Decrease in Blood Pressure Seen at Conclusion of Cyclo¬ 
propane Anesthesia: “Cyclopropane Shock." R. D. Dripps with 
technical assistance of Patricia K. Walker,-^p. IS, 

Anesthesia for Thoracic Surgery: Management in Army General Hos¬ 
pital Overseas. C. L. Biirstein and F, A. Duncan Alexander.—p. 36. 
Anesthesia: XXIII. The Anesthetic Properties of Three Isomeric Ethers. 

C. J. Carr, D. B. Parson and J. C. Krantz Jr.—p. 53. 

New Endotracheal Instruments. R. D. Sanders.—p. 57. 

Problems of Training in and Practice of Anesthesiology in European 
Theater of Operations. R. M. Tovcll.—p. 62. 

Pentothal-Curarc Mixture. J. W. Baird.—p. 75. 

Observations on Literature on Anesthesia. Florence A. McQuillen. 

—p. 80. 


Archives of Dermatology and Syphilology, Chicago 
55:1-154 (Jan.) 1947 

Progressive Scleroderma of Skin with Cystic Sclerodermal Changes of 
Lungs. A. Dostrovsky.—p. 1. 

Unusual Dermatosis Simulating Lichen Planus and Lichen Corneus 
Hypertrophicus: Report of 6 Cases. L. M. Nelson.—p. 12, 
Ichthyosiforni Changes of Skin Associated with Internal Diseases. A. J. 

Glazebrook and W. Tomaszewski.—p. 28, 

Ocular Pemphigus with Scarring of Skin and Mucous Membranes. 
B. Kanee.—p, 37. 

Lipoidosis Cutis et ilucosne: Report of Case. H» Price, W* V* LaRosa 
and E. B. Settle.—p. 42. 

*Topical Treatment with Penicillin Ointment. C. S. Wright and E. R. 
Gross.—p. 52. 

•Agranulocytosis: Report of 12 Cases in Which It Followed Intensive 
Arscnotlierapy for Syphilis. S. Fisher, H. L. Holley and G, Fein, 
—p. 57. 

Tinea Nigra. J. Aroeira Neves and O. G. Costa.—p. 67. 

Chronic Latent Oral Moniliasis (Thrush): Report of Case of Twelve 
Years* Duration in Which Disease was Resistant to Treatment. S* S. 
Robinson and S. Tasker.—p. 85, 

Epidermolysis Bullosa; Recently Described Variant, W. Sachs, A. B. 

Hyman and Margaret B. Gray.—-p, 9U 
Benadryl in Dermatologic Therapy. F, W, Lynch.—p, 101. 


Topical Treatment with Penicillin Ointment.—Wright 
and Gross treated a variety of superficial dermatoses with peni¬ 
cillin locally in the form of an ointment consisting of 1,000 
Oxford unks'of calcium penicillin per gram in a base of hydrous 
wool fat and white petrolatum. Patients were instructed to 
apply the ointment liberally three to four times daily on the 
infected areas, and in other instances dressings were employed, 
which ivere changed twice daily. All patients were advised to 
keep the ointment continually refrigerated. Twenty-one of 25 
patients with impetigo contagiosa were entirely cured within 
three days. Only 2 of 23 patients with intertriginous dermatitis 
of the ears responded to topicalh^ applied penicillin ointment. 
Treatment with penicillin ointment failed completely in infec¬ 
tious eczematoid dermatitis, acne vulgaris, monilia, sycosis vul¬ 
garis and in patients with varicose, phagedemic, pyogenic and 
x-ray ulcers. There was an improvement in the condition of 
6 patients with furunculosis and 2 patients witli carbunculosis, 
but no cures were effected in this group. Eight patients with 
ecthyma responded dramatically to treatment, but negative 
results were obtained in molluscum contagiosum, dermatophy- 
tosis and seborrheic dermatitis. The author concludes that 
penicillin ointment is of value chiefly in the treatment of impetigo 
contagiosa and ecthyma. 


Agranulocytosis Following Intensive Arsenotherapy 
for Syphilis.—Fisher and his associates report 11 cases in 
which agranulocytosis occurred during intensive arsenotherapy 
for syphilis. One case is reported in which this complication 
occurred in the course of routine orthodox weekly injections 
of neoarsphenamine. Fifty per cent of the patients had received 
no. previous therapy for syphilis. The reaction occurred in 
.all cases toward the end of the scheduled course of treatment. 
Immediate cessation of the administration of arsenicals followed, 
and therapy with dimercaprol, pentnucleotide and liver extract 
and, in the more severe cases, blood transfusions were instituted. 
_ here were no deaths. The cases reported emphasize the 
S ^ receiving arsenicals, 

blood counts!''^ observation of the temperature and with routine 
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Archives of Neurology and Psychiatry, Chicago 

57:1-136 (Jan.) 1947 

‘KtsuUs o( Treatment of Miiltiptc Sclerosis with Dicoumarin. T. J, 
Putnam, L. V. Chiavacci, H. HoiT and H. G. Weitacn.—p. 1, 
Cerebral Blast Syndrome in Combat Soldiers. If. D. Falling.—p, 14, 
*^feehanism of Jlotidn Siekness. G. Morton, A. Cipriani and D. McEach* 
ern.—p. S8. 

ElcctrTCnccphalogram and Personality Organization in Obsessive Com¬ 
pulsive Reactions. F. V. Rockwell and D. J. Simons.—p. 71. 

Effects of I’ltrcssin Hydration on Electroencephalogram: Paroxysmal 
Slow Activity in Konepileptic Patients with Previous Drug Addiction, 
A, Wikler.—p. 78, 

Objective Jfethod for Distinguishing Sleep from Hypnotic Trance. J. B. 
Dyne.«.—p. 84. 

Circuiation of Crain and Face: Determinations of Oxygen and Sugar 
in Arterial and in Internal and External Jugular Venous Blood. 
J. T.oman and A. Myerson.—p. 94. 

Abnormally Large .Birtli Weights of Psychiatric Patients. H. Barry Jr. 
—p. 98. 

Dicumarol in Multiple Sclerosis.—Putnam and his asso¬ 
ciates review evidence that sclerotic plaques arise as a result 
of vemilar thrombosis. Since Dicumarol (3-3'-mcthylcnc-bts- 
[4-hydroxycoumarin]) seemed to furnish a possible solution for 
this problem, its administration to patients with multiple 
sclerosis was begun soon after it became available. It has been 
administered to a total of 74 patients for periods up to forty- 
seven months. Patients treated less than six months and those 
who did not cooperate satisfactorily are disregarded as subjects 
for study. This leaves 43 for further analysis. Doses of 
Dicumarol sufficient to raise the prothrombin time to thirty 
seconds continuously were administered, with constant labora¬ 
tory control. Twenty-five patients with a remittent form of the 
disease were adequately treated without interruption. In this 
group no fresh symptoms or obvious acute outbreaks occurred. 
Most of the 16 patients with chronic progressive disea.sc con¬ 
tinued in their downward course. The treatment of 2 patients 
was interrupted; they were free from new symptoms while 
taking treatment, but both bad acute relapses when it was dis¬ 
continued. In 2 patients large doses of Dicumarol failed to 
produce the expected increase in prothrombin time, and relapses 
occurred. 

Mechanism of Motion Sickness.—Morton and bis asso¬ 
ciates give a summary of studies on the mechanism of motion 
sickness, which was produced in human subjects by means of a 
machine designed to reproduce the movements of a ship at sea. 
Simple pendulum swings were also effective, although some 
persons susceptible to one motion did not succumb to the other. 
Vertical acceleration and deceleration in the long axis of tlic 
body with head erect appeared to be the most important clement 
in the production of motion sickness. An increase in the fre¬ 
quency of oscillation resulted in a higher incidence of sickness 
within the limits of the experiment. There was a definite 
correlation between history of motion sickness and suscepti¬ 
bility on the machines. Electrocardiographic’studies, determina¬ 
tions of sugar, phosphorus and other bases in the blood, studies 
of gases in the arterial blood and so on revealed no significant 
clianges in connection with motion sickness. It is probable that 
the most important factor in motion sickness in man is stimula¬ 
tion of the utricles by linear accelerations in the vertical plane 
of the head. 

Archives of Ophthalmology, Chicago 

37:1-120 (Jan.) 1947 

Ocular Surgery: Ilandom Observations. C. S. O’Brjcn.—p. J. 
Malignant Melanoma of Limbus and Spontaneous Cyst of Pigmented 
Layer of Iris in Same Sector; Contribution to Histogenesis of Tumors. 
A. Loewenstein and J. Foster.—p. 8. 

•Atrophy of Optic Nerve Folbwing Hemorrhage, V. Levatin.—p, 18. 
Treatment of Lewisite Burns of Eye with Dimcrcaprol {“BAL’’)» W. F. 
Hughes Jr.—p, 25. 

•Ocular Changes in Blood Dyscrasias. I, S. Tassman.—p. 42. 

Ocular Sporotrichosis; Report of Case. D, M. Gordon.—p. 56, 
Positive Cont.act Ball and Ring Implant for Use After Enucleation. 
N. L. Cutler.—p. 73. 

Atrophy of Optic Nerve After Hemorrhage.—A man 
aged 34, during a massive hemorrhage from a duodenal ulcer, 
experienced partial atrophy of the optic nerve in one eye, 
with later development in the other eye. Repeated determi¬ 
nations of the blood count and the blood pressure revealed 


J- A. W. A. 
April 20, 1947 

a persistent peripheral circulatory failure and such an extreme 
acute anemia that Levatin considers ischemia the chief ctiologic 
factor. 

Ocular Changes in Blood Dyscrasias—The ocular 
changes occurring in the blood dyscrasias involve irrincipally 
the optic disk, retinal vessels and retina in the form of edema, 
hemorrhages and venous distention. The degree of anemia 
generally determines the tyjic and extent of the ocular involve¬ 
ment. Exophthalmos is the prominent ocular raamfestation 
in diseases in which the abnormal process occurs in the orbit 
or involves the bones of the orbit. Tassman describes a case 
of crythrocytosis with ocular changes w'hich w'as probably toxic 
in origin and was of temporary duration. A case of byper- 
chromic anemia (pernicious anemia) with ocular changes is 
presented. Four cases of leukemia with ocular changes are 
summarized. ^ A case of Banti’s syndrome with profound anemia 
and changes in the retinas and both optic nerves is reported. 

Arkansas Medical Society Journal, Fort Smith 

43:187-208 (Jan.) 1947 

Etiology of Essential Hypci tension. R. S. FaircIoUi.—p. 187, 

The Field Army and the Profession. G. B. Larson.—p. 191, 

43:209-228 (Feb.) 1947 

Management of Surgical Lesion of Rectosigmoid. L. P. Good.—p. 209, 
Diagnostic Aspects of Ruptured Intervertebral Disks. R. Watson and 

J. F. Shufficld.—p. 212. 

Blood, New York 

2:1-110 (Jan.) 2947 

Statistical Study of Mortality from Lookemia. M. S. Sacks and 1. 

Sceman,—p. I. 

Treatment of LyropIioWaslic Leukemia with Crude Myclokciitric Acid. 

F. R. Miller, P, A. Ilcrhpt and H, W, Jones. —p, 25. 

Blood Platcicis; Rate of Their Uliiizaiion i« Cat, J. S. Lawrence and 

\V. H. Valcnxinc.—p. 40. 

•Folic Acid in Treatment of Pernicious Anemia. L. M. Meyer.—p. 50. 
•Hookworm Anemia (Aplastic Anemia in Hookworm Disease). E. Slraa- 

sky and Florcncio 'N. Quinlos.—p. C3. 

Observations on Effect of Irradiation in Chronic Acquired Hemolytic 

Anemia Exhibiting Hemolytic Activity for Transfused Erythrocytes. 

R. S. Evans and R. T. Duane.—p. 72. 

•Congenital Hypoplastic Anemia Associated with Multiple Developmental 

Defects (Fanconi Syndrome): Report of Case, S. EsUen, J. F. 

Sucss and W. Damesbek.—p. 85, 

Folic Acid in Pernicious Anemia.—Folic acid in daily 
doses of 15 to SO mg. orally or 20 mg. intramuscularly usually 
produced a submaximai rcticulocytosis in patients with per¬ 
nicious anemia. In 3 patients the hemoglobin and red cells 
rose to a level of about 12 Gm. and 4.3 million respectively with¬ 
out further rise after three months of therapy. Folic acid in 
these doses failed to prevent the development or progression 
of neurologic symptoms indicative of subacute combined sclero¬ 
sis. In S patients folic acid in doses of 5 or 10 mg. orally 
daily combined with ‘A unit of liver extract injected intra¬ 
muscularly daily produced a rcticulocytosis greater tlian that 
anticipated from adequate liver extract therapy alone. With 
combined liver extract and foiic acid therapy there was 
evidence of improvement in the symptoms and signs of subacute 
combined sclerosis in 3 patients. Folic acid combined with 
)4 unit of liver extract was found to produce a complete 
hematologic remission. 

Hookworm Anemia.—According to Stransky and Quintos 
ancylostomiasis is widespread in the Philippines. Their cases 
were observed in the medical and pediatric wards of the 
Philippine General Hospital in Manila. They found three 
types or stages of blood changes. The third of these is an 
irreversible type, an aplastic anemia, Tlie pathogenesis is 
obscure, but the authors believe that it is due to bone marrow 
exhaustion following continuous blood loss in tlie presence of 
various factors, including dietary deficiency. The symptom¬ 
atology and the hematologic and bone marrow findings arc 
described. 

Congenital Hypoplastic Anemia Associated with 
Developmental Defects.—Estren and his associates describe 
an example of Fanconi's syndrome in a girl aged 11. Thp 
believe that this is the first case of this type reported in the 
American literature. Hypoplastic anemia was associated 
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with pigmentation of the skin, deafness, congenital heart 
disease and congenital deformities of the thumbs and forearms. 
There was no response to liver and iron therapy. Three 
transfusions of blood totaling 700 cc. were given and had 
little effect. Because' the patient was going progressively 
downhill, and because splenectomy has occasionally given 
beneficial effects in hypoplastic anemia, removal of the spleen 
was undertaken. The patient’s convalescence was uneventful. 
One month postoperatively there were no essential changes in 
the neutrophil or platelet counts. It seemed that the patient 
was able to maintain a higher level of erythrocyte count than 
before tlie splenectomy. In view of the absence of a history 
of a similar disorder in either parent or their families, the 
case must be regarded as a genetic sport due to chance 
aberration in one or more of the hereditary genes. 

Bulletin New'York Academy of Medicine, New York 

23:1-56 (Jan.) 1947 

Tumors of Thyroid. S. Warren.—p. 5. 

Tumors of Female Genital Tract. R. W. Te Linde.—p, 10. 

Tumors of Breast. G. W. Taylor.—p. 20. 

Recent Observations on Dynamics of Pulmonary Circulation. A. Cour- 
nand.—p. 27. 

Curare and Intensive Physical Therapy in Treatmept of Acute Anterior 
Poliomyelitis. N. S. Ransohoff.—p. 51. 

California Medicine, San Francisco 

66:1-56 (Jan.) 1947 

Most Unphysiologic Period of Life. E. B. Shaw.—p. 1. 

Typhus Fever in Second World War. J. C. Snyder.—p. 3. 

Immediate Management of Amputations of Hands, Feet and Digits. 
G. B. 0‘Connor.—p. 11. 

Primary Treatment of Open Wounds of Hand. J. E. Kirkpatrick. 
—p. IS. 

Infection of Hand, with Evolution of Chemotherapy. J. H. Boyes. 

—p. 18. 

Amputations of Hand and Fingers. V. P. Thompson.—p. 20. 

Joints of Hand and Fingers—Their Stiffness, Splinting and^ Surgery. 
D. R. Pratt.—p. 22, 

Use of Blanchard Mechanotherapist in Treating Postoperative Atelec* 
tasis. O. L. Huddleston.—p. 25. 

Fatal Myocarditis'with Complete Heart Block from Diphtheria. R. A. 
Kocher.—p. 27i 

Medical Progress: Recent Progress in Pediatrics. P. Cohen.—p. 30. 

Cancer Research, Baltimore 

7:1-64 (Jan.) 1947 

Desoxyribosc Nucleic*-Acid from Isolated Chromosome Threads in Experi¬ 
mental Epidermal Methylcholanthrene Carcinogenesis in Mice. A. R. 
Gopal-Aycngar and E. V, Cowdry.—p, 1. 

Succinic Dehydrogenase and Cytochrome Osidase in Epidermal Carci¬ 
nogenesis Induced by Methylcholanthrene in Mice. C. Carruthers and 
V. Suntzeft.—p. 9. 

Growth of Avian Tumors Other than Rous Sarcoma in Anterior Cham¬ 
ber of Guinea Pig Eye. E. W. Shrigley, H. S. N. Greene and 
F. Duran-Reynals.—p. 15. 

Reciprocal Effects of Natural Immune Bodies from Chickens and Ducks 
on Variants of Sarcoma Virus. F. Duran-Revnals and J. W. King. 

—p. 21. 

Production of Sarcoma -with Wheat Germ Oil. P. N. Harris.—p. 26. 
Production of Sarcoma in Rats with Light Green SF. P. N. Harris. 
—p. 35. 

Gastroenterology, Baltimore 

7:599-730 (Dec.) 1946 

•Effect of Transthoracic Vagotomy on Clinical Course of Patients with 
Peptic Ulcer. J. JI. Ruffin, K. S. Crimson and R. C. Smith.—p. 599. 
•Insulin Test for Presence of Intact Nerve Fibers After Vagal Opera¬ 
tions for Peptic Ulcer. F. Hollander.— p. d07. 

•Effectiveness of Parenterally Administered "Enterogastrone*' in Prophy¬ 
laxis of Recurrences of Experimental and Clinical Peptic Ulcer, with 
Summary of 58 Cases. H. Greengard. A. J. Atkinson, M. I. Gross- 
man and A. C. Ivy.—p. 625. 

Intestinal Parasites in Service Personnel in South Pacific, with Special 
. Reference to Incidence and Treatment of Strongyloidiasis. J H 
Willard.—p. 650. 

Surgery in Acute Pancreatitis. R. Elman._ p. 656. 

Etiology of Cholecystitis. M. E. Rehfuss.—p. 665.' 

Transthoracic Vagotomy and Peptic Ulcer.—This report 
by Ruffin and his associates is based on a study of 30 patients 
at Duke Hospital who have bad a transthoracic vagotomy for 
peptic ulcer. Each patient had a chronic or recurrent nicer 
whicli had failed to respond to previous medical or surgical 
treatment. One or more operations had been performed on 
15 patients. The duration of ulcer symptoms ranged from tlirec 
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to tliirty-five years. Since vagotomy, every patient has been 
relieved of ulcer symptoms and has been able to consume an 
unrestricted diet witliout ill effect. The pain was completely 
relieved immediately after vagotomy. The most constant effect 
of vagotomy is the reduction or absence of gastric motility. 
In patients who have had a previous gastroenterostomy, reten¬ 
tion and dilatation of the stomach arc likely to occur. Decrease 
in volume and acidity of the gastric secretions usually follow 
vagotomy. The relief of pain following vagotomy probably 
is the result of decreased motility rather than a lowering of 
gastric acidity. The time interval is too short to draw con¬ 
clusions as to the lasting value of the procedure. 

Insulin Test for Intact Nerve Fibers After Vagotomy. 
—Hollander describes a physiologic test for the presence of 
uncut vagus nerve fibers in ulcer patients following interruption 
of vagal stimuli to the stomach. The test is based on the 
production of a hypoglycemia of 50 mg. per hundred cubic 
centimeters or lower. Fifteen units of insulin is administered 
intravenously, and the production of hypoglycemia must always 
be proved by blood sugar determinations. A fractional gastric 
analysis is performed to determine whether the resulting vagal 
stimuli, set up centrally, are able to evoke any secretory response 
from the stomach. The validity of this procedure is supported 
by studies on gastric pouch dogs and on patients. A positive 
response to the insulin test—consisting of a distinct rise in the 
curve for free acidity of the gastric aspirates, accompanying 
the production of an adequate hypoglycemia—indicates that some 
uncut parasympathetic fibers still connect the vagus center in the 
medulla with the stomach. A negative response is suggestive 
but not necessarily conclusive proof that all the vagal fibers 
which pass to the stomach have been interrrupted. 

Effectiveness of Enterogastrone in Peptic Ulcer.— 
Greengard and‘his associates describe a method for the prepa¬ 
ration of an enterogastrone concentrate of uniform potency and 
suitable for parenteral injection in human subjects. Therapeutic 
trial on 43 Mann-Williamson dogs and on 58 patients with 
proved peptic ulcer has demonstrated that the material is prob¬ 
ably effective in preventing recurrences during the period of its 
administration and for an undetermined length of time thereafter. 
The protection afforded cannot be explained on the basis of the 
action of enterogastrone in inhibiting gastric secretion, and 
the true nature of the agent concerned cannot be defined at 
present. 

Illinois Medical Journal, Chicago 

90:301-346 (Dec.) 1946 

Management of Acute Craniocerebral Trauma. * R. Meyers.—p. 310. 
Analysis of Hernias and Inguinal Pathology in Young Army Personnel. 
L. W. Mason.—p. 327. 

Arrest of Acute Hemolytic Streptococcal Endocarditis with Penicillin 
Therapy, H. A. Warren.—p. 331. 

Hypertension and Veratrum Viride: Preliminary Study, W. K, Hite. 
—p. 337. 

91:1-60 (Jan.) 1947 

Bronchoscopy as Aid in Diagnosis of Pulmonary Disease. P. H. 

Holinger and A. H. Andrews Jr.—p. 12. 

Progress in Neurologj* and Psychiatry. H. H. Reese,—p, 16. 

Treatment of Acute Rheumatic Fever in Young Adults. H. A. Warren. 
—p. 24. 

Acute Cryptogenic Cyanosis in Early Infancy; Clinical Report of Unique 
Syndrome of Infectious (?) Origin. S. J. Wilkinson.—p. 29. 
Endocrinology in Military Service. L. B. Shpiner.—p. 35. 

Essentials of Genius. E. Bunta.—p. 40. 

Congenital Abnormalities of Mental Patients. H. Stanka,—p. 46. 

Industrial Medicine, Chicago 

16:1-44 (Jan.) 1947 

•Protective Effect of Vaccination Against Epidemic Influenza B in Indus* 
trial Plant. W. D. Norwood and R. R, Sachs.—p. 1. 

•Refrigeration in Trauma of Extremities. P. Pernworth.— p. 3. 

Dental Relations in Industrial Health Services. L. D. Heacock.— p. 5. 
Evaluation of Borderline Cardiovascular Abnormalities. J. T. Larkin 
—p. 9. 

Minor Illness, Short Medical Absenteeism, Lateness and Separation in 
Mail Order Firm: L. P. Heilman and K. Brodraan, with technical 
assistance of J. Deutschberger.—p. 14. 

Hydrofluoric Acid Burn: Case Report. Agnes N. Flack and P. D 
Scofield.— p. 17. 

Industrial Health Congress. C. O. Sappington.—p. 18. 

Vaccination Against Epidemic Influenza B.—Faced with 
a possible epidemic of influenza and having a small supply of 
the vaccine, Norwood and Sachs decided to vaccinate several 
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Iiundrcd employees in a war industry- Subcutaneous inoculations 
of 1 cc. of inactivated influenza virus, types A and B, were 
given to 366 employees at the onset of an epidemic of influenza 
B. The incidence in the group vaccinated in time for antibody 
response was 1.94 per cent. In the comparable group of 
4,280 unvaccinated employees the incidence was 8.23 per cent. 
Loss of time due to sickness was 4.4 times as great in the 
unvaccinated group as in the group vaccinated early enough for 
antibody response. The evidence indicates a protective effect of 
vaccination against epidemic influenza B, 

Refrigeration in Trauma of the Extremities.—Pern- 
worth shows that employment of cold for tissue preservation 
with hope for ultimate functional and morphologic rehabilitation 
is a therapeutic concept distinct from that of its use as an 
anesthetic preliminary' to amputation. Employing only cracked 
ice without tourniquet, the author found it impossible to produce 
undesirable freezing effects regardless of the length of 
exposure. A naan aged 56 who sustained a crushing injury 
of his left leg halfway between ankle and knee was given 
500 cc. of plasma on arrival at the hospital, the leg was sur¬ 
rounded with a 2 inch lay’cr of shaved ice from knee to toes, 
and it was wrapped in rubber sheeting. Ice was replenished 
every twenty minutes for two hours until a sterile thermometer 
inserted deep into the laceration indicated a temperature of 
46 F. On the following day' small areas of dry gangrene 
appeared on the dorsum of the foot; although the general 
condition remained excellent, the prognosis for survival of 
the leg seemed unfavorable. Nevertheless after thorough 
antiseptic preparation the tibial fragments were reduced manu¬ 
ally, transfixed by thin Steinmann pins above and below the 
fracture and then incorporated in plaster. Refrigeration, 
which was resumed, afforded perfect anesthesia for this pro¬ 
cedure. Seventy-two hours after the accident slight voluntary 
movement was present in the toes, but cutaneous gangrenous 
involvement appeared more extensive. Five days after the 
injury grayish blue areas of questionable viability had become 
pink, and active refrigeration was replaced by ice bags sur¬ 
rounding the limb. Within two weeks the hard shell-like 
plaques of superficial gangrene had separated sufficiently 
to allow their complete removal, leaving areas of healthy 
granulation tissue. Subsequent progress was uneventful and 
terminated in full recovery. 

Journal of Aviation Medicine, St. Paul 

17:499-612 (Dec.) 1946 

Use of Body Armor in Aviation During Wartime. M. C. Grow.—p. 500. 
Wounding Effect of High Energy Missiles. M, Halpern and J. B. 
Hickam.—p. 504. 

Internal Injuries Produced by Abrupt Deceleration of Experimental 
Animals. R. F. Rushmer, E. L. Green and H. D. Kingsley.—p. 511. 
Effects of Increased Intrapulmonary Pressure on Dark Adaptation. 
C. Sheard.—p. 526. 

Psychologic Background of “Pilot Error” in Aircraft Accidents. E. C. 
Kimklc.—p. 533. 

Effect of Pressure Breathing on Cutaneous Temperatures of Extremities. 

J. B. Bateman and C. Sheard.—p. 568, 

Global Aviation Medicine in Air Transport Command. M. S. White. 
—p. 579. 

^Passenger Comfort in Commercial Aviation. A. D. Tuttle.—p. 584. 
•Variations in Angioscotoma in Response to Prolonged Mild Anoxia. 
G. M. Smith, C. P. Seitz and K. B. Clark.—p. 590. 

Pathologic Lesions Produced by Explosive Decompression. A. Edeh 
raann, W. V. Whitchorn, A. Lein and F. A. Hitchcock.—p. 596. 

•Use of Drugs for Prevention of Decompression Sickness. O. L, Wil¬ 
liams, W. R. Lyons, E. V. Bridge and S. F. Cook.—p. 602. 

Studies on Altitude Decompression Sickness: III. Effects of Denitro- 
genation. J. S. Gray, S. C. F. JIahady and R. L. Masland.—p. 606. 

Passenger Comfort in Aviation.—-Tuttle states that the 
altitude conditioned plane assures low altitude comfort even 
when flying at high altitudes. This type of plane will eliminate 
most cases of discomfort currently being encountered aloft. 
Because of the smoother air prevailing at the higher cruising 
levels, and the rapid ascents and descents made possible with 
tliis new equipment, airsickness rates should fall perceptibly. 
The same holds true for ear trouble, which should become prac¬ 
tically negligible in the absence of appreciable pressure changes 
on the drum. Because of the passengers’ comparatively 
low exposure to the effects of altitude the need for adminis¬ 
tration of oxygen should also become extremely rare. The 
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air transportation industry’s adoption of the pressure cabin 
type of airplane reflects the greatest stride forward ever 
made in passenger comfort aloft, 

Angioscotoma in Prolonged Mild Anoxia.—Smith and 
his associates tested the peripheral blind area (angioscotoma) 
of 15 subjects five times during a seven and one-half hour 
exposure to an altitude of 10,000 feet, simulated in a nitrogen 
dilution chamber. A progressive and statistically significant 
increase in the size of the scotoma was observed, which became 
most accentuated at the end of seven and one-half hours. 
The results are in contrast with the negative data obtained 
when psychomotor performance is measured. When extraneous 
motivational factors are eliminated or minimized (and this is 
probably true of a visual task), an anoxic effect may become 
progrepively evident with prolonged exposure to even a moder¬ 
ate altitude. 

Drugs for Prevention of Decompression Sickness.— 
Williams and his group found that oral premedication with 
codeine and aspirin, aminophylline and meperidine in an effort 
to prevent or alleviate the pain of decompression sickness, failed 
to influence appreciably the performance of 21 subjects exercis¬ 
ing at a simulated altitude of 35,000 feet. These investigators 
think it unlikely that aminophylline and any well known anal¬ 
gesic drug will be of value in the prevention and alleviation of 
the pain of decompression sickness when taken as a premedica¬ 
tion. This does not rule out the possibility that in cases of 
severe pain occurring at altitude one of the stronger analgesics 
such as morphine given hypodermically at altitude might be of 
value. 

Journal of Bone & Joint Surgery, Boston 

29:1-258 (Jan.) 1947 

Education and Certification of Ortbopedlc Surgeons in the United States, 
J. A. Key.—p. 1. 

•Complications of Fractuies of Neck of Femur. H. B. Boyd and I, L. 
George.—p. 13. 

Pathology of Ununited Fractures of Neck of Femur. Mary S. Sherman 
and D. B. Pheraister.—p. 19. 

•Complications of Old Fractures of Neck of Femur; Results of Treatment 
by Vitallium Mold Arthroplasty, M. N. Smith-Petersen, Carroll B. 
Larson, 0. E. Aufranc and W. A. Law.—p. 41. 

Newer Pathologic and Physiologic Concepts of Anterior Poliomyelitis 
and Their Clinical Interpretation. A. Steindler.—p. 59. 

Muscle Fibrodystrophy: Syndrome Causing Chronic Physical Disability. 
R. Bingham.—p, 85, 

Pseudarthrosis of Long Bones, I. Blumenfeld.—p. 97. 

Fracture Dislocation of Thoracolumbar Spine, with Special Reference 
to Reduction by Open and Closed Operations. J. K. Stanger.—p. 107. 

Osteotomy-Ostcoclasjs: Method for Correcting Long Bone DHormitics. 
J, R. Moore.—p. 119. 

Fracture Dislocation of Ankle with Fixed Displacement of Fibula Behind 
Tibia. D. M. Bosworth.—p. 130. 

Formation and Significance of Vertebral Ankylosis in Tuberculous 
Spines. J. Puig Curi.—p. 336. 

Use of Parallel Grafts and of Two Stage and Three Stage Interlocking 
Grafts in Treatment of Idiopathic Scoliosis; End Results in 41 Cases. 
T. Outland and O, Corn.—p. 163. 

Vitamin A. Deficiency and Excess in Relation to Skeletal Growth. S, B. 
Wolbach.—p. 172, 

Mobilization of Metacarpophalangeal Joints: Arthroplasty and Cap- 
sulotoray. S. B. Fowler.—p. 193, 

Preemployment Examinations of Back. S. F. Stewart.—p. 215, 

Fractures of Neck of Femur.—Boyd and George present 
the complications and end results of internal fi.xation of 300 
acute central fractures of the neck of the femur. Smith- 
Petersen nails were used in 285 of the hips, and Knowles pins 
were used in IS. On the basis of the results obtained the 
authors conclude that fracture of the neck of the femur has 
the following prognosis: mortality, 9.3 per cent; poor end 
result, 28.1 per cent, including ununited fractures and severe 
arthritic changes; a fair end result, 19 per cent, and a good 
end result, 43.6 per cent. It appears that the number of 
patients with severe arthritic changes in the hip \yill exceed 
tlie number with nonunion. The problem of rehabilitation and 
treatment of patients with severe degenerative arthritic changes 
may become more important than the treatment of those 
with ununited fractures. 

Vitallium Mold Arthroplasty in Old Fractures of Neck 
of Femur.—According to Smith-Petersen and his associates 
vitallium mold arthroplasty has been performed in 42 cases 
presenting complications of femoral neck fractures during the 
past seven and one-half years. Mold arthroplasty consists in 
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first creating a joint as nearly perfect, mechanically, as possible 
and then guiding nature’s repair by means of an inert mold and 
carefully supervised exercises. As applied to the treatment of 
complications of fractures of the femoral neck, the procedure 
is varied according to the extent of the degenerative changes; 
four different types of mold arthroplasty have resulted. These 
include (1) routine mold arthroplasty, (2) modified Whitman 
reconstruction operation, (3) modified Colonna reconstruction 
operation and (4) intertrochanteric mold arthroplasty. Routine 
mold atrophy is indicated in aseptic necrosis of the head, limited 
in extent and occurring after union of the fractured neck. It 
consists in reshaping the head and acetabulum so as to create 
two congruous surfaces; the “crater" representing the necrotic 
area is excised down to bleeding bone and, in cases of relatively 
extensive necrosis, the resulting defect is packed with cancellous 
bone from tlie iliac crest. The reshaped femoral head is covered 
with a vitallium mold and replaced in the acetabulum. The 
authors also describe the other three types of mold arthroplasty 
and say that the results were satisfactory in more than four 
fifths of the cases. 


Journal of Indust. Hygiene & Toxicology, Baltimore 

29:1-58 (Jan.) 1947 

Observations on Effects of Dipben>l, o* and p*Atninodiphenyl, o* and 
p-Nitrodiphenyl and Dihydroxj'ocatachlorodiphenyl on Experimental 
Animals. W. B. Deichman, K. V. Kitzmiller, M. Dierker and 
S. Witherup.—p. 1. 

Determination of Acetylene Tetrachloride in Air, Protection Afforded 
by Gas Mask Canisters Against Acetylene Tetrachloride. J. Goldenson 
and J. W. Thomas.—p. 14. 

Biologic Assay of Inhaled Substances by Dosimetric Method: Retained 
Median Lethal Dose and Respiratory Response in Unanesthetized, 
Normal Goats Exposed to Different Concentrations of Phosgene. 
L. Karel and R. E. Weston,—p. 23. ^ 

Adaptation of Dosimetric Method for Use in Smaller Animals: Retained 
Median Lethal Dose and Respiratory Response in Normal, Unanesthe- 
tized, Rhesus Monkeys (Macaca Mulatta) Exposed to Phosgene. R. E. 
Weston and L. Karel.—p, 29. 

Mixed Color Method for Determination of Cadmium in Air and Biologic 
Samples by Use of Dithizone. F. W, Church.—p. 34. 

Evaluation of Minimal Prophylactic Dose of Antirachitic Radiation for 
Rats with Observations on Antirachitic Wavelength Absorption by 
Smoky Atmospheres. K, K. Kay and 11, M. Barrett.—p. 41. 

•Acute and Chronic Toxicity of Methyl Chloride: I, Mortality Resulting 
from Exposures to Melh>l Chloride in Concentrations of 4,000 to 
300 Parts per Million. W. W. Smith and W, F. von Oettingen. 
—p. 47. ^ . 

•Urinary Fluoride Excretion Among Men Employed in Alkylation Plants 
Using Hydrogen Fluoride Process. E, J. Largent,—p. 53. 

Inhalation Toxicity of Ketcne and of Ketene Dimer. H. A. Wooster, 
C. C. Lushbaugh and C. E. Redemann.—p, 56. 


Toxicity of Methyl Chloride.—Smith and von Oettingen 
present mortality data for several species of animals exposed 
to methyl chloride in concentrations ranging from 4,000 to 300 
parts per million on a schedule of six hours daily per week. If 
it is assumed that susceptibility of human beings to the lethal 
effects of methyl chloride is comparable to that of dogs and 
monkeys, then nt is evident that daily exposures to concentra¬ 
tions of 500 parts per million are extremely dangerous even for 
a period of two weeks or less. At the lower concentrations 
there appears to be some degree of correlation behveen develop¬ 
ment of the central nervous system and toxic effects of methyl 
chloride. If this is true, human beings may be more susceptible 
to the toxic effects than any laboratory animals studied. If work 
in atmospheres contaminated by methyl chloride is unavoidable, 
the duration of exposure should be cut to a minimum and a 
maximal interval allowed between exposures. Delayed symp¬ 
toms and delayed deaths are typical of methyl chloride poisoning. 
Urinary Fluoride Excretion Among Men Employed in 
Alkylation Plants.-^Largent points out that in one process 
mr manufacturing high octane gasoline anhydrous hydrogen 
fluoride is employed as a catalyst. Small leaks in feed lines 
may give rise to atmospheric contamination in such degree as 
might cause chronic intoxication of workmen. The average 
normal urinary excretion of fluorine by man is 0.4 to 1 mg. per 
a>. Largent pr^ents investigation of urinary fluoride content 
of samples of unne collected from alkylation plant employees. 
The results of analysis of some 500 samples of urine are given 
in a table. Only one sample had a fluoride concentration greater 
than 4 mg. per liter, and in most of the samples the fluoride 
content was normal or but little above normal 


Journal of Lab. and Clinical Medicine, St. Louis 

32:1-108 (Jan.) 1947 

Metabolic Function of Ptcroylglulamic Acid and Its Hexaglutamjl Con¬ 
jugate: I. Hematologic and Urinao' Excretion Studies on Patients 
with Macrocytic Anemia. F. H. Bethell, M. C. Meyers, G. A. 
Andrews and others.—p. 3. 

Id.: Urinary Excretion Studies on Normal Persons: Effect of Conju- 
gase Inhibitor. Marian E. Swendseid, O. D. Bird, R. A. Brown 
and F. H. Bethell.—p. 23. 

Effect of Methylated Xanthines on Clotting Time of Blood. N. C. 

Gilbert, F. Dey and Ruth Trump.—p. 28, 

•Penicillin in Beeswax and Peanut Oil, New Preparation Which is Fluid 
at Room Temperature: Absorption and Therapeutic Use. H. L. 
Hirsh, H. F. Dowling, J. J. Vivino and Georgine Rotman-Kavka. 
—P* 34. 

Pharmacodynamic Effect in hfan of Streptomycin Containing a Hista- 
mine-like Factor. W. L. Lewitt and J. J. Curry.—p. 42. 

•Histamine Antagonists: VI. Comparative Antihistaminic Activity of 
Some Ethylenediamine Drugs in Guinea Pig. S. Friedlaender, S, M. 
Feinberg and A. R. Feinberg.—p. 47. 

Unusual Instances of Auricular Flutter, S. F. Aronson and L. N, 
Katz.—p. 51. 

Effect of Oxygen on JIalaria: An In Vivo Study in Ducks. R. H. 

Rigdon and Nona B. Vamadoe.—p. 57, 

Determination of Normal Mean Corpuscular Weight (Erythrocyte). 
Chen-Ting Ch'in.—p. 66, 

Bone Marrow of Normal Cats. A. Sawitsky and L, M. Meyer.—p. 70. 

Penicillin in Beeswax and Peanut Oil.—Hirsh and hxs 
associates employed a preparation of penicillin in beeswax and 
peanut oil which differs from that of Romansky and Rittman in 
that it becomes fluid at room temperatures about fifteen minutes 
after it has been removed from the refrigerator. Twenty- 
seven patients with various infections were treated with doses 
varying from 300,000 to 600,000 units once or twice daily. 
The results were similar to those obtained with the use of 
other preparations of penicillin in beeswax and oil or with 
equivalent daily doses of penicillin in aqueous solution. The 
preparation was found to be easier to administer than the 
preparations made according to the original Romansky formula. 

Histamine Antagonists.—Friedlaender and his associates 
made a comparative study of 4 synthetic histamine antagonists: 
benadryl, pyribenzamine, antergan and neoantergan. All 
compounds afforded some protection to guinea pigs against 
the fatal effects of intravenous histamine. Five to six times 
the LD 100 of histamine was necessary to kill all animals 
protected with 3 mg. per kilogram of benadryl or antergan. 
The same dose of pyribenzamine was able to protect some 
animals against as much as thirty-five lethal doses, while neo¬ 
antergan protected some animals against as much as three times 
this amount of histamine. 

J. Neuropathology & Exper. Neurology, Baltimore 

- 6:1-110 (Jan.) 1947 

Multinncleation of Cortical Nerve Cells at Margins of Traufnatic Lesions 
of Human Brain, C, W. Rand and C. B. Coun-iJIe.—p. I. 

Precocious Puberty with Hypothalamic Tumor (Infundibuloma): Case 
Report. J. W. Papez and A. Ecker.— p. IS. 

Concerning Gangliogliomas of Brain. P. Bailey and Helen Beiser. 
—p. 24. 

Central Nervous System Resistance: II. Lack of Correlation Between 
Vascularity and Resistance to Circulatory Arrest in Hypothalamic 
Nuclei. R. G. Grenell and H. Rabat,—p. 35. 

•Torulosis of Central Nervous System. G. B. Hassin.—p. 44. 

Chronic Progressive Spinocerebaiocortical Lipodystrophy Affecting Cer¬ 
tain Arterial Supply Areas. O. Marburg and W. Riese.—p. 61. 
Agenesis of Corpus Callosum and Associated Malformations. W. R. 
Kirschbaum.— p. 78. 

Labyrinthine Reflexes Following Graded Head Trauma in Rat: Pre¬ 
liminary Report. S. R. Govons,—p. 95. 

Congenital Malformation of Brain: Critical Review. F. A. Mettler 
—p. 98. 

Torulosis of Central Nervous System.—The 2 cases of 
torula infection of the nervous system reported by Hassin pre¬ 
sented a similar clinical but a dissimilar pathologic picture. One 
patient had an encapsulated tumor the size of a hen’s egg which 
displaced the pons and medulla to ’the right. The other patient 
had disseminated involvement of the cerebrospinal system’, 
including the cranial nerves, spinal roots and meninges. In both 
cases repeated routine examinations of the spinal fluid gave 
essentially normal results, and the course was chronic in case 1 
and acute -in case 2. In both cases a diagnosis of brain tumor 
was made and operations were performed. Aniline dyes (toluidin 
blue, thionin, methyl blue) bring out in a Torula the presence 
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of a capsule supplied witli numerous spikes, spines or spicules 
and also of Torulae deprued of capsules as usually seen when 
hematoxylin-eosin stain is used (so-called naked Torulae). 
Single Torulae or small torular foci produce no reactive changes, 
which however are present around large foci or in their vicinity 
in the form of large infiltrations. Fragments of Torulae are 
present within the tuft cells of the choroid plexuses—an addi¬ 
tional proof that the function of the choroid plexus is excretory 
and not secretory. 

Journal of Neurophysiology, Springfield, Ill. 

10:1-86 (Jan) 1947 

Sjnaptic Conduction to Giant Fibers of Cockroacb and Action of AntteboV 
inesterases. K. D. Roeder, Nanc> K Kennedy and E\el>n A Sam¬ 
son.—p 1. 

Generatitj of Rote of Acetjichotme in Ner\e and Musde Conduction. 
T. H. Buliock, H Grundfest» D, Kachmansohn and M A. Rotben- 
berg—p. 11. 

Giant Nerve Fibi-r Sjstem of Crajfisb* Contribution to CompaiatK'e 
Phjsiologj of S>nap5>e C A G. Wiersma—p. 23. 

Topographical Representation of Muscles in Motor Cortex of Monkejs. 

H Chang, T C. Uuch and A A Ward Jr—p 39 
Effect of Sedatiies on Delajed Response in Monkejs Following Removal 
of Prefrontal Lobes Marjone Wade—p S7. 

Effect of Dilsopropjl Fluorpliospliate on Action Potential and Chol¬ 
inesterase of Ner\e II T H Bullock. 11. Grundfest, D. Nacb- 
mansohn and M A Rothenberg —p 63 
Effects of Potassium on Endplate Potential and Neuromuscular Trans¬ 
mission m Curarized Semiteiulniosus of Frog. S M. Walker and 
Y. Laporte.—p 79. 

Journal of Nutrition, Philadelphia 

32:583-700 (Dec) 1946 

Unnan Excretion of Riboflavin bj College Women Wilma Brewer, 
Thelma Porter, Ruth Ingalls and Margaret A Ohlson—p 583 
Biologic Value of Proteu.« in Relatioi to E«'^ential Ammo Acids Which 
Thev Contain tV Anahsis of Fifteen Protein Foods for Ten 
Essentials I E. Edwards, R R Sealock, W. W. O’Donnell and 
others —p 597. 

Id V Comparison of Average Effect of Ten Single Ammo Acids with 
Extra Egg Protein as Supplements to an Egg Diet Estelle E. 
Hawley, L E Edwards, L C C’ark and J R, Murlin—p 613 
Reproduction and Lactation Studies with Rats Fed Natural Rations. 

R R Spitrer and P H VhiUipb —p 631 
Influence of Caloric Intake on Growth Utilization of Dielarj Protein. 
D K Bosshardt, \\ inifred Paul, Kathleen O’Doherty and R H. 
Barnes-p 6<I 

Specific Djnamic Action of Diets High in Carbohydrate or Fat. G C. 
Ring—p 653 

Effect of Proteins Low m Trjptopban on Growth of Chickens and on 
Lajing Hens Receiving Nicotinic Acid Low Rations, G, M. Briggs, 
A C Groschke and R J Lillie—p 659. 

Utilization of Iron from Different Foods bj Normal Young Rats. Orrea 
Florence Pye and Grace MacLeod—p. 677. 

Journal of Pediatrics, St. Louis 

30:1-112 (Jan) 1947 

*Diagnosis and Tieatment of Tracheal and Esophageal Obstruction Due 
to Congenita! Va«cular Ring R. H. Sweet, C. W Fiudlaj Jr. and 
Gertrud C. Rejersbach—p 1. 

*PeniciUm m Treatment of Diphtheria and Diphtheria Carriers S Kaie- 
htz, L R Wasserman and R E Moloshok.—p. 18 
Studies on Pertussis Immunization W Sake—p 29. 

Treatment of Allergic Patients with Beindrjl. Report of 79 Cases. 
H Goldstein —p 41 

Treatment of Acute Diarrhea in Cincinnati General Hospital During 
Years 1944 and 1945 C. Weihl, S Rapoport and Katharine Dodd. 
—p 45 

*PeniciUin as Aid in Treatment of Primary Staphylococcus Pneumonia 
with Empjeun W. S. Davis, Marj E Hjman and F. D, Ruhstaller. 
—p 55 

AB Blood Groups and RhHr Blood Tjpes in Congenital Athetosis 
H Bakwm and A S Wiener—p 64 
Follow Up Stud) in Rheumatic Subjects Previously Treated with Proph)- 
lactic Sulfanilamide. Janet S Baldwin—p 67 
Spotted Fever Treated with Para Aminobenzoic Acid W. J. Hendricks 
and M. Peters—p 72 

Postscarlatinal Gangrene with Prolonged Prothrombin Tune. B. D. 

Webb, Elizabeth J. Dubs and Elizabeth Conrad—^p 76, 

Experiences with Japanese Pediatrics H. A Agert),—p. 82 

Tracheal and Esophageal Obstruction Due to Congeni¬ 
tal Vascular Ring.—Sweet and his collaborators present 
detailed reports of 2 cases of the congenital anomaly character¬ 
ized by a double aortic arch in which they performed operations. 
The patients were a boy of 3 and a half months and a boy of 
9 months If the posterior and right lateral aspects of the 
esophagus arc indented by the larger persistent right aortic 


arch, the lesser aortic arcli, tvhicli is the vessel to be divided, 
will be found on the left anterolateral aspect of the mediastinum 
The visualization of the main aorta descending down the left 
side of the vertebral column would corroborate this probability. 
Obviously, under these conditions the vessel to be chosen for 
ligation will be best reached through the left pleural cavity. 
Case 1 illustrates this. Case 2 is a tnirror image of case 1. 
Here there were defects of the left lateral and posterior surfaces 
of the esophagus caused by the larger left aortic arch. The 
descending aorta \sas seen by x-ray in the right chest. The 
anomalous, smaller, right arch could be readied only through 
the right chest 

Penicillin in Diphtheria and Diphtheria Carriers.— 
Karelitz and his associates administered penicillin to persons 
acutely ill with diphtheria and convalescent carriers. The 
results were encouraging in the treatment of 5 convalescent 
carriers and 6 patients with faucial diphtheria. The presence 
of diphtheria among prisoners of war and among American 
soldiers in the European Theater of Operations afforded the 
opportunity to investigate these problems. The study was under¬ 
taken simultaneously in five hospitals. Patients with faucial 
diphtheria treated with antitoxin and penicillin, the latter 
injected intramuscularly evety three hours until three consecu¬ 
tive negative nose and throat cultures were obtained daily, were 
rendered diphtheria negative more rapidly than were the patients 
who received antitoxin and no penicillin. Carriers of virulent 
Corynebacterium diphtheriae were likewise rendered free from 
the bacteria by treatment with penicillin. Penicillin applied 
locally in the form of nose drops or as nasal spray w'as not 
effective in faucial diphtheria but seemed more promising in 
the treatment of carriers Penicillin was ineffective in prevent¬ 
ing toxic complications of diphtheria but seemed to hasten the 
clearing and further the development of complications due to 
pyogenic organisms. Penicillin should not be used as a sub¬ 
stitute for diphtheria antitoxin. 

Penicillin for Primary Staphylococcic Pneumonia.— 
Davis and his associates treated 7 children with staphylococcic 
pneumonia a:id empyema by giving both intrapleural and intra¬ 
muscular injections of penicillin One infant died thirty-six 
hours after admission. Treatment consisted in the administra¬ 
tion of relatively large doses of penicillin intramuscularly and 
directly into the pleural space, and of moderately large amounts 
of sulfonamide by mouth. Supportive treatment included blood 
transfusions and maintenance of a good state of nutrition. 
Patients should be followed closely by x-ray and fluoroscopy 
and by repeated pljysicai examination. Surgical drainage should 
be instituted when indicated. 

Journal of Thoracic Surgery, St. Louis 

15:373-456 (Dec.) 1946 

-Lobectomy nod Pneumonectom: m Treatment o£ Pulmonarj Tubcrcu 
losis R. H. Sweet—p 373. 

Pulmonarj Resection in Tieatment of Tuberculosis Present Day Technic 
and Results R H. Overholt, L. Longer, J, T. Szypulski and N. J. 
Wil*ion —384 

Treatment of Chronic Spontaneous Pneumothorax by Lobectom): Report 
of Case. L. P, Ho>er and 0 T Clagett—p. 418 
Role of Pulraoiiviry Plexus m Lung Surgery: Experimental Study. 

W. H, Bilfeldt'Kicholls and A Escala Bawden—P 422. 

Treatment of Thoracic Actmomjcosis by PemciUm and Sulfonamide 
Drugs H R Decker.—p 430. 

Lobectomy and Pneumonectomy in Pulmonary Tuber¬ 
culosis.—Sweet says that until May 1945 a total of -7 lobec¬ 
tomies and 36 pneumonectomies had been performed at the 
Massachusetts General Hospital. He says that_ lobectomy and 
pneumonectomy can be performed with a considerable degree 
of safety in pulmonary tuberculosis. The best results followed 
pneumonectomy in bronchostenosis and thoracoplasty failure and 
lobectomy in those patients who might otherwise have been 
treated by means of thoracoplasty. Extirpative surgery has 
failed to solve the problem of management of patients wim 
enormous cavities which are of the type not responding to col¬ 
lapse therapy. There is no evidence that, e.\cept in certain 
individual cases, lobectomy is superior to thoracoplasty as 
as end results are concerned Because of the practical impossi- 
bilitv of eradicating the entire disease in the majority of patien 
by extirpation, the most important factor is the resistance oi 
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thi patient to the disease. ' Because pulmonary tuberculosis is 
not primarily a surgical disease, the hope for future propcss 
lies in the possibility that some medicament may be developed 
which will overcome the invading organism. 


Journal of Urology, Baltimore 

57:1-202 (Jan.) 19A7. Partial Index 


New Teciinic of Fedreital Mt JnsufllaU'on. F. J. Baronin.—p. 1. 
Spinal Cord Injiirics: Care of Bladder. G. C. Pralhcr.-J. 15. 
Further Observations in Management of Cord Bladder by Transtirelliral 
Kesection. j. L. Emmett.—p. 29. 

Problem of Prostate Gland. G. Carroli.—p. ^2. 

Modem Conception of Drainage and Irrigation of Urinary Tract. C. L. 


Deniing.—p. 49. , . 

Consideratiott of Causes of Incontinence, Temporary and Permanent, 
Following" Perineal Prostatectomy, 0. Grant and R. Eich Jr.—p, 61. 
Surgical Itiiuries to Urinary Tract. J. U. Reaves.--p. 65.. 

Management of Injuries to Genitourinary System During War. t\. H. 
Graham.—p. 73. 

Present Status of Streptomycin Therapy. S. E. Raines.—p. 79. 

Clinical Ohserr-ations on Nature of Urogenital Gonorrhea. J. H. Dough¬ 
erty, C. S. DiLiicia. A. DiDonna and J. C. Riddler.—p. 84. 

Bilateral Pelvic and Ureteral Duplication with Uterine Ectopic Ureter. . 
A. B. Hepler.—p. 94. 

‘Bilateral Hypernephroma: Case Report. F. L, Senger, J. J. Bottone 
and G. E. Murray.—p. IDS. 

•Hypertension: Results of Splanchnicectomy in Patients with Abnormal 
Pyelograms. R. M. Nesbit and R. T- Plumb.—p. 116. 

Carcinoma of Right Ureter Secondary to Neoplasm of Descending Colon. 
A. H. Kleiman,—p. 120. 

Mneinous Adcnocaicinonia of Bladder. F. S. Patch and J- E. Pritchard. 


—p. 126. 

Carcinoma of Bladder: ClassiRcation of Epithelial Tumors and Study, 
of Effects of External Radiation. F. H. Coiby and R, C. Sniffeii. 
—p. 133. 

Massive Fatal Air Embolism Following Suprapubic Prostatectomy. M. F- 
Camphell and J. E. Work.—p. 140. 

Twelve Fears' Experience with Braasch-Btinipus Resectoscopc. B. D. 
Massey.—p. 149, 

SigniReaiice of Phosphatase Findings in Carcinoma of Prostate. Helen 
Q, Woodard and A. E. Dean.—p. 158. 

BiFcrcnlial Diagnosis of Tumors of Prostate and Adjoining Areas of 
Rectum and Bladder by Chemical Analysis. A. L. Dean and Helen 
Q. Woodard.—p. 372. 

Three Cases of Testicular Tumor. J. A. Taylor.—p. 175. 


Case of Bilateral Hyperttephroma.—Senger and his 
associates describe a case of bilateral hypernephroma in which 
the diagnosis was confirmed by tissue study of the tumors 
during life. This case presents the unusual occurrence of a 
metastatic lesion appearing'in the thyroid gland. Tliis is tlie 
first case of bilateral hypernephroma in a female, and the 
second case in which a biopsy has been obtained to prove 
tumor in the remaining kidney. The literature lias been 
reviewed and summarized to bring the total number of 
reported cases to 17. 


Splanchnicectomy in Hypertensive Patients with 
Abnormal Pyelograms.—^Vhile reviewing pyelographic data 
on cases of hypertension, Nesbit and Plumb found 16 abnormal 
pyelograms. These patients subsequently underwent splanch¬ 
nicectomy and have been followed for a year or longer. All 
tiio patients had supradiaphragmatic removal of thoracic 
eighth to twelfth ganglions and approximately- 20 cm. of the 
splanchnic nerves. Splanchnicectomy resulted in symptomatic 
improvement in most of the patients, and corresponding 
lowering of the elevated blood pressures 'occurred. All the 
patients had structural abnormalities of the kidneys that were 
made evident by pyelography; some were bilateral and some 
umtateral. Splanchnicectomy appears to have caused no 
improvement in 1 patient whose renal disease was far advanced: 
she died two months later of uremia. It appears that gross 
renal disease does not in itself prevent an effective response 
to splanchnicectomy, but the operation should not be advocated 
when the prognosis for life is adversely affected by advanced 


Nebraska State Medical Journal, Lincoln 

32:1-48 (Jan.) 1947 

G. B. Eastermxn.-p. 5. 

C. Tahavi and e" Drologic Surgical Patical 

Functional Indigestion. M, C. Howara.-p. IB. 

laTnlirsa.'’' “ 


New England Journal of Medicine, Boston 

236:1-44 (Jan. 2) 1947 

Coafctatroii of Aorta; Review and Report of Case. E. D. Malre.—p. 3^ 
•ifornionc Producinfr Tumor of Adrenal Cortex, with Congenital Absence 
of Contralateral Adrenal Gland; Report of Case. H. ]SI. Spence and 
F. G. Thompson Jr.—p. 23. 

Acute Appendicitis Occurring During Course of Other Disease, E, S. 
IIur«'itt.—p. 20. 

•■Asiatic Schistosomiasis; Report of Early Case. L. O. Warren Jr.—p. 24. 
P2>>siolog5c and CJinical Significance of Plasma Proteins and Protein 
Metabolites. J. Metcofi and F. J. Stare.—p. 26, 

Bulbar Type of Poliomyelitis,— p. 36. 

Metastatic Renal- Cell Adenocarcinoma (Hypernephroma) of Left Upper 
Lobe of Lung.—p. 38. 

236:45-86 (Jan. 9) 1947 

Presentation of Henry Jacob Bigelow Gold Medal; Introductory Remarks 
and Presentation of Medal. D, Munro.—p- 45. 

Surgery of Thyroid Gland. F. H. Lahey.—p. 46. 

Visceral Leishmaniasis; Report of Case. S. P. Waud and S. Kruger. 
—p. 63. 

Coexistent Primary Carcinoma of Fallopian Tube and of Breast. Report 
of Case. J. F. Curran and E. A. Kilroy,—p. 64. 

Complete Absence of Lochia Following Delivery; Report of Case. R. J. 
Hcfiernan and C. LcavtU.— p. 65, 

Physiologic and Clinical Significance of Plasma Proteins and Protein 
Metabolites (concluded). J. Mctcofit and F. J. Stare.—p. 68. 
Ulcerative Colitis: Amyloid Degeneration of Kidneys, Liver, Spleen 
and Adrenal Glands.—p. 75. 

Chronic Glomerulonephritis, Inactive.—p- 78. 

Hormone Producing Tumor of Adrenal Cortex .—h case 
of Cushing’s syndrome due to an adrenal tumor is reported in 
which death of acute adrenal insufficiency occurred thirt>--six 
hours after operative removal of the tumor and in which, at 
necropsy, complete absence of the opposite adrenal gland was 
found. This is the fourth 6uch case in the literature. From a 
review of the available literature it is concluded that an 
increasing number of successful operative removals are being 
.done as the result of better postoperative therapy. The prog¬ 
nosis, however, is stiff e.xccedingly grave in the cases associated 
with Cushing’s syndrome, because of the atrophy and insuffi¬ 
ciency of the supposedly normal gland. 

Asiatic Schistosomiasis.—The case of acute Asiatic 
scliistosomiasis reported by Warren was unique in that an 
opportunity was afforded to follow the clinical course with 
repeated sigmoidoscopies and serial roentgenograms from the 
onset of symptoms to the termination of a course of treatment— 
a period of sixty days. The characteristic yellowish nodules of 
the rectosigmoid and upper rectum were shown to have an 
earlier stage in which they are distinctly red and are smaller 
and less resistant to the sigmoidoscope than they are in the 
later course of their development. The diagnostic value of 
sigmoidoscopy is confirmed. Serial roentgenologic findings are 
presented that may have represented a reaction of the lung 
parenchyma to ova or adult worms of Schistosoma japonicum. 
This case demonstrated the effectiveness of antimony and 
potassium tartrate (tartar emetic). 

236:87-120 (Jan. 16) 1947 

•Epidemic Diarrliea of NtMiiorn in Massachusetts: Ten Year Survey. 
A. D. Ruhenstein and G. E. Foley.—p. 87. 

Leiomyoma of Jejunum: Report of Case. S. F. Marshall and M. L. 
Wctch,—p, 95. 

Arthroplasty of Elhoiy. W. R, MacAusIand.—p. 97. 

Effect of Amphetamine Sulfate on Spasmodic Flexion Movements of 
Foot; Report of Case. J. Loraan.—p. 100. 

Obstetrics. B. Tenney Jr.—p. 102. 

Porphynuric Polyneuritis.—p, 109. 

Chordoma of Third Lumbar Vertebra.—p. 112. 

Epidemic Diarrhea of the Newborn.—^Rubenstein and 
Foley review 19 outbreaks of epidemic diarrhea of the newborn 
as reported to the Massachusetts Department of Public 
Health from 1935 to 1945. Of 768 newborn infants who 
were exposed during the course of these outbreaks, 2S8 
developed symptoms and 85 died, the case mortality being 
33 per cent. The morbidity rates among premature and full 
term infants were 49 and 21 per cent respectively. The case 
mortality for premature infants was more than twice that 
for full term babies. Investigation of nursing technics and 
methods of formula preparation in nurseries where these 
outbreaks occurred revealed many inadequacies. Overcrowding, 
insufficient .personnel, general use of a common recta! ther¬ 
mometer and inadequate supervision of formula making 



1312 


CURRENT MEDICAL LITERATURE 


J. A. M. A. 
April 26. IP47 


were frequently encountered. Laboratory examinations of 
so-called sterilizing solutions, including alcohol hand solution 
and thermometer dips, formulas, nipples and other utensils, 
showed heavy bacterial contamination. The etiology and 
the mode of transmission of epidemic diarrhea of the newborn 
are not known, but supervision of nursery room technics 
and of formula preparation constitutes a factor in the hospital 
care of newborn infants that merits greater attention from 
hospital administrators. 

New Jersey Medical Society Journal, Trenton 

44:1-38 (Jan.) 1947 

Spontaneous Rupture of Spleen: Report of Case. T. H. Andrews.—p. 4. 

Early Recognition of Epidemic Encephalitis. F. Frisch.—p. 6. 


these complications have apparently been determined. The 
anterior approach under local anesthesia is less shocking to the 
patient than the posterior thoracoplasty type approach and is 
to be preferred. 

Ohio State Medical Journal, Columbus 

43:1-112 (Jan.) 1947 

Evaluation of Nutrition in Childhood. C. W. Wyckoff.~p. 33. 

Mental Hygiene Program for Ohio; Blue Print for Action. F. F. 
TaHmajj.— p, Z7, 

Place of Physical Medicine in General Practice. W. J. Zeiter.*—p. 42. 

Cancer of Breast. E. J. JlcCormick.—p. 48. 

Dissecting Aneurysm of Aorta. W. Abramson, D. E, Nolan and G. W, 
Pedigo Jr.—p. 52. 

Electrocardiograph in Industrial Medical Practice: Report Based on 
2,000 Electrocardiograms. E. M. Kline and J. H. Hess.—p. 54. 


44:39-86 (Feb.) 1947 

Cancer Program in New Jersey: II., Statewide Tissue Diagnostic 
Service.—p. 41. 

Ambulatory Electric Shock Treatment. R. H. Stockfisch.—p. 47. 
*Sclerodenna Treated with Promin: Report of Case. Virginia Wuerthele. 
—p. 52. 

Acute Osteomyelitis of Cervical Spine with Probable Epidural Infection: 
Report of Cure with Penicillin Therapy. L. I. Kaplan and H. S. 
Read.—p. 54. 

Hospital Survey and Construction Act. H. A. Cotton Jr.—p. 56. 

Promin in Scleroderma.—Wuerthele reports that in 1938 
a woman aged 52 began to notice splinter-like, very tender lines 
under her nails. In 1942 a lump developed on the ulnar surface 
of the left arm. Numbness, pain and ulcerations of the second 
and third fingers of both hands occurred. Treatment with 
Hytakerol (a fraction of irradiated ergosterol)' produced some 
improvement, but in 1946 examination of the hands showed club¬ 
like, purple fingers, contracted and’ painful. The nails were 
clawed and adherent to the underlying ulcers. Codeine was 
needed at frequent intervals for relief. Even air currents caused 
pain. The hands were entirely useless. At this stage promin 
jelly (a S per cent promin in tragacanth), was applied liberally 
to the hands three times daily and covered with white gloves. 
Improvement in pain was noticed after two days. The ulcers 
stopped oozing and began to dry after one week. No further 
codeine was needed. The patient could touch her fingers to 
objects without pain. The subungual ulcers healed entirely. 
The patient was able to dress and feed herself, to sew, make 
beds, open doors. Even knocking the fingers against a table 
did not cause pain. 

North Carolina Medical Journal, Winston-Salem 

8:1-64 (Jan.) 1947 

problems of Biliary Tract Surgery. I. S. Ravdin.—p. 1, 

*Revival of Extrapleural Pneuraonolysis with Use of New Filling Materia!, 
Methyl Methacrylate: Report of 31 Cases, Irene McCain and P. P, 
McCain.—p. 6. 

Definitive Sex Endocrine Therapy in Female. R, A. Ross.—p. 12. 
Torsion of Spermatic Cord: Review of 6 Cases. VV. M. Coppridge 
and R. G. Rosser Jr,—p, 14. 

Sterilization of Insane and Mentally Deficient in North Carolina. W. P, 
Richardson and C. J. Gamble.—p. 19, 

Some Factors Concerning Sterilization, Based on a Study in Orange 
County, N. C. G, H. Lawrence.—p. 22. 

Aglossia Congenita: Report of Case Without Other Congenital Mal¬ 
formations. R. K. Farrington.—p. 24. 

Treatment of Acute Anterior Poliomyelitis, R. B. Lawson,—p. 26. 
Importance of pii in Tjeatment of Diseases of Vagina, C. A. Anderson, 
—p. 29. 

Extrapleural Pneumonolysis.—The McCains point out that 
extrapleural pneumonolysis has recently been revived with the 
use of a new filling material, methyl methacrylate, commonly 
known as "lucite," After many experiments on animals, Wilson 
began to apply the procedure to patients with pulmonary tuber¬ 
culosis. Through September 1946 approximately 60 patients 
have had this operation at Duke Hospital. Thirty-one of these 
patients, who were from the North Carolina Sanatorium, form 
the basis of this report. The authors conclude that extrapleural 
pneumonolysis with the use of methyl methaerjdate spheres as 
packing material appears to offer a reasonably safe means of 
selective collapse therapy in a limited group of patients with 
pulmonary tuberculosis for whom no otlier method of collapse 
is possible. The operation is not without risk, the most serious 
complications being incidental to penetration of the pleural space 
1 tuberculous cavities, and to infection. Means of preventing 


43:113-216 (Feb.) 1947 

Epilepsy. E. Haynes and’ N. P, Dallis.—p. 145. 

Practical Concepts in Anesthesia. E. B. Tuohy.—p. 148. 

Responsibility in Venereal’Disease Control. R. E. Heering.—p. 154. 
•Blindness and Brucellosis: Brief Review and Report of Case. E. J, 
Agin.—p. 159. 

Abdominal Pregnancy. H. F, Eurkons.—p, 161. 

Survey Method of Diagnosing Gastrointestinal Problem Cases. A. A. 
Hall.—p. 165. 

Externa! Otitis. G. S. Lamkin.—p. 167. 

Massive Intraperitoneal Hemorrhage Caused by Rupture of Hemorrhagic 
Corpus Luteum. E. B. Pedlow.—p, 168. 

Blindness and Brucellosis.—Agin thinks that ocular dam¬ 
age due to undulant fever is probably more common than has 
been considered heretofore. He describes the types of ocular 
damage attributable to brucellosis and a case wherein vision 
was totally destroyed. Efforts should be made in eye infec¬ 
tions to detect or rule out the presence of a systemic invasion 
by the organism of undulant fever. In the presence of ocular 
brucellosis general treatment should be under the guidance of 
an internist and should consist of chemotherapy with sulfon¬ 
amides, Foshay vaccine, immune serum and nonspecific protein 
therapy. Locally the usual procedures for uveal tract infection 
should be adhered to, including heat, atropinization and protec¬ 
tion from excess light. 


Pennsylvania Medical Journal, Harrisburg 

50:345-456 (Jan.) 1947 

Present Day Concepts of the Psychoneuroses. F. G, Ebaugb.—p. 361. 

Eclectic Approach in Treatment of Neuroses. M, H. Weinberg.—p. 370. 

Seeds of Immaturity, E, A. Strecker.—p. 377. 

Nontuberculous Pulmonary Calcification and Histoplasmin Sensitivity. 
R. H. High.—p. 384, 

Physical Therapy, Rehabilitation and Occupational Therapy in Surgery, 
J. M. Denver.—p. 388. 

Adenoidectomy vs. Adenoidotoray, T, F. Furlong Jr.—p, 392, 

50:457-552 (Feb.) 1947 

Modern State Health Administration. V. A, Getting.—p. 473. 

Physician Looks to Improved Public Health Administration in Pennsyl¬ 
vania.—O. E. Turner,—p. 480. 

Administrative Problems of State Health Department. J. M. Campbell. 
—p. 485, 

Modern Trends in Management of Uterine Carcinoma. F. L. Payne 
and G. L. Hoffman.—p. 493. 


Review of Gastroenterology, New York 

■ 14:1-72 (Jan.) 1947 

Gastrointestinal Manifestations of Acute and Chronic Infectious Hepa¬ 
titis. M. H. Barker and R. B. Capps.—p. 9. 

Relapses and Recurrences of Infectious Hepatitis. E. Rappaport and 
G. Klatskin.—^p. 17. . u- r 

Some Aspects of Stomach Eunclion in Health and Disease, x. 

Apperly.—p. 41. , 

Duodenal Ulcer—Clinical and Therapeutic Aspects: Follow-Up ot 465 
Cases. N. W. Chaikin.—p. 49. 


14:73-148 (Feb.) 1947 

Therapeutic Aspects of Peptic Ulcer. R. Ehrmann.—p. 89. 

Surgical Treatment of Duodenal Ulcer, F. W. Bancroft.—-p. 98. 
•Ambulatory Treatment of Peptic Ulcers with Protein Hydrolysates and 
Dextri-Maitose. Co Tui.—p. 108. 

Histamine in-Trcatment of Peptic Ulcer. B. M. Bernstein.—p. 14y. 

Protein Hydrolysates and Dextri-Maltose.-^o Tui 
reviews observation on the effects of his hyperalimentation treat¬ 
ment in 164 intractable cases of peptic ulcer. He gives protein 
hydrolysate in doses which furnish 0.6 Gm. of nitrogen per 
kilogram of body weight, and a carbohydrate, usually 
dextri-mMtose, to make up to 50 calories per kilogram. There 
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was complete relief of pain from the first feeding on m 48; in 82 
the pain was relieved in one or two days and in 18 from two 
days to one week. Night pains disappeared in the first three 
days in 35, and in the first five days in 22. The treatment failed 
in 16 or about 10 per cent, of the patients. To these failures 
must’be added 18 who were unable to tolerate the mixtures. 
However, since the feeding of separate solutions was instituted, 
i. e., the'de.xtri-maltosc following the hydrolysates, tlierc have 
been no failures due to intolerance in over 30 consecutive cases. 

Southern Medical Journal, Birmingham, Ala. 

40:1-114 (Jan.) 1947 

•Effect o£ Transthoracic Vagus Resection on Palienls with Peptic Ulcer. 

E. C, Smith, J. M. Ruffin and G. J. Baylin.—p. 1. 

Causes of Failure in Glaucoma Operations. B. F. Payne.—p. 11. 
Etiology and Treatment of Cicatricial Staiosis of Larynx and Trachea. 

F. A. 37. 

Experience in Extraction of Ureteral CalcuU with Balkus Looped 
Catheter. J. J. Nugent.—p. 26. 

Plastic Operations in Hysterectomy. 0. S. Cofer.—p. 31. 

Management of Breast Tumors: Review of 119 Cases. W. C. Jones. 
—p. 36. 

Carcinoma of Breast. K. F. Kesmodcl.—p. 43. 

Some Recent Experiences with Vitamins and Vitamin Deficiencies. 
T. 0. Spies.—p. 46. 

Farm Practices Influencing Incidence of Multiple Sclerosis. J. A, 
Shield.—p. SS. 

Advanced Allergic Emphysema. I, S. Katm.—p. C2. 

World Health Organiratioa. L. L. Williams Jr.—p. 66. 

Laboratory Controls in Relation to Penicillin and Streptomycin Therapy. 
J. A. Kolmer.—p. 72, 

Two Year Follow-Up on One Quarter of 1944 Epidemic of Poliomyelitis 
in Kentucky. C. F. Wood.—p. 76. 

Effect of Para-Aminoben 20 JC.»Acid in Rickettsial Diseases. N. A. Tier¬ 
ney,—p, 81. 

Transthoracic Vagus Resection in Peptic Ulcer.—Smith 
and his associates report the effect of transthoracic vagus 
resection on the first SO patients treated by this method at 
Duke Hospital. Forty-three of the SO patients have made a 
complete clinical recover)’ to date and have been able to consume 
a full and unrestricted diet without ill effect. The most constant 
effect of vagus resection is decreased gastric motility. Gastric 
retention and dilatation are likely to occur in patients who have 
not had a previous gastroenterostomy. Vagus resection is 
usually followed by decrease in volume and acidity in gastric 
secretion. The relief of pain following vagus resection probably 
is the result of decreased gastric motility rather than decreased 
acidity. The time interval is too short to draw conclusions as 
to the permanent value of the procedure. 


Surgery, Gynecology and Obstetrics, Chicago 

84:1-106 (Jan.) 1947 

•Experimental Study iu Wound Healing in Vitamin C Depleted Human 
Subjects. J. A. Wolfer, C. J. Farmer, W. W. Carroll and D. O. 
Manshardt.—p, l. 

Ej^retion and Concentration of Penicillin and Streptomycin in Abnormal 
Human BUiary Tract: 1. Gallbladder. J, Zaslow, V. S. Counseller 
and F. R. Heilman.— p, 16. 

Total Gastrectomy for Carcinoma of Stomach. W. P, Longrotre Jr. 

—p. 21. 

•Complications Following Use of Cotton as Suture Material. R. C. 
Derbyshire.—p. 31 . 

•Evolution of Adenomas of Large Intestine and Their Relation to 
Carcuioma, E. B. Helwig_ p. 36 . 

Surgical Fusion of Vertebral Articular Facets: Technic and Instru¬ 
ments Employed. H. W. Jfeyerding_p SO 

Axillary Approach to Schede Thoracopla'sty.' A.'Lambert.-p. 55. 

Hemorrho^ectomy Eliminating Use of Qamp. V. T. Young,— -p. 62. 
Surgical Correction of Nasal Deformities. L. T, Byars.—p. 65. 
Carcinoma of \ ulva: Results of Treatment and Effect of ipecial Factors 
M K. S. PoUack.-p. 78. ” 

Mrfrflary Nailing of Fractures of Long Bones. W. R. MacAusland. 

Rerineoabdominal Method. S. F. Wib 

Sympathetic Nervous System'. A. P. Staut.-p. 101 
^ W. H. Eickel and M. B. D^erty! 

Anterior Transplaiitation of Posterior Deltoid for Shoulder Palsy anil 
Dislocation in Poliomyelitis. P. H. Harmon.-P. ny”*''" 

C Depleted Human Sub- 
tbo t ° J associates had the opportunity to study 
in 0 ^tb* on wound healing of a prolonged vitamin C deficietic^ 
m 9 othentisc normal healthy young men. They found th^ 


depiction delays the development of tensile strength in an uncom¬ 
plicated healing wound from three to five days up to the four¬ 
teenth postoperative day. When circumstances for healing are 
poor, such as in the presence of undue wound tension or diminu¬ 
tion in blood supply, this depletion in ascorbic acid is made more 
evident through gross failure of primary wound healing. The 
incidence of wound infection under such circumstances suggests 
tlie need for ascorbic acid in the tissues for maximum resistance 
to infection. Human subjects on prolonged ascorbic acid 
depletion exhibit lack of collagen and reticulum in their healing 
wounds. 

Cotton as Suture Material.—Derbyshire reviews observa¬ 
tions on 372 operations in which cotton suture material was 
employed. There werd 17 cases with late complications 
attributable to the suture material. Of these, 9 were serious 
and 8 mild. Complications were present more frequently in the 
earlier than in the later cases in the series, and it is suggested 
that this may be due to improvement in technic in the later cases 
as well as to the fact that the use of cotton was finally given up 
in cases of obvious infection or contamination. While cotton 
is an excellent suture material, it is not entirely without 
hazards and has definite ilmitations. 

Adenomas of the Large Intestine and Their Relation 
to Carcinoma.—This report is based on a study of 1,460 
consecutive necropsies in which the entire large intestine was 
available for examination. Helwig shows that adenomas of the 
large intestine are true neoplasms. Their incidence increases 
with age. Adenomas are more common in the white race than 
in the Negro race. Adenomas are slightly more frequent in 
men than in women, but single adenomas are more common in 
women than in men. Multiple adenomas are as common in the 
fourth decade as in the eighth decade of life in patients who have 
adenomas. Inflammation, hemorrhage and hemosiderin are com¬ 
monly observed in the larger adenomas. Adenomas of the large 
intestine may undergo malignant transition. Both adenoma 
tvith malignant transition and carcinoma are more common in 
the older age groups. Some carcinomas of the large intestine 
arise directly from the mucous membrane, but the majority 
develop in adenomas. 

84:129-194 (Feb.) 1947 

-Carcinoma of Corpus Uteri: End-Results of Treatment in 531 Cases 
from 1926-1940. H. C. Taylor Jr. and W. F. Becker.—p. 129. 
Excretion and Concentration of Fenicillin and Streptomycin in Abnormal 
Human Biliary Tract: II. Hepatic Bile. J. Zaslow, V. S. Coun- 
sellcr and F. R- Heilman.—p. 140. 

Effect of Radiation on Vaginal Cells m Cervical Carcinoma: I. Descrip¬ 
tion of Cellular Changes. Ruth M- Graham.—p. 153. 

Id.: 11. Prognostic Significance. Ruth M. Graham.—p. 166. 

Pathologic Physiology of Biliary Drainage: Use of New Type of T-Tube 
and the Criteria for Its Removal. J. M. McGowan, J. K. Kcdey 
and F. Henderson.—p. 174. 

Certain Pelvic Tumors Associated with Ascites and Hydrothorax. 

M. Calmenson, M. B. Dockerty and J. J. Bianco.—p. 181. 

Surgical Substitutions for Losses of External Ear: Simplified Local 
Flap Method of Reconstruction. J. B, Brown, B. Cannon, C- Lischer, 
W. B. Davis and A. Moore.—p. 192. 

Reconstruction of Esophagus by Skin-Lined Tube. T. W. Stevenson. 
—p. 197. 

Some Observations on Wound Healing: Clinical Study, with Note on 
Topical Chemotherapy and Secondary Closure. J. M. Farris and T, B. 
Jones.—p. 203. 

Masculiniring Tumors of Ovary: Clinicopathologric Survey with Discus¬ 
sion of Histogenesis and Report of 3 Cases. L. Iverson.—p. 213, 
Technic of Thyroidectomy. A. H. Noehren.—p. 239. 

•Resection of Clavicle, with Particular Reference to Use of Bone Chips 
in Periosteal Bed, H. B. Shuraacker Jr.—p. 245. 

Carcinoma of Corpus Uteri.—The series reviewed by 
Taylor and Becker includes all histologically proved carci¬ 
nomas of the corpus uteri in patients admitted to the Memorial 
Hospital, New York, during the fifteen year period from 1926 
to 1940. There were a total of S31. The effect of the gross 
extent of the disease on the rate of cure is shown by the five 
year end results in five specified groups. Whereas in the first 
group, in which the uterus was not enlarged, the rate was 
66J4 per cent, it was only 11.2 per cent in the last group, in 
which carcinoma extended beyond the uterus. The effect of 
shown by the five year end results in three 
classifications: adenocarcinoma grades 1 and 2, 472 per cent* 
adenocarcinoma grades 3 and 4, 22.8 per cent; adenoacanthoma! 
51.3 per cent. For the patients on whom hysterectomy was 
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performed a five year cure rate of SI.I per cent was shown, 
while in the group of patients treated only with radiation the 
figure was 36.8 per cent. The group witli treatment limited only 
to radiation contained, however, more patients in a relatively 
advanced stage of the disease. The question of whether the 
cure rate from hj'sterectomy is increased when radiation is given 
in addition could not be answered. 

Resection of Clavicle.—Shumacker shows that the manner 
in which the bony defect has been handled after resection of 
the clavicle has varied. The results of subperiosteal resection- 
and discarding of the segment have been excellent in some cases, 
but in others regeneration has been slow. It seemed desirable 
to hasten the process of bony regeneration. With this in mind 
a small group was treated by filling the periosteal bed with bone 
chips secured from the excised segment of clavicle. Experiences 
are reported in 4 cases of clavicular resection in which rapid 
and complete restoration of bony continuity followed replace¬ 
ment in the periosteal bed of such bone chips. 

Surgery, St. Louis 

21:1-154 (Jan.) 1947 

Abdominal Surgery in Evacuation Hospital: Experience with 335 Abdom¬ 
inal Injuries in Campaign in Northern Europe. R. W. Pearson, J, E. 
Tuhy and C. S. Welch,—p. t. 

•Perforated Gastroduodenal Uicer. A. La Jlont Baritell.—^p. 24. 
Intussusception of Excluded Distal Ileum with Spontaneous Expulsion 
per Anura of Sequestrated Intussusceptum. E. 0. Finestone.—p. 34. 
•Intermittent E.xterna! Biliary Drainage for Relief of Pruritus in Certain 
Chronic Disorders of Liver, R. L. Varco.—p. 43, 

Splenectomy: Analysis of 38 Cases, J. E. Tanna,— p. 46. 

Fatal Hemolytic Reaction p’oHowing Transurethral Resection of Pros¬ 
tate Gland; Discussion of Its Prevention and Treatment. C. D. 
Creevy and E. A, Webb.—p. 56. 

Hypermobility of Bones Due to “Overlengthened” Capsular and Ligamen¬ 
tous Tissues: Cause for Recurrent Intra-Articular Effusions, - C. J. 
Sutro,—p. 67. 

Vascular Wounds: Report of a Series of 108 Cases Encountered in 
Forward Evaettation Hospital.—p. 77. 

Practical Points in Wolfe Graff Technic. D, W. Macomber and S. K. 
Wynn.—p. 86. 

'Recurrent Parathyroid Adenotna: Case Report. L. B. Burk Jr.—p. 95. 
Effects and Drawbacks in Use of Heiiann in Retarding hlenstruum. 
D. Weiner and K. Lange, with technical assistance of Florence T. 
Schein and S. Snyder.—p. 102. 

Tantalum Scalp Sutures. C. H. Shelden, R. H. Pudenz and C. S. 
MacCarty.—p, 106. 

New Suction Tube for Chest and Abdominal Operations. P. Gerbode. 
—p. 109. 

Intestinal Obstruction Due to Perforations of Gallbladder; Analysis of 
41 Cases of Perforated Gallbladder in 11 of Which There Was 
Associated Intestinal Obstruction. A. Blain and H. N. Harkins. 
—p. no. 

Perforated Gastroduodenal Ulcer.—Baritell reviews obser¬ 
vations on a group of 88 patients who were operated on for 
perforated gastric and duodenal ulcers with a mortality rate 
of I.l per cent. A technic of operative treatment, consisting 
in applying an amenta! patch to the perforation witiiout any 
attempt at closure, has been applied to 20 patients with 
uniform success. It is now the routine at the author’s service 
in all cases and is strongly recommended in any patient in 
whom there is severe edema or induration about the perforation. 
Rapid diagnosis and therapy together with chemotherapy 
and the application of sound surgical principles has resulted 
in a very low death rate for a disease which heretofore has 
carried a formidable mortality rate. 

Biliary Drainage for Relief of Pruritus.—Varco points 
out that in certain chronic disorders of the hepatic parenchyma 
or tlie intrahepatic biliary system intractable itching is an 
unpleasant feature. Dihydroergotamine controls the pruritus 
for only a short while. If the abnormal retention of bile 
salts is the cause of the pruritus, relief from the itching may 
be anticipated if it is possible to reduce this concentration 
in the circulation. Intermittent external biliary drainage 
suffices to attain and maintain prompt and virtually complete 
relief from this type of pruritus. Seven operations have been 
performed on 6 patients without fatality. Circuiting the bile 
to the'outside for short intervals daily has sufficed to keep 
these persons comfortable. Chronic hepatic disease, either 
hepatitis or cirrhosis, has been the preoperative diagnosis 
for a!! these patients. Pruritus associated with acute hepatitis 
is so frequently a self-limited disease that surgical procedure 
for its relief would seem unwarranted. 


Recurrent Parathyroid Adenoma.—At operation on a man 
for a parathyroid adenoma a' fragment of the adenoma iiad 
become transplanted between the strap muscles of the neck. 
Two years later the patient returned with manifestations of 
hyperparathyroidism and a recurrent adenoma at the site 
of the graft. Burk states that recurrence apparently resulted 
from proliferation of the transplant. The original tumor was 
a parathyroid adenoma. ' It presented no characteristics of 
malignancy except^ for penetration of the capsule. In the 
recurrent tumor, however, some of the cells were less typical, 
there was no encapsulation, and strands of cells were found 
between muscle bundles. The pathologists are of the opinion 
that this tumor should not be diagnosed as carcinoma. While 
there are mild pleomorphic and hyperchromatic changes in some 
of the cells, the tumor is still of a well differentiated type. 

United States Naval Med. Bulletin, Washington, D, C. 

47:1-218 (Jan.-Feb.) 1947. Partial Index 

Some Future Policies of Medical Department of the Navy. C. A. 
Swanson.—p. 1. 

Notes on Spinal Anesthesia for Interns Using Procaine, or Novocain. 
A. M. Brooks.—p. 23. 

Psychometric E.xaminations Aboard Destroyer. A. M. Bongiovanni. 
—p. 27. 

Laboratory Diagnosis of Diphtheria. D, D. Albers.—p, 33. 

Diabetes Mcliitus in a Nava! Hospital: Review of SO Consecutive Cases. 
J. J. Furlong.—p. 42. 

Research in the Naval Hospital. H. M. Hildreth.—p, 52. 

Description of Disqualifications of Enlisted Applicants for Submarine 
Traming, C. W, Shilling and N. R. Bartlett.—p. 59. 

Epidemic of Prickly Heat on Aircraft Carrier. G. B. Kibble, W. S. 
Liiedcmann and S. M, Peabody.—p. 77.^ 

Technic of Local Use of Penicillin in Operative Treatment of Chron¬ 
ically Infected Ingrown Toenails. C. P. Lape.—p. 90. 

Wisconsin Medical Journal, Madison 

46:1-192 (Jan.) 1947 

Procedures for Servree Under Wisconsin Veterans Medical Service 
Agency. T. J. Doran.—p. 31. 

Peiation of Veterans Administration to WVMSA. W. C. Liefert,—p. 38. 

Relation of Wisconsin Department of Veterans Affairs to WVMSA. 
L. B. Levenick.—p. 42. 

46:193-292 (FtK) 1947 

Diphtheritic Heart Disease. M. J. Lustok.—p. 215. 

•Allowing Young Children to Set Their Own Pace: Building Human 
Efficiency, C. A. Aldrich,—p. 225. 

Carcinoma of Prostate Gland, a Peevaluation. C. B. Marqusrdt. —p. 229. 

Allowing Young Children to Set Their Own Pace.— 
Aldrich shows that much of our modern child care is calculated 
to prevent our youngest generation from “doing its stuff.” 
Infants are hemmed about with strict prohibitions. The autiior 
emphasizes the fact that the proposed liberalized or flexible 
routines, since they are designed to synchronize with infant 
physiology, make for greater efficiency in the organism. He 
outlines some of the many ways in which children try to develop 
through their own mechanisms. He pictures infants as dynamic, 
purposeful people who, if allowed to progress when they are 
ready for each step, will become more and more efficient in the 
art of living. 

Yale Journal of Biology and Medicine, New Haven 

19:235-392 (Jan.) 1947. Partial Index 

Problem of Specificity in Growth and Development. P. Weiss, p. 235. 

Three Potentials. H. S. Burr.—p. 311. 

Androgen and Anaplasia. C. Huggins.—p, 319. _ 

•Comparative Statistical Studies of Epidemics of Poliomyelitis In and 
About the City of New Haven, 1916 to 1943. H. A. Wenner.—p. 

Epidemics of Poliomyelitis in New Haven.---Wenner 
made comparative studies on four epidemics of poliomyelitis 
which occurred in and about the city of New Haven betivcen 
1916 and 1943. It was found that a change has occurred 
age incidence of poliomyelitis in New Haven. Prior to 19-0 
children less than 5 years of age were attacked almost twice 
as frequently as those aged 5 to 9 and five times as often as 
older children 10 to 14 years of age. The ratio of cases m tlwsc 
three age groups in 1935 and in 1943 was 1:1.0./. 'c 
seasonal distribution of poliomyelitis during the four epidemics 
varied slightly. The peak occurred in August or September. 
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British Journal of Experimental Pathology, London 
■ 27:349-434 (Dec.) 1946 


Production of Antibiotics by l^nlgi: Port H. Production by Fusariura 
Javanicura and Other Fusaria. li. U. V. Arnstcin, A. H. Cook .and 

Note on a"vari.int of B. Anthracis Wliicb Fails to Form Heat Resisting 
Endosnorcs and on Attempts to Iniimmizc Guinea Pigs Against Anllirax 
Infection with Killed Vaccines Prctiarcd from It. P. B. While. 


•Components of Serum Proteins in Infective Hepatitis and in Homologous 
Serum Janndice (An Electrophoretic Study). N. H. Martin.—p. 363. 
Preparation and Use of Colloidal Gold Sols as Diagnostic Agents. A. 1’- 

AntibiotS front Bacterium CoU. N. G. Heatly.and II, W. Florey. 

PresenaadOT of Mammary Tumor Agent by Dcsicc.ation of Breast Tumor 
Tissue of Mice. L. Dmochowski.—p. 391. „ „ „ - , 

Immunity to Anthrax: Protective Antigen Present in Cell Free Culture 
Filtrates. G. P. Gladstone.—p. 394. _ . „ 

Adaptation of "Nitratase” in Washed Suspensions of Dacleria. M. R. 
Pollocks—p. 419, 

Serum Proteins in Infective Hepatitis.—Martin inatlc 
serial electrophoretic examinations of the serum proteins in 
11 patients (8 males and 3 females) with uncomplicated 
infective hepatitis. He noted depression of the albumin com¬ 
ponent, with a corresponding rise of gamma globulin. There 
was disturbance of tlie alpha and beta globulin, notably 
between the fourteenth and thirtieth days. It was greatest 
in 2 patients the course of whose infections was relapsing. 
A breakdown in the beta complex was noted in certain serums, 
but it appeared to have no diagnostic significance. The 
results obtained are in no way peculiar to infective hepatitis. 
Similar patterns have been obtained in infective mononucleosis, 
in lupus erythematosus and in other conditions. They are 
not, therefore, an absolute diagnostic aid. Their value lies 
in forming a base line for further studies of the administration 
of protein fractions in the treatment and in assessing the effect 
of those fractions, if any, on the plasma proteins. 


British Journal of Ophthalmology, London 

31:1-64 (Jan.) 1947 

Removal of Wrong Eye, H. M. Traqiiatr.—p. 8. 

Intraocular Foreign Body: Series of 72 Cases in B. L, A. H. B. 
Stallard.—p. 12. 

•“Bine Halos" in Atahriiie Workers. Ida Mann.—p, 40. 

Subjective "Lightning Streaks." E. F. Moore.—p. 46. 

Survey of Results of Lacrimal Stricturotomy. I, Lloyd.—p. 51. 

“Blue Halos” in Atabrine Workers.—Mann directs atten¬ 
tion to a new industrial disease of the cornea which occurs in 
workers who handle atabrine (quinacrine) and seems to be 
caused by an intracellular deposit of an insoluble derivative of 
atabrine. Its only symptom is the seeing of colored halos 
(mostly blue) round lights. The prognosis is excellent on 
removal from contact with atabrine dust. 


British Journal of Urology, London 

18:165-228 (Dec.) 1946 

Gunsbot \Vounds of Ureter; Three Cases, with Preservation of Kidney 
in Two. J. Everidge and D, R. Barnes.—p. 166. 

Physiologic Variations in Pyelograms Cojnmonly Interpreted as Palho- 
logic: Revised Standard of Normality, with Special Reference to 
Cystoid” Theory. R. C. Begg.—p, 176. 

Urcthrotrigonitis in Relation to Abacterial Pyuria. S. M. Vassallo. 
—p. 189. 


British Medical Journal, London 

1:41-78 (Jan. 11) 1947 

^Valiie of Penidllin in Surgerj’. G. A. G. Mitchell.—p. 41. 

K«iew of pictelic Factors in Liver Disease; II. Application of Nutri 
““I’''' Principles in Trc,atnient. L, J. Witts.—p. 45. 
surgical Aspects of Roundivomi Disease. F. Barber.—p 49 
-Mesenteric Vascular Occlusion. E. W. Bintcliffe.—p. 50. 

Myopathy with Spina Bifida. R. G. Paley.—^p. 53 . 


. Dietetic Factors in Liver Disease.—Witts emphasizes tlwt 
c isor ers of the liver similar to those produced in experimental 
animals by dietary deficiency occur in man over wide territories 
ot the world as a result of inadequate food supplies. The inci- 
ence of juvenile cirriiosts and primary carcinoma of the liver 
may well come to be regarded as indexes of nutrition. The 


problem must now be attacked by social engineering rather tiian 
medical science. The number of isolated dietary defects which 
arc known to produce disease is already great, but we are not 
yet able to permute and combine the various factors so as to 
discover how tlicy reinforce or neutralize one another. It seems 
unlikely that fortification with individual principles will be as 
cheap or as effective as a general improvement of the diet. Our 
knowledge is more likely to be useful in the selection of those 
natural foods which can be most expeditiously used to increase 
the biologic value of the diet. 

Surgical Aspects of Roundworm Disease.—Barber says 
that as a surgeon to the native population of Cyrenaica lie 
repeatedly encountered roundworm infection that simulated sur¬ 
gical conditions. Roundworm infection may become of surgical 
importance not only by causing mechanical obstruction of the 
small intestine but by producing inflammatory changes, ft is 
usually difficult to distinguish this variety of inflammation. 
Correct diagnosis will be facilitated if in regions with prevalent 
roundworm infection the physician will bear that possibility in 
mind, using also the laboratory methods for investigation. Sur¬ 
gical treatment will have to consider removal of as many worms 
as iiossible from the bowel by "milking” them from adjoining 
loops toward an incision made over their biggest accumulation. 
At times tlic prognosis seems to depend to a considerable extent 
on the thoroughness witlt which the worms were removed during 
the operation. 

1:79-124 (Jan. 18) 1947 

Endoertnes in Gynecology. A. Bourne.—p. 79. 

Volvulus of Cecum. R, H. Gardiner.—p, 83. 

*Hcart in Rheumatoid Arthritis. A. S. Rogen.—p. 87. 

Incidence of Vaws and of Venereal Diseases in Lango (Uganda), C. J. 
Hackett.—p. 88. 

Effect of Organic Mercurial Preparations on Diseases of Skin. E. A. J. 
Byme.—p. 90. 

Heart-in Rheumatoid Arthritis.—According to Rogen 
rheumatic fever and rheumatoid arthritis are generally regarded 
as distinct diseases which have much in common. The possibility 
of their having a common etiology has often been discussed. As 
cardiac lesions are characteristic of rheumatic fever, many 
workers have sought similar lesions in rheumatoid arthritis. The 
author records the results of a detailed examination of the 
cardiovascular system in 33 consecutive cases of rheumatoid 
arthritis in municipal hospitals in Glasgow. Among these 
only 1 was found to have a cardiac lesion which might have 
been attributable to the disease. Another patient was found 
to have neither histologic nor naked-eye abnormalities of the 
heart at necropsy. 

Journal of Pathology and Bacteriology, Edinburgh 

58:325-608 (July) 1946. Partial Index- 

Shape and Motility of Bacteria. A. Pijper.—p. 325, 

Preparation and Use of Simple Culture Medium for Leptospira. R. D. 
Stuart.—p. 343. 

Bactericidal Poucr of Blood for Infecting Organism in Bacteremia. 
O, Kbairat.—p. 339. 

•Morphologic Changes in Red Cells in Relation to Severe Bums. 
A. Brown.—p. 367. 

Standardization of Scrub Typhus Vaccine. A. Henderson-Begg and 
F. Fulton.—p. 381. 

Microbic Dissociation in C. Diphtheriae by Production of Daughter Col¬ 
onics. H. S. Carter.—p. 391. 

Morphologic Equivalents in Polyarthritis Rheumatica, Periarteritis 
Nodosa ^Transient Eosinophilic Infiltration of Lung and Other Allergic 
Syndromes. H. Bergstrand.—p. 399, 

Pathologic Changes Induced by Lewisite and Allied Compounds. G. R. 

Cameron, H. M. Carleton and R. H. D. Short.—p. 411. 

Account of Pathology of Some Cases of Clostridia AVelchi Infection. 
A. D. T. Govan.—p. 423. 

■ Pathology of Simple Gastritis. H. A. Magnus.—p. 431. 

Inhibition of Various Clostridia by Penicillin in Human Serum. 
R. W. N. L. Ross.—p, 441. 

Absorption of War Gases by Nose. G. R. Cameron, J. H. Gaddiun 
and R. H. D. Short.—p, 449. 

Lower Accessory Pulmonary Artery with Intralobar Sequestration of 
Lung: Report of 7 Cases. D. M. Pryce.—p. 457. 

Monocytic Leukemoid Reaction Associated with Tuberculosis and Medias¬ 
tinal Teratoma. Anne Gibson.— p. 469. 

Effect of Penicillin on Tubercle Bacillus. C. N, Hand.—p. 495. 
Disseinmatcd Parenchymatous Ossification in Lungs in Association with 
Mitral Stenosis. A. Elkeles and L. E. Glynn.—p. 517. 

Red Cell Changes in Severe Burns.—Investigation of tlie 
morphologic changes occurring in the red cells of 3 severely 
burned patients revealed that fragmentation of the red'cells and 
microspherocytosis occur within a few hours of the injury-. 
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Microspherocytosis w-as seen in stained films and was showm to 
be associated with an increase in tlie mean corpuscular average 
thickness. Fragmentation of the red cells was most obvious in 
the most severely burned patient and was associated witli hemo- 
globinemia and hemoglobinuria. These morphologic changes 
can be attributed to the direct action of heat on the cells. 
The maximum effect is immediate fragmentation and destruc¬ 
tion. If tlie damage is less severe, microspherocytosis is pro¬ 
duced and the cells are unduly susceptible to the physiologic 
trauma of tlie circulation. 

Journal of Physiology, Cambridge 
105:299-398 (Jan.) 1947. Partial Index 

Rate and Site of Acetate Metabolism in Body. D. H. Smyth.—p. 299. 
Color Sensitivity of Retina Within Central Fovea of Man. L. C. Thom¬ 
son and W. D. Wright.—p. 316. 

Ferricyanide Method of Blood-Gas Analysis. F. C. Conrtice and C. G. 
Douglas.—p. 345. 

Experiments on Liver Sympathin. f. H. Gaddum and L. G. Goodwin. 
—^p. 357. 

Action of Chemical Vesicants on Cholinesterase. R. H. S. Thompson. 
—p. 370. 

'Vitamin A and Bone Growth; Reversibility of Vitamin A Deficiency 
Changes. E. Meilanhy.—p. 3S2. 

Vitamin A and Bone Growth.—Mellanby points out that 
a defictencj' of vitamin A in the diet of growing animals 
causes widespread nen'e degeneration. A cause of this degen¬ 
eration was suggested when the e.xamination of serial sections 
of the labyrinth and its capsule revealed that vitamin A 
deficiency results in a large bone hypertrophy which injures 
or destroys the nerve fibers and the cells of the spiral ganglion 
by pressing on the eighth nerve. The chief point of interest 
in this publication is the study of the reparative or recovery 
stage of bone growtlf, especially of tlie cranial bones, when 
vitamin A is restored to an animal after a period of deficiency. 
The addition of vitamin A to the diet of an A-deficient animal 
during growth brings about a return of osteoclastic and osteo¬ 
blastic actwty to tlie surfaces where it is normally found. 
Although vitamin A deficiency causes a general thickening 
and dysplasia of bone by its effect on osteoclasts and osteo¬ 
blasts, the method of producing this abnormal state varies, 
as is shown in the three regions discussed, namely the basi- 
ocdpital, the periosteal bone covering the labyrinth, and the 
sphenoid bone in relation to the optic foramen. The recovery 
changes on adding vitamin A are also different in different 
cases. The altered shape of bones adjacent to the nervous 
system may destroy cranial and spinal nerves and exert other 
Irarmful effects, but the recovery changes in dysplastic bone 
on the addition of vitamin A to the diet take place inde¬ 
pendently pi die condition of the adjacent nerve or nervous tissue. 

Lancet, London 

1:49-88 (Jan. 11) 1947 

Rest versus Activity in Treatment of Fracture. G. Perkins-—p. 49. 
*Acute Porphyria. J, Jorgensen and T. K. With,—p, 54. 

•Rubella as Cause of Congenital Deafness in England. E. Claytonjones, 
—p. 56. 

Duct Papillomata of Breast. C. Wakeley.—p. 62. 

•Penicillin in Agranulocytic Angina; Report of Case. I, A, R. Mac* 
kenzie.—p. 63. 

Staphylococcal Food Poisoning by Meat*Pie Jelly. F. A. Bclam.—p. 64. 

Acute Porphyria.—Jorgensen and Witli review recent prog¬ 
ress in the knowledge of porphyria and emphasize tliat there is 
evidence that barbiturates exert a harmful effect on patients 
with porphyria, even when it is latent. Two cases illustrating 
this effect are reported. 

Rubella as Cause of Congenital Deafness.—Clayton¬ 
jones says that an inquiry has been made in schools for the 
deaf in England to ascertain whether the association established 
in Australia between maternal rubella in the first tliree months 
of pregnancj' and congenital defects, mainly cataract, deaf- 
mutism and heart lesions, could be confirmed. At one school 
with 18 children 8 mothers gave a definite and 1 a probable 
history of rubella in the second to fourth months of pregnancy. 
In three larger schools a maternal history of rubella in preg¬ 
nancy was obtained in 11 out of 123 children. Deaf children 
with a maternal history of rubella were found to have a bilateral, 
.. incomplete, inner ear deafness usually fairly uniform tliroughout 
- frequency range. Difficulty in feeding during infancy was 
j-'monly reported, and examination showed a tendency to 


deformity of the jaw, pigeon chest and atonic musculature; no 
cataract or heart lesion was detected. Notifications at Man- 
cliester show tliat the rubella epidemic of 1940 was peculiar in 
involving an unusually high proportion of young women. An 
attempt should be made to protect pregnant women against 
rubella in the first four months of pregnancy. . 

Ppicillin in Agranulocytic Angina.—Mackenzie observed 
a prisoner of war in whom the appearance of the blood film, 
considered in conjunction with the profound leukopenia, sug¬ 
gested an aleukemic leukemia of the monocytic type; in view of 
tlie throat condition, however, the diagnosis of agranulocytosis 
was preferred. The question then arose whether it was wiser 
to attempt to raise the polymorphonuclear leukocyte count with 
pentnucleotide or to attack the infection with penicillin. The 
patient’s rapid improvement in both physical condition and leuko¬ 
cyte count seems to show that the latter course was correct 

Medical Journal of Australia, Sydney 

2:889-920 (Dec. 28) 1946 

Obsen-ations on Congenit.il Defects in Infants Following Infectious 
Diseases During Pregnancy, with Special Reference to Rnbell.-i. 
C. Swan, A. L. Tostevin anij G. H. B. Biach.—p. 889. 

1:1-32 (Jan. 4) 1947 

Australasian Anophelincs as Vectors of JIalaria. I. M. Ifackerras.—p. 1. 

Inguinal Hernia. J. C. B. Alien.—p. 8. 

Defects in Infants Following Infectious Diseases Dur¬ 
ing Pregnancy.—Swan and his associates say that of 61 chil¬ 
dren comprising their first and second series they were able to 
reexamine 49. The most important result of the resurvey was 
the detection of 4 further cases of deaf-mutism. In 1 patient 
spontaneous absorption of a cataractous lens had occurred. 
Many of the children were retarded in their physical develop¬ 
ment A fourth series consisting of 25 cases was studied. In 
17 instances (1 doubtful) the niotlier had contracted rubella in 
pregnancy. In 1 case the mother had suffered also from chicken- 
pox. Fifteen of the babies bom subsequently exhibited congeni¬ 
tal defects. The abnormalities included cataract, deaf-mutism, 
heart disease, microcephaly, umbilical hernia, bifid uvula, mental 
deficiency, epilepsy, speech defect and concomitant strabismus. 
Thirteen of the 15 mothers had suffered from German measles 
during the first four months of pregnancy. Of 2 infants that 
were free from congenital malformations, one mother had suf¬ 
fered from the disease in the first month and the other in the 
seventh month of gestation. 

Transactions Roy, Soc. Trop. Med. and Hyg., London 

40:205-356 (Dec.) 1946 

Atebrin Susceptibility of Aitaipe-Wewak Strains of P. Falciparum and 
P. Vivax. N. H. F.nirley.—p. 229. 

'Control of Plague by Means of Live Avirulcnt Plague Vaccine in 
Soutbern Africa {1941-1944). E. Gr.isset.—p. 275. 

Transmission of Dengue Fever by Aeiles (Stegomjna) Scutellaris Walk, 
in New Guinea. I. M. Mackerras.— p. 295. 

Etiology of Desert Sore, S. T. Anning.—p. 313. 

Heteropbile Antibodies in Trypanosomiasis. A. Henderson-Begg.—p. 331. 

Tsetse Fly Repellents. G, M. Findlay, J. Ilardwicke and A, J. Phelps, 
—p. 341. 

Growth of Protozoa in Tissue Culture: HI, Trypanosoni.i Crnzi. 
F. Hawking.—p. 345. 

Control of Plague by Live Vaccine.— Grasset reviews 
observations made in southern Africa on antiplagbe immuni¬ 
zation with live avirulent vaccine in fourteen plague outbreaks 
between 1941 and 1944. He stresses the harmlessness of the 
method, which was evidenced by the absence of untoward 
reactions in over 40,000 doses used in prevpitive mass immuni- 
zations of European and native populations. The vaccinal 
reactions were mild. A high degree of specific protection 
developed rapidly following immunization. A total of 15 
cases with 7 deaths were observed among over 24,000 persons 
immunized during nine bubonic and septicemic, three pneumonic 
and two mixed bubonic pneumonic and septiceihic outbreaks. 
Protection derived from immunization begins to be effective 
from the fifth day after inoculation, rcadiing full benefit 
toward the tenth day after inoculation. The author concludes _ 
that a single live avirulent plague inoculation (1,000 inilbon 
organisms) with usual antiplague measures realizes a safe, easily 
applicable, well accepted and efficient m^s plague control 
method in the epidemiologic field conditions existing m 
South Africa. 
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• Presse Medicale, -Paris 

54:881-892 (Dec. 28) 1946. Partial Index 

Pemcillin Therapy and Obstetric Surgery. L. Fortes, M. Majet and 
A. Granjon.—p. 881. 

PIcuropuInionary and Psendoperitoncal Form of Epidemic Myalgia. 

R. Bogaert.—p. 881. 

Utiliiation of Animal Plasma or Scrum in Human Subjects. Georgette 
Cordier and J. Dcmitlcau.—p. SS3. 

•Treatment of Chronic Rhcmmitisra uitli Organic Salts of Copper. 

J. Forestier and A. Ccrlonciny.—p. 88d. 

Organic Salts of Copper in Chronic Rheumatism.— 
Forestier and Ccrtonciny used a cupro-allyl-thio-iirea-bcnzoatc 
of sodium which contains 19 per cent of copper in SO cases of 
various forms of rheumatism. The preparation is administered 
twice weekly by intravenous injection. At eadi injection 
0.2S Gm. is usually administered, but recently 0.5 Gm. has been 
given. The total dose in one series of injections varies between 
2.5 and 5 Gm. The intervals between series are from oitc to 
three months. The intravenous mode of administration is pain¬ 
less, whereas tlie intramuscular injection is extremely painful. 
The substance docs not exert toxic effects on the liver or kidney 
or on the blood or the bemopoietie organs or the skin or mucous 
membranes. Fatigue and loss of weight were observed in some 
patients at the end of the series but disappeared rapidly. As 
regards the action of the organic copper compound, the authors 
say that it acts quicker and better than do the gold salts. 

Schweizerische medizioische Wochenschrift, Basel 

76:1273-1300 (Dec. 14) 1946. Partial Index 

Roentgenologic Aspects of Pancreatic Disorders. M, Ludin.—p. 1273. 
•Diphtheria Carriers: Their Frequency and Treatment. H. Rcbcr.—p. 
1275, 

Therapy of Agranulocytosis in Tonsillogenic Infection, H. Cadotsch. 
—p. 1279. 

Diphtheria Carriers.—Reber shows that in searching for 
carriers of diphtheria bacilli the culture medium on tellurite 
will be a favorable substitute for mediums previously used. In 
order to detect as many carriers as possible in an isolated com¬ 
munity a minimum of three samples must be collected at inter¬ 
vals of two days. If this is done an average of 6 per cent of 
carriers are detected in an environment that is free from 
diphtheria. In children between 3 and 6 years of age the 
number of carriers is double the average; after tiiat it decreases 
with age, but in every age group some are found. If an epi¬ 
demic of diphtheria is feared, it is necessary to treat all persons 
harboring bacilli with the morphologic characteristics of diph¬ 
theria bacilli, since there is no reliable and rapid criterion of 
pathogenicity. On the basis of experiences with various thera¬ 
peutic methods, the author says that the local application of 
penicillin is most effective and represents the method of choice 
in bacillus carriers. Medical treatment has permitted a con¬ 
siderable reduction of the number of tonsillectomies, this opera¬ 
tion being performed only when the general condition of the 
patient requires it, and when the tonsils constitute a focus of 
infection. 

Arch. Soc. Argent. Anat. H. y Pat., Buenos Aires 

8:5-162 (Oct.) 1946. Partial Index 

Mammary Sarcoma in Women. D. Braclictto-Brian,—p. 35. 

Mammary Sarcoma in Women. — Brachetto-Brian per¬ 
formed 10,000 pathologic examinations during a period of six¬ 
teen years in the Durand and Ramos klejia Hospital. He found 
350 mammary tumors, of which 212 were malignant. Among 
the 212 malignant ones there were, 207 carcinomas and S sar¬ 
comas, namely a reticulum cel! sarcoma with giant cell forma¬ 
tion, primary in the breast, in rvhich its rapid growth led to 
the diagnosis of acute cancer; 1 fibroblastic sarcoma of seven 
months’ duration in a woman aged 30. situated immediately 
behind the gland, which is included because it was impossible 
to establish its independence from the gland; 2 cases of secon- 
dap' adenofibrosarcoma, 1 of them recurrent, both of which bad 
ansen m a “cystosarcoma phyllodes” (kluller) or “giant intra- 
canahcular myxoma of the breast” (Lee and Pack), and a secon- 
tlary adenofibrosarcoma arising in a fibroadenoma. 


Eevista de Gastroenterol, de Meidco 

11:1-44 (Jan.-Feb.) 1946. Partial Index 

•Abdomiiiovenous Direct Transfusion of Ascitic Liquid in Hepatosplenic 
Cirrhosis, A. Acevedo Olvera.—p. 27, 

Transfusion of Ascitic Liquid in Ascitic Cirrhosis.— 
Acevedo Olvera based this treatment on the facts that (1) in 
patients with ascitic cirrhosis' of the Laennec or Banff type the 
plasma proteins are low, whereas the proteins in the ascitic 
liquid are itigh, (2) proteins favor liver function and (3) they 
are absorbable by the peritoneum. He administered the ascitic 
liquid to 18 patients with that type of ascites. The liquid was 
injected directly from the abdomen intravenously by means of 
an apparatus for transfusion without any modification of the 
ascitic liquid but just as it was found in “free" ascites. The 
total quantity for an injection was from no definite figure up 
to 1,000 cc. The total amount administered varied from 2 to 
10 liters. In 4 of the 18 patients the treatment began very 
late in the course of the disease. Five patients were cured; 
3 arc still under treatment In the rest great improvement was 
noted. One of the patients had brucellosis as the cause of his 
Banff’s syndrome. In general the treatment results in improv¬ 
ing the opportunity of the patient for a more favorable reaction 
to the proper medical, biologic, vitamin and physical therapy 
in modern use as well as to the proper diet. The article is a 
preliminary report. The author concludes that the treatment is 
harmless. It improves the liver functions, is economical, is 
reliable and is indicated only in “free” ascites due to Laennec’s 
cirrhosis or Banti’s syndrome. 

Acta Pathol. & Microbiol. Scandinav,, Copenhagen 
23:293-378 (No. 4) 1946. Partial Index 
•Method for Production of High Titer Tetanus Serum. A. W* Buer. 
—p. 293. 

Observations on SaimoneUa Entcritidis Yar. Danysz and SalmoneUa 
Entcrilidis Var. Chaco in Man. il. Kristensen.—p. 299. 

Anterior Pituitary and rarath>roid5 in Hjpercalcenua: Comparison 
Between Hyperparathyroidism and M>elomatosis, with 2 Reported 
Cases of the Latter Disease. ]. Mellgren and G. Lundh.—p. 330.' 
Sensitivity of Meningococci to Penicillin and Sulfatbiazolc m Vitro. 
A. Lundsteen.—p. 372, 

Production of High Titer Tetanus Serum.—In produc¬ 
ing tetanus serum Buer has tried a modification of Ramon’s 
method of inoculation. Ramon injects an emulsion of olive oil, 
lanolin and tetanus toxin or anato.xin, which causes an inflam¬ 
mation infiltrate. The modification consists in the injection of 
the toxin into an already e.\-isting inflammation infiltrate three 
or four days after the injections of the aforenamed emulsion. 
By this means the titer has been doubled and multiplied. Titers 
of up to between 4,000 and 4,800 international units per cubic 
centimeter have been obtained. 

Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

90:1767-1826 (Nov. 30) 1946. Partial Index 

Creatinine Elimination in Urine of Patients witb Hunger Edema. 
W. Radsma.— 1 >. 1775. 

•Therapy of Migraine. H. K. G. Bartstra,—p. 1786. 

•Adenoma of Islands of Langerhans in Pregnancy, A. W. M. Pompen, 
C. A. L. Jansen and J. Dhont.—p. 1791. 

Therapy of Migraine.—Bartstra says that patients subject 
to migraine experience great relief if given from 5 to 10 drops 
of dihydroergotamine three times daily. Equally favorable 
results were obtained by giving to women tablets containing an 
extract prepared from fresh testis tissues and to men tablets 
containing an extract of ovarian tissue. Treatment is begun by 
giving three times daily two tablets of the testicular or ovarian 
preparations. It is not known what factor exerts this favorable 
effect, since the sex hormone isolated from testis tissues exerts 
no particular influence on migraine. Thus another substance 
must be responsible. The frequency of the attacks decreases and 
the unpleasant sensations between the attacks are also favorably 
influenced. 

Adenoma of Islands of Langerhans During Pregnancy. 
—Pompen and his associates present the history of a woman 
aged 35 who bad hyperinsulinisra as the result of an adenoma 
of the islands of Langerhans. She passed through two preg- 
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nancies after slie developed the hyperinsulinism and was free 
from attacks of hyperinsulinism during the first of these preg¬ 
nancies and during the second half of the second pregnancy. 
The attacks returned on the thirteenth and ninth days respec¬ 
tively after childbirth. It is suggested that the glycotropic or 
anti-insulin factor may play a part. Recent investigations 
indicate that this activity might be ascribed also to the cortico- 
tropic hormone. The hypophysis is thought to produce this 
substance in abundant quantities in the course of pregnancy. 

Acta Oto-Laryngologica, Stockholm 

34:521-620 (Nov.-Dee.) 1946. Partial Index 

Peritonsillar Abscess and Mediastinttis. N. G. Richtner.—p, S21. 
Connection Between Osteomyelitis of Cranial Bones and Inflammatory 
Processes in Nose and Its Accessory Sinuses, A. de Kleyn.—p. 534. 
‘Etiology and Treatment of What Is Known as Rheumatic Facial Paral* 
rsis. E. Bergstrom.—541. 

‘Diseases of Ear Due to Louse Borne Typhus; (Experiences with 800 
Cases of Typhus). J. Merei.—p. 572. 

Some Remarks About Physiopathology of Vestibular Apparatus. 
E. Wodak.—p. 593- 

Experimental Histologic Studies on Labyrinth: X, Supplementary 
Remarks Concerning the Phenomena of Compression Observed on 
Intravital and Postmortem Fixation, S, H. JMygind and D. Dedcring. 
—p. 609. 

Rheumatic Facial Paralysis.—Bergstrom says that until 
recently the treatment of rheumatic facial paralysis, commonly 
called Bell’s palsy, has consisted almost exclusively of simple 
physical treatments. However, since paresis and contracture or 
even total paralysis may develop after this conservative treat¬ 
ment, surgery is now being resorted to. A woman aged 35, who 
had had facial paralysis of the peripheral type on the right side 
for fifteen years, was cured by surgical intervention. In the 
course of a decompression operation a section of the facial canal 
was found to be contracted, which condition is assumed to have 
contributed to the paralysis. The author thinks that, since 
spontaneous healing takes place in most cases, operation should 
not be considered until four months has elapsed without signs 
of improvement. 

.Ear Symptoms in Louse Borne Typhus.—Observations 
on 800 cases of typhus revealed to Mere! that impairment of 
hearing occurred in from 60 to 65 per cent of the cases, usually 
in the early stage of the disease. Gradual recovery began after 
three weeks. As regards the vestibular system, the author says 
that ataxia with vertigo appeared in about 40 per cent of the 
cases. The Vertigo was not due to fever. Past pointing, ataxia 
and spontaneous falling often were present up to the end of 
convalescence. Nystagmus appeared in from 6 to 8 per cent of 
the patients. The symptoms indicating involvement of the ves¬ 
tibular apparatus appear so early that they can be accepted as 
a reliable diagnostic sign for typhus. 

Nordisk Medicin, Gothenburg 

31:1719-1794 (Aug. 9) 1946. Partial Index 

Fatal Pulmonary Embolism. H. 2illiacus,—p. 1719. 

Treatment of Scabies. B. Heilesen and P. V. jMarcussen.—p. 1722. 

Health Control in Adults. E. Miller.— p. 1723. 

Hospitalstidende 

Diabetes MelUtus in Infants. E. Henriksen.— p. 1727, 

Duodecim 

Cancer of Breast and Pregnancy. K. Kettunen.—p. 1747. 

Waterhouse-Friderichsen Syndrome. E. Kleraola and R. Tammilebto. 
p. 1750. 

Penicillin Therapy in Case of Simultaneous Gonorrhea and Primary 
Syphilis. T. Putkonen,—p. 1753. 

Norsk Magasin for Lsgevidenskapen 

•Relation of Renal Tuberculosis to Primary Tuberculous Infection. H. J. 
Ustvedt.—p. 1755. 

Hygiea 

Nucleotide Metabolism of Dentine Cells Under Normal Conditions and 
in Vitamin C Dcficiencv. A. Wilton and B. Thorell.—p. 1784. 

Relation of Renal Tuberculosis to Primary Tuber¬ 
culous Infection.—Ustvedt states that in over two thirds of 
292 cases of renal tuberculosis treated during the last ten years 
the time between the primary tuberculous infection and the 


appearance of the renal tuberculosis was more than five years. 
Renal tuberculosis only occasionally represents disease of the 
isolated organ; it is more often a link in tuberculosis as a 
general disease. It manifests itself much later in the course of 
the tuberculous infection than most other tuberculous manifes¬ 
tations, is often preceded by one or more other localizations of 
tuberculosis and is not infrequently followed by other tuber¬ 
culous involvement. It may be present a long time before clini¬ 
cal symptoms appear, and moderate changes may be stationary 
for years. Much of the pathogenesis of renal tuberculosis is 
uncertain. Various facts support the American and French 
conception of bilateral start of the disease with multiple foci 
localized in the cortex. 

31:1795-1866 (Aug. 16) 1946. Partial Index 

Vitamin Problems. J. Hagtvet.—p. 1795. 

Vasodilating Agents. A. Harrestrup Andersen.—p. 1802. 

Follow'-Up of Male Diabetic Patients. D. Elstad.—p. 1807. 

Hospitalstidende 

Influence of Experimental Alcohol Intoxication on Deposit and Resorp¬ 
tion of Vitamin D. 11. Behrnts Jensen and O. Wanscher.—p. 1811. 

Hygiea 

•Congenital Hyperplasia of Islets of Langerhans with Increase in B Cells 
in Fetuses of Diabetic Mothers. G. T. Hultquist, Inga Lindgren and 
J. B. Galgaard.—p. 1841. 

Congenital Hyperplasia of Islets of Langerhans in 
Fetuses of Diabetic Mothers.—Hultquist and his associates 
report 4 cases of pregnancy in diabetic mothers with death of 
the fetus immediately before or during delivery. In 1 instance 
the mother’s carbohydrate tolerance improved during the last 
months of the pregnancy; in all cases the blood sugar rose after 
delivery or intrauterine death of the fetus. Microscopic exami¬ 
nation of 3 of the fetuses showed hyperplasia of the islets of 
Langerhans, and study by silver impregnation revealed increase 
in the B cells in proportion to the number of A cells. There 
was fatty degeneration of the liver and less severe degeneration 
of the kidneys, together with increased glycogen content The 
adrenals were hyperplastic and in 2 cases hyperemic. 

31:1867-1930 (Aug. 23) 1946. Partial Index 

Slight and Grave Instability in Lumbar Column in Disk Degeneration. 
F, Knutsson.—p. 3875. , 

Hospitalstidende 

Takata-Ara Reaction as Liver Function Test and Simple Titration as 
Substitute. T. Grinsted.—p. 1879, 

Postoperative Iodine Treatment in Thyrotoxicosis. Anne Marie Gade. 
—p. 3883. 

Podophyllin Treatment of Condylomata Acuminata. D. Trolle.—p. 1886. 

Norsk Magasin for Lasgevidenskapen 
‘Perforating Gastric and Duodenal Ulcer in Vestfold District Hospital 
1936-1944. R. Saxbolm.—p. 1889. 

Treatment of Tendon Lesions of Hand. J. Hertzberg.—p. 1893. 

FoHow-Up of Patients Operated on for Alaxillary Sinusitis. H. Linde- 
man.—p. 1897. 

Scrum Iron in Leukemia, Malignant Lyphogranulomatosis and Polycy¬ 
themia Vera (Erytljremia)- S. Dahl.—p. 1907- 

Hygiea 

Cases of Ethylene Glycol Intoxication. C. Widman.—p. 1531. 

Ammonia Defense in Experimental Acidosis. B. Herner.—p. 1924. 

Perforating Gastric or Duodenal Ulcer in Vestfold 
District Hospital, 1936-1944.-01 the 76 patients with per¬ 
forating ulcer treated during this period 74 were men and 
2 women, with the average age of 43. An increase in perforat- 
ing’ulcer occurred during the war. Saxholm states Aat resec¬ 
tion is well borne by patients With perforation and gives better 
results than other operative methods. Resection was done m 
64, suture in 11, suture and gastroenterostomy in 1. There were 
10 deaths. The late results in 49 patients observed for from 
nine months to nine years show 27 well, 21 improved and 1 not 
improved; the results are better than tlie figures indicate, many 
patients classified as improved being on the borderline of cured. 
Because of the war information was not available on 17 patienU. 
The mortality after resection was 6.2 per cent, while after 3/J 
resections during the same period in ordinary ulcer without 
acute complications it was 4.7 per cent. 
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NuurosyphlHs. By H. Houston Merritt, A.B., M.A., M.D., Protcssor of 
Clinical Neurology, College of Pliyslclana and Surgeons, Columbia Uni¬ 
versity, New Tork, Raymond ». Adams, NJi.. M.U., Neuropathologist and 
VlsUlne Neurologist, Boston City Hospital, Boston, nnd Y 

Solomon, B.S.. M.D., Professor of Payclilatry, Harvard Medical School, 
Boston. Cloth. ’ Price, $11. Fp. «3, with 58 llluslratlons. Oxford Uni- 
verslty Press, 114 5th Avc., New York 11, 1S40. 


This textbook on neurosyphilis is written from the inter¬ 
related points of view of the neurologist, neuropathologist and 
psychiatrist. The clinical and pathologic material on which it 
is largely based has been drawn from the tliree authors’ exten¬ 
sive experiences at the Boston City Hospital and the Boston 
Psychopathic Hospital. Various sections of the book cover the 
clinical and pathologic aspects of tlie several types of neuro¬ 
syphilis thoroughly and in logical sequence. Certain syndromes, 
e. g. syphilitic spinal spastic paraplegia (Erb), merit a more 
detailed consideration. Complete correlation between the clini¬ 
cal manifestations and the histopathology of such diverse syn¬ 
dromes as tabes dorsalis, dementia paralytica and the multiform 
lesions of meningovascular neurosyphilis is as yet not possible, 
but Merritt, Adams and Solomon have more closely approxi¬ 
mated the correlation than have otlier authors lacking their 
combined breadth of view. The therapy of neurosyphilis is less 
adequately summarized. Notably lacking is any evaluation of 
the Dattner-Thomas concept of cerebrospinal fluid “activity” as 
determined by the cell counts and protein determinations. The 
usefulness of penicillin in the various syndromes of sjTphilis of 
the central nervous system is briefly discussed. This drug has 
proved to be less efficacious in primary optic atrophy than the 
authors’ early experience suggested, but the prediction that "in 
paretic and possibly in other types of parenchymal neurosyphilis 
penicillin will be found to be most efficacious when used in con¬ 
junction with therapeutic fever” now appears to have been well 
grounded. Those interested in neurosyphiiis and in the intri¬ 
cacies of neuropsychiatric diagnosis will find this a book of 
significant value. 


Heredogathla atactica polyneuritiformis: A Familial Syndrome not 
Hitherto Described. A Contribution to the Clinical Study ol the Heredi¬ 
tary Diseases of the Nervous System. By Slgvald Uetaum. Translated 
from Norwegian by Claude Lllllngston, Si.D. Paper. Pp. 303, with 28 
illustrations. Joban Grundt Tanum Forlag, Oslo; Mercators Tryckert, 
Helsingfors. 1946. 

During 1937-1943 an unusual'syndrome was presented by 
4 Norwegian patients who belonged to two different families 
and were treated in the neurological department of the Riks- 
hospital. They presented an unusual syndrome and had previ¬ 
ously been referred to at a neurologic demonstration at the 
Rikshospital in Oslo on June 7, 1944 at a staff meeting and at 
the ninth Congress of Scandinavian Neurologists on Sept. 23, 
1945 at Stockholm. A short preliminary communication was 
published in Nordisk Medisen. The clinical picture has been 
mentioned by Professor Monrad Krohn in the Text Book of 
Internal Medicine, volume v, under the term “heredopathia atac¬ 
tica polyneuritiforms (Refsum).” As far as the.author can ascer¬ 
tain, the familial syndrome has preriously not been described. 

The syndrome consists of hemeralopia, which occurred in all 
5 patients, and atypical retinitis pigmentosa, which occurred in 
all 3 members of family B. ,In the 2 patients of family A the 
fundus could not be viewed adequately because of miosis. These 
2 patients had concentric limitation of the field of vision in 
addition to hemeralopia. The syndrome is also characterized 
by a condition suggestive of chronic polyneuritis (decreased to 
absent deep reflexes), reduced position and vibration sense, deep 
muscle tenderness, inconstant superficial sensory signs, pains, 
paresthesias and ataxia mainly cerebellar in type and other 
cerebellar phenomena. Changes began in adult life and were 
insidious. Hemeralopia and visual field changes preceded dis¬ 
turbances of gait by years. One patient noticed remissions in 
periods of rest. Treatment was of no value, although in 1 patient 
there was a question of some objective improvement. There 
were no mental changes. 


Three of the patients presented definitely pathologic electro¬ 
cardiograms. Tliree of tlic patients presented sinus tachycardia. 
In the fifth case, death occurred suddenly and no electro¬ 
cardiogram was performed. Botli patients of family A died 
of suggestive respiratory paralysis. The cerebrospinal fluid of 
3 patients showed an alfauminocytologic dissociation with a nor¬ 
mal cell count and a great increase of protein. Three patients 
had abnormal pupils. Two patients suffered from a neurogenic 
impairment of hearing. Two patients of family A showed sym¬ 
metrical cpipliysial dysplasia in the elbow, shoulder and knee 
joints. 

Clinical analysis indicates a relationship to the heredoataxias 
and progressive neural amyotrophy. It is considered heredi¬ 
tary, possibly a simple recessive mode. Postmortem examina¬ 
tion of 2 patients of family A suggests that the pathologic 
findings resemble the lipoidoses such as Niemann-Pick disease 
and familial amaurotic idiocy. Each case record is given in 
detail and then summarized. The symptomatology in general >s 
then summarized. There is a detailed differential diagnosis 
with a bibliography of 817 references. The general summary 
is also in French and German. Further recognition and patho¬ 
logic study of additional cases will prove this syndrome as a 
definite entity. From the genetic point of view it should be 
recognized to prevent its propagation. 

Practical Handbook of the Pathology of tho Skin: An Introduction to 
the Histology, Pathology, Bacteriology and Mycology of the Skin with 
Special Reference to Technique. By J. M. H. MacLeod, M.A., M.D., 
P.B.C.P.. Physician and Hon. Director of the Pathological Department, 
St. John's Hospital for Diseases of the Skin, London, and I, Muende, 
M.B.C.P., M.B., B.S., Physician with charge of Pathological Department 
and Lecturer at St. John’s Hospital for Diseases of the Skin, London. 
Third edition. Cloth. Price, $10.50; 50s. Pp. 415, with 152 illustrations, 
P. B. Hocher, Inc., Medical Book Department of Harper & Brothers, 49 
E. 33d St,. New York 16; H. K. Lewis & Co., Ltd., 130 Gower Street, 
London, W. C. 1, 1946. . 

The authors’ purpose is more accurately described by the sub¬ 
title. The book deserves special recommendation for the clarity 
and balance used in presenting difficult technical subject matter. 
The more common diseases, as eczema, psoriasis and epithelioma, 
are discussed fully, while the authors fortunately resisted the 
temptation to dwell at length on rare conditions with bizarre 
pathologic pictures. Emphasis is placed on the mechanism of 
pathologic changes—on pathologic changes in motion as it were 
—and these changes are skilfully correlated with clinical find¬ 
ings. The book contains thirty-seven short chapters dealing with 
all phases of the subject. There are notes on the object and 
technic of biopsies, the preparation of sections and stains, embry¬ 
ology and the normal histology of the skin. The pathologic 
changes are considered as they affect the separate layers of the 
skin and its special structures and appendages: the blood vessels, 
hair, sweat glands and pigment. The pathologic changes are 
considered usually in the light of differential diagnosis. The 
section on vesicles, for instance, describes them as they occur 
in eczema, dyshidrosis, miliaria, scabies, varicella, herpes and 
pemphigus. Hyperkeratoses, edemas, dystrophies, atrophies and 
other pathologic states are similarly considered and so give a 
better comprehension of the various clinical pictures. In addi¬ 
tion, the book also contains material of a type usually found in 
works on clinical pathology, such as methods for examining 
scales and blood smears and for the identification of various 
fungi and parasites that attack the skin. There are numerous 
well chosen illustrations in the form of drawings and photo¬ 
micrographs, many of them in color. The book is well indexed. 
Altogether this is a simplified, well written, practical handbook 
that should be useful to both medical students and practitioners. 

Pharmacy's Part in Society. By George Drdang, Ph.G.. D.Sc.Nat., Sc.D. 
Cloth. Price. $1.05. Pp. 93, wllli illustrations. American Institute of 
the History of Pharmacy, Pharmaceutical Library, 457 Chemistry Building 
kladtson, Wisconsin. 1946. 

This volume presents a brief historical sketch of the con¬ 
tributions of the science of pharmacy to the health and culture 
of the people of the world. Emphasis is placed on the scientific 
contributions of a number of famous members of the pharma¬ 
ceutical profession to chemistry’, botany, agriculture and medi¬ 
cine. The book is attractively printed and lavishly illustrated 
and should prove oi interest to historically minded physicians 
and pharmacists. 
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Queries and Minor Notes 


The answers here published have been prepared bv competent 

AUTHORITIES. TheV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF ARTERIOSCLEROTIC LEG 

To the Bdiior: —Please discuss the treatment of o man oged 60 y#ith mod¬ 
erately severe diabetes meliitus which is under excellent control. The 
patient hos inadequate circulation of the foot, with an ulcer of the 
ankle. X-ray examination reveals extensive calcification of the posterior 
tibia! vessel. Is there any way to decolctfy this vessel? 

M.D., Hew Mexico. 

Answer, —Chronic ulcer at the level of the ankle in a man 
aged 60 afflicted with diabetic arteriosclerosis is apt to be due 
to the obliteration of arteries and probably the arterioles of the 
lower extremity. Often venous stasis or deep thrombophlebitis 
may be additional factors. Presuming that not only the blood 
sugar but the blood cholesterol is under sufficient control, the 
problem resolves itself into increasing circulation to the affected 
area. If the ulcer is infected, dressings with penicillin solution 
or jelly are helpful. Rest in bed for several weeks is impor¬ 
tant. If the foot and ankle are moist and cold but can be 
warmed up by a heat cradle on the abdomen, sympathetic activity 
can be abolished by paravertebral injections of procaine. Lum¬ 
bar ganglionectomy is safe, simple and quite effective in experi¬ 
enced hands and if vascular involvement elsewhere, such as in 
the heart, kidneys or brain, is not prominent. If there is evi¬ 
dence of diabetic neuritis with intermittent “lancinating” pain, 
peripheral nerve crushing is of some benefit. Intermittent venous 
hyperemia produced by a blood pressure cuff and used by the 
patient himself is useful in suitable cases. Amputation may be 
inevitable if the leg remains intractably painful, if it is wholly 
useless or if ascending infection develops. The responsibility of 
directing treatment should be shared by the family physician 
and a consultant. The calcified vessels can neither be canalized 
nor decalcified, and only by increasing the caliber and number 
of collateral vessels can improvement be expected." 


B. SUBTILIS IN VAGINAL CULTURES 

Ta tfie Editor: —A woman oged 32 has been complaining of a profuse, {ker~ 
sistent vaginol discharge of many years' duration. Repeated cultures of 
the discharge reveoled only Bocilius subtilis. Please discuss treotmenh 

M.D., Marne. 

Answek, —Bacillus subtilis is usually a contaminant. There 
are many causes for discharge from the vagina in a woman 
aged 32. These conditions include vaginal trichomoniasis, vagi¬ 
nal mycoses, foreign body in the vagina, cervicitis and excessive 
cervical secretion. Ordinarily cultures of vaginal discharge are 
a less satisfactory way of establishing a diagnosis because rarely 
will one find a single organism. There may be a great pre¬ 
ponderance of one organism, but if one uses proper mediums and 
both aerobic and anaerobic cultural technics one should find 
several different types of bacteria. It is suggested that a careful 
study be made of a hanging drop and of a direct smear (stained 
by Gram’s method). The treatment of course will depend on 
what is actually causing the condition. A thorough inspection 
of the cervix should be made. The cervix may be the primary 
focus even though there is some vaginitis. There is no good 
evidence incriminating B. subtilis as the offending organism. 
Hence further study )s necessary either to establish this point 
or to arrive at a proper diagnosis. 


MARRIAGE OF FIRST COUSINS 
To the Bditcr: —A young couple desire to be married but feor to do so 
because they ore first cousins. Coreful questioning hos failed to dis¬ 
close any history of congenifol deformity, epilepsy, diabetes, tuberculosis 
or nervous and mentol disorders in ony member of the family in the 
post two generations. The parties involved present no physicol or psy- 
chiolric problems. Under these circumstonccs should there be any fear 
of unheolthy offspring ta a result of this union? Californio. 

Answer. —Most geneticists believe that there is no biologic 
objection to marriage of first cousins, if no undesirable inherited 
traits or extremes of personality occur in that part of the 
ancestry which they have in common. Ordinarily knowledge of 
the two preceding generations is sufficient to establish the facts. 


POSSIBLE PSEUDOHEMOPHILIA 

To the fdi'for;—A white boy oged IT yeots, of Itolion descent, has hii 4 
recurrent severe epistoxis since infancy. His mother had fhe some conT 
fion but was relieved by operotion on the nose. The nature of the 
operotion is unknown. The boy has had nasot couteriiotion innumer¬ 
able times with temporary relief. Physical examination, including exom!- 
notion of the nose, is negative. The only positive finding is on absence 
“J/ ®! retraction otter twwty-four hours, with only negligible retraction 
offer forty-eight hours. Ail other blood studies are within normol limits 
There are no petechioe on fhe antecubifol skin otter fifteen minutes qt 
a pressure of SS mm. Hemorrhage stops with local opplicafion of ceono- 
thyn but forms large clots which obstruct breathing. At the present 
““V'bic acid 75 mg. doily ond rutin 20 mg. 
three times daily. Does this cose fit the description of ony of the lesser 
known blood dyscrastos? What treatment is suggested? 

Robert E. Sinderbrond, M.D., Egg Harbor Cify, N. J. 


Answer.— In the patient as described in the query two or 
more tests should be made of the coagulation time of venous 
blood (Lee-White method), bleeding time (both the Duke and 
lyy methods), platelet count, clot retractility, prothrombin time, 
plasma fibrinogen and capillary fragility. The normal blood clot 
occasionally fails to retract unless loosened from the walls of 
the tube by a platinum wire. 

In 1918 Glansmann (laM. f. Kinderh. 88:1 and 113) reported 
cases of a familial hemorrhagic diathesis characterized by a 
poor or incomplete clot retractility and a normal bleeding time, 
coagulation time and platelet count. . He thought the condition 
tyas related to a platelet defect and called it hereditary hemor¬ 
rhagic thrombasthenia. Similar cases have not been reported. 

Von Wfillebrand {Arch. f. klm._ Med. 17:453, 1933) later 
described a syndrome which he designated as pseudohemophilia. 
The disease was hereditary and was associated with a tendency 
to bleed. Epistaxis was common. The bleeding time was 
regularly prolonged, but the coagulation time, platelet count and 
clot retractility were normal. Sixty-two cases from the litera¬ 
ture meeting ffiese criteria have been recently analyzed by 
Estren, Medal and Daraeshek {Blood 1:504 [Nov.] 1946) and 
they added 11 cases of their own. The clot retractility was 
abnormal in 6 out of 61 cases in which the test was performed. 
Somewhat less than half of the cases showed increased capillary 
fragility. 

It is possible that the case in the query as well as other cases 
of familial epistaxis reported in the literature fall into the cate¬ 
gory of pseudohemophilia. The absence of visible lesions in 
the nose and the abnormality of the clot retraction are against 
the diagnosis of hereditary hemorrhagic telangiectasia. 

There is no effective treatment for this condition. Nasal 
hemorrhage often can be controlled by the application of throm¬ 
bin soaked gauze or of thrombin-fibrin foam. Blood transfusions 
usually have no effect on the bleeding but should be given for 
anemia resulting from hemorrhage. 


CEREBRAL HEMORRHAGE AND MUSCULAR EXERTION 

To the Bditer:—man aged 40 with known hypertension lifted o beqvy 
object while working at his usual occupation. He wos seized with 
unsteodiness, lopsed into o coma and died within an hour. The cause 
of deoth was given as arterial hypertension ond mossive cerebral hemor¬ 
rhage. is it foir to soy Ihot the effort involved in the lifting of the 
heavy object precipitated o rupture of a cerebral vessel previously domaged 
by arteriosclerosis or is it the present consensus that such on Occident 
was purely fortuitous? Connecticut. 

Answer. —^With hypertension and cerebral arterial disease a 
cerebral hemorrhage niay occur at any time without relationship 
to any effort or activity. As far as we know, hemorrhage is 
usually the end result of progressive disease uninfluenced by 
any temporary .rise in blood pressure. 

Blood pressure is temporarily raised by the lifffng of a heavy 
object. It is logical to expect that such a rise in jmessure 
increases the possibility of hemorrhage. If it does so, then the 
hemorrhage will take place during the time the pressure is 
raised. The increase in pressure from a lifting effort disappears 
immediately on cessation of the effort, so that any effect of the 
effort must ensue immediately. "The assumption of cause and 
effect seems rational. 

Logical though it may be, causal relationship of so common a 
condition cannot be accepted without examination in the light 
of clinical observation of a series of cases. Clinically, the evi¬ 
dence is not strong that cerebral hemorrhage is distinctly more 
common during effort than when the patient is at rest How¬ 
ever, most observers believe that hemorrhage is more frequent 
during sneezing, straining at stool and on muscular effort than 
can be ascribed to coincidence. These are activities- that cause 
a temporary physiologic rise in blood pressure. Considering the 
data we must conclude that it is probable that in the ease 
described in the query the lift was a factor in precipitating the 
hemorrhage. 
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ABBOTT LABORATORIES and the A.M.A., 
[Fishbelnl *687 ; *690; *762 
president; R. H. Cain, death, <06 
ABDOMEN: See also Gastrointestinal Traci; 
Pelvll; Peritoneum 
Adhesions: See Adhesions 
Ascites: See Ascites , y, .. 

disease, rebound tenderness In, ana uovsiug s 

examination in small boivel ohslructlony 
[Evans & Bigger] *514 
Gaseous Distention: See Platulwcc ^ 
pain, fatal acute porphyria, lAbboltj * -o 
—ab 

Pain (gas): See Platulence 
Surgery: See also Appendectomy; Appendl- 
coatomy; Cesarean Section; Gallbladder ex¬ 
cision 

surgery, curare In, [Howard] 204—ab 
surgery, muscular relaxation with penlotbal- 
oxygen-curare, [Davison] 1245—ab 
surgery, visibility of operative field, [Cardoso] 
652—ab 

tumors, primary xetroperitoneal, [Donnelly] 
649—ab 

ABNORMALITIES: See also under specific 
organ and region as Arteries, coronary; 
Heart 

congenital hypoplastic anemia with, [Estren] 
130C—ab 

congenital malformations due to Irradiation 
and malnutrition, [Keitel] 716—C 
defects in newborn, Infectious diseases In 
mother In pregnancy, [Swan] 1316—ab 
ABORTION: See also Medicolegal Abstracts at 
end of letter M 

criminal, court upholds conviction, 0., 491 
criminal, physician sentenced, N. 3., 562 
criminal, 3 sentenced, Minn., 490 
diagnosis; use of metreurynter In uterine 
bleeding; positive Aschbeim-Zondek test, 74 
missed, 213 

therapeutic, for erythroblastosis fetalis, 479 
—E 

ABRAMS, ALBERT, review of book on spondyl- 
otherapy In 1911, [Flshbein] *765 
ABSCESS; See also Suppuration; Ulcers; 
under organ affected as Brain; Breast; 
Liver 

peritonsillar, penicillin for, [RosenbergJ 888 
—ab 

Subdlaphramatlc: See Diaphragm abscess 
treatment, bacitracin, [Meleney & Johnson] 
*675 

treatment, emetine, [Melchior] 503—ab, 
ABSTRACTS: See Joumala 
ACADEMY: See under names of specific 
academics as American Academy; under 
Societies at end of letter S 
of Medical Sciences of USSR, 713 
of Sledlclne of Turin, 495 
of Surgery, foreign members elected. Prance, 
1234 

ACARIASIS, pulmonary, or tropical coslno* 
phllia, [Hall] 967—ab 

ACCELERATION, protect aviators against effects 
of, [Bchnke] *454 

ACCIDENTS; See also Disability; Trauma; 
\Norld IVar II, casualties; IVounds 
Aviation: Sec Aviation 
danger in kitchen, 1295 
emergency hospit.nl and ambulance centers, 
Los Angeles, 1227 


ACCIDENTS—Continued ^ . 

fatal, nnd disabling Injuries, 1946 stntlsUcs 
from National Safety CouucU, 564 
fatal, of pUj’sIctans In 1946, 108—H 
fatal, violent deaths In Cook County, 111., 
‘U2 

Industrial: See Industrial Accidents 
Prevention: Sec National Safety Council; 
Safety 

ACETYL - beta - roethylchollno bromide: See 
Mccliolyl Bromide 

ACETYLCHOLINE treatment of paroxysmal 
tachycardia, [Segers] 729—ab 
treatment of myasiiienla gravis. 12o2 
ACHLORHYDRIA: See Stomach acidity 
ACID, acetic, saline-glycerine mixture for de¬ 
bridement of burns, 811 
acetylsallcyllc. added to alcoholic beverages, 
effect, 1253 

acetylsallcyllc, aspirin poisoning,, value of 
gastric lavage, 545—H 

dmUylaccllc, bismuth salt of, deaths from 
Analbis Suppositories. 832—E; [Weinstein] 
962—C 

Amino* Acids: Seo Amino Acids 
amlnoacctlc (glycine) treatment of myas¬ 
thenia gtavls, 1252 

f?ara-amlnobenzoIc, In Rocky Mountain spotted 
fever, [RavenclJ *989 
Ascorbic: See also Vitamins C 
ascorbic, metabolism, [Johnstone] 647—ab 
ascorbic, N.NJt., (Miller) 619; (Buffington’s 
Inc.), 937 

Ascorbic, Sodium Salt of: See Sodium ascor¬ 
bate 

Barbituric, Compounds; See Barbiturates 
Cevitamic: See Acid, ascorbic 
Citric: Sec also Lemon Juice 
citric, synthesis, evidence In mon, [Strom] 
202 —ab 

dehydrochoUc (Dichollc), action, 146 
dehydrochollc, N.N.R., (Miller; Hnrrowcr) 
619 

fatty (essential), and eczema, [Hansen] 1240 
—ab 

fatty, new vitamin In butter, 1299 
folic, In macrocytic anemias, [Berman] 127 
—ab; [Goldsmith] 501—ab 
folic, in pellagrous glossitis, [Spies] 425—ob 
folic, in pernicious anemia, [Harrison] 574 
—ab ; iJIeyer] 1306—ab 
folic, In pernicious anemia, fails to prevent 
neurologic relapse, [Helnle & Welch] *739 
folic. In possible subacute combined degener¬ 
ation, 1043 

folic. In tropical sprue, [Suarez] 724—ab; 

[Jlanson-Bahr] 894—ab 
foUc, panhematopoletic stimulus, [Doan] 128 
—ab 

foUc, use to avoid allergy to liver extract, 
[Sullivan & Broun] *178 
lactic, injection in osteoarthritis, [Mawson] 
352—a b 

mandellc, In urinary infections. [Pool & 
Cook] *585 

Mesoxallc, Urelde of: See Alloxan 
Nicotinic: See also Vitamins Bi 
Nicotinic, Diethylamide of: See Nikethamide 
nicotinic, for headache, 1044 
nicotinic. Niacinamide, K.N.R., (Harrower; 
Vale), €95 

nicotinic, sodium nlcotlnate or nicotinic acid 
amide for migraine, 812 
oxalic, effect on calcium metabolism; pro¬ 
tects against erosion of dental enamel, 
1010—E 

phosphatase (serum) estimation In prostate 
cancer, [Herbert] 69—ab 
Picric: See Trlnltrophenol 
vaccenic, new vitamin In butter, 1299 
ACID-BASE BALANCE, bicarbonate and renal 
regulation of, 77J—E 
ACIDITY, Gastric: See Stomach acidity 
ACIDOPHILUS Milk; See Milk 
ACIDOSIS: See Acid Base Balance 
ACNE; See also Furunculosis 
tropical, [Novy] 889—ab 


ACROMEGALV and cardlomegaly, [Schornagell 
1172—ab 

ACTINOMYCES: See also Streptomycin 
grlseiis (Waksman), antidotal property of 
nitrates, 969 

ACTINOJIYCOSIS due to Nocardla asteroldes, 
[Kirby] 571—ab 

ACTIVITY, Early Rising After Operation: See 
Conraieseencft 

ADAMS, JOHN C., U.S. Navy assignments, 488 
ADDICTION: See Alcoholism; Meperidine; 

Morphine; Narcotics 

ADDISON'S ANEMIA: See Anemia, Pernicious 
ADDISON'S DISEASE, diagnosis. Water test, 
[Levy] 136—ab 
In Negro, [Conn] 128—ab 
treatment, adrenal graft, [Broster] 68—ab 
ADEMO Tablets. 2G4—BI 
ADENOMA, bronchial, [Holley] 573—ab; (lung 
resection) [TrJcerrl] 895—ab 
Noiitoxic, of Thyroid; See Goiter 
of Islands of Lnnperhans la pregnancy, 
[Pompen] 1317—ab 

of large intestine; relation to cancer, [Hel- 
wlg] 1313—ab 

7'o.vlc, of Thyroid: See Goiter, Toxic 
ADENOMYOSIS: See Endometriosis 
ADHESIONS, abdominal, postoperative, [Green] 
723—ab 

ADHESIVE strapping for low back pain, 
[Schaubel] C48—ab 

ADOLESCENCE, syphilis higher among teen 
age boys and girls, Mich., 792 
ADRENALIN: See Epinephrine 
ADRENALS; See also Addison's Disease 
cortex, hormone producing tumor, [Spence] 
1311—ab 

cortex, possible masculinizing tumor, 213 
graft for Addison's disease, [Broster] 68—ab 
Hormone (sympathetic) : See Epinephrine 
(uraors, pheochromocytoraa, [Espersen] 142 
—ab 

tumors, Pheochromocytoraa, role in malignant 
hypertension, [Washington] 724—ab 
ADmRTISrNG by physicians, [Flshbein] *838 
Committee of A.M.A,. 1923, [Flshbein] *932 
Cooperative Advertising Bureau, founded In 
1912, [Flshbein] *767 

Cooperative Medical Advertising Bureau. 
[Weld] 553—ab; [various authors] 629 
—ab 

medical editor consults his readers, [Wiprud] 
624'^ab 

medical, ethics of, in 1865-1866, [Fishbein] 
*24; *25; (In 1883) *239; *240 
newspaper, and state societies, [various au¬ 
thors] 628—ab 

of A. M. A. Journal, etc., growth from 1898 
to 1946, [Fishbein] *605 
of commercial laboratories, 1922, [Flshbein] 
*926 

of proprietaries and nostrums In Journal, 
1894, [Fishbein] *239; *240; *390; *391; 
*404; *470; *535; *607; *608; *612; 
*681; *083 

of proprietary Infant foods, 1915, [Fishbein] 
*837 

products accepted for advertising to public, 
(Council discusses), 850 
AEROBACTTEK aerogenes, urinary tract Infec¬ 
tion, streptomycin for, [Adcock & Plumb] 
*379 

AERONAUTICS: See Aviation 
AERO-OTITIS 31edla: See Otitis Media 
AFRICA, immunizations for Kenya Colony, 434 
AFTERBIRTH: See Placenta 
AGE, Adolescent: See Adolescence 
at death of physicians In 1946. 108—E 
effect on blood pressure, [Bussek] 127—ab 
limits for university professors, Italy, 880 
middle, toxic goiter in, [Whishaw] 352—ab 
of Nobel Prize winners, 296—ab 
Old: See Old Age • 
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agglutination. Inhibition test In Influenza 
vaccination, [Flonnan] 128-“ah 
of red cells by mononucleosis serums, [Bur¬ 
net} 67—ab 
Bh See RU Factor 

test for mumps antibody, [Burnet] 67—ab 
AGGLUTINOGEN, Rh: Sec Rh Factor 
agranulocytosis, acute. Induced by ar- 
senotherapj, [Fisher] 2305—ab 
induced by gold, BAL for, [Lochie & others] 
*^754 

Induced by sulfonamide, penicillin cures, 
[Faber] 968—ab 
induced by thiouracU, 544—E 
medullary hjpoplasla, [Alvarez] 1248—ab 
treatment, penicillin, [Mackenzie] 1316—ab 
AGRICULTURE See Farmers, Rural Cora- 
munltles 

AIR See also O'cygen 
borne infection, control, [PerKms] 1304—ah 
disinfect'on, gbcol vapors for, 696—E 
disinfection, ultraviolet radiation for, (Coun¬ 
cil report), 036 

Embohsni See Embolism, pulmonary 
Injection of See Pneuraogram (cross refer¬ 
ence) ; Pneumothorav, Artificial 
pollution, soot fall averages 112 tons per 
, square mile, NYC, 562 
pollution, studj of sunshine, smoke and dust, 
Chicago, 834 

AIRBORNE Medical Society organized, England, 
261 

AIR MEDAL See World War H, Heroes 
AIR PASSAGES See Respiratory System 
AIRPLANES See AUatlon 
ALASKAN clams, survey. 708 
ALBERT Medal See Prizes 
ALBUMIN in Urine See Albuminuria 
ALBUMINURIA, Bence-Tones proteinuria rela¬ 
tion to, [Bayrd & HeckI MoO 
ALCOHOL See also MTilsky 
Addicts See Alcoholism 
drugs added to alcoholic beverage, effect, 
1233 

Isopropyl* See Isopropyl Alcohol 
prescribing liquor, 1923, [Pishbem] *931 
psychiatric problem and, 501 
referendum and A M A , [Flshbeln] *923 , 
*926 

Summer School of Alcohol Studies at Yale 
Unbersitj, 636 

synergism between barbiturates and, [Ram¬ 
sey] 350—ab 

ALCOHOLISM, chronic, research into causes 
N Y 333 

clinic, bills In Congiess, 632—-OS 
commission on, Conn , 1227 
committee for education on, Rocliester, N T , 
876 

complications U\er clriUosls, Iher extract 
Intravenously for, [Labby ^ others] *1186 
conference on, Calif, 334 
liquor offenses and driving while Intoslcated, 
FBI report, 416 

treatment, a\cision (conditioned reflex), 
[Shanahan] 135—ab 

treatment, Keeley cure. [Flshbeln] *386 
*387 

ALEPPO Boll See Leishmaniasis, cutaneous 
ALIMENTATION See Infants, feeding 
ALKY’LATION plants, urinary fluoride Cicie- 
tlon in employees, [Largent] 1309~ab 
ALLEN'S Method See Anesthesia, refrigera¬ 
tion 

ALLERGENS, ALLERGY See Anaphylaxis and 
Allergy 

allies See IVotld War 11 
ALLOCATION See Priorities and Allocations 
ALLOXAN diabetes. 195, 496 
ALOE, plus tissue theiapy of retinitis pigmen¬ 
tosa, [LipKIns] 652—ab 
alopecia, Dr Marshall's Scalp Medications, 
568—BI 

seborrheun dandruff, 734 
ALPHA Faganne See Fagarine 
Omega Alpha Lecture See Lectures 
altitude. High See also Atlatlon 
high, acclimatization to anoxia, [Houston] 
650—ab 

high, concepts, [Behnke] *450 
high, decompression sickness, [Burkhardt & 
others] *373, [Behnke] *452 
high, decompression sickness and alveolar 
carbon dioxide tension, [Hodes] 719—ab 
high, decompression sickness, drug pre\entlon, 
[WTHiams] 1308—ab 

high, effect of diet and exercise on bends at, 
[Burkhardt & others] *373 
high, Ionosphere, Insects survive flight by 
rocket, 874—OS 

high, liquid oxygen converter for breathing 
purposes, 559 

aluminum, effect on lungs of rabbits, [King] 
208—ab 

iiydroxlde gel (colloidal) for peptic ulcer. 
[Jankeison] 1240—ab 
ALVARENGA Prize See Prizes 
AMARILLO, Texas. Q fever In. [Topping A 
others] *813, [Irons &. Hooper] *815; 
[Irons & others] *819; [Cox & others] 
♦820 

AMAUROSIS: See Blindness 
AMBLYOPLV: See Blindness 


AMBULATION; See Convalescence 
AMBULANCE centers, emergency, Los Angeles, 
1227 

AMEBIASIS: See also CoIUls, amebic 
[Ellenbergj 424—ab 
clinical forms, 881 
complications* hepatic, 496 
complications pleurisy, [Carnithers] 1246—ab 
treatment, penicillin, [Knoll] 1242—ab 
treatment, sulfadiazine, [Ettenberg] 424—ab 
treatment, various drugs, 1042 
AMERICAN: Sec also Inter-American, Latin 
America; National; Pan American, South 
American, United States, list of societies 
at end of letter S 

Academy of Pediatrics (study of child health 
service), 40 

Anti-Arthntis Association, organized, 1230 
Association for Advancement of Science, 
(resolution on National Science Founda¬ 
tion). 184—OS 

Association for Labor Legislation, (Fishbeln} 
*923 

Association of Medical Editors, [Fishbein] 
*240 

Association of Medical Record Librarians, 
1157—E 

Association of School Administrators (health 
challenge of our schools), 696—E 
Board for certification of general practi- 
tIoner<i. 43; 942—OS 
Board of Internal Medicine, 943—OS 
Board of Obstetrics and Gynecology, 956 
Board of Ophthalmology (directory of certi¬ 
fied specialists), 257 

Board of Pathology, (examination dates 
changed) 1165 

Board of Psychiatry and Neurology (exara- 
Inatlott), 191 

Board of Surgery (plan of organization), 337 
Bureau for Medical Aid to China, 709 
Cancer Society, (clinics. Inspection by A C. 

S) 132: 1092: 133:3$ 

Casualties Sec World War II 
College of Physician, Joint Committee for 
Coordination of Medical Activities (formerly 
tlic Committee on Postwar Medical Service): 
See American Medical Association 
College of Plijslclans (research fellowships 
awarded) 492 

College of Radiology (graduate course) 337 
College of Surgeons (ln‘;pectlon of American 
Cancer Society clinics, A M A Refer¬ 
ence Committee report), 132: 1092, 133: 
38, {fellowship pledge clause on fee split¬ 
ting and rebates) [Patek] 715—C; (for¬ 
mation in 1914) [Flshbein] *770 
College of Surgeons, Joint Committee for Co¬ 
ordination of Medical Activities (formerly 
Committee on Postwar Medical Service): 
See American Medical Association 
Dermatolog’cal Association, organized 1876 
(correction) 1025 

Federation of Labor, plans for sickness bene¬ 
fits, [Dickinson] *1285 
Foundation See Foundations 
Health Resoits See Health resorts 
Hospital Association, medical record libra¬ 
rians, 1137—B 

Institute of Nutrition Award See Prizes 
Jomnal See Journals 

Legion, Hawley criticizes for opposing medi¬ 
cal reforms, 699—OS 

Medical Directors, history of, [Plshbeln] 
*612, *682, *685, *687 
Medical Golf Association (tournament entry 
blanks). 631—OS 
Medical Journalist See Journals 
Medical Teaching Mission to Czechoslovakia, 
546—E 

Nurses Association, INaffzlger &. others] 1168 
—C 

Pharmaceutical Manufacturers Association 
Award See Prizes 
Physicians Literary Guild, 237, 1165 
Physicians Serving at the Front* See World 
War n, medical offleers 
Public Health Association Committee (glycol 
vaivors for disinfecting purposes), 696—E 
<5 Fever See Q Fever 
Red Cross See Red Cross 
Society for Study of Arteriosclerosis being 
organized 1025 

So’dlers, etc See World War II 
Sutgical AssoeiatJon, (correction) 1025, (res¬ 
olutions on nursing problem) 1156—E; 
[Naftzigcr A. others] 1168—C 
Univeisity of Beirut, New A NonofRcial Rcm- 
td’es given to, (Council discusses), 850 
Women's Association Medal See Prizes 
AMERICAN MEDICAL ASSOaATION 
Advertising Committee. 1923, [Fishbein] *932 
advertising, growth from 1898-1940, [Fish- 
bein] *605 

American Meoical Directory, history of, 
publication by* Dr. G H Simmons. [Flsh- 
belD] *612, *682. *685, *687 
Anderson (Donald G),*.new Council secre¬ 
tary, 871—OS 

animal experimentation defended by, [Flsh- 
bela] *241, *388, *470 
Annual Conference of Secretaries and Editors 
(proceedings), 548—OS; 623—OS 


AMERICAN 3IEDICAL ASSOCIATION — Con¬ 
tinued 

Annual Congress on Medical Education and 
Licensure (program), 34—E; 59; (pro¬ 
ceedings) 836—OS 

Archives: See subhead; Journals (special) 
Athantle City Centennial Celebration, 32—E; 
35 ; 45—OS , 631—OS ; (General Scientific 
Meetings; program) 1010—E; 2013 
auto emblem, 191S, [Flshbeln] *843 
Board of Public Instruction, first report, 1308. 
[Flshbeln] *689 

Board of Trustees, history of, [Flshbeln] 
(first) *238, *239, (takes over control of 
the louRNAL) *317; (authority of) *470. 
(m 1898) *472; (responsibility of) *607 , 
(great power of A 51 A concentratctl in 
Dr McMurtry's tribute to) *684 ; (Refer¬ 
ence Committee reports) *685; York 

Mcdtcal Record attacks on) *685; *686, 
(in new building in 1907) *687 ; (publish 
minutes in 1910) *762, (needs more meet¬ 
ings. executive committee to meet monthly) 
*848, (reorganization in 1923) *930. (W. 
P Eagleton's request to dissociate editor¬ 
ship and general management, 1923) *931 
Board of Trustees (report), 39, (support 
standardization of iodized salt to prevent 
goiter) 620—E, (position on bills on educa¬ 
tion, security and health department) 1015 
Building* See subhead: Headquarters 
Bulletin, 1922 [Fishbein] *926 
Bureau of Exhibits (Reference Committee 
report), 40 

Bureau of Health Education See also sub¬ 
head Radio Program 
Bureau of Health Education (Reference Com¬ 
mittee report), 40 

Bureau of Information (Joint Committee 
report), 41 

Bureau of Investigation (Food and Drug 
Administration adulterated and misbranded 
products), 264, 422; 568, 883 
Bureau of Legal Medicine and Legislation 
See also Laws and Legislation, weekly 
summary, Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Legislation 
(piiyslclans federal income lax), 401—B, 
402--OS; (analysis of Taft-Smith-Ball- 
Donnell national health bill) 853—E, 868 
—OS, (general regulations promulgated 
under federal hospital survey and con¬ 
struction act) 940—OS, (first director, Dr 
Woodward, and his report In 1923) [Fish- 
belnj *929, *93i 

Bureau of Medical Economic Research (Ref¬ 
erence Committee report), 40, (fundamental 
renuirements of Insurance), 481—E, [Dick¬ 
inson] *483, (medical service areas in 
U S) 1011—E* [Dickinson] *1014, 
(medical groups in U S, 1946) [Dickin¬ 
son] *1222; (trend toward labor health and 
welfare piograms) [Dickinson] *1285 
Bureau on Medical Legislation at head- 
quarteis, [Fishbein] *683 
By-Laws, amendment (Reference Committee 
report), 38 

cancer control, motion on dispersal of federal 
funds for, 40 

Centennial. See subheads* Atlantic City 
Centennial Celebration, History, Radio 
Program 

Chemical Laboratory (Reference Committee 
report), 39 

Chicago Session of House of Delegates, pro- 
ceedinss, 35 

Committee. See also subheads. Joint Com¬ 
mittee Reference Committee 
Committee on American Health Resorts activi¬ 
ties referred to Council on Physical Medi¬ 
cine, 936 , 1 

Committee on Anesthesia, 1910, [Fishbein] 

Committee on Cancer, 1914, [Fishbein] *770 
Committee on Centennial Celebration (report), 
35 

Committee on Defense of Medical Research, 
1910, [Flshbeln] *763 

Committee on Legislation, 190o-1909, [Flsh- 
beln] *681; (1910) *763 
Committee on iledlcal Ethics dcflUng vdth 
specialization, reports, 1866, [Flshbeln] -a 
Committee on National Emergency Ss«fvlce 
(questionnaires to physicians in civilian 
practice during war), 480—E; [Dickinson] 
548—ab, 550—ab . , 

Committee on Ophthalmia Neonatorum Intro¬ 
duces silver nitrate to prevent blindness, 
1908. [Fishbein] *089 , . « 

Committee on Reorganization of A. M A, 
1901, [Fishbein] *537 , , 

Committee on Rural Medical Service (report), 
37, (questionnaire) 941—OS 
Committee to consider revision of conatitution 
and by-laws (Reference Committee report), 
37 

Conference; See subhead: Annual Conference 
Congress * See subhead Annual Congress 
Constitution and By-Laws, revision (Refer¬ 
ence Committee report), 37 
Cooperative Med'cai Advertising Bureau 
[Weld] 553—ab, [various authms] 6-J 
—ab; (founded in 1913) [Fishbein] *767 
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AMEKICAN JIEDICAIi ASSOCIATION Con- 
Co‘Sl* on Defense of Medical ncsearcli, 

Connell*’on and N.itrltlon (nefercnco 

committee report). 39: Uotne ^Ic ro- 
searcli needs In niilrlllon) tJeans] *2to. 
(statement on pasteurization of milk) 24J 
-E- ^se of Its seat) 321 ; (decision on 
Iodized salt and goiter) C20—E , 

Connell on Health and rnWIe 

[Ffshbeln] *763; *764; */C6, *768, (com 
mlttee report on social Insurance) 
beln] *83G if.: (review of Its work, 1910- 

Colndl * 0 .!” industrial Healll) (>f:ferenne 
Committee report),' 40; (Joint report on 
pj’ogen, spray promoted to industry na 
cold cure) 694 , „ ,, . 

Council on Medical Education and P'ln's 
(Dr. IVelskottcn chairman), 34—E, (sur¬ 
vey of medical schools) 
uniform Intern placement) 207, (Dr. Victor 

Jn'-n^nn ' ' " i'n,? 

Foundatl ■ J^L 

lowsWp “ f p . 

717; (new secretary: Dr. D. G. Anderson) 
871—OS; (hospital service) *10Co; 115 j 
—E; (schools for technicians, medical 
record librarians) *1144-1150 
Council on iledlcal Education, '“Story of. 

[Eishbeln) *687; *690; *769; *839; *927 
Council on Medical Service (report and 
•.. 1 .: ■*.; r ; ■•M. ".5; (medical service 
• *. ; ■ 0 •; ' al of acceptance to 

.., 1 , . il : * (medical facilities 

available In rural Virginia) 251—OS; 
(regional conference) 407 
Council on Pharmacy and Chemistry, history 
of, [Flshbeln] *611; (cartoons ridiculing) 
*681 . . 
Council on Pharmacy and Chemistry (Thera¬ 
peutic Trials Committee report on cost of 
clinical research). *30; (Reference Com¬ 
mittee report) 39; (methionine in pre¬ 
venting and treating liver injury) 107; (use 
of Its seal) 321; 850 (dangers of tetratht- 
onale therapy of thromboangUtls obliterans) 
693; (Joint report on pyogen, spray pro¬ 
moted to industry as "cold" cure) 694; 
(annual meeting) 850; (ointments contain¬ 
ing estrogenic substances) lOOO 
Council on Physical Medicine (Reference 
Committee report), 39; (use of Its seal) 
321; (procedure for evaluating percentage 
loss of hearing In medicolegal cases) *396; 
(home diathermy) 541; (meeting, Dec, 13- 
U, 1946) 936; (orthoptics) [Lancaster & 
Lancaster] *1211 

• Councils, development of, [Elshbelnl *681 
daylight saving time advocated by, [Flshbeln] 
*848 

Directory Department: See also subhead; 

American Medical Directory 
Directory Department (Reference Committee 
report), 39 

Directory Report Service, [Flshbeln]* *923 
enemies of, 1906, [Flshbeln] *686 ; (first 
organized attack as a medical trust), [Flsh- 
bcln] *761; (Lydston) *769 
Fellowship to Veterans Administration physi¬ 
cians, A. M. A. Resolution on, 39 
finances, [Flshbeln] (1897) *469 ; *605; 

(1907) *682; *688 
golf tournament, 631—OS 
headquarters (permanent), history of, [Flsh- 
bein] (Chicago vs. Washington) *384; 
*389; *392; (61 Market St.. Chicago) 

*466; *467; *468; (at 535) *608 
health and physical fitness project, 945—OS 
History, Centennial Celebration: See sub¬ 
head : Atlantic City Centennial Celebration 
History of American Medical Associa¬ 
tion, [Flshbeln] *23; *100; *174; *235; 
*310; *383; *464; *533; *605; *681; 
*761; *836 ; *923; 938—E 
history, New York U. scroll commemorates 
founding of, 877 

history, postage stamp will commemorate 
centennial, 1219—OS 

history (Reference Committee report), 39 
history: semicentennial year: Philadelphia. 

1897, [Fishbein] *467; *468; *469 
Home: See subhead: Headquarters ' 

hospital service In the U. S. *1063; 1155_E 

hospitals and health of people, [Parran] 
*1047 

hospitals approved for internships, number. 
*1081 

hospitals registered by, *1083-*1143 
'hospitals, standardization by, 1918. FFlsh- 
beln] *843 

House of Delegates, history of, [Flshbeln] 
(admission of Negro delegate) *101; (In¬ 
stitution In 1902) *606; (speaker) *606; 
(chairman for) *682; (attacks nostrums, 
1915) *836; (speaker as Its presiding offi¬ 
cer, 1916) *838; (first chairman: Dr. 
Hubert Work) *840 

House of Delegates (minutes of Chicago 
session, Dec. 1946) 35 
Hoxsey—cancer charlatan and, 774—E: (cor¬ 
rection) 957 


AJIERICAN MEDICAL ASSOCUTION — Con¬ 
tinued 

Hurty (J. N.) letter for Improved sanitation 
for Pullman cars to, [Fishbein] *607 
Hygcia, lilstory of [Flshbeln] *024; *925 ; 

*926; *929; *930; *931; *933 
incorporated witii national charter, 1905, 
[Flshbeln] *682 

insignia adopted In 1910, [Flshbeln]] *763 
insurance legislation, stand against, explained 
by speaker, 482—OS 

Internships and residencies approved by, 
nddltlonnl list, *1078 

Johnson (Victor) accepts appointment with 
Mayo Foundation, 327 —OS 
Joint Committee for Coordination of Medical 
Activities, (meeting, Oct. 12, 1946) 41; 
(meeting, Jan. 11, 1947) 941 —OS 
Journal abstracts criticized 1902-1904 [Fish¬ 
bein] *607 ; (from German Journals, 1919) 
*849 

Journal, advertising In, drive against nos¬ 
trums, etc, (1894) [Flshbeln] *390; *391; 
(1895) *464 ; *470; (1901-1904) *607; 

*608 ; *612; (1903-1906) *681; *683 
Journal. A.M.A. resolutions on Including 
medical activities In Puerto Rico In, 40 
Journal, automobile number, [Flshbeln] *761 
Journal, book review's and editorials, signing 
of [Flslibcln] (1894) *391; (ia95) *464 
Journal, censoring scicntfle papers 1900, 
[Flshbelnl *535 

Journal, costs, 1920, [Fishbein] *924 
Journal, editorial on deaths of physicians 
first published, Jan. 9, 1904-, [Fishbein] *612 
Journal, editors, [Flshbeln]] (first: Dr. N. 
S. Davis) *239; *311: (Dr. Hamilton to 
succeed Dr. Davis) *317; (Dr. Culbertson, 
1891) *384 ; *387; (Dr. Hamilton, 1888- 
1889, 1893) *316; 317; *389; (death of 
Dr, Hamilton, 1898) *473; (Dr, Simmons, 
1898) *472; *473; (death of Dr. Hyde 
assistant to editor; appointment of Dr. 
Fishbein) *769; (appointment of Dr. Flsh¬ 
beln as editor, 1924) *935 
Journal, educational number (first) In 1896, 
[Flshbeln]] *468 

Journal, founding of, [Fishbein] (suggested 
by Dr. S. D, Gross In 1869) *26; *100; 
(birth of) *235; (gains, In 1885) *310; 
(editorial changes, 1888) *316; (suggested 
by Dr. J. B. Flint In 1852) *687 
Journal In Spanish, 1918, [Flshbeln] *843 
Journal Index. (18j99) [Flshbeln] *475; 
(1060) *533 

Journal, new machinery for printing , 1901, 
[Flshbeln] *607 

Journal, Queries and Minor Notes, [Fishbein] 
*609 

Journal, (Reference Committee report), 39 
Journal, special Issue, 1887. (Flshbeln] *314 
Journal, Tonics and Sedatives, birth, 1903, 
[Flshbeln] *611 

Journal, want old copies for libraries In 
Netherlands, [Taylor] 345—C; [Kouwer] 
715—C 

Journals (special), American .Journal of Dis¬ 
eases of Children, 1910, [Flshbeln] *762; 
*764 

Journals (special). Archives of Dermatology 
and Syphllology editorial board established, 
1919. [Flshbelnl *848 

journals (special). Archives of Internal Medi¬ 
cine established, 1907, [Fishbein] *688 
journals (special). Archives of Otolaryngology, 
[Flshbeln] (requested In 1913) *767; 

(founded In 1923) *931 
journals (special). Archives of Surgery, 1911, 
[Fishbein] *762; *765; *844; *848 
journals (special), on public health, requested 
In 1910, [Fishbein] *762; *766 
journals (special), 1910, [Flshbeln] *764 
Judicial Council, history of, [Fishbein] (crea¬ 
tion of, In 1873) *103; (In 1911) *764; 
(asked to define "sectarian practice" and 
"physician" In 1924) *933 
Judicial Council, (report of Dr. Ivy on atro¬ 
cities by German physicians), 35; (Refer¬ 
ence Committee repoit) 40 
Library, history of. [Flshbeln] (1870) *101; 
*238; (1894) *391; (transferred to New¬ 
berry Library of Chicago 1895) *466 
Library of Films, new additions, 802 
medical colleges rated by, [Flshbeln] *763 
Members, first woman. Dr, S. H. Stevenson 
[Fishbein] *175 ' 

Jlohler (Charles) Assistant Business Manager • 
death, 45—OS 

National Conference on Rural Health, (pro¬ 
gram) 326—OS; (proceedings) 778—OS; 
New and Nokofficial Remedies, dis¬ 
tributed to American University of Beirut, 


New York State Medical Society and FFIsh- 
' beln] *238; *241 

nomenclature, disinterest In, in 1873 FFish- 
bein] *103 

nurses training schools recommended. 1868 
[Fishbein] *26 * 

Officers, (Reference Committee report) 37* 
(death in 1946) 109—E 
participation in World War I, [Fishbein] 
*838; *839; *841; *842; *848 
patents and, [Fishbein] *471; *770 
President's address (Reference Committee 
report) 37 


AMERICAN MEDICAL ASSOCUTION — Con¬ 
tinued 

President-Elect Bortz, 1012—E 
President-Elect West address (Reference Com¬ 
mittee report), 37 

President-elect West resigns, 1012—^E; 1016 
Proceedings of Chicago Session of House of 
Delegates, 35 

Public Health Education Committee of Women, 
1910, [Fishbein] *762 

public relations, question 'Of publishing Rich 
Report (Reference Committee report), 38 
pure food law should be amended, 1911, [Fish¬ 
bein] *705 

Quarterly Cumulative Index Medicus, 
1916, [Flshbeln] *839 ; (1922) *927 
radio program, (centennial broadcasts: "Doc¬ 
tors—Then and Now”) 250—OS; (electrical 
transcriptions: "Medicine Serves America") 

324— E ; 32G ; ("Dr. Graham and Family") 

325— E; 32G; 1159; (costa of) [Bauer] 630 
—ab 

Reference Committee In Executive Session, 
(report) 35 

Reference Committee on Amendments to 
Constitution and By-Laws, (report) 35 
Reference Committee on Credentials, (report) 
35 

Reference Committee on Legislation and Pub¬ 
lic Relations, (report) 38 
Reference Committee on Medical Education, 
(report) 40 

Reference Committee on Medical Service, 
(report) 35; 38 

Reference Committee on Miscellaneous Busi¬ 
ness, (report) 35; 40 

Reference Committee on Reports of A.M.A. 
Officers, 37 

Reference Committees, first appointment. In 
1902, [Flshbeln] *609 

representative Dr. Rubinow sent to Europe 
to study sickness Insurance, 1913, [Fish¬ 
bein] *770 

resolvUlon defending animal experimentation, 
1884 [Flshbeln] *241 

resolution on A.M.A. Fellowship to Veterans 
Administration physicians (Reference Com¬ 
mittee report), 39 

resolution on appointment of surgeons general, 
(Reference Committee report), 39 
resolution on Bituminous Coal Mine Wage 
Agreement, 35 

resolution on expert witnesses, [Fishbein] 
*238 

resolution on fee splitting, [Flshbeln] (1602) 
*609; (1913) *?68 

resolution on freedom of choice of physician 
by insured in 1917, [Fishbein] *841 
resolution on inclusion in Journal of medical 
activities in Puerto Rico, (Reference Com¬ 
mittee report), 40 

resolution on program of health legislation 
beneficial to the people (Reference Com¬ 
mittee report), 40 

resolution on proprietaries In 1879, [Fishbein] 
*178 

resolution on Study of Child Health Service 
by American Academy of Pediatrics, (Refer¬ 
ence Committee report) 40 
resolution on Veterans Administration con¬ 
tracts, 35 

resolution on Woman's Auxiliary, 38 
resolution protesting action against Dr, Fallen 
accused of poisoning water in Croton reser¬ 
voir, 1865, [Fishbein] *24 
school health Interests, 696—E 
scliools for technicians, medical record libra¬ 
rians approved by, *1144-1150 
Scientific Exhibit, 45—OS 
Scientific Exhibit, first In 1899, [Fishbein] 
*475; (guides for) *767 
Secretary: Dr. Lull, (report) 39 
' Secretary (permanent), [Fishbein]] (Dr. 
Atkinson, 1872) *102 ; (1882) *238; 

(battle over, in 1895) *465; (Dr. Simmons, 
1895) *464 ; *465 ; (question of) *467; 
*470 ; *473; (Dr. Craig, 1911) *765; *769 
Section on Anesthesia requested, 1921, [Fish¬ 
bein] *925 

Section on Experimental Medicine and Thera¬ 
peutics, symposium on treatment: jaun¬ 
diced patients; [Snell] *1175 
Section on Gastroenterology and Proctology, 
created In 1913 [Fishbein] *769 ; *770 
. Section on Genitourinary Diseases, 1910, 
[Fishbein] *763 

Section on History of Medicine (Reference 
Committee report) 40 

Section on Miscellaneous Topics, [Fishbein] 
*928 

Section on Ophthalmology, 1906, [Fishbein] 
*685 

Section on Orthopedic Surgery, [Fishbein] 
(1895) *465; (1,912) *766 
Section on Surgery, General and Abdominal, 
(symposium on treatment of wounds) 
[Lyons] *215; [Stewart] *216; [Snyder] 
*219; [Rustigian & Cipriani] *224; (dis¬ 
cussion) 229 

^ertlons, (In 1900) [Fishbein] *534; (In 1917) 

sections, papers presented before, resolutions 
on, in 1865, [Flshbeln] *24 
sections, reorganization, 1915, [Fishbein]] 
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special train trouble, 1890, [Fisbbem] *4CC; 
467 , 471 

state and couotv secretaries, names and 
addresses, possible for A M A to publish? 
630—OS 

television program*?, 72(5—OS 
Therapeutic Trials Committee, (Cost of Clini¬ 
cal Research), '*30, (Council discusses) 
Sol 

Treasurer, 1894, R J Dungllson, [Flshbein] 
■*391 

U S Depi of Health urged by, (Flshbein] 
*769 

Tj £> Dept of Health Education and Securitj, 
A M A attitude explained, 1015—OS 
^^ashlngton office (Reference Committee re¬ 
port), 37 

MOman's AiixJlJari See MOman’s Auxiliary 
AMIGEN, sensltivltj to, [Poncher] 198—C. 
[Ratner] 497—C 

A3IIGRIN treatment of myasthenia gravis, 1252 
A3XI^O ACIDS See also Amlgen, Jlethionlne 
alimentation, [Remington] 890—ab * 

essentiil, recent developments in biochemistry, 
Netherlands, 56 
nitrogen balance, 247-E 

parfl-A^IINOHIPPURATE sodium plus penicillin 
treatment of endocarditis, [Loewe] 61—ab 
AMINOPHTLLINE See Theophylline ethylene- 
diamine 

A3IINOTHIAZOLE, treatment of toxic goiter. 

[Perrault] 353—ab, 344—E 
A^niONlLM, tetraetlnlammonium Ion In vascu¬ 
lar disease and causalgla, [Berry] 66—ab 
A3IN10T1C FLUID, intrauterine respiration of 
fetus, (M indie A Becker] 125—C 
A3IPHETA3I1NE (benzedrine) sulfate and bai- 
biturates, antagonism, 280 
sulfate, effect on pilots, [XenmanJ 270—ab 
sulfate tre'itmcnt in tuberculosis of lung, 
[Houghton] 805—ab 

sulfate treatment of obesit 3 , (Freed) *371, 
[Kunstadter] 800—C 

AMPUTATION See also Limbs, Artificial 
amputee clinic N J, 362 
amputees (civilian), needs of, 699—OS 
finger, tendon sutures in, 338 
finger tip, new nietliod for, (Kutler] *29 
home coming problems of amputee in movie 
The Best Years of Our Lives,'* 46—OS 
midthigh, best artificial leg for? 656 
phantom limb section of spinal cord for, 
[Browder! 272—ab 

traffic regulations for car-driring amputees, 
1219—OS 

traumatic neuromas, (Cleslak] 722—ab 
A3ri LOIDOSIS, diagnosis, Congo red test in, 
[Sehkoff] 804—ab 

primary, of lungs, [Dlrkse] 499—ab 
AMYTAL, sodium, in testing for latent anxiety, 
(Susselman) 500—ab 

ANALBIS Suppositories, deaths from, 852—E, 
(iVelnsteinJ 962—C 

ANALGESIA See Anesthesia, Pain, relief of 
ANAAfILO Club of New York, organization of 
larjngectomlzed patients, 146 
ANAPHYLAXIS AND ALLERGY” See also 
Asthma, Dermatitis venenata. Eczema, Hay 
Fe>er, Urticaria 

allergens, chemical nature, [Rhoden] 728—ab 
allergens, federal biologies regulations re¬ 
vised, 855—15 

allergic pulmonary reactions of Loeffler's 
syndrome, 323—E; 776—E 
allergy forum at Reading, Pa , 707 
allergy in production of lesions in disease, 
776—E 

allergy research fund (Luzier's) to American 
College of Allergists, 1294 
clinics in South America, 564 
heredity, possibility in child whose mother 
has ragweed allergy? 1174 
periarteritis nodosa and hypersensitivity, 620 


sensitivity to amigen, [Poncher] 198—C; 
[Ratner] 497—C 

sensitivity to benadryl (Geiger & others] 
*392, [Schwartzberg A, AVlIIerson] *393, 
[Mell] *393 

Sensitivity to Food * See Food 
sensitivity to furacin, [Morin] 963—C 
Sensitivity to Light See Light 
sensitivity to liver extract, avoiding; use of 
folic acid, dried stomacli and iron, (Sulli¬ 
van &. Broun] *178 

sensitivity to penicillin procaine Intraven¬ 
ously for, [R’osellini] 204—ab, (Dressier A 
DworK] *849 , [Abram] 1301—C; (Hald- 
bott] 1301—C 
sensitivity to ribofiavfn, 434 
sensitivity to soap in eczema, [Beeh] 895—ab 
sensitivity to sulfathlazole and fwt penicillin, 
[Abram] 1301—C 
sensitivity to sulfonamide, 435 
serum sickness from influenza vaccine fatal, 
[Curphey] *1062 

serum sickness treatment with benadryl, 
(Petersoa A Bishop] *1277 
^ treatment, benadryl danger of self mcdica- 
• tion, [Borman] *394 

treatment, histamine, [Brown] 207—ab 


ANAPHYLVXIS AND ALLERGY—Continued 
treatment, pollen desensitizatlon in preg- 
nanev, contraindicated’ 1174 
treatment, urinary proteose, [Rhoads] 135 
—ab 

ANASTOAIOSIS See Arteries 
ANATOMY, Ylorbld See Pathology 
* residence and fellowship programs must pro¬ 
vide for training in, 697—E, 717 
ANCY’LOSTOMIASIS, fatal, [Zimmerman] 268 
—ab 

hookworm anemia, [Stransky] 1306—ab 
ANDERSON, DONALD G, A M A appoint¬ 
ment, 871—OS 

ANDROGENS, estrogen ratio disturbance, peri¬ 
odic swelling of breast in men, 146 
testosterone, growth promoting agents, 898 
testosterone propionate to control menor¬ 
rhagia, [Greenblatt] 723-—ab 
treatment of cancer, 734 
treatment of functional uterine bleeding, 1253 
treatment of migraine, [Bartstra] 1317—ab 
ANDRUS. CARLTON L, U S Navy assign¬ 
ments, 488 

ANEAllA See also Anemia, Pernicious 
angina pectoris and, [Gellnas] 502—ab 
aplastic, and qulnacrine dermatitis, [Drake] 
134—ab 

effects of sulfonamides on fetus, 970 
heart in. severe type, [Gelfand] 651—ab 
hookworm, [Stransky] 1306—ab 
Hypochromic See Plummer-Tlnson Syndrome 
hypoplastic congenital, with developmental 
defects, [Estren] 1306—ab 
in scurvy, [U'adeJ 64—ab 
macrocytic, avoid allergy to liver extract, 
use folic acid, dried stomach and iron, 
[Sullivan A Broun) *178 
macrocMlc, folic acid for, [Berman] 127—ab, 
[Goldsmith] 501—ab 
of thermal burns, [Moore] 426—ab 
sickle cell, race specific disease, 33—E 
splenic. Gaucher’s method for staining kera- 
sln 496 

treatment methionine, [Gaydos] 574—ab 
ANEAflA, PERNICIOUS, complications • pos¬ 
sible subacute combined degeneration, 1043 
diagnosis, probable gastrointestinal lesion, 278 
treatment folic acid, [Harnson] 574—ab, 
[Meyer] 13(l(r-~ab 

treatment, folic acid; fails to prevent neuro¬ 
logic relapse, [Helnie S. Welch] *739 
ANERGV in infants* skin to diphtheria, 
CM right] 573—ab 

ANESTHESIA. See also Anesthesiology, Anes¬ 
thetists 

A M A Committee on. In 1910, [Flshbein] 
*76-1 

Anesthesia (motion picture review), 265, 346 
apparatus, new safety code, England, 797 
caudal continuous, cause of fetal and matenni 
deaths. [McCormick] 801—C 
caudal continuous, graduate course by 
USPHS, 702 

caudal continuous, in labor 249 —JE CCoIIins) 
649—ab 

choice in orthopedic surgery, [Dillon] *829 
Cold See Anesthesia, refrigerallou 
curare In abdominal surgery, [Howard] 204 
—ab 

fatalities, number which occur annually dur¬ 
ing general and spinal anesthesia, 507 
history, ether and humbug, [Graham] *07 
in cesarean section, 881 
In Labor: See also Anesthesia, caudal con¬ 
tinuous 

In labor (VolpittoJ (correction) 258 
local, method of prolonging action with benzo- 
caine, 496 

pentothal sodium Intravenously for oral 
surgery, 812 

refrigeration, [Crossman & Allen] *377 
saddle block; (Parmley) 129—ab 
Spinal * See also Anesthesia, caudal contin¬ 
uous, Anesthesia, fatalities 
spinal, complications, paralysis and impot¬ 
ence ’ [Mason] 345-—C 
spinal, headache after, vitamin Bi for, 
[Bnzzoccbi] 436—ab 

AN”ESTHESIOLOGY department established at 
St Luke's, Spokane, 1165 
ANESTHETISTS, nurse. Intern, and physician, 
[Graham] *99 
nurse, in all hospitals, *1077 
ANEURY'SM, Arteriovenous: See Fistula, 
arteriovenous 

ANGINA. Agranulocytic* See Agranulocytosis 
Acute 

Monocyclic See Mononucleosis, Infectious 
^ lucent’s, penicillin for, [Hopp] 133—ab, 
[Page] 427-—ab, [Hopp] 645—C 
Vincent’s, vitamin C for [Schnurman] 1036 
—ab 

ANGINA PECTORIS, anemia and, [Gellnas] 502 
—ab 

diagnosis, ruptured Intervertebral disk simu¬ 
lating, 1030 

treatment, nitroglycerin tablets, age and 
effectiveness, [Sagall] 271—ab 
treatment surgical [Saccomanno] 1241—ab 
treatment, thiouracll, disadvantages, [D1 
Palma] 127—ab 


ANGIO^MA, facial, treatment (reply) [Roncliese] 

ANGIOSCOTOMA in prolonged mild anoxia, 
[Smith] 1308—ab 

ANGIOSPASM, Peripheral: See Raynaud's 
Disease 

ANGLO- See under England 
ANHIDROSIS See Sweat 
ANIMAL EXPERIMENTATION. A M A in 
defense of, [Fishbeln] (In 1884) *241 
(In m3) *388 (In 1807) *476 
anttvivisection bills In Congress, 184—OS; 

327—08. 631—OS, 948—OS 
Cnrison (A J) recommends counter antl- 
vivlscction bills, 51 

Parran (T ) criticizes antR ivlsectlon In Kober 
Lecture, 1159—OS 

watch the antUlvlsectlonists, 182—E 
ANIMALS See also Birds, Cats, Cows; 
Dogs , Horses . Rats , Rodents 
efficiency to produce human food, [Maynard] 
202—ab 

Experimentation with See Animal Exneri- 
raentatlon 

fepds (best), uuestlon of, to Improve milk 
supply, 775—E 

marine, dermatitis lenenata from contact 
with [De Oreo] 720—ab 
Q feier in iiiesfock handlers, [Topping A 
others] *813, [Irons A Hooper] *815, 
[Irons A others] *819, [Cox A others] 
*820 

tisane extracts effects on wound healing, 
[Hoffman] 720—ab 

virus infections in man traced to. [Meyer A 
Eddie] *822 

ANKYXOSTOMIASIS. See Ancylostomiasis 
ANNALS See Journals 

ANNUAL Conference * See American Medical 
Association 

Congress See American Medical Association 
ANOMALIES See Abnormalities, under organ 
or region affected 
ANOXIA See Oxygen deficiency 
ANTERGAN, histamine antagonist, [Frled- 
laender] 1309—ab 
ANTHOCYAxMNURIA See Urine 
ANTHIOMALINE treatment In tuberculosis 
[Rose] 269—ab 

ANTHRACITE Miners See Miners 
ANTIBIOTICS See also Penicillin, Strepto- 
my cin 

bacitracin, [Meleney A Johnson] *675 
Bntisli Mcdfcal Buthttn symposium, 478—E 
from Ramahna reticulata, California Spanish 
moss CMarshak] 1245—ab 
ANTIBODIES See also Agglutination 
mumps, agglutination test for, [Burnet] 67 
—ab 

protective, agalpst human epidemic influenza. 


Rh. Sec Rh Factor 

test IneutraJlzlng), for toxoplasmic cJioroidl- 
tls, [Johnson] 647—ab 
uiicre obtain antiserum for Influenza A and 
B for measuring in patient's serum? 810 
ANTICOAGULANTS See Blood coagulation, 
Dicumarol, Heparin 

ANTIDOTES, property of filtrates of PenlclllUim 
nototum, 33—E 

property of filtrates of Actinomyces grlsews 
960 

ANTIGENS See Antibodies 
Rh See Rh Factor 
yl See Typhoid 

ANTIHE'MOPHILIC globulin, 1044 
ANTIHISTAMINE See Benadryl, Histamine 
ANTI-INFECTIVES See Bactericides, Sterili¬ 
zation Bacterial 

ANTI-LEMISITE, British • See BAL 
ANTIMONIATE of N-methyl glucamlne treat¬ 
ment of kala-azar, 420 
ANTIMONY. See also Fuadin 
compounds In tuberculosis, [Rose] 269—nb 
lithium antimony treatment of fllarlasls, 
[Brown] 268—ab _ 

ANTIRETICULAR Cytotoxic Serum See Bog¬ 
omolets 

ANTISEPTIC See also Bactericides, Steriliza¬ 
tion, Bacterial 

Golden Key Antiseptic Medicated Cream, oCS 
—BI 

ANTISERUM See Influenza, Plague 
ANTITOXIN See Diphtheria, Scarlet Fe\er 

ANTI-URIC, 422—BI 

ANTIVIVISECTION. See Animal Experimenta¬ 
tion 

ANTON'S Syndrome, [Brockman] 889—ab 
ANURIA See Urine, suppression 
ANUS See also Rectum 
Artificial See Colostomy 
Fistula See Fistula 
perimal dyscrasJas, [Granet] 127—ab 
Pruritus See Pruritus 
Sphincter See Sphincter Muscles 
surgery, hemostatic dressings, [Rosser] 8J3 


—ab , 

NXIETY, latent, sodium amytal in testing 
[Susselman] 500—ab 
Neurosis See Neurosis 
ORTA cholesterol content, [Faber] 70—ab, 
652—ab ^ , 

retrograde abdominal aortography, [Farinas] 
272—ab 
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\miTiP AnrH conccnitnl vn'iculnr rlni! cnuscs 
t™heal nnd csoi.l.nRcal ob.tn.ctlon, [Sui-ot] 
1310—ab . . 

AonTonnArnY: see aouu 
aphthous rEYEIi. flincl'i retinired for re¬ 
search, Mcrlco, 7SS—OS 
VPOPLEXV: See Brain hemorrhnee 
APPARATUS: Sec also Anesthesia; Alctlleal 
Supplies; RoentRcn Hass 
contrul ot vaRlnal urinary Incontinence due 
to flstul.is. [Castnllo] aJ-H „ 

Ininact deceler,stor, [Blernian A: others] o*- 
used for tidal dmlnoKe or lrrlRattai. ni'inipus 
& others] *3GC: [MncXclll] 123.—C 
APPEXDECT05IY, prerenthe use of iienlclllm 
aiiA sulfadiazine, [Grinin & others) *90. ;■ 
[Broun] 1241-ab 
sequels: fecal fistulas, l-al 
APPENDICITIS, [Jloses] 20o-nh 
acute. In need, [Simpson] IM.—ah 
acute, pathopenesis, [Bohrod] 8So—-an 
mortalUr, responsibility, Deiiniari:, 1-3 
symptoms from e\cessl\ely filled bladder, [Ivls- 
man] 1172—ab 

Treatment: See Appendectomy 
APPENDICOSTOMY In chronic ulccratUc coli¬ 
tis, tYcomaus] 272—ab 
APPENDIX, intussusception 208—ah 

Surgery: See Appendectomy; Appeiidlcostomy 
\PPET1TE, curbing with amphetamine sulfate 
In obesity, [Freed] *371; [KunstndterJ 

soo—c 

ARACHNIDISM: Sec Spider 
ARACHNOIDITIS, diagnosis, National Neuro¬ 
logic Congress discuss, 1226 
ARCHIVES: Sec American Medical Associa¬ 
tion, journals (special) 

ARCHIYOS: See Journals 
ARGENTAFFIN cells In pancreatic Islet coll 
tumors, [Hultquist] 730—ab 
ARGENTINEAN Congress of Surgery (17th), 
343 

ARMED FORCES: See Army; Na\y; ^\orla 
\Yar II 

ARMS: See also ETtremltles; Fingers; Hand; 
Shoulder; \YrIst 
Amputation: See Amputation 
blood pressure In, [Stovrart] 424—ab 
ARMSTRONG’S Drops, 5CS—BI 
ARMY, Canadian, venereal disease Incidence 
In, >s circumcision, [Wilson] 1242—ab 
AR3IY, UNITED STATES: See also World 
War II 

air base hospitals tahen oter by tubercu¬ 
losis board. Fla.. 791 

Air Force, liquid o\>gen converter for breath¬ 
ing purposes, 559 

Air Surgeon, M. C. Grow; (Jeffries Award to) 
408; (promoted) 1018 

aural rehabilitation center opened. Washing¬ 
ton, D. C, 408 

Commendation: See World War II, Heroes 
construction program, 1947, 47 
deferment policy, phjslclan veterans protest 
against, 184—()S 
dietitians needed, 408 
food service supervisors, 47 
Freer (Arden) retires, 329 
Hospitals: See Hospitals, army 
Index Catalogue of Surgeon General’s 
Library, [Fishbein] *103 
Institute of Pathology, (new director: Col. 
Dart) 252; (study on sudden death In 
young men) 32o—E 
laboratory specialists, conference 1018 
medical consultants division; nevN head; Col. 
Doollng, 329 

medical corps, professional training, 946—OS 
Medical Department benefits of proposed 
legislation, 873—OS 

Medical Department deep x-ray centers for 
research and treatment, 329 
Medical Department, hearings on bill to estab¬ 
lish medical service corps, 789 
Medical Department Research and Graduate 
School new name, 789 
medical exhibit open to public, 252 
medical general laboratory (40Cthl In 
Tokyo, 186 

Medical Library, 186; [Fishbein] *311 
(new director; Col. JfcNlnch) 329 (micro 
film service available to physicians) 789 
(Association of Honorary Consultants) 1018 , 
(acquires Chinese Golden Mirror of Medi¬ 
cine) 1018 

medical officers appointed, 329 
medical oCQcers attending venereology classes, 
186 

medical officers, lack of, is Army’s chief 
problem, Elsenhower states, 1015 
m^lcal officers lent to Veterans Administra¬ 
tion, 113 

M^lcal Officers Separated from Service* See 
World War II, medical officers 
"'r>18—rfogram, changes. 

Military Academy, courses la mental hygiene 
rrouosed, 327—OS ^ 

model of new artificial band, 40S 
Nurses; See Nurses 

I'' Hospital In ToXyo, 789 

OfBccrs: See also Army, U. S., medical officers 


ARJIY', UNITED STATES—Continued 
officers (civilian), retirement of, 401—E 
personnel, nnnvinl physical cxamlimllons, 47 
psychiatrists confer at War Department, 408 
ration, cost Increases 32%, 789 
soldiers’ Christmas mall lost at sea, 486 
Specialized Training Reserve Program, 874 
—OS 

typhus In. after Immunization, CSadiisk] *1192 
venereal disease control council established, 
486 

Tciicrenl disease, drive against vice, 112—OS 
week celebration, April G-I2, 486 
widows niay claim terminal leave pay, 329 
Women’s Medical Specialist Corps, 632—OS 
ARRIIENOMIMETIC Phenomenon: Sec Virilism 
ARRHYTHMIA: See Auricular Fibrillation; 
Auricular Flutter 

ARSENIC and ARSENIC COMPOUNDS: Sec 
also Arsphcnamlnc; Mclarscn 
toxicity, ngrnnulorylosis. [Fisher] 130.'—ah 
toxicity, RAL for, [Engle] 1.36—ah [Sulz¬ 
berger Sc Baer] *293; [Colicn Sc others] 
*749 

toxicity, methionine to prevent liver Injury, 
{(^ouncll report), 107 

(ro.'ilment of urinary infections, [Pool, & 
Cook] *585 

ARSPIIENAMINE, toxicity, . bone marrow 
Impairment, [Lachnit] 967—ah 
toxicity, acute yellow atrophy of liver, 1156 

—r, 

ART, Massachusetts Physicians Art Associa¬ 
tion. 1023 

Portraits: Sec Portraits (cross reference) 
ARTERIES: See also Aorta; Blood Vessels; 
Ductus Arteriosus; Veins 
carotid (Internal), primary thrombosis, [MI- 
Icttl] 430—ab 

Coronary: See also Angina Pectoris 
coronary, coffee not contraindicated, 73 
coronary disease and flying, 898 
coronary disease, functional tests In diag¬ 
nosis, 481 

coronary (left), nnom.slous origin, [Lyon] 
88(r—ah 

Coronary. Occlusion; See also Thrombosis, 
coronary 

coronary occlusion (acute), treatment, 357 
coronary, sudden death In yoting men, 32." 

—E; [Moritz] 721—ab 
Disease (Obliterative): See Thrombo-anglltls 
obliterans 

Embolism: Sec Embolism 
Fistula; See Fistula 

Inflammation: See Endarteritis: Periarteritis 
Pressure In: Sec Blood Pressure 
Pulmonary: See Embolism 
Pulmonary, Valve of: See Pulmonary Valve 
roentgen study, retrograde abdominal arteri¬ 
ography, [Farinas] 272—ab 
roentgen study, in renal diagnosis, [Wagner] 
965—ab 

Sclerosis: See Arteriosclerosis 
surgery, anastomosis of a systemic artery to 
pulmonary artery for blue baby, 248—E 
tlblal (anterior), acute spasm of, causes 
paralysis, [Holstein] 382—ab 
truncus arteriosus In Infancy, [Taussig] 1303 
—ab 

vkRTERIOGRAPHY: Sec Arteries, roentgen 

study 

ARTERIORRHAPHY, transvenous, for arterio¬ 
venous fistuLi, [Heringman & otliers] *665 
ARTERIOSCLEROSIS, American Society for 
Study of, being organized, 1025 
atherosclerosis In dogs, [Steiner] 133—ab 
coronary, sudden deaths of young soldiers 
325—E; [Moritz] 721—ab 
treatment, inject 1 (—) histidine monohydro- 
clilorlde-sodlum ascorbate [Wirtsebafter & 
WIdmannJ *604 

treatment of arteriosclerotic leg, 1320 
treatment, sympathectomy, [do Takats & 
Evoy] *441 

ARTER103’ENOUS Fistula; See Fistula 
ARTERITIS; See Endarteritis; Periarteritis 
ARTHRITIS: See also Rheumatism: Medico¬ 
legal Abstracts at end of letter M 
American Antl-Arthrltls Association, organ¬ 
ized, 1230 

Chronic or Atrophic: See Arthritis, rheuma¬ 
toid 


Hypertrophic: See Osteoarthritis 
31arIe-StrumpeII: See Spine, arthritis 
muscle lesions in, [Gibson] €7—ab 
polyarthritis (acute), epidemic, [Goswell] 


polyarthritis, cardiac disorders in. [Annel- 
cren] 895—ab 

rheumatoid, copper salts for, [Forcstler] 1317 


rneumatold. Empire Rheumatism Council 
study cause of, 341 

rheumatoid, gold poisoning, BAL for, [Cohen 
& others] *749; [Ragan & Boots] *752 
Lockie Sc others] *754 ' 

rheumatoid, heart In, [Rogen] 1315—ab 
rheumatoM, neostigmine for muscle spasn 
In, [Wramner] 1248—ab 
rheumatoid, pleuropneumonla-llke organisms 
relation to, [Wallersteln] 137 —ab 


ARTHRITIS—Continued 
Spine: See Spine 

suppurative, Intra-artlcular penicillin for, 
[Tucker] 892—ab 
treatment, histamine, 212 
ARTHROPOD-home vlrvjs types of cnccpha- 
llfls, [Meyer & Eddie] *827 
ARTHROPLASTY, vltalliiim mold. In femur 
fr.actiires, fSmlth-Pctersen] 1308—ab 
ARTICLES: See also Journals 
scientific papers, censoring, 1900, [Fishbein] 
*535 

ARTIFICIAL Limbs: See Limbs, Artificial 
Pneumotborax : See Pnevjmothorax, Artificial 
Teeth: See Teeth 

ASBESTOS, effect on lungs of rabbits, [King] 
208—ab 

ASBESTOSIS: Sec Pneumonoconlosis 
ASCARIASIS, surgical aspects, [Barber] 1315 
—nb 

ASCARIS of common bile duct, [Guzman] 804 
—ab 


ASCHREIM-Zondek Test: Sec Pregnancy, diag¬ 
nosis 

ASCITES, surgical treatment, [Crosby] 203—ab 
intravenous liver extract therapy of cirrhosis 
effect on, [Lahby & others] *1185 
transfusion of ascitic liquid In cirrhosis, 

* [Acevedo Olvera] 1317—ab 
ASCORBATE ‘ See Calcium ascorbate; Sodium 
ascorbate 

ASCORBIC Add; See Add 
ASPHYXIA: See also Carbon Monoxide poison¬ 
ing 

fat.il plastic bib, 121 
Local; See R.iynaud's Disease 
ASPIRATION type of congenital tuberculosis, 
[Pa gel 3 141—ab 

of nmnintic fluid by fetus, [Windle & Becker] 
125—C 

ASPIRIN: See Add, acetylsalicylic 
ASSAULT and Battery: See Medicolegal Ab- 
•^tracts at end of letter M 
ASSOCIATION: See also American Associa¬ 
tion ; American Medical Association: list 
of Societies at end of letter S 
of American Medical Colleges (survey of 
medical schools) 109—E, 945—OS; (plan 
for uniform Intern placement) 267 
of Honorary Consultants to Army Medical 
Library, 1018 

ASTHENIA: See also Myasthenia gravis; 
Neurasthenia 

ncurorirculatory, ocular manifestations, [Har¬ 
rington] *670 

ASTHMA, etiology, bee sting, [Reed] 68—ab 
etiology, sulfathlazole. [Rosberg] 124S—nb 
higi) altitude and, traveling in airplane 
harmful to patient? 812 
nimrod’s AsthTha Powder, 883—BI 
treatment, procaine Intravenously, [Durleu] 
729—a b 

treatment, r.ndon nasopharyngeal .applicator 
In children, [Ward A others] *1060 
ATABRINE: Sec Qulnacrlne 
ATAXIA : See Tabes Dorsalis 
ATELECTASIS: See Lungs collapse 
ATHEROiLYTOSIS and cholesterol deposition, 
fFabcr] 70—ab 

ATHEROSCLEROSIS: See Arteriosclerosis 
ATHLETICS: See Exercise 
ATKINSON, WILLIAM B , A.Jf.A. Secretary, 
[Fishbein] *102; *238; (battle over in 
1895) *465 

ATL.VNTIC City Session: See American Medi¬ 
cal Association 
AT5IOSPHERE: See Air 
ATOMIC ENERGY’ and your future health, 
[Lyon] 725—nb 

fission products, (Council discusses), 850 
medical forum, 52 
President’s Commission, 327—OS 
scientists report on effect of radiation at 
Hiroshima and Nagasaki, 1159—OS 
treatment of Incurable diseases, 631—ab 
treatment of malignant tumors, [Warren] 
*462 

warfare, medical aspects, 1225 
ATROCITIES committed by German.physicians, 
(Dr. Ivy's report on), 35; (ethical responsi¬ 
bility of German profession) [Wertham] 
645—C ' 

ATROPHY: See Liver; Nerves, optic; Testis 
Muscular; See Dystrophy 
Sudeck’s: See Osteoporosis, post-traumatic 
ATROPINE sulfate to prevent post-trainnatlc 
pneumonia, [Phillips] *161 
ATTORNEYS, doctors asked to j'oln with, In 
combating court problems, 631—OS 
AUDIOMETRY: See Deafness, diagnosis 
AURICULAR FIBRILLATION, transitory, [Jer- 
vell] 504—ab 

AURICULAR FLUTTER, transitory. [Jervell] 
o04—ab 




fate, [TandowskT] 424—ab 

AURINE. now sold as Ourlne, 422_BI 

AUBOTHERAPY: See Gold 
AUTOINFECTION: See Infection 
AUTOMATISM: See Mental Tension 
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AtrxOMOBXLES. A.MJL. erableni for, 1918, 
[rishbelnl ^843 

liquor offenses and driving while intoxicated 
FBI report, 416 

number of In 1910, [Fishbein] *761 

priorities for physlclnas (Joint Committee 
report), 44 

tires (old) mosquitoes in, from Pacific, 559; 
[Pratt! 725—ab 

traffic regulations for car-drirfng amputees, 
1219—OS 

traffic safety awards, 1294 
trailer camps, clinics for children in, Calif., 
706 

AUTOPSIES: See also Coroners 
on Okinawans, [Steiner] 133—ab 
performance in approved intern hospitals; 
also hospitals having highest rates, *1082 
AUTOVACCIXATION: See Vaccination 
AVEESION Treatment; See Alcoholism 
AVIATION: See also Altitude, high 
acceleration, protect against effects, [Behnke] 
*454 

Air Surgeon, M. C. Grovr, 408; 1018 
Airborne Medical Society formed, England, 
261 

airplane accidents. National Safety Council 
report, 564 

airplane accidents, protection against iniury 
in, [BehnkeJ *455 

airplane tires (old) filled with water, mos¬ 
quitoes transported by, 559; [Pratt) 723 
coronary disease and flying, 898 
BBT sprayed by, Florida, 489 
decompression sickness and alveolar carbon 
dioxide tension, [Hodes) 719—ab 
decompression sickness, diet and exercise 
affect bends, [Burkhardt & others) *373 
decompression sickness, drug prevention, [IVil- 
llams) 1308—ab 

dermatoses In aircraft workers from chro¬ 
mates, [Elils) 1244—ab 
doctor makes mercy flights piloting his own 
plane, 788—OS 

flight nurses graduate, Texas, 1018 
flights at high altitude. [Bchnke] *450 
flying personnel, glucose vs. anoxia In. 776 
— E 

high altitude, and asthma; traveling in air* 
plane harmful? 812 

Insecticidal sprays in aircraft, [Garnham] 
140—ab 

insects survive flight into Ionosphere by 
rocket, 874—OS 

John Jeffries Award to Brig. Gen. Grow, 408 
liquid oxygen converter for breathing pur¬ 
poses, 559 

medicine In Sweden, 421 
medicine research by War Department, 930 
medicine. School of, of U. S. Navy, 488 
ocular manifestations of psychosomatic dis¬ 
orders, [Harrington] *070 
passenger comfort In, [Tuttle] 1308—ab 
pilots, blood carboxyhemoglobln concentration 
and hypoxia In, [Pitts) 1304—ab 
pilots, effect of amphetamine sulfate on, 
[Newman] 270—ab 

pilots, restraining harness for, impact decel- 
erator, [Blerman & others) *522 
AVITAMINOSIS: See Vitamins, deficiency; 

Vitamins B Complex; etc. 

AVOCATIONS: See Physicians, avocations 
AWARDS: See Prizes 

for Military Service; See World War II, 
Heroes 

ATBRST, McKenna and Harrison Fellowships: 

See Fellowships 
AZOTEMIA: See Uremia 

B 


BACILLUS: See Bacteria 
BACITRACIN treatment of surgical infections, 
[Meleney & Johnson) *675 
BACK: See Spine 
Pain: See Backache 
BACKACHE; See also Sciatica 
treatment, adhesive strapping for low back 
pain, [Schaubel] 648—ab 
treatment, curare for muscle spasm In acute 
low back pain, [Schlesinger] 499—ab 
BACON, vegetables with, Beech-Nut, 937 
BACON LECTURE; See Lectures 
BACTEREMIA; See MenlngocoCcemla 
BACTERIA: See also Bacteriology; Pneumo¬ 
coccus; Staphylococcus; Tubercle Bacillus; 
etc., under names of organs 
Abortus Infection: See Brucellosis 
acid fast (false) fat-coated saprophytes in 
wound, [Berczeller] 804—ab 
bacitracin sensitive, [Meleney & Johnson] 
*679 

Coll; See Escherichia coll 
culture medium (urea) to differentiate Pro¬ 
teus and paracolon, [Christensen] 136—ab 
Ducrcy's: See Chancroid 
Frledlander; See Klebsiella pneumoniae 
In Air; See Air disinfection 
in Blood: See Menlngococcemla 
In open wounds, [Rustlglan & Cipriani) *224 
Infection: See Infection . 

Lactobacillus Casel Factor (synthetic); See 
Acid, folic 


BACTERIA—Continued 
Lysis: See Bacteriolysis 
Mallei: See Malleomyces mallei 
Proteus: Seo Proteus 

Pyocyaneus: See Pseudomonas aeruginosa 
streptomycin dosage required to inhibit, [Ad¬ 
cock & Plumb] *583 
subtills in vaginal cultures, 1320 
Tularense; See Tularemia 
BACTERICIDES; See also Sterilization, Bac¬ 
terial 

detergent for cooking and eating utensils, 
[Gulteras] 802—ab 

BACTERIOLOGIC WARFARE: See Biologic 
Warfare 

BACTERIOLOGY: See also Bacteria 
residency and fellowship programs must pro¬ 
vide for training In, 697—E; 717 
BACTERIOLYSIS, initiated by notalysine, [But¬ 
ter] 1247—ab 

BACTERIUM: See Bacteria 

BAKER, NORMAN, cancer charlatan, 774—E; 

(correction) 95T 
BAKERS: See Bread 

BAL, development and use; especially in 
arsenical dermatitis, [Sulzberger & Baer] 
*293 

' treatment, clinic.al uses, [Eagle] 13C—ab 
treatment of^ acute gold and arsenic poison¬ 
ing, [Cohen & others) *749 
treatment of acute mercury poisoning, [Long- 
cope] 136—ab 

treatment of gold dermatltldes, [Ragan & 
Boots] *752 

treatment of reactions to gold, [Lockie & 
others) *754 

BALDNESS: See Alopecia 
EALL-Donnell-Taft Smith BUli See Taft 
BALLOON, rubber, dermatitis due to, 1174 
BALM, 422—BI 
BANDAGES: See Dressings 
BANK (therapeutic): See Blood Transfusion; 
Bones; Eyes 

BANKS: See Investments 
BANTING, FREDERICK, liberty ship named in 
honor of, 1294 

BARBITURATES: See also Pentobarbital; 

Pentothal Sodium; Phenobarbltal 
alcohol and, synergism between, [Ramsey] 350 
—ab 

alcoholic beverages doped with, 1253 
amphetamine sulfate and, antagonism of, 280 
poisoning (acute), gastric lavage In, 545—B 
sleeping pills, federal officials puzzled by 
large U. S. consumption, 405—OS 
tests for; effects of prolonged use on sexual 
function in men? 279 

treatment, convulsive seizures after with¬ 
drawal, [Osgood] *104 
treatment, intravenous, for oral surgery, 812 
BARLEY cereal, Gerber's Ready to Serve, 937 
BARNARD Hospital Lecture: See Lectures 
BARRE-Ouilialn Syndrome: See GuUlain 
BARTHOLIN'S GLANDS, and Cowper’s gland, 
analogy between, (reply) [Movitt) 734 
Infection of cyst; peniclUin or excision for, 
1233 

BASAL JIETABOLISM: See Metabolism 
BASEDOW'S Disease; See Goiter, Toxic 
BASIC ENDOCRINES nostrums. 422—BI 
BASIC SCIENCE, course. III., 49 

residency and fellowship programs must pro¬ 
vide training in, (Council decision, 697 
—E; 717 

state board (composite) and, [Various au¬ 
thors] 630—ab 

BATES Vitamin Preparations, 284—BI 
BATHS: See Health resorts; Hydrotherapy 
Mineral Water: See Mineral water 
BATTLE Casualties; See World War II, casual¬ 
ties 

BCG Vaccination; Sec Tuberculosis, Immuniza¬ 
tion 

BEARD, MARY, death, 191 
BEARD, foUlcuiftis of, penicillin for, [Hopkins] 
886—ab 

BEAUTY CULTURE: See Cosmetics 
BEAWUN Vitamin Ba Tablets. 568—BI 
BEBEERINE dimethylether mcthochloride, cu¬ 
rare substitute, Brazil, 882 
BED Capi-jclty; See Hospitals 
Rest, Early rising after operation: See 
Convalescence 

Wetting: See Urine Incontinence 
BEDSON, S. P., Chadwick lecture on laboratory 
diagnosis of virus Infections, 1299 
BEES, sting, asthma and urticaria after, [Reed] 
68—a b 

BEETS, tint or color urine blood red? 1254 
BEHAVIOR; See Mental Hygiene 
BEHCET'S syndrome, [Thomas] 1246—ab 
BELGIUM. Medical Days of Brussels, 263 
radium given to Switzerland, 118 
BELL'S Palsy: See Neuropathy of facial nerve 
BELTONE Hearing Aid. 543 
BENADRYL, histamine antagonist, [Frled- 
laender] 1309—ab 
hypertension and, 812 

toxicity, danger of self medication and large 
dosage, [Borman] *394 
toxicity, prolonged reaction, histamine intra¬ 
venously, [Schwartzberg & WHlerson] *393; 
[David & Karr) 1301—C 


' BENADRYL—Continued 

toxicity, unusual reaction, [Geiger & others] 
*392 

toxicity, unusual side effect, [Weil] *393 
treatment of allergic conditions, [Brown] 
207—ab 

treatment of hypersensitivity to sunlight and 
dysmenorrhea, [Tyson) 137—ab 
treatment of lupus erythematosus, 213 
treatment of penicillin urticaria, [Wlllcox] 
428—ab; [Callaway] 891—ab; [Pillsbury 
& others) *1255 ' . 

treatment of serum sickness. [Peterson & 
Bishop] *1277 

BENCE-Jones Protein: See Frotela 
*'BENDS" at high altitude, diet and exercise 
affect, [Burkhardt & others) *373 
BENZEDRINE: See Amphetamine 
BENZOCAINE; See Ethyl Amlnobenzoato 
BENZOHY’DRYI/ Alkamlne Ethers: See Ben¬ 
adryl 

BEQUESTS: See Donations (cross reference) 
BERIBERI, cerebral, Wernicke's encephalo¬ 
pathy, [de Wardener] 1246—ab 
BESNIER-Boeck-Schaumann Disease: See Sar¬ 
coidosis 

BESREDKA, cancer treatment by autoracclna- 
tlon. in—E; [Gross] 800—C 
BEST, CHARLES H., awarded honorary degree, 
Netherlands, 712 

BETATRONS treatment of cancer, proposed 
erection of, 556—OS 

SEVAN, ANEURIN. conflict on National Health 
Service Act, 643; (B.M.A. decides to nego¬ 
tiate with Minister of Healtli) 797; 880 
BBVAN, ARTHUR DEAN, surgical ioumal, 
1919, [Fishbein] *845 

BEVERAGES: See also Coffee; Milk; Water 
Alcoholic: See Alcohol; Whisky 
containers, cadmium lined, danger of, [Mon- 
net] 729—ab 

BEVERIDGE Plan: See National Health Ser¬ 
vice Act 

BIB, plastic, fatality from, 121 
BICARBONATE of Soda: See Sodium bicar¬ 
bonate 

BICYCLE, moral hygiene, 1896, [Fishbein] *468 
BIBRMER'S Anemia: See Anemia, Pernicious 
BIGG’S Lecture; See Lectures 
BILE Acid: See Acid, dehydrochoUc 
secretion, effects of cholagogues on coronary 
occlusion, 146 

bile DUCTS; See also Bile; Biliary Tract; 
Gallbindder; Liver 
ascaris, [Guzman] 894—ab 
calculi, diagnosis, [Mirizzl] 730—ab 
BILHARZIASIS: See Schistosomiasis 
BILURY TRACT: See also Bile Duels; Gall¬ 
bladder; Liver 

drainage to relieve pruritus, [Varco] 1314—ab 
obstruction, proved in Jaundice, [Snell] 
*1176; *1177 

obstruction (neoplastic), surgical treatment, 
[Stevens] 722—ab 
surgery of lower, [Crlle] 648—ab 
surgery, postoperative dyskinesia, [Colp] 890 


—ab 

bilirubin in Blood: See Blood 
BILLINGS, FRANK, active In 1899, [FlshbelnJ 
*475 

personal attack by Dr. Ochsner, state medl- 
clno, 1921, (Fishbein) *925 
BILLS, Doctor's: See Fees 
Legislative: See Laws and Legislation 
biochemistry, recent developments, Nether¬ 
lands, 56 

residency and fellowship training in, 697 
—E; 717 

BIOLOGIC PRODUCTS; See also Serum; 
Toxin; Vaccines 

federal regulation, revision and expansion, 
855—E 

BIOLOGIC WARFARE, forum, 5G3 
BIOPSIES; See Liver 

BIRDS, diagnosis of psittacosis In children, 
[Meyer & Eddie] *824 
captive wild, diet and tuberculosis m, IRat- 
cliffe] S8S—ab 
BIRTH: See Labor 

In Hospitals: See Hospitals, maternity 
bfultiple: See Twins 
Rate: See Vital Statistics 
Weight; See Infants, Newborn, weight 
BIRTH CONTROL: See Contraception 
BISMUTH salt of dlallylacetlc acid, deaths 
from Analbis Suppositories, 852—E; [Veln- 
steln] 962—C . , 

subnitrate, methemoglobinemia from, trcai 
ment with methylene blue, ['^aljace] 
subsalicylate in oil with cblorobutanoi, 
N.N.R., [Abbott] 937 

BITE; See Spider „ „ , ‘ 

BLACKWATER FEVER, Malarial: See Malaria 
BLADDER; See also Urinary System 
cancer and prostatic carcinoma, 279 
cervicocj'stopcxy, new method, 56 
excessively filled, causes appendicitis symp¬ 
toms,, [Klsman] 1272—^ab 
fetal bones In, from ectopic jiregnancy, [For- 
shaw] 429—ab 

Fistula; See Fistula fi„AtnP 

Inflammation and edema, cy^oscoplc fiodiQS 
in fistula, [Barnes & Hill] *456 
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BLADDEH—Continued 

paralysis In spinal cord Injury, [Bumpus i. 
others] ' ‘ . for 

dmlnoBO 
paralysis, ' 
nictt] 20C—ah 

BLECMraNN, MlLl/IAJt 3 , 

1230 

BLEEDEHS See Hemophilia 

bleeding Sec HemorrhaKC 

blepharoconjunctivitis 
blindness See also ConjunctlUtls, Infectious 
acute In newborn , Vision 
amaurosis fucax [Harrlneton] *070 
amaurosis In perforatliiR and bleeding duo¬ 
denal ulcer, trorgarasl] 1248—ab 
angloscotoma In prolonged mild anoyla, 

fSmlth] 1308—ab . 

brucellosis causes, [Agin] 1312--nh 
denial of, by patients, (Anton’s syndrome). 
(Brockman] 889—ab 

In congenital glaucoma, [BarKanj *530 
National Society for Prevention of, (prize 
for paper on glaucoma) 238 , (scholar¬ 
ships) 794 

nutritional arabljopla In llbcnted prisoners, 
{Bloomj 62 —ab 
Seeing Eye Dog hoax, 191 
BLISS, RAYMOND \V , tribute to young phjsl- 
clan by, 481—E 

BLOOD* See also Medicolegal Abstracts at 
end of letter M 

Bacteria In See Menlngococcemla 
Banks See Blood Transfusion 
barbiturates In, estimation, 279 
bilirubin In differentiating peptic ulcer from 
portal cirrhosis, [Isavarro) 351—ab 
bilirubin In Intrarenous llrcr extract therapy 
of cirrhosis, [Labby A others] *1184 
calcium In multiple myeloma, [Bayrd A 
Heck] *153 

carboxyhemoglobln concentration in aviators. 
[Pitts] 1304—ab 

Cells See also Erjthrocytes, Leukocytes 
cells (human, pondered) for ulcers of ex¬ 
tremities, [Anderson] 885—ab 
cells In late pregnancy and puerperlum, 1254 
cholesterol, diet for hjpercholesteremla, 508 
cholesterol, relation to cholesterol content of 
aorta, [Faber] 032—ab 
Circulation See also Cardiovascular System 
circulation, antitoxin In, In diphtheria, [Ipsen] 
1243—ab 

circulation time, parenteral vitamin B to 
determine, [Snenson] 424—ab 
Clot See Blood coagulation, Phlebothrombo- 
sis; Tbromboplilebltls, Tlirombosls 
Clotting See Blood coagulation 
coagulant penicillin, [Fradi] 334—ab, 
[Pclz] 800—C 

Coagulation See also Blood prothrombin 
Coagulation, Anticoagulant See also Dl- 
ciimarol, Heparin 

coagulation, anticoagulants and coronary 
thrombosis, 970 

coagulation, anticoagulants effect on peni¬ 
cillin in endocardflis, [Priest] 427—ab 
coagulation, changes after coronary throm¬ 
bosis, [Ogura] 137—ab 
coagulation, property of blood of hemophiliac, 
[Chevaliler] 333—ab 

cytotoxic factor in, In cancer, [Roskln] 1038 
—ab 

Donor See Blood Transfusion 
Dyscrasla See also Agranulocytosis, Acute, 
Anemia, Anemia, Pernicious, Erythroblas¬ 
tosis, Fetal, Leukemia, Polscjthemla 
dyscraslas, eye changes In, [Tassraan] 1306 
—ab 

Fibrin See Fibrin 
Flow See Blood circulation 
formation, folic acid panhematopoletlc stimu¬ 
lus, [DoanJ 128—ab 
group reference laboratory, England 566 
group tests of newborn, [Davldsohn] 345—C 
Groups 0 (Universal donors) See Blood 
Transfusion donor 
Groups, Rh Factor See Rh Factor 
Hematology Research Foundation, 412 
Hemoglobin See Hemoglobin 
In Feces See Feces 

In infectious mononucleosis, [Llmarzl] 201 
—ab 

in silicosis, [Helmann] 1244—ab 
Infection See Menlngococcemla 
Injection of Whole Blood or Its Derivatives- 
See Blood Transfusion 
Loss See Hemorrhage 
maternal and fetal oxjgen pressure gradient 
between, [Barron] 207—ab 
Menstrual See Menstruation 
Melhemoglobin in See Methemoglobinemia 
penicillin Ie\els, 145, (emulsions will pro¬ 
long) [Putnam] 1174 

phosphatase, estimation, [Herbert] 69_ab 

phosphate, hyperphosphatemia In renal osteo¬ 
dystrophy, [Xorman A others] *771 
phosphorus and phosphatase in multiple mye¬ 
loma, tBa>rd A Heck] *153 
picture In late pregnancy and puerperlum, 1254 
Plasma- See under various headings of 
Blood, Blood Transfusion, Serum 


BLOOD—Continued 

Platelets Sec Purpura, tlirombopenlc 
potassium Intoxication, [Finch] 61—ab 
Preservation See Blood Transfusion, blood 
banks 

Prcscrvatl\ o Seo Blood Transfusion of 
plasma 

pressor substance In renal hjpertenslon, 
[Krcutzfeldt] 431—ab 
Pressure See BLOOD PRESSURE 
proteins, hjperprotelncmln, causes of, [Bayrd 
A Heck] *153 

proteins In infectious hepatitis, [Armas-Cruz] 
1247—ab; [Jrattin] 1315—ab 
proteins In intravenous liver extract therapy 
of cirrhosis, [Labby A othors] *1184 
proteins (plasma), wound shock, [Stewart] 
*216 

Prothrombin Seo also Blood coagulation 
prothrombin actltlty, methylxanthlnes effect 
on [Rleben] 69—ab 

prothrombin, hypoprothromblnemla refractory 
to vitamin K, [Snell] *1178 
qiilnncrinc, plasma concentrations, [Becker] 
202—ab 

sedimentation in multiple myeloma, [Ba>rd 
A Heck] *151 

sedimentation rate In brucellosis, 1254 
Scrum See various subheads under Blood; 

Blood Transfusion, Serum 
Spitting Up Seo Hemoptysis 
Sugar See also Diabetes Mellltus 
sugar, differential diagnosis of glKosurla, 
278 

sugar, hypoglycemia sequels. [Boulln] 1038 
—ab 

sugar, hypoglycemia, taste and food selection 
in, [Mayer-Gross] 573—ab 
Sugar, Hypoglycemic Shock (therapeutic). 
See Insulin shock 

sugar, sucrose tolerance tests, [O’Brien A 
Higgins] 197—C 
Supply See Blood circulation 
Tests See Syphilis serodHgnosIs 
Thrombin See Thrombin 
Transfusion • Sec BLOOD TRANSFUSION 
Unlversil See Blood Transfusion 
Urei See also Uremia 
urea nitrogen, low, 357 
Volume See also Blood circulation 
volume data on severely wounded soldiers, 
[Stewart] *217 

Vomiting of* Seo Hematemeals 
BLOOD PRESSURE, age Influence on, [Russek] 
127—ab 

flying At high altitude effect on, [Bchnke] 
*450 

high, American Foundation for, 117 
high, antihistamine drugs and, 812 
high, calcium intake and [Kessonj 574—ab 
high, cerebral hemorringe and muscular ex¬ 
ercise, 1320 
high, cytral for, 1235 

high, electrocardiogram In, [Fllley] 270—nb 
high essential, renin In, [Taquini] G1—ab 
high, Levy Foundation for research on, 490 
high, malignant, [Selye] 64—ab 
high malignant, pheochroraocytoma of adrenal 
medulla cause of, [W’ashlngton] 724—ab 
high, mannitol hexanltrntc for, 1042 
liigh, nephrectomy for, with unilateral renal 
disease, [Ratliff A others] *296 
high, pllressln for, 898 

high rcml, pressor substance In blood 
[Kreutzfeldt] 431—ab 

high, salt and water metabolism disturbance 
In, [Perera] 499—ab 

high, splanchnicectomy for, late results, [Fon 
talne] 429—ab 
high, venesection for, 1253 
In arms and legs [Stewart] 424—ab 
BLOOD TRANSFUSION, blood bank, American 
Red Cross program, 415, 945—OS 
blood donor (dangerous universal), fatal 
use of, [Morgan] 805—ab 
blood donor service (new), N T, 955 
blood donor service (voluntary), 707 
death in Infant after, 811 
donors, sex of recipients and, [Hustin] 1038 
—ab 


for hemoglobinuric fevers (blackwater fever) 
In malaria, [Julllard] 729—ab 
In management of wounds, [Snyder] *219 
malaria UansmUted by, danger, [Coggeshall] 

of plasma, toxicity of phenyl-mercuric borate 
used as preservative, 214 
of plasma vs whole blood In craniocerebral 
injuries, 214 
surplus sets sale of, 951 

■ Arteries; 

Capillaries, Cardiovascular System Vein* 
'''[Faber? 70—Sb'"'™ “‘heromatosls 

Disease See also Arteriosclerosis, Raynaud’i 
Disease, Thromboangiitis obliterans Varl 
cose Veins 


uisease oi Drain stem and cerebellum TSko 
land] 201—ab ' 

disease (peripheral). Inject 1 (—) hlstidl 
monohydrochloride-sodlum ascorbate fi 
[Wlrtschafter A Widmann] *604 
disease tetraethylammonlum Ion for [Ben 
66—ab ’ *■ 


BLOOD VESSELS—Continued 

injuries Influencing Incidence of gangrene, 
[Thomas] 650—ab 

Intracranial, angiographic diagnosis, [List] 
272—ab 

sclerosis, sympathectomy for, [de Takats A 
Evoy] *441 

surgery, Society for Vascular Surgery organ¬ 
ized, 257 

BLOODLETTING See Venesection 

BLOOMFIELD, JOHN J, temporary assignment 
in BolUla, 488 

BLUE CROSS See Hospitals, expense insur¬ 


ance 

BOARD. See also under specific names as 
American Board, Indiana Board, National 
Boards Specialties, State Board 
of Health See Health 

of Roentgenology of Veterans Administration, 
[Blrkelrf A others] *359, 899—E 
of Trustees See American Medical Associa¬ 
tion 

BOATS. See Ships 

BOBBS, JOHN S , first operation for gallstones, 
1905, [Flshbeln] *683 
BODY See also Splanchnoptosis 
Build See Constitution 
Dead Sec Autopsies, Embalming 
Growth of See Growth 
Heat Production See Metabolism, basal 
Lenin's, conservation, 1235 
measurements In school health program, 
[Stuart] 719—ab 

protection, restraining harness for aircraft 
pilots, [Blerman A others] *522 
radium content, determine to prevent radium 
poisoning, [Hess] 1305—ab 
Temperature See Fever, Temperature, Body 
Weight See also Infants, Newborn, Obesity 
weight, different responses to same provoca¬ 
tion, [Johnson] 1238^0 
weight, gain In pregnancy, relation to weight 
of newborn, [Klein] 129—ab 
what Is "normal"? 1011—E 
BOECK’S Sircold See Sarcoidosis 
BOGOMOLETS, ALEXANDER death; antlretlc- 
ular cytotoxic serum (ACS), 123 
BOILS Sec Carbuncle, Funmculosis 
BONDS* See Investments 
BONE MARROW See also Myeloma; Osteo¬ 
myelitis 

Fibrosis of See Osteosclerosis myelofibrosis 

Impairment by arsphenamlne treatment, 

[Lachnit] 967—ab 

in infectious mononucleosis, [Llmarzl] 201 
—ab 

medullary hypoplasia, [Alvarez] 1248—ab 
BONES See also Cartilage, Cranium, Joints; 
Orthopedics, Bibs, Osteitis, Osteo—, Spine 
age determined by x-ray, [Dutton] 965—ab 
Atrophy (Sudeck's) * See Osteoporosis, post- 
traumatic 

bank established, Pa, 1024 
cancer metastatic from prostate, secondary 
myelofibrosis, [Bersack] 131—ab 
chambers, Ionization measurements with, 
[Stenstrora] 887—ab 

Dislocation See Dislocation (cross refer¬ 
ence) 

Dystrophy See Osteodystrophy 
eosinophilic granuloma, [Dundon] 273—ab; 
1284—E 

eosinophilic granuloma, role of allergy, 776 
—E 

fetal, in bladder from ectopic pregnancy, 
[Forshaw] 429—ab 

Fractures See Fractures (cross reference) 
grafts reinforcement, [Carpenter] 349—ab 
growth and vitamin A, [Mellanby] 1316—ab 
lability of, mobilization of minerals and salts 
from skeleton, 110—E 

skeleton changes In renal osteodystrophy, 
[Norman A others] *771 
surgery, reconstruction of bony defects of 
face [Macomber] 649—ab 
surgery, subtrochanteric osteotomy In poUo- 
myellUs, [Irwin] *231 
tuberculosis (skeletal), lung lesions in, 
[^lann] 502—ab 

tumors, primary sarcoma, [Shallow] 966—ab 
BOOKS See also Journals; Library, Book 
Notices at end of letter B 
center for war devastated libraries, 878 
medical (American), lack of in Italy, 644 
removal of odor from [Munkelt] 344—C 
BORDEN Award See Prizes 
BOROWSKAJA method for colloidal gold hver 
function test, 734 


BORTZ, EDWARD L, succeeds to A M A 
presidency, 1012—^E 

BOTALLO'S DUCT See Ductus arteriosus 
BOTTLES See Label 
BOUILLAUD’S Disease: See Endocarditis 
BOUTONNEUSE fever, differentiating from 
rickettsialpox, [Greenberg A others] *904 
BOWDITCH. HENRY I, address, 1877, [Fish- 
bein] *175 

BOWEL Movement* See Feces 
BOWELS See Intestines 

gray School, gifts to, 707 
BOYS See Adolescence 

BRADY^ W^LIAM^ fallacies on pasteurization 
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BRAIX: See also Cerebellumj Craniumj Head; 
Xerrous System 

abscess, coccidioidal, [Rhoden] 723—ab 
beriberi, [de >Yardener3 1246’-'ab 
concussion, diagnosis of postconcusslonal 
state, [Beck] 72G—ab 

concussion (mild), \erllgo after; cause and 
treatment, 434 

Disease See also Epilepsy; Parkinsonism 
disease, djnamite encephalosis, [Gerle] 142 
—ab 

electroencephalogram in head Injuries, [Laii- 
fer] 724—ab 

electroencephalographers meet m Montreal, 
337 

elcctroencephalographic tracings, dysrhythmia 
in psychopaths, [Simon] 721—ab 
electroencephalography in eclampsia. [Whit- 
acre & others] *445 

electroencephalographj technicians' needed, 
113 

Hemorrhage; See also Polioencephalitis, hem¬ 
orrhagic 

hemorrhage and muscular exertion, 1320 
hemorrhage, sudden death in joung men, 
325—E, [Moritz] 721—ab 
hemorrhage, treatment; brain surgery indi¬ 
cated’ 214 

Inflammation See Encephalitis, Jlenlngo- 
encephalltls 

Injurj: See also Brain concussion, Cerebellum 
injury, hte effects, 655 
Injurj, uar v\ound3 of ventricles, [Pitts] 1240 
—ab 

Intracranial pneumograms, [Schneider] 650 
—ab 

lesions, angiographic diagnosis, [List] 272 
—ab 

mouse brain vaccine, treatment of epidemic 
encephalitis, [Sabin] ■*281 
porencephaly, [Pendergrass] 130—ab 
stem, lascular JcsIobs of, [Skogland] 201 
—ab 

surgery, bilateral frontal lobe leukotomy In 
mental disorders, [McKenzie] 134—ab 
surgery, cortical excisions to relieve intract¬ 
able pain, [Horras] 273—ab 
surgery in syringobulbia and siringopontia, 
[Cramer] 133—ab 

surgery indicated In cerebral hemorrhage? 
214 

surgery, prefrontal leukotomy in mental dis¬ 
orders, results, England, 1234 
surgery, prefontal leukotomy la 100 female 
patients, [Parker] 274—ab 
surgery, psychosurgery for unbearable pain, 
C^^atts] 891—ab 

surgery, section of frontal lobe pathways In 
mental depression, (Van \\’<»genen3 273—ab 
Syphilis See NeurosjphlUs 
tissue extract action on staphylococcus infec¬ 
tions, [Nutlni] 803—ab 
Wounds* See Brain concussion. Brain In¬ 
jury 

BRAISTED, WILLIAM C , A, M A. president's 
address lasted 2% hours, [Flshbeln] *923 
BRANCHIAL VESTIGES, primary cancer of 
neck, [Wleberdlnk] 20S—ab 
BBAVN, WILL C , role in history of A M. A., 
1902-1904, [Flshbeln] *005, *935 
BREAD, lead intoxication from, 644 

St John's (povrdered), in diet for diarrhea, 
[Rohmer] 729—ab 

whole wheat, deleterious factor in, stimulates 
growth of pneumococcus, 401—E 
BREAKFAST Foods See Cereals Products 
BREAST abscess, penicillin for, [Florey] T27 
—ab 

cancer and ovarian hormone, 643 
cancer, radiation for, [Kaplan] 1245—ab 
Feeding See Infants, feeding 
inflammation (chronic cystic), treatment, 655 
Inflammation (puerperal), penicillin for, 
[Taylor] 428—ab 
Milk* See Milk, human 
striae, diagnostic significance, 338 
swelling (periodic), in men, 146 
tumors, Brodle's disease [Aiken] 207—ab 
tumors, sarcoma in women, [Brachetto-Brlan] 
1317—ab 

BREATHING: See Respiration 
BREEDING * See Eugenics 
BRICK, fireproof, pneumonoconlosis in cutters 
of. 644 

BRIDGE championships, doctor ties for third 
place, 788—OS 

BRITISH* See also England; Royal; W’orld 
•War 11 

Antl-LewIsite: See BAL 
Empire Cancer Campaign, (report on cancer 
research), 341, 56G 

Empire Rheumatism Council (10th anniver¬ 
sary), 52, (investigate cause of rheuma¬ 
toid arthritis) 341 

health and tuberculosis conference. 709 
Uurnal of Nutrition ’ See Journals 
Medical Association, {A M A. discusses 
establishment of British Medical Journal 
b^, In 1880) [Flshbeln] *236; *237; (con¬ 
flict on National Health Service Act) 2C1; 
419 ; 495 ; 643; 797, 880; (abstract periodi¬ 
cals from England) 480—E; (trouble In 
publishing their Journal In February, 1947) 
C^iS—E; 880 


BRITISH—Continued 
Medical Bulletin: See Journals 
Medical Journal: See Journals 
Medical Research Council: See Medical Re¬ 
search Council 

National Health Service Act; See National 
Health Service Act 

National Institute for Blind praises Helen 
Keller, 261 

Troops Sec W’orid War II 
BROADCASTING: See Radio 
BRODIE'S Disease of breast. [Aiken] 207—ab 
BROMIDE, mecholyl, toxicity, used as stimu¬ 
lant to smooth muscle of colon, 655 
poisoning, transitory sclilzophrenias in, [Le¬ 
vin] 130—ab 

BROSISTJLPHALEINr See Sulfobromophthalein 
Sodium 

BRONCHI See Bronchus 
BRONCHIAL Asthma See Asthma 
BRONCHIECTASIS, treatment. penlcllUn. [Har¬ 
wood] 1172—ab 

BRONCHITIS. See Liryngotracheobronchltls 
Tuberculous: See Bronchus, tuberculosis 
BRONCHOS, tracheobronchial drainage, 4 
methods, [Foregger] *1200 
tuberculosis, treatment, [Secretan] 430—ab 
tumors, adenoma. lung resection, [Tricerrl] 
893—ab 

tumors, adenomas, [Holley] 573—ab 
BRONZE Star; See W’orid War IX. Heroes 
BROUGHTON. J. M., address at National Con¬ 
ference on Rural Health, 866—ab 
BROW’N, CLARENCE J., U. S. Navy assign¬ 
ments. 483 

BROWN Fat. See Fat 

BRUCELLA abortus, transmission in milk, 1042 
BRUCELLOSIS, blindness caused by, [Agin] 
1312—ab 

blood sedimentation rate affected by, 1254 
chronic, [Moss] 133—ab 
Inter-American Congress on, (1st), 118; (pro¬ 
ceedings) 798 
pregnnnct and, 357 

Puerto Rico, [Hernandez Morales] 204—ab 
aurve>, Ind , 873 

treatment. Castaneda vaccine (MBP), 656 
BRUSSELL, JAMES A , personal, 799 
BRUTALITIES In American psychiatric hospi¬ 
tals. [Wertham] 645—C 
BUBONIC Plague: See Plague 
BUCCAL Cavity See Cheek 
BUERGER'S Disease See Thromboangiitis ob¬ 
literans 

BUFFALO Mineral W’aler, 422—BT 
BUILDING: See also American Medical Asso¬ 
ciation, headquarters, Home. Hospitals, 
building, Housing 

skTScrapers, hvglenic aspects, 1897, [Fishbeln] 
*468 

BULBOURETHRAL Glands (Cowper's), analogy 
of Bartholin's glands. [MoUtt] 734 
BUNIONS See Toes, hallux valgus 
BUNTING, C H, revised Principles of Ethics, 
[Fishbeln] *C09; *611 
BURDENKO. NIKOLAI, death. 52; 714 
BUREAU of A M. A ; See American Medical 
Association 

BURNING Pain* See Causalgla 
BURNS, chemical, nitrogen mustard gas (1149), 
[Uhde] 889—ab 

chemical, of cornea. [McLaughlin] 719—ab 
complications, anemia, [Moore] 426—ab 
corneal and x-ray, sulfhydryl for, [Cruthlrds] 
131—ab 

erythrocyte changes In severe type, [Brown] 
1315—ab 

pigmentation after boiling water splashed 
through a nylon stocking, 436 
treatment, chemical debridement used by 
Cooper. Hodge and Beard, 811 
treatment of shock with hypodertoocly sis of 
isotonic salt solution, [Berman] 348—ab 
BURSITIS of shoulder, roentgen treatment, 
[Young} 500—ab 
subacromial, [Olln] 1245—ab 
EURTON-Hill Act See Hill-Burton Acfc 
BUSH, VANNEVAR, stable relations between 
government and research, 250—OS 
BUTTER fat, value for growth, [Basu] 68—ab 
food restriction vs doctors order in esophagus 
cancer, 341 

vitamin (new) in: vaccenic acid, 1299 
BOOK NOTICES 

Abderhalden, E, Lehrbuch der Physiologle in 
33 Torlesungen, 432 

Abderhalden, R., VUamlne, Hormone. Fermente, 
1173 

Abdomen, Surgical Technic of Abdominal 
Operations, 576 

Adolescence, Psychology of, 1040 
Adventures of Jimmy Martin. Stowaway. 277 
Albert-W'eil. J, Les phenomfenes d'allergie non 
sp^clflque dans la tubcrculose et les Sevres 
typhoide, 72 

Allen, E V., Peripheral Vascular Diseases, 575 
Allen, R. B > Medical Education and the Chang¬ 
ing Order, 1173 


Book Notices—Continued 
Allergy, 275 
la Practice, 433 

lies phenomenes d’allergie non spedfique dans 
la tuberculose et les flevres typhoides, 72 
Wliat You Don't Know May Hurt You! 144 
American Dietetic Association, Handbook of 
Diet Therapy, 275 
American Hospital, 1173 
American Philosophical Society, Symposia, 897 
Anatomy: See also Pathology; Physiology 
Human Ear In Anatomical Transparencies. 
277 

Illustrations of Regional Anatomy, 143 
Principles of, for Physical Training Instruc¬ 
tors in Royal Air Force, 1251 
Anderes. E, Lehrhiich der GeburtsliUfe und 
Gynakologie, 653 

Anderson, W’. A D.. Synopsis of Pathology, 
Andla, E. D, Liquido cSfalo-raqufdeo, L. C. R. 


Auesuiesia, centenntat or Surgical Anesthesia, 
506 

Conduction* Clinical Studies of George P. 
Pitkin, 808 

Inflltrazlone novocalnlca del plesso celiaco, 
277 


Memoir to Academy of Sciences at Paris on 
New Use of Sulphuric Ether, 506 
Victory Over Pain: History of, 809 
Ascorbic Acid Content of Blood, 897 
Asthma, Diagnosis and Treatment, 505 
Treatment of, 433 
Astrophyslque,* 506 

Ataxia. HeredopatUia atactica polyneuritlforrals, 
1319 

Atlas of Genitourinary Pathology, 432 
Bacteriology, Cultivation of Viruses and 
Rickettsiae, 1249 

Bankoff, G., Operative Surgery, 1041 
Basal Ganglia, Diseases of, 277 
Behavior, Fundamental Patterns of Maladjust¬ 
ment, 355 

Bell, E. T, Renal Diseases, 809 
Benda, C. E, Mongolism and Cretinism, 575 
Bencdek, T., Insight and Personality Adjust¬ 
ment, 653 

Berens, C, Diagnostic Examination of Eye. 

step-by-step Procedure, 276 
Berg, R. H, Challenge of Polio; Crusade 
Against Infantile Paralysis, 211 
Beveridge, W’. I B., Cultivation of Viruses and 
Rickettsiae in Chick Embryo, 1249 
Biochemistry, Currents In Biochemical Research, 
356 


Laboratory Instructions In, 654 
Textbook of, (Mitchell) 653; (Harrow) 1040 
Biography: See Physicians 
Blood, Astrophyslque, 506 
Ascorbic Acid Content, 897 
Principles of Hematology, 506 
Blood Pressure, Introduction to Essential 
Hj'pertension, 209 
Renal Hypertension. 72 

Blood Vessels, Peripheral Vascular Diseases, 
575 


Body 3Iechanics in Nursing Arts, 144 
Bogert, L J., Fundamentals of Chemistry, 897 
Laboratory Manual of Chemistry, 897 
Suggestions for Courses In General Chemistry, 


896 

Bone Marrow. La cultura In vitro del mldollo 
osseo, 809 

puncture, Principles of Hematology, 506 
Bones. [Osteopetrosis and Normal Osteo- and 
Hematopoiesis], 576 

Bonnej, V., Technical Minutiae of Extended 
Myomectomy and Ovarian Cystectomy, 356 
Boston City Hospital, Handbook of Neurological 
Examination and Case Recording, 576 
Brain, Normal Encephalogram, 276 
Braun-Menendez, E., Renal Hypertension, 72 
Breakfast, Report of Better Breakfast Project 
W'eek, 277 

British Information Services, Some Properties 
and Applications of DDT, 144 
Brown, E L, Use of Research by Professional 
Associations, 1251 

Campbell, H, Maternity Homes for Unmarried 
iMothers, 335 

Cancer, Autour du probleme du cancer, 277 
Experlmentelle Grundlagen zu elner modernen 
Pathologle, 1251 

of Scrotum in Relation to Occupation, 72 
Royal Cancer Hospital Mechanically Sorted 
Punched (3ard Index System. 897 
X-Ray Treatment of Accessible Cancer, 1249 
Carbohydrate Metabolism, 575 
Cardiology: See Heart 

Cardiovascular Disease in General Practice. 3a* 
Cardiovascular System: See Blood Vessels: 
Heart 

Carr, >J. \V, Dentlslrj ; Agency of HealMi 
Service, 506 _ 

Case Recording, Handbook of Neurological Ex¬ 
amination and, 576 

Casts, Plaster of Paris Technique, 969 
Celiac Plexus, Inflltrazlone novocalnlca del 
plesso celiaco, 277 

Cells, Experimentelie Grundlagen zu einer 
modernen Pathologle, 1251 
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Book Notices—Continued 

Cerebrospinal Fluid, Liquldo d-fnlo-raquldco 
LCll., SOS , , r, . . 

Chemistrj • Sec also Bloclicinistrj ; Drups, 
riiarnncolopj 
Fundamentals of, 89“ 

Lalioratory Miminl of, 8^7 
SuRpestlons for Courses In, SOa 
Chemotherapy, Modern Derelopnicnt of, .00 
Chest: Handbook of Iloentccn Dlapnosls, 43. 
Children- Sec also rcdhtrles 

Child from Five to Ten, 50 j . 

Fundamental Patterns of >(alaujustmcnt, 3oo 
Monocular Vision Tnlnlnp, 80S 
Persoinlltj of Preschool Child: Childs 
Search for Ills Self, ono , , , „ , 

Cincinnati, Peport of Better Breakfast Project 
W*eel\ 27“ 

ClarK R.'c, Threescore Years and Ten: FIl 
Lilly .and Co , 1S7G-194G, 27" 

Clinical: See Diagnosis 

Commonwealth Fund. Psychothcrary in General 
Medicine, 654 

Corwin, E H L, American Hosplt.al, 11«3 
Cretinism and Mongolism. o7o 
Cushing, Harvey. Biography. 143 
Cushny, A. B , Pharmncologi and Tlicrapeutlcs, 
^2ofl 

Cutting. C., Actions and Uses of Drugs, 
tjclopedia: See Atlas, Dictionary; Encyclo¬ 
pedia 

DDT, Some Properties and Appllc.atlon3 of. 144 
Davldoff, L M . Normal Encephalogram, 276 
Davis, L, Principles of Neurological Surgery, 
808 

Deat-mvdlsra, Etiology of, with Special Refer¬ 
ence to Heredity, 350 

Denny-Brown, D , Diseases of Basal Ganglia 
and Subthalamic Nuclei, 277 
Handbook of Neurological Examination and 
Case Recording, 570 

Dentistry: Agency of Health Service. COG 
Oral Dhignosls and Treajment. 1041 
Psychoblologic Foundations In, "32 
Derbes, V. J, Treatment of Bronchial Asthma, 
433 

Dermatology, Practical Handbook of Pathology 
of Skin, 1319 

X-Bajs and Radium In Treatment of Dis¬ 
eases of Skin. 144 

Diabetes Mellitus, Diabetic Care In Pictures, 
807 

Primer for PaUents, 570 
Diagnosis, Diagnostic Examination of Eye: 
Step-by-Step Procedure, 270 
Diagnostic Psychological Testing, 71 
Dictionary See also Encyclopedia 
Spanisli-Engllsli Medical, 808 
Stedman’s Practical Medical, 273 
Dlerlckx, K , tOsteopetrosIs and Normal Osteo- 
and Hematopoiesis] 370 
Diet. See also Food; Nutrition, Vitamins 
Handbook of Diet Therapy, 273 
Doctor: See Physicians 

Drugs' See also Cliemlstrj; Pharmacology; 
Pharmacy 

Actions and Uses of, Textbook for Nurses, 275 
Formulary, University Hospital, Ann Arbor, 
Michigan, 1173 

Modem Drug Encyclopedia and Therapeutic 
Index, 210 

National Formulary, 896 
Threescore Teats and Ten: First Seventy 
Years of Eli Lilly and Co 1876-1946, 277 
Ducuing, J, Le flbro-myome uterin, 654 
Ear: See Otology 

East, T, Cardiovascular Disease In General 
Practice, 355 

Economic Aspects of National Health Activi¬ 
ties, 897 

Education, Medical Education and the Chanc¬ 
ing Order, 1173 

Nature and Conditions of Learning, 969 
Electrocardiography: See Heart 
Embrjology, Human, 731 

Embrjonal Tissues. Stimulation of Healing 896 
Encyclopedia: See also Atlas; Dictionary 
Modern Drug, 210 ^ 

of Psychology, 505 
Popular Medical, 211 

Enzymes, Vltamlne. Hormone, Fermente, 1173 
Epilepsy, L'epllessla sperlmentale, 654 
^”'' 1040 ’ ^ Tnberculous Patient. 

Evans, M S , Monocular Vision Training, 808 
Ey es; See Ophthalmology 
Face EtloloR- of Congenital Clefts of. 276 
Family problems, Frank Discussions of, It You 
ASK Jly Advice, 72 

lash, B , ^dj Mechanics in Nursing Arts. 144 
Favill, J, Outline of Spinal Nerves, 897 
Felnberg, S. M , Allergj In Practice, 433 
Fenicliel, 0, Psjchoanalytlc Theory of Neu¬ 
roses, 71 

Fjbrcmjomas, Le flbro-myoma uterin, 654 
Fiction, Adventures of Jimmy Martin, Stow¬ 
away, 

Doctor Destiny 277 


ricsclil, dIA . La cultura In vitro del mldollo 
ossco, 809 

rlshbcln, M , editor, Hlbllography of lnf.antlle 
Paralisls, 1789-1944, 355 
editor, Popular Medical Encyclopedia, 211 
Flclsch, A., Ernnhrnngsprobleme In Mangci- 
vellcn: Die schwelzeflsche Krelgsemahrung 
1939-1946, 1250 

Fogh-Andoraen, P., Inheritance of Harelip and 
Cleft Palate. 276 

Food: See also Diet; Nutrition. Vitamins 
Report of Better Breakfast Project Week, 277 
Formulary, National, 890 
Unhcrslty HospUal, Ann Arbor, Mich , 1173 
Foundation See Monnlnger Foundation; Na¬ 
tional Foundation 

Fractures, Plaster of Paris Technique In Treat¬ 
ment of, 9C9 

Francke, I). E , Formulary. University Hospital, 
Ann Arbor, Midi., 117.3 

Trlcdcnwald, H , Jewish Luminaries in Medical 
History. 807 

Friedman, N. B , Atlas of Genitourinary Path¬ 
ology, 432 

Frogs, Xenopus Laevis; Bibliography, 277 
Froln, G, Astrophysiqtie, 506 
Fulton, J. F., Centennial of Surgical Anesthesia, 
506 

Ilarrey Cushing* A Biography, 143 
Garrison, K. C, Psychology of Adolescence, 
1040 

Gay, L N . Diagnosis and Treatment of Bron¬ 
chial Asthma, 505 
Genetics: Sec Heredity 
Genitourinary Pathology, Atlas of, 432 
Geriatrics: See Old Age 
r.csell, A , Child from Fire to Ten. 505 
Gllmour, W. S, Tuberculosis in l^est Indies, 
350 

Goldbcrga. D 1 „ Stimulation of Healing of 
Wounds and Ulcer Processes. 896 
Gonorrhea. Public Health Nursing In, 211 
Grawltz. P B , ExperlmentcHe Grnudlagen zu 
clnor modernen Pathologic, 1251 
Green, D. E . editor. Currents In Biochemical 
Research, 350 

Grollmnn, A. Pharmacology and Therapeu¬ 
tics, 1250 

Gutman, A B,. editor. Modern Drug Encyclo¬ 
pedia and Therapeutic Index, 210 
Gynecology, Essentials of. 732 
Lchrbuch der Gcburtslillfe und Gynakologle, 
033 

Operative, 807 
Practical Handbook of, 500 
Hnden, R L, Principles of Hematology, 500 
Haglvet, 3., Ascorbic Acid Content of Blood, 
897 

Harelip, Inheritance of, 276 
Harrlman, P. L, editor. Encyclopedia of Psy¬ 
chology, 505 

Harris. R S, editor, 3TtamIns and Hormones, 
1251 

Harrow, B., Textbook of Biochemistry, 1040 
Haultaln, W. F. T, Practical Handbook of 
Jlidwlfery and Gynecology, 506 
Havlnga, E, Modern Development of Cliemo- 
therapy, 209 

Health. See also Hygiene; Mental Hygiene 
Dentistry: Agency of Health Service, 506 
Public Health Nursing in Syphilis and 
Gonorrhea, 211 

Symposia on Present Day Social and Eco¬ 
nomic Aspects of National Health, 897 
Heart: See also Cardiovascular Disease 
Electrocardiographic Interpretation, Exercises 
in, 654 

Estudio critlco del tratamlento medico de la 
InsuflcIencU cardlaca, 211 
Hehtoen, L, Bibliography of Infantile Paralysis. 
1789-1944, 355 

Held, I W., Peptic Ulcer; Diagnosis and 
Treatment, 1249 
Hematology: See Blood 

Henry, S A , Cancer of Scrotum in Relation 
to Occupation, 72 

Heredity, Etiology of Deaf-Mutism with Special 
Reference to, 236 

Heredopathia atactica polyneurltlforrals, 1319 
Inheritance of Harelip and Cleft Palate, 276 
Herndon, R T„ Introduction to Essential 
Hypertension, 209 

Hewitt, L. E., Fundamental Patterns of Malad¬ 
justment, 355 

Hingson, R, A, editor. Conduction Anesthesia, 
808 * 
Histology, Experlmcntclle Gnindlagen zu elner 
modernen Fathologie, 1251 
Holmes, G., Introduction to Clinical Neurolo'^y 


Hormones and 'N Itamlns ♦ Advances in Researc 
and Applications, 1251 
Vltamine, Hormone, Fermente, 1173 
Homey, K . editor. Are You Considering Psi 
choanalysls, 732; (correction) 957 
Hospital. American, 1173 
Boston City, Handbook of Neurological Eian 
inatlon and Case Recording, 576 
Mount Sinai, Manual of Nursing Procedure 


Hospital—Continued 

Organization and Management, 1173 
Royal Cancer, Jlechanlcally Sorted Punched 
Card Index System, 897 
University, Ann Arbor, Michigan, Formulary, 
1173 

Hvmtcilan Ijccture, Cancer of Scrotum In Rela¬ 
tion to Occupation, 72 
Hygiene* See also Health 

Textbook for College Students, 1040 
Hyman. H T , Integrated Practice of Medicine, 
1039 

Hypertension: See Blood Pressure 
If You Ask My Advice, 72 
Illegitimacy, Maternity Homes for Unmarried 
Mothers • Community Service, 355 
Illustrations of Regional Anatomy, 143 
Industry, Cancer of Scrotum In Relation to 
Occupations, 72 

Infants: See Children . Pediatrics 
Infra-Red Rays, Applications of, 896 
Insight and Personality Adjustment, 653 
Jamieson. E B, Illustrations of Regional 
Anatomy, 143 

Tnnjlglnn. E R , Doctor Destiny, 277 
Jenkins, R L, ^'undamcntal Patterns of Mal¬ 
adjustment, 355 

Jewish Luminaries in aiedlcal History, 807 
Katz. L N , Exercises in Electrocardiographic 
Interpretation, 654 
ICldney, Artificial, 209 
Renal Diseases, 809 
Renal Hypertension, 72 
Zur Physlo-Pathologie der Nlere, 72 
Kingsley, H L. Nature and Conditions of 
Learning, 969 

Kitchlng, H , Sex Problems of Returned Vet¬ 
eran, 211 

Kleiner, I S , Laboratory Instructions In Bio¬ 
chemistry, 654 

Kolff, W J , Artificial Kidney, 209 
Labor* See Obstetrics 

Laboratory Instructions In Biochemistry, €54 
Lecture: See Hunterian Lecture 
Leprosy, 731 

Lerlche, R , Thromboses arterlelles, 144 
Llllingston, C, translator, Heredopathia atac¬ 
tica polyncuritlformls, 1319 
Llllv. Ell, and Co , Threescore Years and Ten, 
277 

LIndenov, IL. Etiology of Deaf-Mutlsm with 
Special Reference to Heredity, 356 
LucKlesh, M , Applications of Germicidal, Ery- 
themnl and Infrared Energy, 896 
McCartney, J L, Drama of Sex, 276 
MacEachern. M T , Hospital Organization and 
Man.igement, 1173 

McElllgott, M, Spanish-Engllsh Medical Dic¬ 
tionary, 808 

SlatKee. G M., N-Kays and Radium in Treat¬ 
ment of Diseases of the Skin, 144 
MneUeod, J. M H, Practical Handbook of 
Pathology of Skin, 2329 
Malnrlology, Practical, 1041 
Marriage, Sex, and Family, 210 
Maternity Homes for Unmarried Mothers: Com¬ 
munity Service, 335 
Aledlcal Education: See Education 
Medical History, Centennial of Surgical Anes¬ 
thesia, 506 

Jewish Luminaries In, 807 
Memoir to Academy of Sciences at Paris on 
New Use of Sulphuric Ether, 506 
Victory Over Pain History of Anesthesia, 809 
Medical Research: Symposium, 809 
Medical Research Council, Cultivation of Viruses 
and Rickettsiae. 1249 

Medical Social Service in Tuberculosis Control, 
896 

Medicine. See also Jledical History; Physicians; 
Surgeons; Surgery; etc 
Integrated Practice of, 1039 
Popular Medical Encyclopedia, 211 
Mennlnger Foundation, Diagnostic Psychological 
Testing, 71 

Menial Hygiene, Hygiene* Textbook for College 
Students, 1040 

Symposium on National Health, 897 
Toward Mental Health, 211 
Merritt, H H , Neiirosyphllis, 1319 
Meredith, F. L, Hygiene: Textbook for College 
Students, 1040 

Michigan Child Guidance Institute, Fundamental 
patterns of Maladjustment, 355 
Midwifery: See Obstetrics 
Military: See War 

Miller, s. C., Oral Diagnosis and Treatment, 
1041 

Mitchell, P. H , Textbook of Biochemistry, 653 
Mitchell-Nelson Textbook of Pediatrics, 276 
Mola, B , Estudio critlco del tratamlento medico 
de la Insuflciencla cardlaca, 211 
Mondor, H, Pasteur, 1041 
Mongolism and Cretinism, 575 
Montpellier, J M., Autour du probleme du 
cancer, 277 

Slorlock. J[, Maternity Homes for •Unmarried 
Mothers. 355 

Morris E H , PuWlc Health Nursing In Syphilis 
and Gonorrhea, 211 * 
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Book Notices—Continued 

Morton, W. T. G., Memoir to Academy of Sci¬ 
ences fit Paris on New Use of Sulphuric 
Ether, SOS 

MoruzzI, G., L’cpilessla speriraentale, 654 
Mount Sinai Hospital Manual of Nursing Pro¬ 
cedures, 210 

Mouth, Oral Diagnosis and Treatment, 3041 
Muir, E., Leprosy, 731 

Myomectomy, Extended* Technical Minutiae of, 
356 

National Formulary, 896 

National Foundation for Infantile Paralysis, 
Bibliography, 1789-1944, 355 
Challenge of Polio: Crusade Against Infantile 
Paralysis, 211 

Nelson, W. E., editor, Textbook of Pediatrics 
(Mitchell-Nelson), 276 
Nephritis, Die Interstltlelle Nephritis, 211 
Nerves: See Neurology 
Neurology, Clinical Introduction to, 277 
Clinical, Textbook of, 432 
Die perlphere innen'atlon, 732 
Diseases of Basal Ganglia and Subthalamic 
Nuclei, 277 

Handbook of Neurological Examination and 
Case Bccording, 576 

Heredopathia atactica polyneurltlformls, 1319 
Liquldo .c^falo-raqufdeo, L.C.B.,808 
Normal Encephalogram, 276 
Outline of Spinal Nerves, 897 
Neurosis, Psychoanalytic Theory of, 71 
Neurosurgery, Principles of Neurological Sur¬ 
gery, 808 

Neurosyphllis, 1319 

New York Academy, American Hospital, 1173 
Medical Education and the Changing Order, 
1173 

Nielsen. J. M., Textbook of Clinical Neurology, 
432 

Nightingale, F., Notes on Nursing: \Miat It Is, 
and What It Js not, (facsimile of first edi¬ 
tion. 1859-1860), 276 
Novels: See Fiction 

Nursing, Actions and Uses of Dnigs, 275 
Body Mechanics in Nursing Arts, 144 
Manual of Nursing Procedures, Mount Sinai 
Hospital, New York City, 210 
Notes on Nursing: What It la, and Wiat It 
Is not (Nlghtlngale^s), 276 
Public Health Nursing In Syphilis and Gonor¬ 
rhea, 211 

Nutrition: See also Diet: Food; Vitamins 
Experiences of Switzerland, 1939-1946, Er- 
nahrungsprobleme in Mangelzelten, 1250 
Obstetrics, Essentials of, 732 
Practical Handbook of, 506 
Occupations: See Industry 
Ohio, Report of Better Breakfast Project Week 
of Jan. 14, 1946, 277 
Old Age, Care of the Aged, 143 
Second Forty Years, 808 
Ophthalmology, Diagnostic Examination of the 
Eye: Step-by-Step Procedure, 276 
Les yeux et la vision des vertebres, 433 
Iklonocular Vision Training, 808 
Ocular Prosthesis, 807 
Oral Diagnosis and Treatment, 1041 
Orgel, S. Z., Psychiatry Today and Tomorrow, 
432 

Orthopedics, Piaster of Paris Technique, 969 
Osteopetrosis and Normal Osteo- and Hemato¬ 
poiesis, 576 

Otology, Human Ear In Anatomical Transparen¬ 
cies, 277 

Ovary, Technical Minutiae of Ovarian Cystec¬ 
tomy, 356 

Pain, Victory Over Pain: History of Anesthesia, 
809 

Palate, cleft, Inheritance of, 276 
Pasteur, Louis, 3041 

Pathology, Experlmentelle Grundlagen zu elner 
modernen Pathologle, 1251 
Genitourinary, Atlas of, 432 
Practical Handbook of Pathology of Skin, 
1319 

Synopsis of, 210 

Patten, B. Mv, Human Embryology, 731 
Pediatrics: See also Children 
Textbook of (Mltchell-Nelson), 276 
Peptic Ulcer: Diagnosis and Treatment, 1249 
Personality Adjustment, Insight and, 653 
of Preschool Child, 969 

Pharmacology; See also Chemistry; Dnjgs; 
Pharmacy 

Cushny*s Pharmacology and Therapeutics, 
1250 

Pharmacy's Part la Society, 1319 
Physical Training Instructors In Royal Air 
Force, Anatomy and Physiology for, 1231 
Physicians: See also Medicine; Surgery 
biography: Harvey Cushing. 143 
biography, Pasteur, 1041 
Doctor Destiny, 277 

Jewish Luminaries in Medical History, 807 
Physiology: See also Anatomy 
Lehrbuch der Physiologic In 33 Vorlesungen, 
432 

Principles of, for Physical Training Instruc¬ 
tors in Royal Air Force. 1251 
Zur Physlo-Pathologle der Niere, 72 
Pitkin, George P., Conduction Anesthesia, 808 
Pleasants, H-, Jr., If You Ask My -Advice, 72 


Poliomyelitis, Bibliography of Infantile Paraly¬ 
sis,. 1789-1944, 355 

Challenge of Polio: Crusade Against Infantile 
Paralysis. 211 

Polowe, D., Adventures of Jimmy Martin, 
Stowaway, 277 

Polyak, S. L., Human Ear in Anatomical Trans¬ 
parencies, 277 

Popular Medical Encyclopedia, 211 
Pregnancy, Xenopus Laevls: Bibliography, 277 
Prince, J. H., Ocular Prosthesis, 807 
Procaine, Xnfiltrazione novocalnica del plesso 
celiaco, 277 

Professional Associations, Use of Research In 
Determining Program and Policy, 1251 
Prosthesis, Ocular, S07 

Psychiatry: See also Behavior; Mental Hygiene; 
Neurosis; Psychoanalysis; Psychology; Psy¬ 
chotherapy 

Today and Tomorrow, 432 
Psychoanalysis, Are You Considering? 732; 
(correction), 957 
Theory of Neurosis. 71 

PsychoMologlc Foundations In Dentistry, 732 
Psj’chology: See also Behavior; Psychoanalysis 
Diagnostic Psychological Testing, 71 
educational. Nature and Conditions of Learn¬ 
ing. 969 

Encyclopedia of, 505 

Insight and Personality Adjustment: Study 
of Effects of War. 653 
of Adolescence, 1040 

Psychotherapy in General Medicine: Report of 
an Experimental Postgraduate Course, 654 
Public Health; See Health 
Quigley. T. Plaster of Paris Technique, 969 
Radiography: See Roentgenology 
Radium in Treatment of Diseases of the Skin, 
144 

Rapaport, D., Diagnostic Psychological Testing, 

71 

Refsum, S., Heredopathia atactica polyneurltl¬ 
formls, 1319 

Rehabilitation and Convalescence, American 
Philosophical Society symposia, 897 
Proceedings Conference on, of Tuberculous, 
576 

Research, Medical Research: Symposium, 809 
Use of,, by Professional Associations In 
Determining Program and Policy, 1251 
Rice, T. B., Sex, Marriage and Family, 210 
Rickettsiae, Cultivation of, in Chick Embryo, 

1249 

Klgler, L. G., Chest: Handbook of Roentgen 
Diagnosis, 432 

Robinson, V., Victory Over Pain; History of 
Anesthesia, 809 

Rochon-Duvigneaud, A,, I^es yeus et la vision 
dcs vertebres, 433 

Roentgenology, Chest: Handbook of Roentgen 
Diagnosis, 432 

Handbook of Radiography, 72 
Principles In Roentgen Study of the Chest, 
1251 

X-Ray Treatment of Accessible Cancer, 1249 
X-Rays In Treatment of Diseases of Skin, 144 
Rogers, L., Leprosy, T31 
Rosenthal, H., Diabetic Care in Pictures. 807 
Ross, J, A., Handbook of Radiography, 72 
Rossi, R., InfiUrazlone novocalnica del plesso 
celiaco, 277 

Royal Air Force, Principles of Anatomy and 
Physiology for Physical Training Instruc¬ 
tors In, 1251 

Royal Cancer Hospital Mechanically Sorted 
Punched Card Index System, 897 
RXidolph, J. A., What You Don’t Know May 
Burt You I 344 

Russell. P. P., Practical Malarlology, 1041 
Ryan, E. J., Psychoblologlc Foundation in Den¬ 
tistry. 732 

Sanitation: See Health; Hygiene 

Sapelka, N., Xenopus Laevls: Bibliography, 277 

ScoUosls: Practical Approach to Treatment, 

1250 

Scott, W. A., Essentials of Obstetrics and Gyne¬ 
cology, 732 

Second Forty Years, 808 
Sex, Drama of, 276 
Marriage and Family, 210 
Skin: See Dermatology 

Slaughter, F. G., New Science of Surgery, 276 
Smith, A., editor, Medical Research: Symposium, 
809 

Smith, G., Psychotherapy in General Medicine, 
654 

Smlthers, D, W., X-Ray Treatment of Accessible 
Cancer, 1249 

Snow, W., Principles In Roentgen Study of 
Chest, 1251 

Social Service (Medical) In Tuberculosis Con¬ 
trol, 896 

Symposia on National Health, 897 
Societies, Use of Research in Determining Policy 
and Program, 1251 

Soskln, S„ Carbohydrate Metabolism, 575 
Southworth, J. L., editor. Conduction Anesthesia, 
808 

Spanlsh-Engllsh Medical Dictionary, 808 
Spine, Scoliosis: Practical Approach to Treat¬ 
ment, 1230 

Splvack, J. L., Surgical Technic of Abdominal 
Operations, 576 

Splihler, 0., Zur Physlo-Pathologle der Niere, 

72 


Stedman’s Practical Medical Dictionary, 2T6 
Stleglitz, E. J., Second Forty Years, 808 
Surgery, New Science of, 27G 
Operative Gynecology, 807 
Operative Surgery, 1041 
Principles of Neurological Surgery, 808 
Surgical Technic of Abdominal Operations, 
576 ^ 

Technical Minutiae of Extended Myomectomy 
and Ovarian Cystectomy, 356 
Sweany, H. C., editor. Guide for Tuberculous 
Patient, 1040 

Switzerland, nutritional experiences, 1939- 
1946, Ernahningsprobleme In Mangelzelten, 

Syphilis, Public Health Nursing In, 211 
Taylor, N. B., editor, Stedman’s Practical Medl- 
cal Dlcllonaiy, 275 
Teeth: See Dentistry 

Te Linde, R. W,, Operative Gynecology, 807 
Therapeutics, Modern Drug Encyclopedia and 
Therapeutic Index, 210 
Pharmacology and, Cushny’s, 1250 
Thewlis, M. W., Care of the Aged (Geriatrics), 
143 

Thorax, Chest; Handbook of Roentgen Diagnosis, 
432 

Principles of Roentgen Study of Chest, 3251 
Thorman, G., Toward Mental Health, 211 
Thromboses artSrielles, 144 
Treatment: See Therapeutics 
Tuberculosis, Guide for Tuberculous Patient, 
1040 

In West Indies, 356 
Les phenomenes d'allergle, 72 
Medical Social Service In Tuberculosis Con¬ 
trol, 896 

Proceedings Conference on Rehabilitation of 
Tuberculous, 576 
Tumors: See also Cancer 
Le flbro-myoma ut4rln, 654 
Turner, D., Handbook of Diet Therapy, 275 
Typhoid, Les phenomenes d'allergle, 72 
Ulcer Processes, Stimulating of Healing of, 896 
United Nations, Educational, Scientific and Cul¬ 
tural Organization, 897 

University Hospital, Ann Arbor, Michigan, 
Formulary, 1173 

of Minnesota, Psychotherapy in General Medi¬ 
cine, 654 

Urbach, E., Allergy, 275 
Urdang, G., Pharmacy's Part In Society, 1319 
Uterus, Le flbro-myoma, 654 
Technical Minutiae of Extended Myomectomy, 
S56 

Venereal Disease: See also Gonorrhea; Syphilis 
Control of, 210 

Veterans, Sex Problems of Returned Veteran, 
211 

Victory Over Pain: History of Anesthesia, 809 
ViWger, E., Die perlphere innervation, 732 
Viruses, Cultivajlon of, in CJhick Embryo, 1249 
Vision: See Ophthalmology 
Vitamins and Hormones: Advances in Research 
and Applications, 1251 
Vltamine, Homone, Fermente, 1173 
Vonderlehr, R, A., Control of Venereal Disease, 
210 

War; See also Veterans 
Anatomy and Physiology for Physical Train¬ 
ing Instructors In Royal Air Force, 1251 
Insight and Personality Adjustment: Study 
of Psychological Effects of War, 653 
West Indies, Tuberculosis In, 356 
What You Don't Know May Hurt You I 144 
Wilder, R. M., Primer for Diabetic PaUenls, 576 
Wolff, W., Personality of Preschool Child: 

Child’s Search for His Self, 969 
Woodcock, B., Scoliosis: Practical Approach to 
Treatment, 1250 

Wounds, Stimulation of Healing of, 896 
Xenopus Laevis: Bibliography, 277 . 

Yale Clinic. Child from Five to Ten, 505 
Zollinger, H. V., Die interstltlelle Nephritis, 211 
Zwarensleln, H., Xenopus Laevls; Bibliography, 
277 

C 

CADAVERS: See Autopsies; Embalming 
CADMIUM lined containers for foods and 
drinks, danger of, [Monnet] 729—ab 
CAFFEINE: See also Coffee 
reproductivity of rats given, (Bachmann] 202 
—ab 

CAIN, ROLLY M., death of president of Abbott* 
Laboratories, 706 

CAISSON DISEASE, decompression sickness, 
[Burkhardt & others] *373 
CALCIFICATION; See Bones, growth; Lungs; 
Spleen 

CALCIUM, animal feeds should contain, 775 
—E 

ascorbate treatment of myasthenia gravis, 
1252 

In Blood: See Blood 

In body fluids, reducing, .1043 

Intake and hypertension, [Kesson] 574—ab 

levulinate, N.N.R., fHartz] 543 
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CALCIUM—Continued 

metabolism disorder In renal ostcodjstroplij. 

[Nornnn I'L others] *7«1 
metabolism. elTcct of oxa ates on, 1010-1. 
treatment of lupus vulgaris, [Ilcrmnns] oOl 

CALCTJLI: Sec Bile Duels; Gallbladder, Tan- 
creas 

CALIFORNIA cancer program. 412 

Medical Association, promote good public 
relations, [\arlous authors] C-8—ab 
Society of Internal Medicine organized, GJb 
Spanish moss, antibiotic from, [MarsUaKJ 
1245—ab 

UnlversPy of. Sec Unlvcrsltj 
CALORIES, Intabe and Industrial output, 3..- 

miliJ^bcr required by farm .mlmals compired 
ulth man, TT*!—E — t>t 

CAL-PAR Dr Parrish s frauds, oi —Bl 
CAJIBRIDGE Unherslt> See UnI\c^slt^ or 
Cambridge 

CAMPS, Prison Sec World \lar II 
Trailer See Automobiles 
CANADIAN Army Sec Army 
CANCER See also under name of organ or 
region alTccted; Medicolegal Abstracts at 
end of letter M _ . . , i 

adenomas lelation to, [Ilehvlg] 1313—ab 
American Cancer Societj (clinics Inspection 
bv American College of Surgeons), 

1012, 103: 38 .. 

A M A committee 1113, [Flshbcln] *7«0 
BiltWh Empire Cancer Campaign report. 341, 
")6G , , 

Clinics See also Cancer control 
clinics, (N Y 1 562; (Kan) 712 
clinics (consultative) opened. Conn , 1—i 
control, detection centers (10) to open at 
once, NYC, 49X 

control, detection clinic (me, New lork), 
25G; (Ky) 706 

control, diagnostic clinic (lllliiois), 113, C3G 
control, federal funds for, A AI A motion on 
dispersal 40 

control month, April, 1165 
control, prevention clinic. D C IS’j^OS 
control program, (Cal) 412, (Md ) 1'3 
control programs, USPIIS annual report 70- 
control, survey of patients D C, 871—OS; 

04S—OS • 

control, sur\oy to be conducted, L S P II S , 
482—OS 

control under Taft-Smlth-Ball-Donnell Bill, 
809—OS 

cytotoxic factor In blood of patients, tBusUn] 
1038—ab 

da> (annual) Mich , 562 
Diagnosis See also Cancer control 
diagnosis, vaginal smear, [Meigs] *73 
eosinophllla in, [Isaacson] 1171—ab 
etiology, 20 methylcholanthrene, what dose to 
produce skin cancer In mice’ 433 
hospital construction begins N \ . 414 
hospital, proposed In Chicago bv Veterans 
Administration, 253 

Hoxsey—charlatan, 774—E (correction) 937 
information centers. W Ya , 412 
metastases of cells through respiratory pass¬ 
ages, [Furth] 26S—ab 

metastases to bone from prostate, [Bersack] 
131—ab 

mortality, decrease In women, 1025 
National Advisory Cancer (Council, (Gastric 
Cancer Committee conference), 187, (mem¬ 
bership) 790 

National Cancer Institute, Canada 1231 
National Cancer Institute, U S , 631—OS 
patients, home care for, N Y , 335 
Preienllon See Cancer control 
prize essay contest by West Viiginia Cancer 
Societv, 413 

Public Health Cancer Association of America. 
192 

recurrence in ceniv 18 iears after ladlum 
therapy, [Coilngton] *135 
refresher courses, Calif , 41 
registry, establish Kans, 1292 
registry of cliorlonepithelioma, gift from Dr 
Albert W Holman, 112 
research, (Ind ) 115, (funds allotted W A a ) 
116 (bills m Congress concerning) 328 
—OS, (m England) 341 , 566, (granl to 
U of California) G3G, (at Washington U) 

oi6 

Memodal Fund, 

ssmposUlm, (HI) 255 , (His) 950 ‘ 
teicjiluR dnj, N Y, 250 
treilment autov.iccinatIon (Besredla-Kra- 
slienlnnl],ov), HI—E, [Gross] 800—C 
treatment, betatrons, proposed erection of, 

ODU“^\Jo 

'“tiS: Srtori4£iV“*"" 

‘'pS 

treatment, from Russia, 2 methods ill_ v 

treatment, KK, cancerolyilc agent of Trypano¬ 
soma crush 111—E, 122, [Gross! son r 
[Klyueva] 1038-ab ^ ^ SOO-C. 

treatment, male hormone. 734 
treatment, mechanism of radiation. Barnard 
Hospital lecture, [Darren] *462 


CANCER—Continued 
treatment, radiation, [Kaplan] 1245—ab 
treatment, tests of new chemical compounds 
iVt NuUonal Cancer Institute, 631—OS 
week, N. J , 876 

CANIOOLA Fever. See Leptospirosis ranicola 
CAPILLARIES Sec aUo Telangiectasia 
resistance and altamln V, fOalmlche] 141 
—ab 

CAPPiS‘Prize: See Prizes 
CARBAMIDE See Urea 
CARBARSONE treatment of amebiasis, 1042 
CAU-BO-AK, 883—BI 

CARBOHYDRATES: See also Dextrose, Lac¬ 
tose , Sugar 

diet high In. and thiamine dcflcfcncy, [Ring] 
1304—ab 

diet high In. effect on bends, chokes, etc 
[Bmkliardt & others] *374; *376 
diet rich In migraine produced by, (reply) 
[Foldcs] 280 

CARBON See also Charcoal 
activated, to remove odor from books, [Mun- 
kcll] 344—C 

CARBON DIOXIDE Inhalation for hiccup 810 
tension (aheolar) and decompression sick¬ 
ness [Ilodes] 719—ab 

CARBON MONOXIDE, blood concentrations In 
airplane pilots. [Pllts] 1304—ab 
poisoning (acute), Paris district, 55 
poisoning, nervous system lesions In, [Lher- 
mltte] 800—ab 

uptake In high altitude flight, relation to lung 
ventilation. [Bclinkc] *454 
CARBON TETRACHLORIDE, liver !n|nrv from, 
methionine for (Council report), 107 
treatment of fasciolopsis Infection. 100 
4’CARBOXYrnENYLMETHANESULFON- 
AJtlDE See Caronaraldc 
CARBUNCLE Sec also Furunculosis 
treatment, bacitracin, [Mclency A Johnson] 
*677 

CARCINOGENS. See Cancer etiology 
CARCINOMA See Cancer 
CARDANO, GIROLAMO, autobiography, 749 
—ab 

CARDIAC: See Heart 
Muscle See Myocardium 
Neurosis Sec Asthenia, neuroclrciilatory 
CARDIALGIA See Heartburn 
CARDIOVASCUT/AR DISEASE Sec Blood Ves¬ 
sels disease. Heart disease 
Hypertensive* See Blood Pressure, high 
CARDIOVASrUI.AR SYSTEM: See also Arter¬ 
ies; Blood Vessels; Capillaries, Heart 
Veins 

abnormal communications, diagnosis by cath¬ 
eterization. [Geiger] 135—ab 
congenital defects, surgical treatment. 248—E 
sounds, phonograph recordings, [Stokes] 429 
—ab 

CARDS Sec Bridge 
CARIES See Teeth 

CARONAMIDE, new drug Inhibits excretion of 
penlcUUti, 1204 

CAROTID SINUS syndrome (correction) 192 
CARPUS Sec Wrist 

CARRIERS See Disease carriers (Cross refer¬ 
ence) 

CARROTS, diet of, plus St John's Bread for 
diarrhea, [Rohmerl 729—ab 
CARS. See Automobiles 

CAITSTENS, J H , answers New York Medical 
Record attacks on A M. A, In 1900 [Fish- 
beln] *685, *680 

CARTILz\GE, grafts (composite free), [Brown] 
720—ab 

CARTOON See American Medical Association, 
^.^Councll on Pharmacy and Chemistry 
CASE rinding See Tuberculosis 
I^pcords See ^Icdlcal Record Librarian 
CASEIN, Hydrolysate of. Sec Amigen 
CAST, local use of Ice after, [Schaubel] 269 
—ab 

CASTANEDA, GONZALO, death, 492 
CASTANEDA Vaccine See Brucellosis 
CASUALTIES* See Accidents; World War 11 
casualties 

CATA^RACT surgery m patient wltli head tremor, 
sutures, [Stevens] 

CATHARTICS, Corley's nostrums, 422—BI 
Helping Hand Laxative Tonic, 883—BI 
CATHETER plus vaginal diaphragm to control 
urinary Incontinence, [Castallo] *244 
tracheobronchial drainage, [Foregcerl *1200 
CATHETERIZATION, cardiovascular, [Geigerl 
135—ab ■* 

CATTLE See also Cows 
fluorosis in, as Industrial hazards. [Murray! 

728—ab * 

Q fever In U S, ITopplng & others] *813. 

l/iTrr others] 

*819, [Cox &, others] *820 

CAXraA^equlna, tumors, lipoma, [Furtado] 208 
See Anesthesia 

CAUSALGIA, treatment, [Zikeyev] 431_ab 

treatment, inject tetraetb^lammonlum ion 
[Berry] 66—ab 

CDlmct] 650—ab 
CAVAL Veins See Vena cava 

■’■eeth caries 

CECUM, amebic disease, [Wilbur] llTl—ab 


CELLOPHANE wrapping of patent ductus ar¬ 
teriosus, [Poppe] 204—ab 
CELLS * See also Blood cells Tissues 
argentaflln, In pancreatic l»lct cell tumors. 

[Hiiltquist] 730—ab 
Chi'omaffln: See Pheochromocytoma 
recovery after penicillin treatment In endo¬ 
carditis, [Moore] 724—ab 
CENTRAL Health Council for National Health 
Service, England, 880 

CEPIIALTN-cliolesterol liver function test, 
[Mntcer A others] *911, (in liver cirrhosis). 
(Labby & others] *1185 
CERCARIA antigens for Intradcrmal testing in 
schistosomiasis, [Alves] 69—ab 
CEREAL PR'ODUCTS. Gerber's Ready to Serve 
Barley Cereal, 937 

CEREBELLUM, chiropractic Injuries, [Pratt- 
Thomas & Berger] *600 
subdural hydroma, [Grant] 889—ab 
vascular lesions, [Skogland] 201—ab 
CEREBRAL Palsy* See Paralysis, cerebral 
CEREBROSIDES. staining kerasln In Gaucher's 
disease, 49C 

CEREBROSPINAL FLUID, changes from peni¬ 
cillin treatment of syphilis, [Sternberg A 
Lelfcr] *3. [Rose A Solomon] *7 [Platou 
A others] *10 

false positive serologic reactions for syphilis, 
578 

Interaction, and Rh agglutinins, [Jakobowlcz] 
805—ab 

protein in subcllnlcal poliomyelitis, [Andel- 
man] 65—ab 

CEREBROSPINAL SYPHILIS. See Neurosvphi- 
IIs 

CEREBRUM* See Brain 

CERTIFICATION of Specialists* See Specialties 
CERVIX uteri: See Uterus 
CESAITEAN SECTION, anesthesia In. 881 
. early rising and morbidity in, [Headings] 129 
—ab 

repair of ventral hernia and, 507 
CEVITAMIC Acid See Acid, ascorbic 
CHADDTCK Lecture See Lectures 
CHAIN, E B, Nobel Prize winner in Italv, 
1030 

CILVNCRC, time of positive serologic test, 1174 
CHANCROID of uterine cervix, [Giierriero & 
others] *834 

CHARCOAL, value of gastric lavage In treatment 
of acute poisoning, 545—E 
CHEEK, recurrent buccal vesicles from denture, 
656 

CHEMICAL Burns. See Burns 
CHE'MISTRY See Biochemistry 
CHEMOIIIERAPY. See also Sulfonamide Com¬ 
pounds 

background, symposium In British MedicaJ 
Bulletin, 478—E 
of wounds, [Lyons] *215 
CHEST: bee Thorax 

CHICAGO, Institute of Medicine of. Dr. Irons' 
presidential address. 111—E 
Institute for Psychoanalysis, research at, 1023 
Public Health Institute closes Its doors, 334 
CHICKENPOX convalescents, globulins from, to 
treat herpes zoster, 55 

complicating pregnancy, defects in child, 
[Swan] 1316—ab 

diagnosis, simulating rickettsial pox, [Green¬ 
berg A others] *901 
CHIEVITZ, OLE. death. 421 
CHILDBIRTH See Labor 
CHILDREN See also Families, Infants, Ma¬ 
ternity , Pediatrics, under names of spe¬ 
cific diseases 

Adolescent See Adolescence 
Child Health Day May Isl, 1219—OS 
clinics for m trailer camps, Calif., 706 
development center, N \ C , 637 
diagnostic services for, extend, N Y C, 1293 
health service, American Academy of Pedi¬ 
atrics study, (Reference Committee re¬ 
port) 40 

Hospitals for* See Hospitals, children's 
nurseries (day) for report on, Sweden, 1300 
psychiatric clinics for, 878 
school, hospital classroom for, 1291 
school, pediculus capitis In, DDT for, [Kaiser] 
130—ab , [Cowan] 1305—ab 
school, phvsical examination, 1292 
school, ringworm of scalp, present epidemic, 
[Steves A Lynch] *306 
spacing between, prolonged interval between 
pregnancies, 578 

young, allow to set own pace, [Aldrich] 1314 
—ab 

CHILDS Foundation See Foundations 
CHINA, American Bureau for Medical Aid to 
China, 709 

Chinese Golden Mirror of Medicine, 
in Army Medical Library, 1018 
Peiping Union Jledical College, Rockefeller 
Foundation terminates grants to, 564 
CHINA (dishes) . See Cooking and Eating 
Utensils 


trea tment of amebiasis, 1042 
CHIROPRACTORS See also Medicolegal Ab¬ 
stracts at end of letter M 
cerebellar and spinal Injuries after manlpu- 
t, CI*ratt-Thomas & Berger] *600 

held In fraud, Calif , 875 ■* 



1334 


SUBJECT INDEX 


J. A. 11 \ 
April 26, 19^' 


CHLORIDES: See Choline- Gold, llethyl 

chloride, rlatinnm, Sodium chloride. 

2cphlran chloride 

CGLOROBIjTxIINOL bismuth subsalicylate In 
oil with ^ \ R (Abbott! 'Iti 
di CHLORO - DIPHENYL - TRICHLOROETHANE 
See DDT 

0 CHLOROETHYL AlIIN’ES See Nilrosen 
■Mustard 

diCHLOROETHYL SCLFIDE, exposure to mus¬ 
tard gas 517—ab 

possible late mustard gas keratitis, 145 
CHLOROFORM, Iher injury from, methionine 
for, (Council report), 107 
CHLOROMA, etiologi, nature of green pigment, 
[Humble! 720—ab 

CHLOROPHY LL treatment of wound healing and 
suppurative disease, [Bowers) 1240—ab 
CHOKES, at high altitude, [Burkhardt A 
others) *373 

CHOLAGOGDES See Bile secretion 
CHOLECYSTECTOMY. See Gallbladder ex¬ 
cision 

CHOLECY'STITIS See Gallbladder inflamma¬ 
tion 

CHOLECYSTOGRAPHY See Gallbladder roent¬ 
gen studj 

CUOLFDOCHOLITHIASIS Sec Bile Ducts 
calculi 

CHOLELITHIASIS See Gallbladder calculi 
CHOLERA, Asiatic, streptomycin tor, [Relraann) 
131—ab 
In India 258 

CHOLESTEATOMA See Epidermoid 
CHOLLSTEROL-Cephalin Teat Sec Cephalin 
content of human aorta, [Faber] 652—ab 
deposition and atheromatosis [Faber] 70—ab 
in Blood. See Blood 

CHOLINE See also Acetjlcholine, Mecholyl 
bromide 

chloride, desirable effect on liver in protein 
deflclency, [Mateer A others] *915 
treatment of hepatomegaly and portal ob¬ 
struction In diabetic child, 279 
CHORIOEPITHELIOMA See Chorionic Carci¬ 


noma 

CHORIOGONIN NNR, (Lakeside] 1281 
CHORIOMENIN’GITIS, benign Ijmpliocjtic mon- 
Ingitfs and glandular fever, [Tidj] 728—ab 
CHORIONIC CARCINOjMA, gift to establish 
registry from Dr A IV Holroan, 192 
CHORIONIC GONADOTROPINS Sec Gonad¬ 
otropins 

CHOROIDITIS, •toxoplasmic neutralizing anti¬ 
body test for, [Johnson] 047—ab 
CHKOMAFFIN Cell Tumor See Pheochromo- 
cjtoma 

CHROMATES dermatoses In aircraft workers 
from [Ellis] 1244—ab 
CHRYSOTHEKAPY See Gold 
CHYLOfHORAX, traumatic, from battle Injuiy, 
[Berrj] *319 

CKLITBIX obliteration of esophagus, esopha¬ 
gectomy for, [Sweet] 205—ab 
treatment of tender scars, 1174 
CIGARDTS Sec Tobacco 

CILIARY BODY spasm as psjcliosomatlc dis¬ 
order, [Harrington] *670 
CINCHOPHEN, acute yellow atrophy of Brer, 
1150—B 

CINEMA See Moving Pictures 
CIRCULATION See Blood circulation 
CIRCULATORY SYSTEM See Cardiovascular 
Sy stem 

CIRCUMCISION of newborn (reply) (Rosen¬ 
thal] 430 

venereal disease incidence in Canadian army 
affected by [Wilson] 1243—ab 
CIRRHOSIS see Liver 

CITATIONS, Military: See World War II, 


Heroes 

CITKA ^esla, 883—BI 

CITRIN See Vitamms P 

CITRUS Fruit See Fruit, Lemon juice 

CLAMS, AlasKan, surTey, 70S 

CLASS’ Vitamin, Mineral and Herb Formula, 


CLAVICLE, resection, [Shumacker] 1314—ab 
unduly prominent, in adult renal osteodys¬ 
trophy, ^ others] *771 

CLEANSING See Detergents, Soap 
CLEVELAND Health JIuscum, 1024 
CLIMACTERIC See Menopause 
CLIMATE See Tropics Meather 
CLINICAL Laboratory Teclmicjans See Tech¬ 
nologists, medical 
Pathology. Sec Pathology 
Research See Research 
Status See Physical Examination 
CLINICS See also Amputation, Anaphylaxis 
and Allergy , Cancer. Epilepsy Industrial 
Diseases Industrial Healtli, Mental Hy¬ 
giene, Poliomyelitis, Psycliiatry 
for children in trailer camps. Calif, 706 
Group See Medicine, group practice 
medical (new), Washington, D C , 1015 
CIaOTHING, dress reform, gallstones and tight 
lacing, fFishbeln] *315 
fiber glass, 900 

CI^OTTING See Blood coagulation 
Intravenous See Plilebothrombosls, Throm¬ 
bophlebitis 

CLOtEU, Preparation from Spoiled Sweet 
Clover See Dicumarol 


COAGULATION See Blood 
COAL Miners See Miners 
COCAINE alcoholic beverages doped with, 1253 
COCCIDIOMYCOSIS, brain abscess. [Rhoden] 
723—ab 

diagnosis, clinical and x~ray [Sweigert] SS6 
—ah 

varieties [Smlthl 726—ab 
COCCYGODINIA, proctalglas and perianal 
dyscrasins, [Granet] 127—ab 
COFFEE Sec also CalTeInc 
not contraindicated in coronary disease and 
Buerger’s disease, 73 

COITUS See also Contraception, Impotence, 
Impregnation, Libido, Reproduction, 
Sptrma..ozoa 

angulation of penis due to short frenum, 812 
COLD Sec also Ico 
Anesthesia See Anesthesia refrigeration 
hibeinating glands of Mcikle primitive fat 
organs 1283—E 

hibernation and pituitary hypertrophy, 65G 
theiapeutic use of, In leg injury, [Pemworth] 
1308—ab 

therapeutic use of (motion picture review), 
802 

tissue reactions to, [Friedman] 200—ab 
COLDS See also Cough, Hay Fever, Throat, 
Tonsils infected 

constitutional factor in 777—E 
dlpiitlicrllic coryza, [Rohm] 429—,ab 
treatment, difticult of finding cure 419 
treatment pyogen, spray promoted as “cure" 
(Joint Council report) C94 
treatment, steam Inhalations 1174 
COLE FRANK L, peisonal, 329 
COLESTIN Natural Mineral Water, 5G8—B! 
COLITIS, amebic, [Ellenberg] 424—ab. 881 
amebic disease of cecum, HVilbur] 1171—ab 
amebic in American troops in India [Klat- 
sKin] 500—ab 

amebic, intestinal tumors of dysenteric origin, 
[Silverman A. Leslie] *994 
toxic sulfonamide, [Gauss] 719—ab 
ulcerative (acute fulminating} with peri¬ 
tonitis, [Chisholm] 134—ab 
ulcerative (chronic), appendicostomy In, 
[Yeomans] 272—ab 

ulcer«a(ive (clironic), proctologic Interpreta¬ 
tion and tieatment, [Kleckncr] *998 
ulcerative, late results; [Cave] 132—ab 
ulcerative, pleuiopneumonia like organisms 
relation to, [Wallersteln] 137—ab 
ulcerative, succinylsulfatbiazole for, [Collins] 
1171—ab 

ulcerative, thlouracll for, [Martin] 1037—ab 
COLLAPSE See Shock 
Pulmonary See Lungs, collapse, Pneumo¬ 
thorax 

Therapy See Tuberculosis of Lung, artificial 
pneumothorax 

COLLEGE See also University 
Education See Education, Medical, pre- 
medical 

Medical Sec Schools, Medical 
of Medical Evangelists graduate school or¬ 
ganized Calif, 115 

of Physicians, Surgeon?, etc See American 
College, Royal College, list of Societies at 
end of letter S 
Students See Students 
COLLINS, WILLIAM 3, death, 492 
COLON See also Cecum Colitis, Colostomy 
cancer, [Ochsner] 351—ab 
congenital niegacolon (Hirschsprung's dis¬ 
ease), 1043 

toxicity of mecholyl biomidc, 635 
tumors, adenomas, rel itloii to cancer, 
[Hclvvig] 1313—ab 

tumors, Italian societies discuss, 495 
volvulus of ascending portion, [Eiicksen A 
Greenfield] *6X6 

COLOSTOMY for Intestlnoveslcal fistula, 
[Barnes A HUl] *456 

COLUMBIA Broadcasting System, "A Long 
Life and a Merry One,” review, llGl 
University research at, 1024 
COMBAT See WoUd War II 
COMMENDATION for Wai Seivice* See W’orld 
War 21 Heroes 

COM'MISSION Sec also list of Societies and 
Other Organizations at end of letter S 
on Acute Respiratory Diseases exudative 
tonsillitis and pharyngitis, *588 
COM^nSSIONS- See World War 21, medical 
officers 

COMMITTEE See also National Committee, 
list of Societies and Other Organizations at 
end of letter S 

of A M A See American Medical Associa¬ 
tion 

on Health Council as agency to promote 
rural health. [Jones] 864—ab 
on Hospital Facilities and Health Centers 
for Rural Areas, report, [Stewart] 860—ab 
on Medical Care for Lower Income Groups, 
report, [Cooper] S63—ah 
on Medical Research, OSRD, accumulated 
records of, 1295 

on Methods of Bringing and Holding Phy¬ 
sicians and Dentists In Rural Areas, 
[Alulhollandj SCI—ab 

on Nursing Needs of Rural Communities, 
report, [Sewell] 863—ab 


COMMITTEE—Continued 
on Postwar Medical Service See American 
Medical Association Joint Committee for 
Coordination of Medical Activities 
on Voluntary Medical Prepayment Plan*?, 
report, (Doughty] 862—ab 
COMMONWEALTH Fund See Foundation'? 
COMMUNICABLE DISEASE Stc Infectious 

Disease 

COMMUNITY', medical school responsibilities 
to [Greene] *1053 

COMPENSATION See Income, W'agcs 
of Physicians See Fees 
COMPLEJIENT fi\ation tests for Q fever with 
paired seiums [Irons A others] *819 
CONCEPTION See Jrapregnation, Pregnancy* 
SterlUty ^ 

Control of See Contraception 
CONCUSSION See Biaiu, Deafness 
CONFERENCJE* See National Conference 
Annual See American Medical Association, 
Annual Conference 

Regional, under auspices of A M A Council 
on Medical Service American YIedIcai 
Association Council on Medical Service 
CONGO RED test (doubtful) In amyloidosis, 
[SeiiUoff] S04—ab 

CONGRESS See also Medical Days, Inter¬ 
national Congress National Congress, list 
of societies at end of letter S 
Annual Congress See American Medical 
Association 

French Congress of Medicine, Oct 1917, 1234 
National Turkish Medical Congress 
1236 

of French Society of Otorhinolaryngology, 
420 

of Psychoanalysts, Italy, 881 
Of School and University Hygiene, 52, 118 
U S See United States 
U S, Medical Bills In (weekly summary): 
See Laws and Legislation 
CONJUNCTIVITIS See also Keratoconjuncti¬ 
vitis 

diagnosis, clinical signs [Thygeson] *437 
diagnosis of blepharoconiunctivitis, 900 
Granular See Trachoma 
Infectious acute, in newborn, A M A Com¬ 
mittee Introduced silver nitrate to prevent, 
1908, [Fisbbeln] *089 
Parioaud's, possibie, 357 
virus, human globulin for, 508 
CONNECTICUT State Medical Society, news 
paper advertising, [various authors] 628 
—ab 

CONNOR, LEARTUS prediction regarding 
A M A sections, biographical sketch, 
[FIshbein] *471, *685 
CONSANGUINITY See Marriage 
CONSTITUTION See American Medical As¬ 
sociation, World Health Organization 
CONSTITUTION (physique)- See also Psycho¬ 
somatic Medicine 

aspects of obesity, [Freyhan] 1032—Cj 
(reply) [Freed] 1032—C, [Johnson] 1238 
—C 

factui in common cold, 777—E 
CONSULTANTS See also Array. U S, Medi¬ 
cal Library 

medical division, new head, Col DooIIng, 
S29 

CONTACT Dermatitis See Dermatitis venenata 
Lenses See Glasses 
CONTAGION See Infection 
CONTAGIOUS DISEASE See Infectious Dis¬ 


ease 

lONTESr See Prizes 
:ONTRA Diaphragm, 773 
:ONTRACEPTJON, Contra Diapluagm, 773 
Koromes Cream and Applicator, N N R» 
(Holland Rantos). 321 _ ^ 

Lasker award of Planned parenthood Federa¬ 
tion of America, 337 > r, 

Ramses Vaginal Jelly, Applicator, NNR, 
(Schmid) 1281 , , , 

right of pliyslcian to give advice by mall on, 
in 1922 [FIshbein] *927 ^ ^ ^ 

vaginal diaphragm and catheter 

urinary incontinence, [Castallo] *244 
vasectomy and ligation of oviducts l-o4 
iONTRACT See Medicolegal Abstracts at 
end of letter M 

Practice See Medicine, group practice 
DNTRACTION See Cramps, Spasm 
;ONVALESCENCE See also Keliabllltation 
Care of ‘Patients with Injury to Spinal torn 
(motion picture review), 1033 
children. Herrick House for children. Hi. 06 b 
early puerperal rising, [King] 1-9—ab 
early rising and morbidity in cesarean sec¬ 
tion, [Headings] 129—ab 
hospitals for rest and *1066, *107- 
ONVALESCENT SERUM See Chickenpov, 
Scarlet Fever „ , , 

OXVULSIONS See also Eclampsia, Lpi- 

selzurea after barbiturate withdrawal, [Os- 

Tlicrapeutic See Electric shqck. Insulin 

OOMNG A^D EATING UTENSILS' Sec also 
Kestaurants , 

bactericidal detergent for, [Gulteras] au 
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COOPriiATION, Anglo rrench medical, West 

COOWAtATIVn ■Medical Adacrtlsing B'ircau, 
[Meld] 553—ab, [aarloiis authors] G29 
—ab, (birth of In 1912) [rishbeln] *7G7 
COPPiR salts tor chronic rhcunintlsm, [Porcs- 
tlcr] 1317—ab 

CORA5I1NE Seo MKethninIde 

CORLEY'S nostrums 422—BI 

CORNEA, blue halos In alabrlne norhers, 

[JIann] 1315—ab .. 

^bnrns (chemical), [McLaughlin] 719 ab 
cloudy, goniotomy for congenital glaucoma, 
[Barkan] *520 

eye bank, Stanford establishes 87 j 
I nflammation See Keratitis, Keiatoconjunc- 
tlvltls ,, ,, ,. 

tattooing, use of platinum gold emoride, 
epinephrine (reply) [Knapp] 358 
ulcer, sulfhydryl for, [Cruthirds] 131—ab 
CORONABl Arteries See Arteries 
Tlirombosls See Thrombosis, coronary 
CORONERS, Oakland County deputizes, Mich , 
334 

sjstem, 1891, [Fishbein] *380 
CORPSE Sec Autopsies, Embalming 
CORPUS CALLOSUM, lipoma, [Amjot] oO- 


CORPUS LUTEUAI Hormone See Proges- 
terone 

CORSETS, tight lacing and gallstones, [rlsU- 
bein] *315 

COSMETICS See also Soap 
beauty culture role of medical profession, 
Denmark 123 

dermatitis In beauty parlor operator, 899 
COST of clinical research, A M A Thera¬ 
peutics Trials Committee report, *30 
COSTEK'S Syndrome and head pain, [Bell] 
208—ab 

COTTON, oxidized, hemostatic dressing In ano¬ 
rectal surgery, [Rosser] 893—ab 
suture material, rDcrbyahlrc] 1313—ab 
sutures vs chromic catgut [Stcyens] 891—ab 
COUGH See also Colds, Hemoptysis, Whoop¬ 
ing Cough 

syrup, [Boyd] 716—C 
COUMARIN See Dlcumarol 
COUNCIL See under speclflc names as Medi¬ 
cal Research Council, National Research 
Council 

A M A Seo American Medloal Associa¬ 
tion 


COUNTY Health Dept Units See Health 
Society See Societies Medical, list of soci¬ 
eties at end of letter S 
COURSES: See Education Medical 
COURT Decision, Trial Sec Medical Juris¬ 
prudence 

COUSINS first, marriage of. 1320 
COWPER'S Glands See Bulbourethral Glands 
COWPOX See Vaccinia 
COWS See also Cattle 
best feeds for milk production, 775—E 
Milk See Milk 

COX, WESLEY C, personal, 329 

CRAIG, ALEXANDER R, A M A secretary. 

1911, [Fishbein] *7G5, (death, 1923) *929 
CRAMPS See also Spasm 
Menstrual See Dysmenorrhea 
muscular, and pain In extremities In 
parkmsonhm, 280 

CRANE Memorial Lecture See Lectures 
Prize See Prizes 

CRANIUM Sec also Brain, Head 
Injuries use of fluids In, 214 
intracranial pneumograms, [Schneider] C50 
—ab 


porencephaly, [Pendergrass] 130—ab 
CRASH Injuries See Aviation * 

CREAAI See Butter 
of Tartar See Potassium bltartratc 
CRETINISM anii marriage 898 
growth promoting agents 898 
CRILC, GEORGE, JR Naval Medical School 
lecture 48 

CRIMINALS See also Impostors 
first electrocution in 1891 [Fislibeln] *386 
CRIPPLED See Handicapped, Physical De¬ 
fects, Poliomyelitis 

Anesthesia See Anesthesia, refrlgera- 

See Cold, therapeutic use 
788—OS^ Shipment of drugs to 

CULBERTSON J C editor and manager ol 
[FlsUbem] *384, *387 

^ OsteopaUis'^^^” Chiropractors, Naturopathy 
medical profession in relation to, [Fishbein 
^ condemn" 

1875) *19o (menace 1921) *924 (Ju 
dlclal Council decision in 1924] *933 
CULTURE Method See Bacteria, LelshraanI 
asis cutaneous 

^UR^^E, In abdominal surgery. [Howard] 20 

Inlocostrin In shock treatments for menti 
patients, [Cohen] 503—ab 
Intocostrln to differentiate muscle spasm fro' 
organic changes, [Jones] 139—ab 
pcntothal owgen lo rtlaa muscles In abdom 
nal surgery, [DaMson] 1243—ab 


CURARE—Continued 

substitute, bebeerine dimetlijlethcr metbo- 
clilorlde, Brazil 882 

treatment of muscle spasm In acute low back 
pain, [Schlcslnger] 499—ab 
treatment of spasms and rigidity, 882 
CURLEY Bu-T-Caps Vitamins. Cal-Pans Vita¬ 
mins, 264—BI 

CURRICULUM Sec Education, Medical 
CUSHING’S Syndrome, adrenal cortex tumor, 
[Spence] 1311—nb 
CUTTLR Lecture Sec Lectures 
CYST See also Bartholin Glands, Breast, 
Sfcdlastimim. Pancreas, Stomach 
Pilonidal Sec Pilonidal Sinus 
Sebaceous Sec Steatoma 
ClSTinS See Bladder 
CYSTOSCOPY Sec Bladder 
CYTRAL vitamin A fragment, 1235 
CZECHOSLOY^4KIA American medical mission 
to, 545—E 

0 


DDT, danger In hospital Kitchens and dining 
rooms to control files, 73 
death after exposure to, [Hill] 1036—ab 
plane to spray, Florida, 489 
transportation of mosquitoes In old tires 
filled with water, (Prattl 725—ab 
treatment of pediculosis, 733 
treatment of pediculiis capitis In school 
children, [Kaiser] 130—ab, [Cowan] 1305 
—nb 

DPP treatment of myasthenia gravis, [Comroe] 
886 —ab, 1252 

D H E 45 (dlliydrocrgotamine) in migraine, 
[Pollock] 502—ab . 

DPS Formulae, DPS Formula 56, 264—BI 
DA COSTA Syndrome * See Asthenia, neuro- 
circulatory 

DAIRY PRODUCTS See Butter, Milk 
DANDRUFF See Alopecia seborrheica 
DANISH Medical Association, 123, (Domus 
Medica) 961 

DART, RAYMOND 0 . new director of U S 
Army Institute of pathology, 252 
DAVIS. NATHAN SMITH, first editor of the 
Journal, [Fishbein] *239; (account of 
progress In 18S5) *310 

memorial to [Fishbein] *683, *703 , *705; 
*841 

presidential address I 860 , [Fishbein] *24 
DAVIS Lecture See Lectures 
D VY' Nurseries Sec Children 
DAYLIGHT saving time advocated by A YI A , 
CFIshbcInl *848 

DEAD BODIES See Autopsies, Embalming 
DEAF MUTISM, rubella In pregnancy cause of, 
1012—E 

DEAFNESS See also Hearing, impaired 

concussion, In 100 gunnery Instructors, 
[Stewart] 63—ab 

congcnitil. in child; German measles In 
mother, [Hopkins] 268—ab, (Clayton-Jones] 
1316—ab 

diagnosis, course In audiometry. low.a, 1292 
Eighth Nerve Sec Otosclerosis 
evaluating percentage in medicolegal cases, 
standard procedure, (Council report) *396 
mild perceptive, with tinnitus aurium, 436 
traumatic, ear plugs to prevent, 1174 
Treatment See Hearing aids 
DEAN’S Committee See Schools, Medical 
DEATH See also Coroners, Embalming, Mur¬ 
der, Suicide 

Accidental* See Accidents, fatal 
Cause of See also Accidents fatal, under 
names of specific conditions and sub¬ 
stances as Anesthesia 

cause of, Analhls Suppositories, 852—E, 
[Weinstein] 962—C 

cause of, posttransfusion death In Infant, 811 
Examination After See Autopsies 
of Fetus See Fetus 
of Infants See Infants mortality 
of Physicians See Physicians, death, list of 
deaths at end of letter D 
Postmortem See also Autopsies 
postmortem direct electrocardiography of re¬ 
stored human heart, [Andreyev] 431—ab 
Rate See Vital Statistics 
sudden and unexpected, of young soldiers, 
325—E, [MotUz] 721—ab 
sudden heart, pathologic anatomy. [Munck] 
968—ab 
thymic 644 


irnic ui. 


uuuy lemperaiure as guide In 


impact, [Blcrman &. othen 


mining, 195 
DECELERATOR. 

*522 

DECIDUA See Endometrium 
DECIDUOJfA malignum Sec Chorionic Care 
noma 

decompression sickness See Altitud 

DEEUFLY Fever See Tularemia 
DEFECTS, Physical See Abnormalities; Di 
Physical Defects 

DEYEXSE, National See World War 
DEFICILNCY’’ DISEASE See also Beribei 
Nutrition deficiency, Pellagra. Scurv 
Vitamins deficiency 


DEFICIENCY DISEASE—Continued 

tongue changes In British troops, [Smith] 
68 —ab 

wound healing In, [Molfer] 1313—ab 
DEFINITION See Terminology 
DEFORMITIES See Abnormalities; Poliomye¬ 
litis 

DEGLUTITION See Plummer-VInson Syndrome 
DLGREE See Health, public, Technologists 
DEHYDRATION, toxicity of mercurial diuretics, 
[Ben-Asher] 348—ab 

treatment, intravenous infusion [Borst] 968 
—nb 

DEHYDROCHOLIC Acid See Acid 
DE LAMAR Lectuio See Lectures 
DELIVERY See Labor 
DELOUSING See Pediculosis, treatment 
DEMENTIA PARALYTICA, treatment, penicil¬ 
lin or plus fever, [Rose &. Solomon] *C 
DEMENTIA PRECOX, schizophrenia In chil¬ 
dren, [Schuma her] 649—ab 
schizophrenia (transitory) in bromide Intoxi¬ 
cation, [Levin] 130—ab 
treatment, Insulin plus electroshock In schizo¬ 
phrenia, [Polatln] 726—ab 
DEMLKOL HY'DROCHLORIDE Sec Meperidine 
DEMOBILIZATION See World War II, medi¬ 
cal officers 

DBNIT, GUY' B, personal, 329 
DENTAL See under Dentistry 
Carles See Teeth 

Practice Acts See Yledlcolegal Abstracts at 
end of letter M 

DENTISTRY. See also Jaws, Teeth 

Committee on bringing and holding dentists 
in rural areas, [Mulholland] 861—ab 
dental benefits under British National Health 
Insurance Act [Jossclyn] 123—C 
dental health services under Taft Smith-Ball- 
Donnell Bill 870—OS 

Eastman Institute provides free care to 
children, Stockholm, 712 
experiment in dental hygiene, Norway, 263 
DENTISTS See Dentistry, Medicolegal Ab¬ 
stracts at end of letter M 
DENTURE See Teeth, artificial 
DEODORANT See Odor 

DEPRESSION, Mental See Melancholia, Men¬ 
tal Depression 

DEPROPANEX, effects of cholagogues on cor¬ 
onary occlusion, 146 • 

DEPROTEINATED Extract of Pancreatic Tis¬ 
sue See Pancreas 

DERMATITIS See also Eczema, Urticaria 
arsenical, BAL for, [Sulzberger Baer] 
*293 

Atopic See Neurodermatitis 
Contact See Dermatitis venenata 
cosmetic, in beauty parlor operator, 899 
exfoliativa, after gold therapy 507 733 
gold, BAL for [Ragan &. Boots] *752 
Industrial Sec Industrial Dermatoses 
lichenoid pigmentary, [Mllson] 200 —ab 
Poison Ivy See Rhus 

quinacrine, [Drake] 134—ab, [Peterkln] 
727—ab 

ragweed [Slater] 803—ab 
recurrent vesicular, of hands, [Flood] 892 
—ab 

rubber balloon cause of, 1174 
venenata, from Japanese rifles, [Hlnman] 
132—ab 

venenata from marine animal contact, [De 
Oreo] 720—ab 

venenata, from penicillin, [Friedlaender] 269 
— ab 


DERMATOLOGY See also Skin, under names 
of specific skin diseases 
Hispano-Portuguese Congress (1st), 560 
5 nitro 2 furaldehyde semicarbazone, [Down¬ 
ing &. others] *299, [Morin] 963—C 
DERMATOSIS See Industrial Dermatoses; 
Skin disease 

DESENSITIZATION See Anaphylaxis and 
Allergy 

DESOXYEPHEDRINE (methedrine) In psy¬ 
chiatric diagnosis, [Simon] 721—ab 
DETERGENTS See also Soap, Zephiran chlor¬ 
ide 

bactericidal, for cooking and eating utensils, 
[Guiteras] 803—ab 
toxicity if swallowed? 358 
DETERIORATION, tropical, 1216—E 
DEXTRI-AIALTOSE, treatment of peptic ulcer, 
[Co Tui] 1312—ab 
DEXTRO QUININE. 568—BI 
DEXTROSE, glucose vs anoxia in flying per¬ 
sonnel, 776—E 

DIABETES INSIPIDUS with postpartum pitui¬ 
tary necrosis, [Spain] 727—ab 
DIABETES MELLITUS, Cleveland Diabetes So¬ 
ciety organized, 336 
committee, M Y^a , 415 
complications, arteriosclerotic leg, 1320 
complications, chronic peptic ulcer, [Wood] 
1240—ab 

complications hepatomegaly and portal ob¬ 
struction In child, 279 

complications, pregnancy, hyperplasia of 
Uangerhans Islets in fetuses, [Hultquist] 


diagnosis (differential) of glycosurn, 278 
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niABETKS MELLirrS—Coiitmiicd 
Diet in: Sec Diabcte*? MelHlus, treatment 
cUolopy, c^cessne use of sucar or glucose 
cause? 734 

ctiologj, prolonged treatment with thyroid, 
1P5 

etiology, pscudogljcosuna in patients treated 
with penicillin, tlioldjrcff] 715—C 
experimental, in rats, age in relation to, 196 
experimental, induced by alloxan, 1D3, 496 
insulin in, giobln insulin with zinc, N N R , 
(Squibb) 543 

insulin resistance {extreme), {McGaracKJ 
SOI—ab 

^ew EnfflifiO Assoczation {first meeting) 1625 
>cw Jerse% Diabetes Association, 1293 
Xew TorK Diabetes Association, (aids re¬ 
search) 117, (meeting) 876 
pancreatic, hyperthyroidism effect on, 195 
rcscarcii, fellouship established. Pa , 50 
treatment diets, simplified method for cal¬ 
culating fCaso «K. Stare] *169 
DIARETES BEXAD See Glycosuria 
DIAGNOSIS See also under names of spe¬ 
cific diseases 

C.ihe Finding See Tuberculosis 
children’s, diagnostic services, extend, X T 
C . 1293 

Clinic See Cancer, Industrial Diseases 
problem * syncope, fBrianl 351—ab 
significance of breast striae, 358 
DIALYSIS, peritoneal, for anuria, fReid] 503 
—ab 

DIAMIDINES treatment of kala-azar, 420 
DIAPHRAGM, abscess (subdiaphragmatic) 
(Adams] 650—ab 

DIAPHRAGMS (vaginal). Contra Diaphragm, 
Council accepted, 773 

plus catheter to control urinarv incontinence, 
(Castallo] *244 

DIARRHEA See also D^seiUerv 
acute fulminating ulcerative colitis with peri¬ 
tonitis, [Chisholm] 134—ab 
epidemic in infants. Mass , 489 
epidemic in newborn. Mass, (RubensCcin] 
ISJl—ab 

epidemic m newborn nursery secondary to 
milk-borne epidemic [Ensign] 271—ab 
proplulaxis in newborn, (WejrauUec A 
otUecii] *82 

treatment, bismuth subnitratc causes metlumo- 
globinemia in infant, (iVallace] *1280 
Tricbomo'has Iionmus and, 145 
DIASOKE treatment of leprosy, CMuirJ 967—ab 
DIATHERMY, home (Council report), 541 
Kirschner electrocoagulation of gasserian 
ganglion, 577 

DIBENZYL-METHYL-AMIKB; See alpUa-Ta^- 
aiine 

DICHLORO - DIPHENTL-TRICHLOROETHANL 
See DDT 

DICHLOROETHAXE (ethylene dlchloride) 577 
DICHLOROME THANE (methjiene dichlorlde), 
toxiciU, 145 

DICOUMARIN Se Dicumarol 
DICTION See Termmologi 
DICUMAROL, anticoagulants and coronary 
thrombosis, 970 

treatment, contraindicated for priapism in 
leukemia, 73 

treatment of acute coronarj occlusion, 357 
treatment of multiple sclerosis, (Putnam] 1306 
—ab 

treatment of lenous thrombosis and pulmonary 
embolism, (Allen & others] *1268 
DIET Sec also Dietitians, Food; Nutrition 
after cliolecjstectomi, 213 
Calories in * See Calories 
canine hysteria and, [Mellanbj] 805—ab 
Carbohydrates in* See Carbohydrates 
cards available for physicians interested in 
infant and child feeding, W Va . 116 
Deficient: See Nutrition 
Diabetic. See Diabetes Mellitus, treatment 
Fat in. See Fat 

in liver impairment, [Mateer &. others] *915; 

[Witts] 1315—ab 
Infant’s See Infants, feeding 
Protein In See Protein 
Reducing. See Obesity, treatment 
Salt Free' See Salt 

Therapeutic: See Diabetes Meiiilus, Heart 
insufficiency , Jaundice, Lner cirrhosK 
tuberculosis m captive wild birds relation to, 
[Ratcliffe] 888—ab 
Vitamins in ■ See Vitamins 
DIETHYL ETHER, treatment, (Wirtschafter & 
Widmann] *604 

DIETHYLSTILBESTROL, effect on experimental 
diabetes mcllitu'*, 195 

NNR, (Harrower; Miller; Premo; Vale) 
477 

DIETITIANS needed for U. S. Army, 408 
in all hospitals, *2077 
DIGITALIS, new extracts, 643 

poisoning retrobulbar neuritis and complete 
heart block, (Wagener] 200—ab 
prophylactic digitalization, 508 
treatment of acute coronary occlusion, 357 
DIHYDROERGOTAMINE (D. H. E 45) in 
migraine, (Pollock 1 502—ab 
DI-ISOPROPYL-FLDOROPHOSPHATE In my¬ 
asthenia grails, [Comroe] 886—ab; 1252 
DIMELS. 883—BI 


2,3 DIMERCAPTOPROPANOL; See BAL 
beta DLMETHyD.\MINOETHYL Benzhydrjl 
Ether Hydrochloride: Sec Benadrxi 
r.TvoT.T-r --- 3 JJJ. Wagner 

review), 802 
of amebiasis, 1012 
in infants sKln to. 

In. flpscn] 1243—ab 
1896, [Fishbcln] *468 
carriers, [Reber] 1317—ab 
earners, penicillin treatment, [fCareUtz] 1310 
—ab 

complications, late neuronitis, [Sampson] 
229—ab 

complications, neurologic [Bronson] 500—ab 
coryza, [Robin] 429—ab 
gravis, electrocardiography in, [Glraud] 353 
—ab 

In Boston, 1228 

In recent years. ["Mortensonl 504—ab 
increase, (N C ) [Stevick] 204—ab; (sharp, 
Jlass) 63T, (New York) 1164; (N J) 
1293 

Malignant; See Diphtheria gravis 
mortality, Increase In 1946. Ill, 954 
prevention in Sullivan County, Ind, 1228 
skin, (LirlngoodJ 892—ab 
toxin, antidotal property of filtrates of 
Penicillin notatum, 33—E 
treatment, penicillin, [KarelUz] 1310 —ab 
DIPLOMA Mills See Licensure 
DIRECTORY. See American Board of Ophthal¬ 
mology , American Medical Dlrectoiy , 
American Medical Association, Direttoiy 
Department 
DIRT. See Dust 
Removal of See Detergents 
DISABILITY See also Handicapped / Industrial 
Accidents Physical Defects 
exhibit showing conquest of disablement, 5bb 
from accidents, National Safety Council repoii, 
564 

in Veterans Sec Veterans, disabled 
Rehnbilltatlou after See Rehabilitation 
200,000 Ameilcans are potentially unemploy¬ 
able each year through disablement, 7RS 
SVar* See Rehabilitation. Veterans, disabled. 
World War 11. casualties 
DISCHARGE of Medical Officers See Horld War 
II, medical officers 

DISEASE See also Autopsies. Death; Diag¬ 
nosis, Health Pathology, Patients, under 
names of specific diseases 
allergy m production of lesions in, 776—E 
Carriers Sec Diphtheria, Streptococcus; 
Typhoid 

Chronic See Disease, incurable. Disease, 
long term 

(ontagious See Infectious Disease 
C<in\alescence from. See Convalescence 
Deficiency Sec Deficiency 
Diagnosis See Diagnosis 
Disabling See DIsablHtv 
Earlv Rising See Convalescence 
’ lemiology 

—E 

Diseases 

incurable, remedies sought tlirougli atomic 
energy 631—OS 

Industrial Sec Industrial Diseases 
long term illness m modern society, [Blue- 
stone] *1051 

Mental See Mental Disorders 

new rickettsial pox, [Huebner] 272—ab; 

[Greenberg A. others] *901 
Nomenclature See Tecmlnologv 
Occupational See Industrial Diseases 
Physical Mental Relationship See Psychoso¬ 
matic iMedicIne 

Prevention * See Preventive Medicine 
Rate See Vital Statistics 
Sickness Insurance See Insurance, sickness 
Spread of. See Epidemiology 
Treatment of See Hospitals, Therapeutics 
Tropical See Tropical Disease 
IHSHES See Cooking and Eating Utensils 
DISINFECTION Sec Bactericides 
of Air See Air disinfection 
DISLOCATION Sec Jaws, Spine 
DISTINGUISHED Service Medal Sec World 
War II, Heroes 

DITHIOPROPANOL* See Bal 
DIURESIS, mercurial, tetany after, [MarsiiaH] 
*1007 

mercurial, toxicity. fBcn-Ashcrl 348—ab 
DIVERTICULOSIS; See Intestines 
DIVORCE Sec Medicolegal Abstracts at end of 
letter M 

DIZZINESS See Vertigo 
DOCK (George) Lecture; See Lectures 
DOCK workers, pneuraonoconiosis in, (Dunner] 
428—ab 

DOCTORS Sec Physicians 

‘’Doctors—Then and Now'*. See American 
Medical Association radio program 
Trade names beginning with ’’Dr"* Sec under 
surname concerned 

DOeVETS, Physicians Veterans of World War 
II, 1S4—OS; 1159—OS 

DODSON, JOHN M, editor-ln-chlef of Hygcia, 
1923, (Fishbclnl *931 
DOGS: See also Rabies 
atherosclerosis In, (Steiner] 133—ab 
diet and canine hysteria, CMeUaiiby] 805—ab 


DOGS—Continued 
Seeing Eye Dog. hoax. 191 
vaccination required. N. Y. C , 116 
DOLANTIN; See Demerol 
DONATIONS: See Fellowships; roundationH; 
Hospitals; Library ; Prizes; Research grants; 
Scholarships 

■pnvxT.,-/ « ... 

»ma Inguinale 

■' ■ ■ '*' ■ ead of medical 

consultants division, 329 
DORYL treatment of myasthenia gravis, 1252 
DOUCHE, vaginal, 508 
DOYNE Medal; See Prize‘s 
DRAINAGE: See Biliary Tract; Bladder 
DRESS See Clothing 

DRESSINGS. See also Adhesive; Cast; Mcdicil 
Supplies 

cellophane wrapping of patent ductus arteri¬ 
osus, [Poppe] 204—ab 

fixing nasal tube with gauze bandage, [Schroff] 
34i>—C 

gelatin sponge as hemostatic dressing In 
anorectal surgery, [Rosser] 893—-.ib 
surgical. Indictment charging restraint of 
trade in, 52 

DRINKING: See Alcoholism; Water 
Utensils; See Cooking and Eating Utensils 
DRIVING: See Automobiles 
DROPSY: See Ascites, Edema 
DRUGGISTS. See Pharmacists 
DRUGLESS Healers. See Cults 
DRUGS See also Medical Supplies; Pharma¬ 
copeia; and under names of specific drugs 
Addiction; See Meperidine, Morphine; Nar¬ 
cotics 

adiertlsing products to the public, Council 
discusses, 850 

alcoholic beverage doped with, 1253 
Anesthetic: See Anesthesia 
antagonism of barbiturates and amphetamtno 
sulfate, 280 

antipyretic, effects on measles eruption, 508 
commentators fear production of moving pic¬ 
ture glamorizing use of, 46—OS 
decompression sickness prevented with [Wil¬ 
liams] 1308—ab 

Eruptions; See Dermatitis, Eruptions 
manufacturers should market m bulk form as 
accepted dosage form, Council discusses, 850 
K. N R : See under names of specific drugs 
National Formulary published, 52 
Patent Medicines: See Nostrums 
Prescriptions: Sec Prescriptions 
Priorities and Allocations. See Prlontlca and 
Allocations 

Proprietary See P/oprletnnes 
shipment to Cuba, U S blocks. 788—OS 
surplus, sale, 951, 1162 
'iechnical Intelligence Division Investigation/ 
(Council discusses) 851 
'iherapeutic Use* See Chemotherapy; Self- 
Medication, Theiapcutics, under names of 
specific diseases 
3infflc • See Narcotics 

U S Food and Drug Administration; Legisla¬ 
tion : See Food 

DRUNKENNESS See Alcoholism 
DUCREY’S Bacillus. Sec Chancroid 
DUCl LESS GLANDS See Endocrine Glands 
DUCTUS ARTERIOSUS, patent, cellophane 
wrapping and ligation of, [Poppe] 204—ab 
patent In 3 sisters, [Kjaergaard] 504—ab 
patent, surgical treatment, [Bradshaw] 348 
—ab 

DUCTUS BOTALLI. See Ductus arteriosus 
DUKE University, effect of immunization on 
epidemic Infiuenza, [Broadbent] 204—ab 
DUNGLISON, R J . A, M. A. treasurer, 1894/ 
[Fishbejn] *391 

DUODENAL TUBE, fixing nasal tube with gauze 
bandage ties, [Schroff] 345—C 
DUODENUM, cancer, (primary) [Castes] 806 
—ab , , 

roentgen study, ulcer perforates during, 
[SchlUing] 273—ab 
Ulcer See Peptic Ulcer 
DUST, Disease from Inhaling Sec Pneuraono¬ 
coniosis 

from paper, effect of, 433 
Removal. See Detergents 
study of air pollution in Chicago, 334 
DUSTING POWDER, tetanus from infected talc, 
fatal to 3 infants, Australia, 1031 
for rubber gloves, 1218—E 
DUTCH See Netherlands 
DlVARnSJf, growth promoting agents, 898 
Renal See Osteodystrophy 
DYES; See Congo Red; Green; .Metliylthlonine 
Chloride; Pigment , . 

DYNAMITE encephalosis, [GcrIeJ 142—ab 
DYSENTERY; Sec also Diarrhea 
Amobic; See Colitis, amebic 
intestinal tumors due to, (Sllicrman S, Leslie) 
*994 . 

DYSGERMINOMA of ovary. [Custer] 06—ab 
DYSMENORRHEA, treatment, bcnadryl. [Tyson] 
137—ab , . 

treatment, surgical, (Duncan) 803—ab 
DYSPNEA: See Asthma 
DYSTONIA musculorum deformans. 278 
DYSTROPHY; See also Osteodystrophy ; Osteo¬ 
porosis, posttraumafic 
Muscular; See also Myasthenia gravis 
muscular progressive, inheritance, -12 
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Abercrombie, Joseph Albert, 1232 
Abralmmson, riilUp, CIO * 

Adams, Eduard C Lc\(.ictt, 338 
Allen, narrj W., 102G 
Allen, IrvlnK Cjr^is. 640 
Allen, M H , 1020 
Anderson, Arthur, 640 
Anderson, John Jr., 1026 
Anderson, John Steel, 958 
Anderson, Reuben Bennett, Jr., 193 
Anderson, Ross Eptlnp, 3020 
Andrew, John, 1106 
Andrews, Harold Eduin, 3232 
Archer, James Cox, 1296 
Armstronp, Tcremlah FranK, '3 
Arnold, Charlotte E. Coohe, 1026 
Arnold, Enpa Mitchell, 259 
Arnson, Julius Ord, 119 
Ashworth, John, 119 
Austin, Houell Hobbs, 1160 
Averin, Edna Blanche, 1232 
Axelson, John M., 53 

B 

Baerens, Oscar Fr.anh, 3026 
Balle>, James \Mlliam, 53 
BailifT, .Tesse Osc.ir, 279 
Baker, \Yilliam Asa, 1020 
. Baker, William Thomas, 1232 
Bales, Blcnn Rife, 53 
Ball, Thomas TosepJi, 417 
Ballard, Sjlvcster Ii, 1020 
Bancroft, Heiirj Valentine, 1626 
Barbash, Samuel, 259 
Barber, Leon Tames, 493 
Barclay, Alexander Tames. 193 
T,of» 33S 

W . V'.. ’V- I ■. 417 

'« ■ 1296 

B - !■. \J ■ ' • } ■ 505 

Barnett, Cecil Einusi, 1^12 
Barry, Albert Francis, 640 
Barry, Chester Leroj. 1026 
’ Bartley, Charles P , 338 
Bass, Frank Earl, 795 
Bauer, John A , 259 
Beachler, Georpe Frederick, 193 
Beall, Khleber Heberden. 938 
Beatty, George Evans. 493 
Becton, Eduin P , 259 
Beckel, Frederick. 119 
Beery, George W , 640 
Behrens, Charles Bernhardt, 193 
Belden, Louis Delveiser, 318 
Belding, Clifton LeRoj, 259 
Bellng, Christopher Charles, 417 
Benson. Arthur Wight, 53 
Bentley, Frederick James, 1232 
Berger, William John, 95S 
Bemfleld, Martin Aaron, 1290 
Bems, Peter C , 1296 
Bertram, Bcmaid John, 259 
Besser, Edward Francis, 565 
Best, Marshall Memll, 1296 
Bisson, Walter Clinton, 259 
Blair, Mott Parks, 417 
Boenke, Rudolph, 193 
Bogar, Joseph E , 1026 
Bogomolets, Alevtander A , 123 
Boland-Wegmann, Sarah Jane. 040 
Bonnell, Harry Granville, 119 
BonotT, Zelly Adam, 1296 
Bookout, Alton Coleman, 711 
Borders, Dennis J , 417 
Bosselmann, Clarence Conrad, 338 
Bourque, Norbert Odeon, 338 
Bradburn, Hubert Beniamin, 194 
Brand, Ell Thomas, 493 
Brav, Max, 879 
Brcckenrldge, Arnold. 790 
Breuer. Charles Hugh, 040 
Breuster, Roger Bernard, 795 
Bridge, M L , 259 
Brigham, Frank T , 493 
Brlskman, Alfred Lee. 417 
Bronson, Albert F , 339 
Brooks, Charles Newton, 417 
Brown, Andrew Jackson, 1290 
Brown. Henr> Harold, 1020 
Brown, John Thomas, 1296 
Brown, Mark Atkins, 1020 
Brown, Michael, 795 
Brown Tony Christensen, 958 
Brownlee, HubIi Bla. 498 
Buckhold, Wilbert William, 340 
Burdenko, Nikolai NlloTlcii, d" T 14 
Burdett, Joseph R , 1296 • '14 

Burdlne, Ir.a Price Jr , 129G 
BurRwIn, Charles Wesiej, 953 
Burns, Sherman Moran, 493 
Burrows, Lllburn Ira, 1290 
Butt, William Edward, 339 
Bycriy, Andrew Baxter, 505 
Byers, George Allan, HC 6 
Byrne, Cirll Joseph. 259 


Donlon, Stephen Edward, 795 
Culdliotl, Francis Stephen, 1232 Donohoo, Joseph, 339 
Calduell, George Thomav, J16C Vonoian, WJlllnm, 1290 

Cuiup, Foster Kendrick, 493 Douglass, Henry Beaman, 493 

Camp, Gcorgo Hull, 1296 Douglass, James E , 710 

Campbell, Benjamin Franklin, 1232 Downer, Earl Bishop, 795 
Campbell, Eduard A., 53 Downey, Martin, 259 

Card, William Rldgcwaj, 1027 Downing, Robert Elisha, 193 

Carl, Allen Vincent, 259 Drcslmcli, Melvin, 193 

Carpenter, ^MlUam Howard, 870 Diiclos, Joseph Achllle. 259 


Carper. Oscar Winfred. 193 
Carr, John Dennis, 339 
Carr, John Gcorgo, 193 . 

Carson, Ernest Marlon, 493 
Castaneda, Gonzalo, 492 
Castleman, Frank RHcy, 293 
Caudill, Fred Weldon, 795 
Chamberlain, George Iiafajcttc, 1027 
Champlln, Henry D , 259 
Chapman, Gcorgo Andrew, 493 
Chase, Daniel Robert, 1027 
Chase, Lynn Brownell, 119 
CIlcc^e^, Clarence Alonzo, 795 
Cbcnoucth, Perthas Calvert, 417 
Chcrrlngton, John Summcrflcld, 
Chlcvltz, Ole, 421 


Dulaney, Henry Parrott, 1026 
Dunn, James Washington, 1027 
Durrance, rrcderlolc York, 193 
Dt\Jglit, KJrby, 491 
Dye, Frank Gnnes, 710 


Enrling, Howard, 796 
Edcrer, John Joseph, 491 
Edwards, Gcorgo Boardman, 494 
Eischeid, Rudolph John, 53 
Eisclinc, Daniel AUerson, 710 
Elder, Da\ Id G , 339 
119 Elliott, Hiram CllfTord, 640 
Embrj, George Estle, 705 


VIUi;>IL£, VIIU, *1-1 J'jllilll.) , UVUIKV too 

Chilton, William Chapman Jr, 193 Enfleld, Charles Darwin, 393 

m.i.i....... r*.r\.. yino I'*../*!..*.#! rt .41? 


Chlpman, Ernest Dwight, 493 
Chl/jma??, Herbert A , 565 
Christie, George Ralph, 1232 
Chuich, Nathan W, 193 
Clanssen, Harry Louis, 793 
Clark, Bruce, 958 
Clark, Eduard W, 1166 
Claike, Eduard Wight, 239 
Clarke, nenr 3 Little, 339 
Clarke, William Oscar, 879 
Cla> ton. Archie Leonard, 493 
Cllmc*Webcr, Edith M , 1027 
Cline, Bernard McHugh, 1296 
Clouse, William Harrison, 1027 
Coats, Daild Z, 640 
Cod\, Henrj L . 493 
Comer, Major S , 119 
Cohenour. Vincent Jacob, 339 
Cohn. Allan Loeb, 1296 
Collins. William J , 492 
Collom, Cljde C , 958 
Combs, Waller Glenmoie, 493 
Conlee, Charles C, 640 
Connell. .Tames R, 193 
Cook, Charles G , 879 
Cook. John Oliver, 417 
Cooke, A Bennett, 493 
Conis, Wl/Iiam, 1296 
Corniie, Perr^ Wesscl. 640 
Corrigan, .Toseph Jr. 710 
Cosb\, Arthur Garfield, 417 
Costanzo, Ralph Eduard. 786 
Couglilln, Tliomas Francis Jr l‘* 3 ‘’ 
Cox. Robert Houk. 493 ' - - 


England, John D , 417 
Erhard, Elmer Sjlicsttr, 491 
Eraay, Fred Leslie, 1290 
Erwin, Herbert Jones, 879 
Eshleman, Edwin Franklin, 710 
Etienne, Arthur 0 , 640 


F.arrar, George William, 330 
Farrar, Tohn OTallon, 129G 
Fi\in. John. 493 
Ftidroan, Gordon Glenn, 1166 
Ftnion, Leslie Knapp, 53 
Penno, Frederic Reid, 796 
Flnltj, Thomas R, 640 
Fischer, Oscar Edw.ard, 640 
Fish, Cljde Mulhallon, 117 
Fisher, Charles Eduard, 1233 
Fisher, Frank Crist, 1296 
Fisher, Ralph Stephen, 1027 
Fletcher, Emerson Armor, 491 
Flottc, Camille .Toseph, 1027 
Fljnn, William Vincent, 259 
Foerter, Adolph J , C40 
Foltz, Esgnr Bowen, 139 
Ford, Richard Bland, 879 
Fortune, JJannJbaJ Claude, 795 
Foshngcr, Henry Theodore, 293 
Fo«sura, Cornelius A , 2296 
Foster, Frank W., 339 
Foster, James LeRoy, 2027 
Fournier, Marc A , 1027 
Fowler, James Thomas, 1027 
Fralej, James Jerdan, 417 


-jyi rraiej, James jeruan, 417 

cojie, Anna Elizabeth Mulhcron 1290 Freeman, George McClellan 

Cracc. Harr^ riIfTnr»l nai' Trptmnn fTAnmn ■ro': 


Crngg, Harrj CllfTord, 1166 
Craig, James W , 958 
Crane, Homer Winfield. 493 
Craiens, Tames A . 339 
Crawford. George Minton, 640 
Cnuford Porter James, 640 
Cremeens, George L , 493 
Cressj, William Hartwell, 1296 
Crlkelalr, Frank Leander, 2233 
Crittenden, Alden Larue, 2296 
Croman, Joseph M Sr, 493 
Crosbj, Leander Marshall, 53 
Crossette, George Dart, 417 
Crowe, Matthias Tames, 1233 
Crudup, Charles Percy, 640 
Culbert, William Ledlle, 259 
Currj, William Jasper, 795 


Dslphln, Perclval F, 119 
Darnell, Slattheu Cotton, >3 


Frelmnn, George, 795 
French, DeKoven Alexander 
Frick, Lewis, 53 
Frost, Harry Theodore, 53 


640 

710 


, 259 
796 


Gahnran, James Alexander, 
Cnihreath, William Robert, 

Gale. George Thomas, 53 
Gallagher. Ambrose William, 640 
Gallagher, James Griffin, 640 
Calvin. Tliomss Edward, 302“ 
Gardner, Frank Williams, 640 
Garrett, Broox Cleveland, 339 
Carton, Mill Melville. 640 
Garver, Carl Clifton, 338 
Garvin. Justin Allis, 640 
Gauss. Julius Henry Philip, 494 
Gebliaidt, Albert Alexander, 339 
Geiger, Charles George, 640 
Gellen, Johanna, 1296 


n V, ’ '-uuon, >5 vjcuen, jonanna, 1296 

An Ruliensttln, Gerrj, Carroll Hunter 


491 

Da^le, Mercer Stlllnell, 1166 
Davis, Isaac, 795 
Davis, John B , 339 
Davis, John Staige, 338 
Davison, Charles Jlarshall. 338 
Day, Samuel Walton, 640 “ 

Day, H'ilHam Eifon, 1233 
Dean, Ray E , 259 
Deane, Frank Herbert, 339 
Dearborn. Ray Russell. C40 
Deardorff Benjamin Miles, 1027 
De Grand, Alexander J 417 
Dempsej, DomnlcK Patrick 4 qx 
Dennett. Alonzo Gustln, 53 
Deuej% Grace, 259 
Dperle, James Henry. 640 
Dickson, David A, ng 

Louis Merrlew, 958 
Djldine, Arthur Rojal, 640 
DlUej, Fred Counselraan, 259 
Diltman, George Claude, 795 
Doem, William G., 339 


102 


Geuanter, Robert, C4l’ 

Gholston, William Dabnej, 1233 
GIbbj, Isabelle Parker, 879 
Gideon, John Relda, 1290 
Glgger, Augustus George, 641 
Gillespie, George Yancej Sr , 641 
Clovlnco, Calogero, 1027 
Glaser, Mark Albert, 339 
Glass, Edwin Blanchard, G4I 
Godfrej. Joseph Witter, 417 
Goldberg, Milton, 958 
Golden, Mattlievv Gerard 494 

nS'l!.*'''": Hjman, 63 

GoldUmalte. Harmon Reasoner ( 
Goode. George Henry, 1213 
Gordon, Donald Cameron, loae 
Goss, George W., 339 
Gradj, Oliver George 791 
Grant. Justin Frank .’1027 
Grant. Stowell Bnrrougli, 129G 
Greeley, Philip Hartson, 494 
Greene, Christiana Marion, HOG 


Gregg, Grant \V , 111 
Gregory, Gcorgo Aiigiistiis, 641 
Gtlzrard. James Alexander, 1027 
(Juytoii, Willard Arthur Jr., 611 

H 


Hadley, John D, ,339 
Haines, Edgar James, 404 
Hnins, John William, 9'.8 
Hale, William. 338 
Haley, Mark Joseph, 417 
Hall, Bishop Atlams, 641 
Hall, Joseph Undemood, 417 
Hall, Mercer Freeman, 1027 
Hall. Ralph William, 641 
ll/illcr, John Faulctt, 193 
H.imlllon, Charles William, 1296 
Hamilton, Honard Eugene, 1027 
Hamilton, Richard Theodore, 933 
Hammond, H, Herbert, 53 
Hanley, Harold Edward, 194 
Hanna, John Kennedy, 339 
Hansen, Lester Bryan, 1100 
Hare, Charles Henry, 1232 
Harlii, Nicholas N , 041 
Harrington, Charles D . 339 
Harris. Caleb Wooster, .339 
Harris, Charles Hickman, 011 
Harris, .Morris Louis, 239 
Harris, William John, 641 
Hartley, Jllllard I. IICC 
Hartman, .Tames Henry. 641 
Hassenmiller, Martin, 339 
Ilnues, Irn II, .339 
Hawkins, J’nllandlnglinm, 1027 
Haynes, Henry .M , 110 
Hays, George Richard. 641 
Hazard, Charles Merrill, 1290 
Hnziett, Edgar Marlon, 330 
Ileacker, Herman Everett, 270 
Hcagcrly, William Brown, 110 
Hell, AIra Arling, 97S 
Heimlich. Daniel, 797 
Hemker', William Harrison, 641 
Htmpelmnnn. Louis Henry, 710 
Hennessey, Edward H J, 413 
Hennessy, Maurice Alphonsiis Regis, 


Herrmann, Arthur John, C41 
Hertel, Henry George, Oil 
Hervey, Samuel W , 703 
Herzen. Ploir A , 1233 
Hickman, John Samuel, 413 
Hlclscher, Julian Adolph, 041 
Hill, Eleanor Jane, 041 
Hill. Harold Phillips, 041 
Hill, James Henry, 1297 
him. James Wallace, 1027 
Hlrshfcld, Samuel, 041 
Hlttncr. Henry M , 413 
HolTmann, George Henry, HOC 
Ilogle, William Milo, on 
Holder. Eugene Jllchel, 710 
Holladsy, Lewis, 041 
IIoll. Ttllllam Leland. 110 
Hood, Charles Edwin, 1297 
Horner-Rodger, Clara Lonls.i. 1166 
Horsford, Frederick Charles. 3G5 
Horton. Joseph Hubert, 230 
Howard, Perez Briggs, 1027 
Howe, Jesse Bucket, 2G0 
Hubbard, Roger TVoIcott, 33 
Hnir, Trent Orin, 1027 
Hiiffman. Alonzo. C4I 
Hughes. Edgar Haralll 041 
Hughes. John Elmer, 793 
Humphrey, James Alton, 200 
Hutchinson, Charles Martin, 339 
Hutchinson, Robert James, 705 
Hutton, Byrt Boone, 193 
Hutzelman, Jacob Casper. 870 
Ilyatt-Smith, Jlary Ellzabetb, 041 


Ihrke, Inin Aitbur. 870 
Ilderton, John Allan, 494 
IngersoII, John Jfarvln, 1026 
Ingrlsh, George Albert, 563 
Ishkhanian, Nonrl Iskandar, 641 


Jack, John Jones, 1297 
Jack, Willlara George, 953 
Jackson, Clarence Martin, 793 
Jacobi, Stella Elora Chapman, 3 J 9 
James. Norman Gilchrist. 330 
James, Samuel Henry, 1027 
James, William Daniel, 1027 
Jarjuijlouskj, Harrv 1297 
Jarrell, Kyle McCue! 1027 
Jennings, Douglas, 363 

George Balgerie. 31 
Jonps, J H, 1297 
Johnson. ArthiTr Edward. IIGC 
Johnson. Herbert Lewis, I2H 
Jones. Edward Stanton. 303 
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.Tone^, Isaac \^ilUam. 1233 

Jones, John Paul, 194 

Jones. Leslie ^V, 418 

Jordin, Grace Elizabeth Atkins, 12: 

K 

Kallnowski, Nicholas, 710 
Karch, John McLean, 1297 
Kaufroan, Julius Eobert, 79C 
Kaufman. Victor Euccne, 79*> 

Kccs, Pluhp Arzt, S38 
ICellv, Helen Jeffcrv, 54 
Kelly, .Tohn Frederick, IIGG 
Kemp. Thomas Junior, 1297 
Kendall, Anson Herbert, 958 
Kendall, Edward James. 1233 
KcrrlRan, Joseph Henry, 795 
Kesblor, Herman, 1233 
Kilgore, Franklin Taylor, 641 
Kitchen, Arthur Samuel, 54 
Kllngner, Thomas Otis, 795 
Knabb, Frank Peter, 1297 
Kncller, John Arthur, 194 
Koob, William Roscoe, 1297 
Koon, Thomas W., G41 
Koones. Charles Kncller, 102T 
Koppel, Joseph Abraham, 418 
Kronrad, Lorenz, 1297 
Kutfrlc, Frederick Henry, 260 

L 

LaBorde, Jean Baptiste, 1297 
Lallj. Bernard Vincent, 1297 
Lambert, Junius L, 958 
Lambert Sjh ester Maxwell, 705 
LambrJght, Simeon, 339 
Lancaster, Herschel W., 1233 
Lane, Franklin Payette, 1232 
Lane, James Franklin. 641 
Lane, Joseph Leon, 641 
Lang. Walter WilUaro, 2G0 
Languor, Charles A Gottlieb Jr. 

1027 

La Palme, Joseph Antonio 1027 
Larson. WJnford Porter, 958 
Laudlcina, August Peter, 959 
La Vlctoire, Isaac Newton, 194 
Law. John Harvey, 1026 
Lawler, Charles Prancls. 1027 
Latvson. Wilson Terah, G41 
Lay, Walter SIdders, 641 
Lebedenko, Vladimir V., 52 
Lebensohn. Asher Noah, 1297 
Lee, Robert Louis, 493 
Lemar, Fred Allard, 1027 
Leslie, Thomas Everett, 642 
Leiin, Louis, 1027 
Lewis. George Gnflln, 642 
Llechtl, AdoU, 52 
Lilmg, Martin, 260 
Lillard, Edward Newton, 54 
Lincoln, Clarence Wjman, 1297 
Linder, John, 1297 
Lippmann, Mortimer, 642 
Lister, Sldnej Mainer, 879 
Littell, Hugh Franklin, 418 
Little, William H.. 1297 
Lochner, George Emory. 1297 
Logan, Rajmond W, IICG 
Long, E^tella Claraman, llGG 
Long, Pcliv Bcnpnmln Jr, 120 
Long. Julian Oliver. 711 
Longino, Thomas Dick, 1297 
Lo\e 3 oy, Walter C., 1027 
Lovell Charles Dixon Smith, 958 
Lovewell, Charles Hubart, 640 
Lowman, Kenneth Earle, 417 
Luikart, John Henry, 260 
Lyman. Mini R , 339 
L^nn. John Roland. 870 

M 

McAfee, Jesse C . 058 
McBride, Robert Edwin. 1233 
McCain. Paul Prcssly. 119 
McCarty. Pcrlee W. 642 
McClearj, IMllmr Wallace, 54 
McCollum, .T Rlloy, 339 
McConnell. WUham Thomas, 53 
McCormack, Wilhara Eli, 494 
ftrcCuIIough. Edward Aloyslus 339 
McCnnc, Rojal Albert, 339 
McDermld, Hady Cahln, 1160 
McDermott, Bernard Anthony, C42 
JklacDonald, James Orville, 958 
McElligott. Maurice James, 194 
McFarland. William Smith, 1233 
McFatnch. George \V., 194 
McGa\, Norman Percy, 642 
McGe-achy, Robert Sherwood, 54 
McGllnn, John A , 259 
McGonagle, Thomas C., 1028 
MacGregor, Cliarles, 102S 
JIcKay, Donald Riclmrd, 1233 
McKav, Walter Wyatt, 1233 
McKeldln, Robert Armand Watters, 

642 

McKcown, Ady Rojal, 54 
McKIllip, William Joseph. 563 


McKinley, Alfred Wllllts. 642 
McKlttrlek, Charles Leroj. 642 
McKnighl, John Roy, 1297 
McLauchlin, Thomas 3 . 959 
>7 McLean, John Howell, 53 

MacMlnn, Clarence Alfred, 642 
McMullin, Francis Alojsius, 1028 
JIcNamara, John Joseph, 642 
MahafToj. Howard Albert, 879 
Mahr, Irving Oliver, 1028 
Mnier. Frederic Hurst, 959 
Malllet, Herbert Albert, 565 
Mallory, Roger Atkinson, 1166 
Maltby, Burton, 1297 
Manjoney, Philip 1028 
Jfanlcy, Joseph John. 339 
Maps, Howard Longstreet, 1028 
Marshall Frank Fremont, 642 
Martin, Francis V, 642 
Martin, John Fredrick. 418 
Martin, Olln Burr. 1233 
Martin, William Theodore, 959 
Mason, Edwin Alonzo, 563 
MassengiU, Samuel E\ans, 959 
Matousek, Frank Leslie, 1233 
Ma>. Charles Raysor, 1297 
May, Raymond Victor, 1028 
Meacliam, William Charles, 1297 
Jlead. John Artemas, 1028 
Mchrmann, Henry B, 340 
Merriman, George Coe, 494 
Mertz. Ezra Franklin, 260 
Meyer, Edward Frederick. 1297 
Mlchener. Robison E, 1028 
Miller, Charles Donley, 1028 
Miller. Ira Clyde. 119 
Miller, Johannes Jacobus, 710 
Miller, Walter Marlon, 710 
Miller, IVilfred Porter, 1028 
Miller, William S., 200 
Milligan, Samuel CargUl. 1028 
Mills, William Ellas, 1028 
Minton, Henrv McKee, 710 
Mitchell, Elsie Reed. 54 
Mitchell, Henry Eugene, 54 
I^Iitehell, Stafford T . 1297 
Mobley, Lewis Franklin, 340 
Mock, Byron Fay. 1028 
Molnar-SasVo, Holon B , 565 
Moloney, Frank J , 200 
Montgomery, Georgo Wilson, 340 
Montgomery, West. 340 
Moore, John Claude, 1297 
Moore, Nathaniel Taylor. 710 
Moore, Robert Gilbert, 959 
Moran, Thomas Joseph. 042 
Morgan, Charles Russell, 418 
Morgan, Heber Guy. 494 
Morris, Benjamin Henry. 1028 
Morris, Harold Arthur, 793 
Morrison. Paul. 54 
Moseley, Elijah Marlon, 959 
Moscll. Nathan F , 54 
Moulton, Allen Thomas, 418 
Moulton Charles A , 565 
Mount, Frank Reid. 53 
Mras. John Matthew. 494 
Mueller, Edward William, 565 
Mullen, James Kane, 642 
Mullen. Jlichael C., 1297 
Muller, George P., 1232 
Mullino, Frederick M , 879 
Murphy, Henry Paul, 340 
JIurphy, Lew Paul, 1166 
Murry, Cliarles Miller, 418 
Jfusgrave, George James. 494 
Styers, Charles M , 1297 
Myers, Leonard Albert, 879 

N 

Nadlg, Henry Hasswell, 1297 
Nagle, Patrick Eugonc, 418 
Neeper, Edward Rodgers, 879 
Noil, Marlon Blanche, 194 
Neil. Marshall Banks, 1166 . 
Nellans, Andrew Jackson, 54 
Nelson, Alvin Thomas, 260 
Nelson, Ira Dorman, 119 
Nelson, Ivo Amazon, 194 
Nenninger, John Rudolph, 494 
Newton, Guy' Guerdon. 1028 
Nichols, Asa Burton, 260 
Nicholson, Charles Everett, 1233 
Nieoll, Frederick ScovIUe, 710 
Nigg, Henry Albert, 959 
Nisbelt, Frank, 1028 
Nittlcr, Adolph Nicholas, 260 
Norris, John Howard, 494 
Northeutt, Eugene E , 1028 
Northrop, Theodore McGcachy, 1297 
No^elll, Joseph Andrew, 796 
NuesKe, Frederick \N’illlam, 1297 
Nugent, Arthur John, 879 
Nutter, Harry Manlorc, 340 

o 

O’Brien, Francis Jeremiah Vincent, 
565 

Ogden, George Stewart, 565 
Ogden. Henry 0., 260 


Ogicsbee, William Ernest, 1233 
Ohsnaldt, Herman Frederick, 54 
O'Leary, Charles, 1028 
O'Leary, Daniel Vincent, 7io 
O’NeU. Frank Church, 710 
Oppcnhiroer, Robert P., 1297 
O'Ouinn, Charles Augustus, 642 
Osborn, James Darrah, 1296 
Osborne, Lewis N., 1028 
Otte, Ray Charles, 1028 
Owen. William Barnett, 1232 
Owsley', Guy Mannering, 1028 
Ozmun, I Davis, 565 

P 

Paccione, Giovanni, 1298 
Padgett, Earl Calvin, 1232 
Paine, Robert Child, 260 
Painter, Charles Palrbank, 1026 
Palmer, Byron, 12S3 
Palmer, Earl, 418 
Palmer, George Baldwin, 1298 
Palmer, Louis Alfred, 959 
Parks, Arthur Lloyd, 879 
Pasehall, BonJamln'Stuart, 340 
Patterson, John M., 54 
Patterson, William Edward, 119 
Paulman, George P., 54 
Pearman, Thomas Benjamin, 1298 
PeUicord, James M., 340 
Pels, Isaac Rosenbaum, 1298 
Pennington, John William, 53 
Perenyl, Ladlslaus Joseph, 1298 
Perrlgo, Willard S , 1166 
Perry, William H.. 54 
Peters, Chester Moore. G42 
Peters, John Dodge. 54 
Pettit, William F , HOC 
Phalen, Charles Stephen, 1298 
Phelps. John Samuel, 1233 
PhUhps, Wilson Prank, 1298 
Pickerel. Fred Beverly, 418 
Plette, Eugene Constantine, 565 
Pine, Olio Charles, 194 
Plngucly, Julius E , 706 
Pitman, Harry Thcron, 404 
Pius, Charles, 1028 
Pbzuto, Benjamin Anthony, 340 
Platou, Pedro, 54 
Plotz, Harry, 879 
Plunkett. Flavius Ogburn, 059 
Poling, James Alonzo, 565 
Pollard, Augustus T., 54 
Pollard, William Oscar, 119 
Pollock, Lee Wclscy, 1232 
Powell, Rosa Caldwell Turnbull, 7 
Powell. WlIllBm Llghtfoot, 706 
Pratt, Maud Ferguson, 260 
Prav, Ralph Edgar, 642 
Preston, John William, 958 
Price, George S., 796 
Price, Robert Blaclt, 642 
Prien, Roland Henry, 1298 
Prlggcr, Edward Reuben, 1233 
Prince, Lawrence Hort, 260 
Proctor, John Haney, 959 
Prosper!, Milton HIckox, 418 
Protzman, Elmer S , 5G5 
Pryor, David Giltner, 1D4 
PucklUsch, Ernest Otto, 340 
Purnell, Harry Selby, 640 
Purves, Samuel Arthur, 565 

Q 

Qulcksall, William Edward, 1028 

R 

Rach, Emil Arthur, 565 
Rafter, Jack Roy Tayman, 340 
Ragsdale, Claude E., 565 
Randolph, James Henry. 710 
Rasmussen, Carl Christian, 642 
Ratliff, R, Ford, 120 
Ran. Leonard Sigmund, 340 
Ravltch, Michael Leo, 796 
Record, Joseph. 959 
Rector, Albert Ernest, 958 
Reed. Ralph Wnllace, 710 
Reeder, Joseph C, 340 
Reid, James D., 1298 
Reid, John Inzer, 1298 
Reid, Thomas Neely, 418 
Reinhardt, Gustave H, 260 
Remy, Charles Edward, 710 
Reuben, Mark S., 796 
Reynolds, Frederick Knox, 340 
Reynolds, John Henry, 1298 
Reynolds, William Weston, 1298 
Rhea, Byrd Smith, 959 
Rlnch, May Turner, 642 
Riddick, Claudius J, 120 
Riddle, Joseph Bennett, 1298 
Rider, Clement J., 1298 
Rieck. Walter Robert, 494 
Rleckbotr, Frederick Arthur, 120 
Riley, Edwin Almiron, 1233 
Rlnchardt, Stacy Herman, 1298 
Rinehart, John Henry, 494 
Rinnc, John I Jr., 340 
Ristlne, "Warren Henry, 565 
Ritter, John Franklin. 1298 
Rivers, Walter A., 54 


Robb, David N . 340 
Robins, Daiid, 790 
Robinson, Victor, 1232 
Rogeis, Sherman T, 1298 
Itohlflng, Louis C , 1166 
Rokca^h, Aaron, 642 
Roney, Hugh Beverly, 1298 
Roseberry, Eugene C, 494 
Rosenbaum, Morris. 1298 
Rosenfeld, Josepii, 340 
Ross, Cimries ClifTord, G42 
ICoss, Gerry Weedon, 1298 
Roth, Oswald Herman, 1298 
Roth, Paul, 260 
Rubinstein, Harry, 120 
Rushing, Stancin W., 642 
Ruth, Edwin Z., 959 
Ryerson, William Wellington. 565 

S 


St. Clair, Charles Tiffany, 418 
Salmon, ■William John Garvey, 340 
Sampson, John Albertson. 710 
Sanderson, Raymond, 710 
Sargent, George W., 194 
Sarubbi, Paul Francis, 340 
Sater, Chester 1, 494 
Saul, Charles Dudley, 1298 
Sautter, Carl Marlon, 338 
Saye, Joseph H , 959 
Scalson, Herman, 642 
Schaefer, Anton Henry, 194 
Scheffer, Cunera R., 54 
Schepeler, Cortlandt Whitehead, 194 
Scherer, Philip Harrison, 1298 
Seberrer, Elmer A., 505 
Schilling, Walter, 710 
SchlcUer, Howard Gustav, 1232 
Schocn, Philip H., 959 
Schofield, Hugh Robert, 959 
Scaburg, Elmer Walfred, 711 
Sedwitz, Samuel Harold, 565 
Segura, Joseph Otto, 194 
Seldlltz, George N., 418 
Seifert, Mathias Joseph, 1298 
• Semerak, Joseph, 642 
Sonn, William Nicholas, 796 
Shannon, Hugh Murdoch, 1298 
Sharp, Wilfrid Doorls. 418 
Shearer, Thomas Laldlaw, 642 
Slieehey, John Joseph, 120 
Shefferd, Jeannette M , 194 
Shelton, Bennett Marlon, 1298 
Shepard, Oscar Henry, 120 
_ SherboD, Amos, 1233 
^ Shlrar, Lewis, 54 
Shirley, Harold ClinkscalDS, 494 
Shoemaker, Samuel Anise, 418 
Sbolty, Lloyd Ottcrbeln, 642 
Sliort, Francis Jerome, 418 
Shoun, John Bell, 95S 
Sigman, Frederick Grant, 54 
SUer» William Stacy Jr., 711 
SImard, Adelard, 796 
Simmonds, Frederick Joshua, 1233 
Simpson, George Franklin, 1166 
Simpson, Walter B, 959 
Sinclair, wmiara Ewing. 959 
Slrles, Wayne Pulley, 711 
Shyer, Allen Walters, 1233 
Slate, Wesley C.. Til 
Smisson, Roy Clayton, 711 
Smith, David Herman, 120 
Smith. Edwin M Sr., 260 
Smith, Eugene Albert, 3233 
Smith, Howard Hazlett, 642 
Smith, Michael. G42 
Smith, Milton Hamilton, 54 
Smith, Richard Curtis. 418 
Smith, Richard Gilchrist, 1028 
Smith, Richard Manges, 3028 
Smith. Roswell Haydn, 1298 
Sneed, Cari Miller, 494 
Snider, Joseph Scott, 194 
Snowden. Charles C, 194 
Snyder, Henry Galen, 959 
Sparhawk, Sam, 1028 
Sperry, Frederick Edward, 9 j 9 
Splegelberg, Edward Henry, 1298 
Spigler, Otto Ransom, 340 
Spitz, Eugene Aaron, 959 
Spotswood, Dillon J., 1028 
Sprague, Fred Alvah, 731 
Sauire, Alice Adele. 711 
Srebnik, PhlBp. 418 
Stabler, Lloyd Jesse. HOG 
Stack, Eugene Anthony, 119 
Stanley. William S,. 120 
Starkel, Charles Henry. 1026 
Starr, James Oscar, 340 
Stearns. Claude Adams, < 96 
Stegmenn, Joseph Augustus Jr., 9.>^ 
Steinke, Carl Rossow, 710 
Stephens, Luke B , 879 
Stem, David Henry, 194 
Stewart, Marshall Bruce, 1233 
Stickler. Albert Edward. 1298 
Stilt, John J., 565 
StUzcl. Jonas Wakefield, 418 
Stokes, Lydia Webster. 1298 
Stoll, Henry Godfred 1166 
Stone. George Henry. 958 
Streuter, Louis Warren, 320 
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Stroiifi, Rne Latham, 101 
Stroud. Echvard Clayton, 120 
Stimrt, II. 1028 
Sturpeon, George Brlnton. 790 
SulTron. Benjamin Franklin, 200 
■Sundt, Hlathlas, 120 
Sweeney, .TosepU .lohn, 491 
Swiney, Merrill Alplicus, 711 
Synovec, Emil, 959 

T 

Talley, Dyer Findley, 102G 
Tarnutzer, Benjamin Charles, 04- 
Taylor, George Lyman, 1233 
Taylor, J. Ernest, 260 
Teeter, Edmund Hershey, 200 
Templeton, Frederick Glenn, 04- 
Terrell, Allen Price, HOC 
Thatcher, Allen Horatio, 54 
Thomas, Clarence Manley, 1298 
Thomas, Dale Edward, 494 
Thomas, John,Joseph, 340 
Thomas, Lewis Adam, HOC 
Thompson, George A., 1106 
Thompson, James Isaac, 200 
Thompson, Joseph, 790 
Thompson, Robert C., 1160 
Thompson, Robert T., 1166 
Thompson, Samuel Alexander, B79 
Thomson, John William, 194 
Thoren, Olga C., 796 
Thomlcy, Roy Anson, 711 
Thornton, Sir Edward, 492 
Thorpe, Byron Burns, 711 
Thurman, Joseph Charles, 959 
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Ticen, W. E., 790 
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Tierney, Charles Matthew, 711 
Tilden, Irving Niles, 200 
Tlmbcrlakc, Robert Edward, 120 
Tlmhcrman, Andrew Jay, 193 
Todd, Lucius Newton, 959 
Toison, William Alonzo, 340 
Tomer, Charles Judson, 418 
Trnpp, Claude W., 1028 
Trawlck, George Connor, 796 
Trlblc, John Metcalf, 1233 
Troy, Edward Patrick, 120 
Twyman, Gedrpe Thomas, 54 
Tynan, Joseph Patrick, 200 

U 

Underwood, Dora Evangeline Judson, 
1160 

Urbach, Erich, 711 
Utley, Ralph Emerson, 711 

V 

Vajda, Adalbert B., 711 
Valentine, Edwin James Glass Jr., 
418 

Van Cleave, William Edgar. 260 
Van Pelt, Roscoc Samuel, 340 
Van Reed, Earl, 54 
Van Valzah, Robert, 417 
Verdlcr, Charles Edwin, 340 
Verne, Victor Ernest, 711 
Vogt, Benedict Jr., 711 
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Wagner, Otto, 120 
Walle, Robert Lester, 1298 
Walker, George William, 200 
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Walsh, Joseph P., 340 
Walsh, Thomas Gervase, 1233 
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Warner, John William; 54 
Warren, Wilber Lloyd, 120 
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Weber, Louis, 120 
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Wchn. Clifford Charles, 418 
W6Ir, Edward Andrew, 879 
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Werner, Richard Frank, 418 
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Wilde, George David. 120 
Wiley, Frank A.. 959 
Wllkens, John Albert, r»3 
Wilkinson, Ajfred D.. 418 
Wilkinson, .Tolin G., 1028 
Wilkinson, Richard E., 54 
williams, Charles B., 54 
Williams, Joel Govan, 796 
Williams, Lester Leo, 418 
Wilson, Anna Louisa, 200 
Wilson, Frank W., 194 
Wilson, John Williams, 796 
Wilson, Oscar Hermon, 418 
Wilson, Richard Shelby, 711 
Wilson. Roy Edward, 200 
Winslow, Graven Fields, 418 
Winslow, William Henry, HOC 
Wolf. Arthur, 711 
Womack, Alfred Arthur, 260 
Woody, William Harvey, 1160 
Woolscy, Calvin Lee, 418 
Wright, Charles Osborne, 54 
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Y 
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EAGLEBURGER, L. S., personal, 1020 
EAGLETON, W. P.. request A. M. A. separate 
editorship and general management, 1923, 
[Fislibeln] *931 

EAR: See also Deafness; Hearing; .Oto— 
complications of streptomycin therapy, [Fow¬ 
ler Sc Sellgman] *87 

external meatus, suppurations, urea for, 
[Williams] 428—nb 

Middle, Infection of: See Otitis Media 
neurolabyrlnthltls and congenital anhidrosis, 
[Helweg-Larsen] 354—ab; 895—ab 
plugs to prevent traumatic deafness, 1174 
Ringing in: Sec Tinnitus aurlum 
symptoms In typhus, [Merel] 1318—ab 
tumors, cholesteatoma, medication to dis¬ 
solve, 900 

tympanic .membrane perforation, closure, 280 
EARNINGS: See Fees; Income; Wages 
EASTAIAN Institute provides free dental care 
to children, Stockholm, 712 
Lecture: See Lectures 
Radiant Energy Lamps, 1008 
EATING Places: See Restaurants 
Utensils: See Cooking and Eating Utensils 
EATON, WILLIAM E., replies to men not al¬ 
lowed to resign from Navy Sledical Corps., 
(Joint Committee report), 44 
ECLAMPSIA, treatment, [Whltacre & others] 
*445 


weather changes and, [Sapelka] 894—ab 
ECONOMICS, MEDICAL: .Sec also Insurance, 
sickness; Jledical Service 
A. M. A. Bureau of Economics Research: 

See American Medical Association 
Physicians’ Desk Reference, [Rothschild] 
124—C 

ECZEMA, atypical lichen planiis, [Wilson] 200 
—ab 

Contact: See Dermatitis venenata 
fatty acids and, [Hansen] 1240—ab 
of hands from food allergy, [Rowe] 720—ab' 
sensitivity to soap. in. [Beek] 895—ab 
EDEMA: See also Ascites 
of anterior part of body In mumps, rchrv- 
santhls] 354—ab ^ 

research, Mo., 413 

EDITORS, Annual Conference of: See Ameri¬ 
can Medical Association, Annual Conference 

readers, [Wiprud] 624 

EDUCATION: See also Children, school: 
Schools; Students; Teachers 
Hcallli Education: See Health 
Higher: Sec University 
UNESCO, Paris conference, 342 

Health, Education and 
Taft-Fulbright Bill 

EDUCATION, JIEDICAL: Seo also Schools 
Medical; Students, Sledlcal; University 
CouBress on, (ptograml 
34—E, o9, (proceedings) 850—08 

)dsocttto““ American Medlea 

course in geriatrics, Buenos Aires 882 
current problems In, [Wclslcotten] *1045 
curriculum, proposal to shorten, Sweden 4 ** 
curriculum, reform, Japan, 196 ' 


EDUCATION, MEDICAL—Continued 
■Fellon'shlps: .Sec Fellowships 
financing, 1158—E 

graduate, Michigan PostgraduaCo Clinical 
Conference (Ist), 413 
graduate; of physician veterans, 944—OS 
graduate. Postgraduate Medicine, 1025 
graduate program successful at Yale, 253 
Graduate School: See Schools, Medical, 
graduate 

history of. In 1884, ,rFi3hboin3 *241 
In Norway, 263 

Internship: See Interns and Internships 
number of J.A.M.A. (Isl) 1896, [Flshbeln] 
*468 

plan of all-time clinical instruction In, 1921, 
[Flshbeln] *925 ' 

promedlcal conference. Alpha Epsilon Delta, 
Louisville, 258 

premcdlcal students, Puerto Rico, 51 
Residencies: Seo Residents and Residencies 
Scholarships: Sec Scholarships 
teaching, euphemisms and equivalents in, 183 
—E 

teaching mission (American medical) to 
Czechoslovakia, 546—B 
teaching nutrition, 1282— 
training In applied basic sciences for resident, 
Council statement, 697— E; 717 ■ 
tribute to young physician and, by Brig. Gen. 
Bliss, 481—E 

EFFORT: See also Exercise; Work 
Angina of: Sec Angina Pectoris 
cerebral hemorrhage and^muscular exertion, 
1320 

Syndrome: See Asthenia, neuroclrculatory 
EFFUSION: See Pleurisy 
EGGS of flies, number, 668—ab 
EISENHOWTSR, DWIGHT, lack of doctors Is 
Army's chief problem, 1015 
ELDERLY: See Old Age 

ELECTRIC: Sec also Electro—; Photoelectric 
High Frequency Apparatus Treatment: Seo 
Diathermy 

shock, amount to cause fetal death? 280 
shock (fatal), first electrocution of criminals 
in 1891, [Flshbeln] *386 
shock, steep wave eleclroplexy, [Strauss]. 
894—^ab 


SHOCK treatment, luolbrook] 65—ab . 
shock treatment, of psyclioneuroses, [MlUi 
gan] 68—ab 

shock treatment plus Insulin shock in schlzc 
phrenia, [Polatln] .726—ab 
Transcription for Radio Program: See Radi 
ELECTROCARDIOGRAM: Seo Heart 
ELECTROCOAGULATION: See Diathermy 
ELECTROCOMA; See Electric shock treatmei 
ELECTROCUTION: See Electric shock '(fatal 
ELECTROENCEPHALOGRAPHY: Seo Brain 
ELECTROMYOGRAPHY; See Muscles 
ELECTRONICS, The Diode, The Triode (motio 
picture review), 802 

Fever, therapeutic 
ELECTROTHERAPY; See Electric shock trea 
ment 

ELECTROTHERMY : See Diathermy 
ELl-COG Capsules, 568— 

E5IBALMING of Lenin's body, 1235 
EMBLE5IS: See Insignia 

A. M. A. Seal: See American Jledlcal Assi 
elation Council 


EMBOLISM: See also Thrombosis 
large, In penicillin therapy In endocarditis, 
[Frada] 354—ab 
pulmonary, 55 

pulmonary fatal. In battle casualties, >[HamlI- 
ton] 572—nb 

pulmonary, prognosis; treatment, [Lerlche] 
429—ab 

pulmonary, surgically removed foreign body 
embolus, [Welln].138—ab 
pulmonary, treatment, 578 
pulmonary treatment: dicumarol. Interrupt¬ 
ing femoral vein and vena cava, throm¬ 
bectomy ; phlebotomy, [Allen Sc others] 
*1208 

pulmonary (venous) air, vs. pulmonary ar¬ 
terial, 1270—ab 

treatment, heparin In PUkln menstruum, 
[Loewc & Hlrsch] *1263 
EMERGENCY hospital and ambulance centers, 
Los Angeles, 1227 
EMESIS: See Vomiting 

EMETINE hydrochloride treatment of amebiasis, 
1042 

treatment in pyogenic Infections, [Melchior] 
503—ab 

EMIGRANTS: See Immigrants 
EMOTIONS: Seo also Melancholia; Psychoso- 
‘ matic Medicine 

child development center, N. Y. C., 637 
dllTcrcnt weight responses to same provoca¬ 
tion, [Johnson] 1238—C 
EMPIRE: See British’ 

EMPLOYEES; EMPLOYMENT: See Industrial 
Health; Medicolegal Abstracts at end of 
letter M 

Opportunities for Physicians: See Physicians, 
positions open 

United States: Sec United States 
EMPYEMA, treatment, intrapleural penicillin 
for, CCallahan] 138—ab 
tuberculous, surgical treatment, [Harbltz] 
142—ab 


ENCEPHALITIS: See also Encephalomyelitis; 
Meningoencephalitis 

epidemic, in military personnel; Isolate 
Japanese B virus-on Okinawa; diagnosis; 
use of mouse brain vaccine, [Sabin] *281 
^Hemorrhagic: See Polioencephalitis 
virus types, arthropod-borne, [Meyer & Eddie] 
*827 

ENCEPHALOMENINGITIS: See Meningoen¬ 

cephalitis 

ENCEPHALOMYELITIS, equine, purified vac¬ 
cine, 940—^E 

Infantile toxoplasmic, 853— 
virus or- Guillaln-Barre syndrome, [Wolf] 
344—C 

ENCEPHALOMYELOPATHY with Icterus: Seo 
Kcrnicterus 




cephalitis 




ENCEPHALOSIS, dynamite, [Gerle] 142—ab 
ENDAMEBA histolytica Infection: See Ame¬ 
biasis; Colitis, amebic; Liver 
histolytica, penicillin effect on, [Knoll] 1242 


uuiiieraus, luuiuur symp: 
tomy In, [Van Ouwerkerk] 652—ab 

M intrasaccular 

Obliterative, for arteriovenous fistula [Her- 
ingman & others] *666 . l cc / 


luuiuur sympainec- 
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ENDOCARDITIS, bacterial, 174—ab 

bacterial, and vitamin K, [Lutembacher] 
1172—ab 

bacterial, from Streptococcus s. b. e., [Loewe] 
62—ab 

bacterial, of tricuspid valve, [KarotKln] 139 
—ab 

bacterial, penicillin treatment, large embolism 
during, [Frada] 354—ab 
bacterial, subacute, cellular recovery after 
penicillin treatment, [Moore] 724—ab 
bacterial, subacute, penicillin for, [Massell] 
203—ab 

bacterial, subacute, penicillin plus /)-araino- 
hlppurate and heparin for, [Loewe] Cl—ab 
bacterial, subacute, penicillin treatment, 
cfTcct of anticoagulants, [Priest] 427—ab 
gonococcic, penicillin for, [Myers] *1205 
ENDOCRINE GLANDS; See also Hoiniones; 
under names of specific glands 
Basic Endocrines nostrums, 422—BI 
factors in female sterility, [Rubin] 726—ab 
fellowship for study of, by Ay erst, McKenna 
and Harrison, 258 

lesearch grants in endocrinology by National 
Research Council, 118 

llioiapy in male sterility of nonendocrine 
oiigin \alueless, [Weisman] 198—C 
thciapy in myasthenia gra\is, 1252 
ENDOMETRIOSIS, [Fallon] 351—ab 
of uterus, [Spatt] 129—ab 
pregnancy and, 436 

treatment, conservative surgery, [Beecham] 
425—ab 

ENDOMETRIUM, Aberrant: See Endometriosis 
cancer, vaginal smear, practical value, 
[Meigs] *75 

ENDOTRACHEAL TUBE, value, [Foreggcr] 
*1200 

ENERGY. See also Effort; Work 
Atomic: See Atomic Energy 
conservation of, 587—ab 
Metabolism. See Metabolism, basal 
Release from Food (motion pictuie review), 
717 

required for each nerve impulse, 693—ab 
Value of Food See Calories 
ENGLAND: See also British, Royal 
Anglo-French medical cooperation In West 
Africa, 195 

at War. See World War 
ENGLISH (language), doctors urged to use 
“plain English," 1015 

grammar-rhetoric Indicatoi in mental patients, 
[Mayer] 725—ab 

ENLISTED Men or Women See Woild War II 
ENTERIC Fever: See Typhoid 
ENTEROGASTRONE, in peptic ulcer, [Green- 
gard] 1307—ab 

ENURESIS. See Urine incontinence 
ENZYMES • See also imdei names of specific 
enzymes 

digest for chemical debridement of burns, 811 
EOSINOPHILTA in malignant tumors, [Isaac¬ 
son] 1171—ab 

Transitory Infiltration of Lungs: See Loef- 
fler's Syndrome 

tropical, or pulmonaiy acariasls, [Hall] 967 
—ab 

EOSINOPHILIC GRANULOJIA: See Granuloma 
EPHEDRINE sulfate, N N R , (Miller) 543 
sulfate treatment of myasthenia giavls, 1252 
EPIDEMIC Jaundice. See Liver inflammation 
(infectious) 

EPIDEMICS. See also under names of specific 
diseases as Diarrhea; Pneumonia 
International Epidemiologic Repoiting Service 
by World Health Organization, 258 
Prevention: See Immunization; Vaccination 
EPIDERMIS: See Skin 

EPIDERMOID (cholesteatoma), medication to 
be used In ear to dissolve, 900 
EPIDIDYMITIS, treatment, streptomycin, 855 
—E 

EPILEPSY, clinic, Wajne County Society ap- 
pioves, Mich , 792 

piegnancy relation to; also menstrual epi¬ 
lepsy, [Burnett] 1037—ab 
treatment, hydantal, [Von Hagen] 889— 
treatment, tridione; mesantolu, [Lennox] 
130—ab 

EPINEPHRINE, action mechanism, [Staub] 353 
—ab 

platinum chloride or gold chloride followed 
by, in tattooing cornea, [Knapp] 358 
treatment of splenomegaly, 73 
EPISTAXIS: Sec Nose hemorrhage 
EPITHELIOMA, Chorloepithelioma r See Chori¬ 
onic Carcinoma 

EPIZOOTIC Aphthae: See Foot and Mouth 
Disease 

EPONYMS, against, [Wolf] 344—C 
EQUIPMENT: See Apparatus; Medical Sup¬ 
plies 

ERB-Goldflam’s Disease: See Myasthenia gravis 
ERECTIONS: See Priapism 
ERGONOVINE and posterior pituitary com¬ 
patible In same sjringe? 1044 
ERGOTAMINE, dihjdroergotamine (D.H.E 45) 
treatment of migraine, [Pollock] 502—ab 
tartrate (gynergen) treatment of migraine, 
812 

ERIODICTYOL glucoslde: See Vitamins P 


ERSKINE, National Committee for Employment 
of Handicapped, 46—OS 
ERUPTIONS: Sec also Urticaria; under names 
of specific diseases as Erjsipelas; Measles; 
Rickettsialpox; Scarlet Fever 
fixed, from sulfadiazine, [Cole] 720—ab 
Occupational: See Industrial Dermatoses 
ERYSIPELAS-like eruptions, recurrent, between 
toes, 655 
recurrent, 1043 

ERYSIPELOID, [Macaulay] 139—ab 
ERYSIPELOTHRIX infection, [Ehrlich] 571 
—ab 

ERYTHEMA: See also Lupus erythematosus 
multiforme exudativum in pneumonia, [Dingle 
& otiicrs] 888—ab 

Nodosum (Valley Fever): See Coccidioidomy¬ 
cosis 

ERYTHREMIA: Sec Polycjthemia 
ERYTHROBLASTOSIS In adults, [Nordenson] 
504—ab 

ERYTHROBLASTOSIS, FETAL, artificial termi¬ 
nation of pregnancy for, 470—E 
kernicterus in, [Vaughan] 203—ab 
pathogenesis, [Wiener] 885—ab 
pathogenesis, and Rh antibodies in newborn 
and. [Hill] 201—ab 

Rh Isoimmunization. [Philpott] 1035—ab 
ERYTHROCYTES, agglutination by mononucle¬ 
osis serums, [Burnet] 67—ab 
changes in severe burns, [Brown] 1315—ab 
Count: See Anemia, Pernicious; Polycy¬ 
themia 

rouleaux formation (excessive) in multiple 
myeloma, [Bayrd &. Heck] *151 
Sedimentation: See Erythrocytes 
Sickling: See Anemia, sickle cell 
virus receptor gradient [Burnet] 67—ab 
ERYTHROLEUKEMIA. Sec Osteosclerosis mye¬ 
lofibrosis 

ESCHERICHIA coll infection of urinary tract, 
streptomycin for, [Adcock A. Plumb] *579 
ESOPHAGUS, cancer, food icstilction vs doc¬ 
tor’s order, England. 341 
cancer of middle tlilrd, new operation for, 
[Lewis] 207—ab 

cicatricial obliteration, subtotal esophagec¬ 
tomy in, [Sweet] 205—ab 
electrocardiogram, [Butlerworth] 885—ab 
obstruction from congenital vascular ring, 
[Sweet] 1310—ab 

tumors, leiomyoma, successful resection, 
[Shafer & Kittle] *1202 
ESSAY Contest: See Prizes 
ESTROGENIC SUBSTANCES, androgen ratio 
disorder, swelling of breast in men, 14C 
Dictiiyistilbcstrol: See Dicthylstllbestrol 
lability of bone, mobilization of minerals and 
salts from skeleton, 110—E 
ointments containing (Council report), 1009 
solution of estrogens (in oil), N.N.R., 
(Miller) 543 

treatment of prostate cancer, [Feiguson] 
69—ab; [Weljtlandt] 503—ab 
treatment of prostate cancer with ethinyl- 
estradlol, [McCrca] 965—ab 
vitamin B complex suppress estrogenic func¬ 
tion in women? 1253 
ESTROVIN In Oil, 883—BI 
ETHER and Immbug, [Graham] *97 
Diethyl: See Diethyl Ether 
treatment (injection) of hiccup, 810 
ETHICS, 5IEDICAL, advertising by physicians, 
[Fislibeln] *838 

fee splitting and rebates, [Fishbein] *609; 

*708, *933; [Patek] 715—C 
medical journals and, P. Maxwell Foshay on, 
1900, [Fishbein] *534 

physician acting as locum tenens for colleague 
In liiding during the war, Denmark, 123 
physicians relationship to cultlsts, [Fishbein] 
*100; *175; *924; *933 
Principles op Medical Ethics, history of, 
[Fishbein] *103; *241; (in 1898) *388 ; 
(attacks on) *391; (revised and adopted 
in 1903) *609; *611 

responsibilities of German medical profession 
for atrocities; (A. M A Judicial Council 
report on Dr. Ivy’s account) 35; [Wertham] 
645—C 

ETHINYL estradiol for prostate cancer, [McCrea] 
965—ab 

ETHYL AMINOBENZOATE, prolonging action 
of local anesthetics with benzocaine, 496 
fc/raETHYLAMMONIUM Ion In peripheral vascu¬ 
lar disease and causalgla. [Berry] 66—ab 
ETITTLENE DICHLORIDE (dlchloroethane), 577 
diETHYLSTILBESTROL: See Diethylstllbestrol 
6-ETHYL-THIOURACIL, thlouracll derlv atives 
In hyperthyroidism, 544—B 
EUDOLAT. See Meperidine 
EUGENICS, are we becoming less intelligent 
as result of dysgenic breeding? 961 
program, Japan, Population Policy Commis¬ 
sion, 185—OS 

EUPHEMISMS and equivalents in leaching and 
practice, 183—E 

EUPHORIA, habituation to dcmerol hydrochlor¬ 
ide, [Curry] *243 

EVIDENCE: See also Medicolegal Abstracts at 
end of letter M 

A. M. A. resolution on expert witnesses, 1882, 
[Fishbein] *238 


EXAMINATION: See American Board; Heahli 
U.S.P.H.S.; Physical Examination 
EXAMINING BOARD: See Specialties 
EXANTHEMS: See Eruptions 
EXCERPTA Medlca: See Journals 
EXERCISE; See also Effort; Golf; Work 
effect on Incidence of bends, [Burkhardt A 
others] *375 

for bedridden patients, phjsicians accused of 
neglecting, 699—OS 
Therapeutic: Sec also Orthoptics 
therapeutic, for palate after bulbar polio¬ 
myelitis, 434 
EXERTION: See Effort 
EXFOLIATION: See Dermatitis exfoliativa 
EXHIBIT: See also American Medical Associ¬ 
ation, Scientific Exhibit; Pasteur 
showing conquest of disablement, 566 
EXOPHTHALMIC Goiter: See Goiter, Toxic 
EXPECTORANTS, cough syrup, [Boyd] 716—C 
EXPERIMENTATION: See Animal Experimen¬ 
tation ; Research 
EXPERT Witness: See Evidence 
EXPLOSIVES: See Dynamite; friNitrotoIueno 
EX-SERVICE MEN: See Veterans 
EXTREMITIES: See also Arms; Foot; Legs 
Amputation of: See Amputation 
Blood Supply: See Raynaud's Disease 
muscular cramps and pain in parkinsonism, 
280 

Paralysis: See Paraplegia 
ulcers, powdered human blood cells for, 
[Anderson] 885—ab 
EYEGLASSES. See Glasses 
EYELIDS, diagnosis of blepharoconjunctivitis, 900 
diagnostic value of changes in margins in 
conjunctivitis, [Thygeson] *437 
"Gianular Lids”: See Trachoma 
Sties on See Sty 

EYES: See also Blindness; Cornea Glasses; 

‘ ' " Uvea, Vision 

' (fellowship), 492 

establishes, 875 

burns from chemicals, [Cruthlrds] 131—ab; 
[McLaughlin] 719—ab 

changes in blood dyscraslas [Tassman] 1306 
—ab 

congenital papillary melanosis, 714 
Disease: See also Conjunctivitis; Glaucoma; 

Keratoconjunctivitis; Trachoma 
disease, autonomic nervous system In, [Bar¬ 
rington] 719—ab 
disease, cytral for, 1235 
disease, grave eye disease, Behcet's syn¬ 
drome, [Thomas] 1246—ab 
disease, scholaishlps for study. New York, 50; 
637 

herpes zoster, meningoencephalitis after vac¬ 
cination foi, [Madonick] 133—ab 
intraocular pressure, goniotomy for glaucoma; 
[Barkan] *526 

manifestations of psychosomatic disorders, 
[Harrington] *669 

mercury deposited In, [Abramowicz] 352—ab 
movements (fusion), motor component of 
retinal stimuli, 713 
^luscles: See Orthoptics 
penicillin injected into, [Van Heuven] 70—ab 
penicillin (pure) use in, [Sorsby] 428—ab 
EYESIGHT: See Vision 

F 


FABRICS: See Clothing; Rubber 
FACE: See also Cheek; Eyes; Jaws; Mouth; 
Nose, etc. 

bony defects, reconstruction, [Macoraber] 649 
—ab 

Creams. See Cosmetics 
hyperhldrosls, 507 

hyperhidrosis (imilateral frontal), supraorbi¬ 
tal nerve section for, [Tarlow & Herz] *476 
Paralysis. See Paralysis 
tumors, angiomas, treatment (reply), [Kon- 
chese] 578 

FACTORY Workers: See Industrial Health 
a//)/ia-FAGARINE, toxicity, 196 
FAINTING. See Syncope 
FAIRYFOOT for Bunions, 568—BI 
FALLOPIAN TUBES: See Oviducts 
FAMILIES: See also Children; Infants; Mar¬ 
riage; Maternity; and under names of dis¬ 
eases as Ductus Arteriosus; Glycogen djsease 
intelligence level fluctuates with size of, J6l 
FARMERS: See also Rural Communities 

medical service program and, [Goss] 778 ao 
shoveler's disease, [Wetzel] 652—ab 
thresher’s disease, [Hoffmann] 652—ab 
thresher's lung, [Tornell] 504—ab 
FASCIOLOPSIS buski Infection, treatment, 900 
FASTING: Sec Starvation 
FAT: See also Acid, fatty; Butter; Obesity 
brown fat extracts, effect on basal metabolism, 
436 

diet high in, effect on bends, chokes, etc. 

[Burkhardt A others] *374 ; *370 
diet high in recovery from Infectious liepatltis, 
[Hoagland] 499—ab , 

diet with sucrose or lactose, value, [Ersnoirj 
1304—ab . 

food restriction vs doctor's order In esopxngus 
cancer, 341 

organs, primitive, 1283—E 

vegetable, value for growth, [Basu] CS au 
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FATIGUE: See Asthenia,' nciiroclrculatory; 
Neurasthenia ’ 

I'KCES. blood In, probnblo cnstrointcstliml tract 
lesion, 27S 

Flsluln; Sec Flstnla . 

Loose Stools: See Dlarrliea: Dysentery 
FECUNDATION: See Imprccnatlon 
FEDERAL: See United States 

Conliol of Jledlcal Care: Sec Jlcdlclnc, state 
Income Tax: Sec Tax i 

■ Legislation: See Laws and Legislation, federal 
and state (weekly summary) 

Sickness Insurance Scheme: See Wapner 
JIurray-Dlnpcll BUI 
^Yorke^s: Sec United States employees 
FEDEItATION: See Societies at end of Icltcr b 
FEEDING : See Diet; Food; Nutrition 
of Infants: Sec Infants 
FEES: Sco also Income; Waces 
for locum tenens, Denmark, 123 
new, for Dutch doctors, 1300 
splitting, A. M. A. resolution on. In 1002, 
[Fishbein] *609; (In 1913) *768 ; (also 
on rebates, 1924) [Flslibeln]^ *933 
splitting and rebates, tPatek] 715—C 
FEET: See Foot 

FELLOWSHIPS: See also Scholarslilps 
American College of Physicians, research 
fellowships for 1947-1948 awarded, 492 
A. M. A,: See American Medical Association 
Ayerst, McKenna and Harrison, for study of 
Internal secretions, 258 
Eye Bank for Sight Itcstoratlon, 492 
Heed Ophthalmology Foundation, 1230 
In’dlabetic research established. Pa., 50 
in public health, New York State, [Amos] 
124—C 

Jacob!' (Mary Putnam), for medical research, 
51 

programs must provide for training in applied 
basic sciences. Council decree, G97—E; 717 
Rosenstock Memorial Foundation, Inc.. 955 
Royal College: Sec Royal College of Surgeons 
Schenley Distillers, in Industrial medicine at 
U. of Pittsburgh. G38 
Trubek, In rheumatic disorders, N. Y., 49 
FELON; See Paronychia 
FEMUR, fracture of neck after Irradiation of 
uterine cancer, [Kulscng-Hnnsscn] 574—nb 
fractures of neck, [Boyd] 1308—ah 
fractures of neck, vltalllum mold arthro¬ 
plasty in, [Smith-Petersen] 1308—ab 
FERMENTS: See Enzymes 
FERROUS; See Iron 

FERTILITY: See also Reproduction; Sterility 
are we becoming less iDtclligcnt as result of 
dysgenlc breeding? 901 
FERTILIZATION: See Impregnation 
FETUS: See also Infants, Newborn; Placenta; 
Pregnancy 

blood, oxygen pressure gradient between 
maternal blood and, [Barron] 207—ab 
bones of. In bladder from ectopic pregnancy, 
[Forshaw] 429—ab 

death, amount of electric shock to cause, 280 
death, continuous caudal anesthesia cause of, 
[McCormick] 801—C 
Erythroblastosis: See Erythroblastosis 
hyperplasia of isleU of Langerhans In, of 
diabetic mothers, [Hultqulst] 1318—ab 
Rh Factor In: See Rh Factor 
res^piratlon (Intrauterine), [Wlndlo & Becker] 

snifonamldes effect on, 970 
FEVER: See also Rheumatic Fever; Rocky 
Mountain Spotted Fever; Scarlet Fever; 
Typhoid; Typhus 
Aplithous: See Aphthous Fever 
Canlcola: See Leptospirosis canlcola 
effects of antipyretic drugs on measles erup¬ 
tion, 508 

Glandular: See Mononucleosis, Infectious 

headache in, [Scott] 574—ab 

Japanese River: See Tsutsugamuslil Disease 

Malta: See Brucellosis 

Parrot: See Psittacosis 

Q: See Q Fever 

Rabbit: See Tularemia 

Relapsing: See Relapsing Fever 

Therapeutic: See also Malaria, therapeutic 

'''"Ro'’s™&So'lomonr*6""'’ 

Undular‘- . 

Valley; 

prostatectomy, tQuinby] 
t^lJicfarlane] 805_nb 

FlBROBLASTOMA. perineural (neurinoma) of 
facial nerve, [Ivettel] 63—ab 
Myoma 

referred pain, [Slobe] 
Fibrosis : See Pancreas 

ntyelo- 

riLARIASIS, treatment, Uthlum 
1,,,,',’;}°"“!?''' tBroivn] 268—ab 

See Mlcroaims; Moving 

FINGERS: See also Nalls; Toes 
amputation of tip, new method [Eutlerl *29 
amputations, tendon sutures In, 358 


antimony 

Pictures; 


FINGERNAILS: Sco Nalls 
FIRE: Sco Burns 

FIRST AID Idt, Schaffner’s "Little Doc" Jr., 

933 BI 

FISHBEIN. MORRIS, nppointraent In 1913 ns 
assistant to editor, *769; (appointment ns 
editor, 1024) *935 

FISTULA, anal, noiiopemllvc treatment, 433 
arteriovenous, repair; evaluate 3 operative 
jjroccdures [Ilcrlngman & others] *6G3 
fecal, after appendectomy, 1254 
Intcstlnovcslcal, [Barnes & HIU] *456 
vesicovaginal, apparatus to control urinary 
Incontinence due to [Castallo] *244 
FITNESS: See Physical Fitness 
FLATULENCE, decompression sickness, [Burk- 
hardt & others] *373; [Bchtike] *451 
FLAX spider, hlte, [Grille Ceiidan] 69—ab 
FLEMING, ALEXANDER, Albert 3Iednl to, 878 
FLEXNER Lecture: Sec Lectures 
FLIERS: Sco Aviation 
FLIES, control conference, la., 954 

control, danger of DDT In hospital kitchens 
and dining rooms, 73 
eggs, number of, 668—ab 
FLIGHT: See Aviation 

FLOOD, typhoid vaccine given after. Ill., 1227 

FLORITONE, 264—BI 

FLOUR: See Bread 

"FLU": Sec Influenza 

FLUIDS: Sec also Coffee; Milk; Water 

Body: Sco also Ascites; Cerebrospinal Fluid; 
Saliva 

body, calcium content, reducing 1043 
Parenteral: See Injections 
use In craniocerebral Injuries, 214 
FLUKE: See Fasclolopsis biiski 
FLUORESCENCE, detect tubercle bacilli by, 
technic, [Clegg] 68—ab 
of nails after qulnacrlne, 1252 
FLUORIDES, sodium, topical. In dental carles, 
[Knutson] 573—ab 

urinary excretion In men In alkylation plants, 
[Largent] 1309—ab 

FLUORINE*dcntaI carles hj'pothosis, [Downs] 
499—ab 

dental carles research project, Evanston, 561 
in water safe level, 734 
Industrial hazards, [Murray] 728—ab 
FLUOROSIS In cattle. Industrial hazard, 
[Murray] 728—ab 
Industrial, [Ccecn] 353—ab 
FLY: Sec Files 
FLYERS; Flying: Sec Aviation 
FOCAL Infection: See Infection 
FOLIC Add: See Add 

FOLLICULITIS, penicillin for. [Hopkins] 880 
—ab 

FOOD:# Sco also Bread: Butter; Cereal 
Products; Diet; Fruit; Meal; Milk; Nutri¬ 
tion; Restaurant; Vegetables; Vitamins 
allergens, rectirrent vesicular eruption of 
hands, [Flood] 892—ab 
allergy, dermatitis of bands due to, [Rowe] 
720—ab 

A. M. A, Council on: See American Medical 
Association 

Appetite for; Sec Appetite 
cadmium lined containers, danger, [Monnet]. 
729—ab 

Deficiency: Sec Nutrition deficiency 
efficiency of animals to produce human food, 
[Maynard! 202—ab 

Energy Release from (motion picture review), 
717 

Energy values: See Calories 
habits and dental carles, [Neumann] 1037 
—ab 

handlers, course for, (Wash.) 793; (N. Y.) 


handlers, gastroenteritis aboard ship, 777—E 
Jiandlers, school for, Ga., 489 
Infants': See Infants, feeding 
Liick of: Sec Starvation 
needs survey, Japan, 559 
Poisoning: See al.so Gastroenteritis 
poisoning after Christmas party, Chicago, 412 
poisoning from cream pies, Midi., 792 
poisoning, Norway withdraws embargoed 
sardines, N. Y., 50; 877 
ration of 'U, S. Army, cost Increases 32%, 
789 

rationing, delivery scheme for aged to dimin¬ 
ish overcrowding of hospitals, 643 
rationing vs. doctors order In esophagus can- 


G^as] iVs-rb 

service supervisors, 47 
U. S. Food and Drug Acts: See Medicoh 
Abstracts at end of letter JI 
U. S. Food and Drug Administration, deg 

ga'’— 

Administration. No 
of Judgment: See under American Med 
Association Bureau of Investigation . 

tFFshl,ein“]‘'*3M'' 1' 

■U. S. Food, Drug and Cosmetic Act. am 
requiring salt be Iodized, 620—E; 1161 

*^*^ending urged 
A. 31. A., [Fishbein] *765 


FOOT: See also Footprints; Orthopedics; Toes 
founder a disease of horses resemble human 
gout? 434 

recurrent erysipelas-llke eruptions 655 
FOOT AND MOUTH DISEASE, funds required 
for study of. In Mexico, 788—OS 
FOOTPRINTS of newborn, permanence, [Walk¬ 
er] 1032—C 
FORCE; See Energy 

FOREIGN BODIES, embolus In pulmonary 
artery, surgically removed, [Welln] 138—ab 
FOREIGN COUNTRIES: See United Nations; 
under names of specific countries as Bel¬ 
gium; China 

FORMALDEHYDE, stability of penicillin solu¬ 
tions treated with, 420 
FOR.^IUL^VRY; See also Pharmacopeia 
NatlonAl, published, 52 

FOSHAY, P. MAXWELL, on medical ethics 
and medical journals, [Fishbein] *534 
FOUNDATIONS, American, for High Blood 
Pressure, 117 

Childs (Jane Coffin) Jlemorial Fund for 
Medical Research, 1231 
Commonwealth Fund, (annual report) 638 
Georgia Warm Springs, 1163 
Gould (Robert) Research, training In nutri¬ 
tion, 708 

Heed Ophthalmology, fellowships, 1230 
Hematology Research, 412 
Hodgkin's Disease Research Foundation or¬ 
ganized, 708 

Levy (Joseph), for research on hypertension, 
400 

Life Insurance Research Fund awards for 
research, 957 

Luzler’s allergy research fund given to 
American College of Allergists, 1294 
Mayo, (Dr. Victor Johnson accepts appoint¬ 
ment to) 327—OS ; (American Pharmaceuti¬ 
cal Manufacturers Ass'n award to) 337 
Meek (Walter Joseph) Fund for superior 
students, 492 

Mennlnger, research grants, Kans., 792 
Mott, grant for graduate study, 413 
National Foundation of Infantile Paralysis, 
(March of Dimes) 117; 185—OS; (research 
director: II. M. Weaver) 257; (research 
meeting) 492; (grant for training medical 
record librarians) 622—E; 639; (grant for 
National Mental Health, educational pro¬ 
gram, 1230 

research on muscle physiology) 792 
National Science Foundation, 180—E; 184 
—OS; 328—OS; 557—OS; 1161 
Nuffield, gift for research In geriatrics to 
Cambridge. 1234 

Oklahoma Medical Research, 414 
riotz (Ella Sachs) grant for research, 416 
Psychiatric, formed, 878 
Riggs (Austen) medical director, 792 
Rockefeller, (terminates grants to Peiping 
Union Medical College) 504; (grant to 
Center for Scientific Research, France) 
900; (appropriations) 1294 
Rosenstock Jlemorlal, Inc., fellowships, 953 
Seaman (Louis Livingston) Fund, (research 
In bacteriology and sanitary science), 415 
Sugar Research, prize for research on sugar, 
52 

FOUNDER, disease of horses, resemble human 
gout? 434 

FOURTH OF JULY* accidents, report in 1903, 
[Fishbein] *610 

FRACTURES: See Femur; Ribs 
FRAGILITAS osslum (osteogenesis imperfecta) 
434 ; 65G 

FRAMBESIA. treatment, penicillin.' [Hill] 
69—ab 

FRANCE: See French 

FRAUDS ; Fraudulent Salesman : See Impostors 
FRENCH Academy of Surgery, foreign members 
elected, 1234 

Anglo-French medical cooperation in West 
Africa, 195 

Conp-ess of Medicine, to meet Oct. 1947, 1234 
Ministry for Public Health allotted strepto¬ 
mycin by U. S. government, 1234 
FRONTAL Lobe Leukotomy: See Brain, 
surgery 

FRUIT: See also Lemon juice; Pears; Pine¬ 
apple 

citrus industry, dermatitis in, [Seldmann] 
1248—ab 


FRUITOLA and Traxo, 422—BI 
FUADIN treatment of tuberculosis, [Rose] 269 
—ab 


treatment of schistosomiasis in Leyte reoc- 
cupatlon, [Wlnkenwerder] 1242—ab 
FULBRIGHT-Taft Bill (S. 140) : See Taft- 
Fulbrlght Bill 
FUND: See Foundations 
Loan: See Students, Medical 
FUNGI: See Mold 
Infections of: See Mycosis 
FURACIN soluble • dressing, in dermatology, 
^owning & others] *299; (sensitivity to) 

• [Morin] 9G3—C 

FURUNCULOSIS: See also Carbuncle 

[Meleney & Johnson] 


yUSOSPIBOCHETOSIS: 
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G I Bill of Bijrhts. 40G—OS 
GALACTOSE tolcnnce in epidemic hepititH, 
['^chneiderbaurl 1172—-ib 
GALL4HEB. K B . pjopen ‘;prav ns "cold 
cure/' (Joint Council report), G94 
GA1,BBL\DDER Sec nl‘^o Bile, Bile Pucts 
cnlcuU, acute cniculous cliolecj stills In 
children, [Clarel] 895—nb 
cnlcull .nnjthiuf: ibnl ^111 dissolve them dlul- 


cilh’ 146 

calculi first operation for, by Dr J S 
Bobbs tTlshbein] *G83 
calculi or colic relinble pant history In 
jiundicc, [Saelll *117G 
cnU uli sufKical havards, [Muir] 8P4—ab 
c\cislon, diet and medication after, 213 
inthmmatlon, complicates tjpboid In child, 
{Sepulveda do Borquez} 1247—ab 
inflammation, surgical hazards, CMuIr] 894 
—ab 

roentgen study, 508 

roentgen studj, comparative. {Frank] 804—ab 
GALLSTONES See Gallbladder calculi 
GANGLION, gasserian, Klrschner electrocoagu¬ 
lation of, 577 

GANGUENE, incidence, \ascular Injuries af¬ 
fecting, [Thomas] G50—ab 
treatment, diethyl ether, [Wirtschafter & 
Widmann] ♦=004 

GARriELD, JAMES A , case history by Dr 
Rcyburn, [Fishbeln] *380, *390 
GAS See under names of specific gases as 
Ovjgen 

Embolism See Embolism, pulmonary 
Mustard See dtChloroelhyl Sulfide 
Pain Sec Flatulence 
Poisoning See Carbon monoxide 
GASOLINE Ethyl See licad 
GASTRECTOMY Sec Stomach surgery 
GASTRIC See Stomach 
Ulcer See Peptic Ulcer 
GASTROENTERITIS Sec also Food poisoning 
aboard ship, 777—E 

GASTROENTEROLOGY. Sociedad de Gastro- 
enterologH y Nutricion S43 
GASTROINTESTINAL TRACT See also Abdo¬ 
men , Intestines Stomach 
lesion probable, 278 

GELATIN sponge, hemostatic dressing in 
anorectal surgery, {Rosser] 893—ab 
GELSEMIUM in preparaljtic poliomyelitis, 
{Holman] 13C—*ib 

GENERAL PARALYSIS See Dementia Para¬ 
litica 

GENITALS See also Penis, Vagina 
pathologic findings In menopausal bleeding. 
[Cheek] 42^nb 

tuberculosis (latent) as cause of sterility, 
[Halbrecht] C9-~ab 

tuberculous prlmarj infection, CBjiprnstad] 
1248—ab 

ulcer grave eye disease with, Behcet's syn¬ 
drome [Thomas] 124C—ab 
GEORGETOWN University, Dr Marchetti heads 
gynecology obstetrics dept, 948—OS 
GEORGIA Warm Springs Foundation See Poun- 
dations 

GERBER'S Ready to Serve Barley Cereal, 937 
GERIATRICS- See Old Age 
GERMAN atrocities. Dr l\j s report on, A M A 
Judicial Council report, 35 
atrocities, ethical responsibility of medical 
profession, [Mcrthani] C45—C 
medical research, unpublished 410 
occupation, physician acted as locum Icncns 
for colleague in hiding Denmartc, 123 
GERaiAN MEASLES See Rubella 
GERMICIDES Sec Sterilization, Bacterial 
GERMS See Bacteria 
GESTATION Sec Pregnancy 
GIARDIASIS, treatment, qulnacrlnc hydro¬ 
chloride, 74 

GIBBS Memorial Prize* See Prizes 
GIDDINESS • Sec Vertigo 
GIFFORD Lecture See Leetiirc? 

GIFTS See Donations (cross reference) 
GIRDLES See Corsets 
GIRLS See Adolescence, Momen 
GLANDERS, human, 599—ab; 622—E 
GLANDS See also under names of specific 
glands interscapular or hibernallng, of 
MerUie, primitive fat organs 1283—E 
of Internal Secretion See Endocrine Glands 
GLANDULAR FEVER See JIODonucleosIs, 


Infectious 

GLASS fiber, clothing, 900 
GLASSES contact lenses. [Case] 722—ab 
prestribing, rebates to ophthalmologist, 
[Palok] 715—C; CFishbein] *933 
GLAUCOMA, congenital, early diagnosis, gom- 
otonij for, [Bari an] *526 
manifestations of psychosomatic disorders, 
[Harrington] *C72 

National Society for Prevention of Blindness 
prize for paper on, 25S 
GLIOMA* See Retinoblastoma 
CLOBIV Insulin See Insulin 


GLOBULIN, antihemophilic, 1044 
human, use in tTeating virus conjimctlvUls 
and superficial punctate keratitis. 508 
of Tarlcella convalescents to treat herpes 
zoster, 55 

GLOMERULONEPHRITIS See Nephritis 
GLOSSITIS Sec Tongue mflammafion 
GLOVES Rubber See Itubbcr gloves 
GLUCONATE ferrous, harmful effect of pro¬ 
longed administration, 655 
GLUCOSE Sec Dextrose 
GLUCURONATE Excretion Test* See Liver 
function 

GLTCEMIA Sec Blood sugar; Diabetes Mel- 
lltus 

GLYCERIN-sallnc-acetlc ncid mixture for chem¬ 
ical debridement of burns 811 
GIACERYX TRINITRATE, treatment of angina 
pectoris, effect of age, [Sagall] 271—ab 
GLYCINE See Acid, aminoacetlc 
GLY’COGEN disease, [Crawford] 728—ab 
disease familial [Abramson] 570—ab 
GLYCOLS vapors for disinfecting purposes; 

use of gljcostat G9C—E 
GLYCOSURIA, diagnosis Cdlfferentlal) 278 
pseudogljcosuria, in patients treated with 
. penicinin, [Boldyreff] 715—C 
renal, 435, 899 

OfiBELL StockePs Operation See Urine Incon¬ 
tinence 

GOITER See also Goiter, To\ic, Hyperthyroid¬ 
ism 

endemic, duo to lack of Iodine? [Grcenwald] 
891—ab 

Iodized salt and. pending legislation; A M A 
Council decision on, 620—E 
GOITER TOXIC, In middle aged and elderly, 
[Wiifshau] 352—ab 

treatment, amlnoUdazoIc (abadol), [PerrauU] 
353—ab 

in men [Larsen] 274—ab 
treatment In pregnancy, 655 
treatment, methyl thiouracil, [Ponte] 1172 
—ab 

treatment. propyUhlouracll [Rcvcnol *1190 
treatment, radioactive iodine, [Hertz] 726 
—ab 

treatment, thiouracil. N N R , (description) 
619, (Abbott, Parke Davis, Borer, Squibb, 
Winthrop) 610 

GOLD chloride plus epinephrine for cornea tat¬ 
tooing, (reply) [Knapp] 358 
colloidal liver function test, Borowslrija 
mclhod for, 734 

dermatltldes, BAL for [Ragan & Boots] 
*752 

dermatitis exfoliativa from, 507, 733 
poisoning BAL for, (Cohen A others] *749 
poisoning BAL for thrombopenlc purpura and 
granulocytopenia [Lockle A others] *754 
GOLDEN Kcj Antiseptic Medicated Cream, 
SOS—BI 

GOLF American Medical Golf Association, 
annual tournamcnl, 631—OS 
GONADOTROPINS, chorionic growth promot¬ 
ing agents 898 

chorionic, Chorlogonln N N R , [Lakeside] 
1281 

GONADS Sec Ovarj . Testis 
GONIOTOMY for congenUal glaucoma, [Barkan] 
*526 

GONOCOCCUS Endocarditis Sec Endocarditis 
Infection See Gonorrhea 
GONORRHEA Sec also Endocarditis, gonococ¬ 
cic, Venereal Disease 

in children, pcnlclllm for [Wiederhold] TO 
—ab 

incidence In men, vs circumcision, [Wilson] 
1243—ab 

treatment, Increasing chcmoreslstance, [N(ir- 
gaard] 1248—ab 

treatment, penicillin. In rvomcn, [Dcbray] 895 
—ab 

treatment penicillin, (parenterally) [Meads] 
426—ab; (orallj) [Bushby] 574—ab, 961 
treatment, penlcilUn (tablets buffered), 
NNB, {description) 851, (Abbott, Bris¬ 
tol Sclienlej ; Squibb), 851 
tiealment, streptomycin, S55—E 
GOODPASTURE, E W, research and medical 
progress, 400—E 

GORGAS merooTlal, 1923, CFvshbeVn] *931 
GOULD Foundation Sec Foundations 
GOVERNMENT See State government. United 
Slates 

Control of Medicine See Medicine, state 
Hospitals Sec Hospitals 
GRADUATES courses etc See Education, 
Medical 

Fellowships Sec FtllowalilpS 
GRADUATES See Interns and Internships : 

Residents and Residencies 
GRAFT See Adrenals. Bone?. Cartilage; 

Skm, Transplantation (cross reference) 
GITAIN See also Cereal Products 
mde Infestation of nrinarj tract, [Crance] 
7243—ab 

GRAMMAR rhetoric Indicator In mental pa¬ 
tients, [Mayer] 725—ab 
GRAND Mai See Epilepsy 
GRANTS For Rcsearcli See Fellowships; 
Foundations, Research, Universdy 


GirVNULAR Lids See Trachoma 
GRANULOCYTOPENIA See Agranulocytosis, 
Acute 

GRANULOMA Coccldloldalc See Coccldloido- 
mj cosls 

ecsinophlllc, of bone, [Dundon] 273—ab; 1284 
—E 

eosinophilic, of bone, relation to santhoma- 
tosis, 776—E 

Fungoides* See Mycosis fungoldes 
infectious, lesions of cervix, [Guerrlero &. 
others;] *832 

inguinale, demonstration of Donovan bodies, 
[Li ford] 723—ab 

inguinale, false positive reactions for syph¬ 
ilis after tropical diseases, 73 
Inguinale of cervix uteri, [Guerrlero &. oth¬ 
ers] *833 

Intestinal, of dysenteric origin, [Silverman A 
Leslie] *994 

Malignant* See also Hodgkin's Disease 
malignant, of nose, [Hargrove] 140—ab 
talc, [Lichlraan] 206—ab 
GRAVES' Disease; See Goiter, Toxic 
GREAT BRITAIN. Sec British, England; 
Ro^al, World War II 

GREEN, FREDERICK R, assistant to secre¬ 
tary. 1910. [Fishbeln] *762; (resignation. 
1922) *927 

GREEN, R D, personal, 790 
GREEN, Janus, titration of streptomycin by 
quick method, flCO 

GRIFFITH, J 0, JR., pitressin for hyper¬ 
tension. 898 
GRIP See Infiuenza 

GROUP Hospitalization; See Hospitals, expense 
insurance 

Insurance See Insurance 
Practice, Group Clinics. Sec Medicine, group 
practice 

GROW, MALCOLM C, (John Jeffries award 
to) 408, (promotion) 1018 
GROWTH, See also Bones, Cretinism 
promoting agent in butter. vaccenic acid, 
1299 

promoting agents. 898 

value of butter fats and vegetable fats for, 
[Basu] 68—ab 

GUANIDINE treatment of myasthenia gravis, 
1252 

GUERRIERO Lectureship: See Lectures 
GUEBRY, LeGRAND, bronze plaque, S C, 793 
GUILLAIN-Barre Syndrome, treatment, neo* 
stigmine, against eponyms, [Wolf] 344—C 
GUMS See Jaws, Teeth 
GUT * See Catgut 

GYNECOLOGY, Congress on {6th), Argentine, 
343 

International Congress of, to be held July 7, 
410 

Jane Todd Crawford Student Loan Fund in, 
1230 

Socledad Y'catcca de ObseUlcla y Glnecologia, 
118 

GY'NERGBN Sec Ergot.amlnc tartrate 
H 


HAEMOPHILUS See Hemophilus (cross ref¬ 
erence) 

HAIR • See also Beard, Scalp 
Loss of: See Alopecia 
picric stain, removal, 724 
HAKANSSON ERIC C, U S Navy assign¬ 
ments, 488 

HALDANE. J B S , lecture by, 331 
HALL JAMES L, to resume private practice, 
112—OS 

HALLUCINATIONS, hjpnagoglc, 1253 
HALLUX valgus (bunions) See Toes 
HAMB'i'S Dawson Springs Water, 5G8—BI 
HAMILTON, JOHN B . editor of J A M A., 
[Flshbein] (1888-1889) *316, *317, (again 
in 1893 , brief biography) *389; (death) 
*473 I t 

HAND. See also Fingers; Nalls, Wrist 

artificial, model, 408 _ 

atopic dermatitis, from food allergy, [Rowe] 
720—ab ^ ^ . 

tendon transplantation in, [May] 206—ab 
vesicular eruption (recurrent), [Flood] 89J 
—ab 

HANDICAPPED: See also Disabliitj , Phjslcal 
Defects , , 

civilians model center for rehabilitation, 
327—08 

National Committee for Employment of, 4G 
—OS 

Veterans See Veterans, disabled 
harness, restraining, for aircraft pilots, 
[Bierman & others] *522 , , 

HARRIS. MALCOLM L. -acts as editor of 
JAMA during Dr Simmons' absence 
[FJsbbein] *769 

HARRISON, L W., retirement of great venere- 

HAREISOn' '^Narcotic Law, 1915, [FishbeSn] 
*837 

HARVEY Lecture See Lectures 
HASKELL. CHARLES C., A Co , as:.ay of 
thiamine In Pantabce, [Haskell] 64^—C 
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Ti I T TAUL R (mcillcil clilct critlcbcg 
Voilon tor owoslllon to 
(,tto_OS (lectures nt ^nTnl Mcdlnl Celt 
ter) 703, ("arns mcdlcil uorl In AA 
periled bj Heb ot funds) ...ner- 

ItAT FhAlR antihistamine drups and ID per 

poRen'°lescnsUlzillon durlnR P['ao"af}fA 

tnlndlcitcd? Similar allero In child? U-d 
HAADLA S Carmellzed AAheit Germ .04 Bi 
HEAD See also Brain, Cranium, Face, Ha r 
A eel Scalp 

ln"u'ries^'^cerebcllar\ubdural hydroma, [Grant] 
lnj*nr'ies,^**elcctrocnccphalocram In, tI,atiCer] 

Injuri^’tmlnor), verllBO after, cause, treat¬ 
ment 431 

Bice Sec Pediculosis 
Pain See Headache 

tremor cataract siirccrj in patient with. -rS 
HEADACHF See also MlKCatno 

after spinal anesthesia, vitamin Bi for, [Baz 

Costcns^svndrome and head pain, [Bell] 208 

- - 

dynamite cnccphalosls [Gerle] 142—ib 
febrile (Scott] ,''74—'ll) 
trc'ilmcnt nicotinic acid 1044 
HDALLIIS, Druplc'is See Culls 
HEALING See Wounds 

HEALTH See also Dlseiso, Hjclcnc, Stnltn* 
tion , 

'ictintlcs in Latin America, US • 

atomic enerpj and [Lyon] 725--ab 
Board of See Health, department, ncallh, 
state board ^ ^ 

Center See al«o Jledlcal Center 

center definition (Reference Comralllco ro- 

centcr^for rural ^arcas [Weadey] "Si—ab; 
iDa\Is] SCO—ab, (Committee report), SCO 
—OS 

center ot the •world Belhtsda becoming, 482 
—OS 

challenge of our schools, C9(J—E 
Cbxld HtaWVx Bay May 1st. 1210—OS 
Clauses See Industrial Trade Unions 
conditions reported by Gen MacArthur, Japan, 
252 

council as ngency .to promote rural health, 
committee report [Jones] 804—ab 
Council of Greater New \orl, N "1 , TOC 
department of Chicago doses restaurants, 
232 873 

department ot New York City (80th year), 
lie (annual report), 250, (closes 5 res¬ 
taurants) 1229 

departments consolidate III, 1227 
departments (countj), 17 counties vote for, 

111 334 

departments (state). In 1872 [rishbclnl *102 
department^ (slate), rcorganlce, Minn, 5G2 
districts Connecticut Medical Society sup¬ 
ports establishing 412 
education by American Red Cross 1289 
education conference N \ C 414 
education school, W "la, 491 
r-^amlnation See Bhysicil F’vamlnatlon 
Trench Ministry for Public Health allotted 
streptomycin by U S goxernment, 1234 
Tuncl Ssce Industrial Trade Unions 
in aging population, 414 
Industrial See Industrial Health 
Insurance See Insurance sickness 
International Health Congress, Puerto Rico, 
1230 

legislation beneficial to the people A Jf A 
resolution on, 40 
Mental See Mental Hxglene 
museum Cleveland, 1024 
National Advisory Health Council, (member¬ 
ship) 790 (medical research grants recom¬ 
mended by) 1289 

Naljonal Conference on Health in Colleges 
(3rd), 1217—E 

National Honlth Agency, 855—868—OS 
National Health BUI (Taft Smith Ball-Don- 
ncll) See Taft 

National Health Congress (Reference Com- 
mlUec report) 30, (expands program) 639 
National Health Program BUI to Provide 
See W agner Murray-Dingcll Bill 
National lUnltb Service Act (Beveridge Plan 

C ) See Natloml 

Health Service Act 

National Institute of, (activities) 702 (Conn¬ 
ell discusses) 851 ’ ' 

A'tGonM Aogro Hcilth 4\cck, March 30 April 

nurslnc center opened In Chinatown, h Y 
8*0 

of Recruits See World Mar II 

Of the people and hospitals, [Parran] *1047 

*^^*9^^** *^*^*' * Qualifications revised, N Y, 

Be" Rh SrSza''tC“ 

propram state aid for B Y 333 
''mn^elt 


IILALTII—Contlmiccl 

project In A M A Bureau of Health Edu¬ 
cation, on— os ^ 

projects planning TWA funds for, *9» • 

public. Buenos Aires, QS2 
inibllc Held of [Green] f2i—ab 
Public Health Idncatlon Committee of Women 
1910 [I Ishbcln] *762 

Public Hcnlth Institute closes Its doors 
(^iilcago, n4 

Public Ilcaltli Nurses, Nursing See Nurses, 
publIc*'lio^UIon3 open. New Y'ork State, [Amos] 

22^_Q 

niitdli., request A JI A to pulillsli periodical 
oil (1 Islibein] *7r>2 *700 
publle. tralnlnR proKritii for physicians, 
(Illinois) 255, (Kansas) 501 
piil)llc. Tulnno U olTcrs decree In, DOl 
referendum Itnlj, 881 

resorts, American, A M A Commltlco activi¬ 
ties referred to A M A Council, 930 
Rurnl SCO Rural Communities 
School See Schools 

Service See also IlcalUi centers, Ilcalth, 
National Health Service, nrcdlcal Service 
service and research at Los Alamos project, 
115 

services (child), atudy by American Academy 
on Pediatries. <A. M A Rcfcrcnco Com- 
nilltcc report), 40 

services Investigation In South Australia, 1031 
state boards, [Flshbclnl *175, *17C 
Statistics See \ltal Statistics 
Supplies See Medical Supplies ^ ^ .... 

• survey, (Cook (^unty) 49, (7 clllcs, Calif) 
791 

UNRRA health division closes, C38 
U S Department of, advocated by A M A. 
in 1S8S, 1891, (Flshbclnl *315, *38G, *387; 
*7G9; * Q2G 

U S Department of Health, Education and 
Security (Fulbrlghl-Tnft Bill), 180—E, 185 
—OS, 398—L, 482—OS. (Joint Commltteo 
report) 943—OS, (A M A position on) 
1015, (conclusion of hearings) USD—OS 
U S Dept of National Health (Miller BUI) 
185—OS 

U S Department of, with cabinet officer, 
[rUett] 1032—C 

U S P IT S, (release of medical officers, 
Tolnt CommUlcc report) 45, (seeks new 
medical research center) 45—OS, (125 Army 
medical officers released to) 4G—OS, (cx- 
amlnaP ^ " ‘ can- 

Izallon rch) 

187, ‘ • of 

nurses) ular 

corps) . alth 

Divisio yint- 

mcnl of pharmacists) 409, (cancer survey) 
482—OS, (seeks 50 million dollars to start 
hospital • », (annual 

report) . i councils, 

members on BCG 

vaccinatiunj lua—(wmey of medical 
profession In Washington, D C) 1159—OS, 
(survey of medical groups In U S ) [DIcKin- 
son] *1222, (headquarters moved to Social 
Security Building) 1289 (list of olficcrs 
released from service) 1289, (venereal dis¬ 
ease pamphlets by) 1294 
Units See Health centers 
Welfare Programs See Industrial Trade 
Unions 

World Ilcalth Organization (Catderono heads 
Interim Commission) 117, (international 
epidemiologic reporting service by Interim 
Commission) 258. (outline of work) 405 
—OS, (constitution USPHS annual re¬ 
port) 702 (constitution expected to bo 
ratified) 788—OS, (Interim (Commission 
meets March 31) 950. (joint resolution 
providing for membership and participation 
by United States) 1221—OS, (allocate 
UNRRA funds to) 1231 
HEARING See also Ear 
aids Bcltonc Harmony Mono Pac. 543 
■xids^^course In audiometry and fitting, Iowa, 

aids, Malco atomcer, 542 
aids, Trtmm vacuum tube, 542 
Impaired after streptomycin therapy, rrovvler 
<L Seligman] *87 
Loss of See Deafness 

rohahllltatlon (center opened, D CI 408 • 
(program, Illinois) 5C1 

heart See also Ailerles, coronary Cardio¬ 
vascular system 

anomalies, anastomosis of systemic artery to 

pulmonary artery for blue baby, 248_ 

anomalies, congenital pulmonic valve stenosis 
surgery for, fFjne] 42C—ab 
Auricular Tlbrillatlon See Auricular Fibril¬ 
lation 

’’' 200 —tWagener] 
course In cardiology, Wis 5t 
Disease See also Endocarditis 

convalescent cbll 


III AUl—Continued 

Disease (Hypertensive) See Heart Insufficiency 
disease, rheumatic, clinic (5th) established, 
Pn , 33C 

disease, rheumatoid arthritis, [Rogon] 1315 
—ab 

disease sclcrogcnlc, from avitaminosis Bi, 
[Blnncbl] 430—ab 

disease, sudden deaths of young soldiers, 321 
—I [a^forlt?] 721—ab 

disorders In polyarthritis, [Applcgren] 895 
—ab 

electrocardiogram changes [Scnsenbach] 348 
■—ab 

electrocardiogram changes due to Inanition, 
[lorstcr] 730—ab 

electrocardiogram, esophageal, [Biittenvorth] 
885—ab 

oleclrocardlogram in Bcsnler-Bocckf&chau- 
mann’s disease, [Lcltner] 730—ab 
electrocardiogram in hypertension, [Filley] 
270—all 

electrocardiogram In malignant diphtheria, 
[Glraud] 353—ab 

electrocardiogram In peptic ulcer [0rnlng] 
208—ab 

clcctiocardlograpby (direct) In restored human 
heart after death, [Andreyev] 431—ab 
Fnllurc See Heart Insufficiency 
hypertrophy and acromegaly, [Schomagel] 
1172 ab 

Iw severe wwemla, [Gelfatvd^ 651—sb 
Insufficiency, diet low In salt and sodium In 
congestive failure [Wlieelcr A otliers] *1C, 
(early work of Hermann Strauss In 1902) 
[Gosscls] 497—C 

tnaiifflclcncy, familial incidence of failure, 
[von ITcclicnbcrg] 141—ab 
insufficiency, prophylactic digitalization 508 
Insufficiency, renin In failure [Merrill] 424 
—ab 

Insufficiency, sudden death, pathologic anat¬ 
omy, [Munck] 9G8—ab 

Insufficiency, 2-lh|ourac11 for congestive failure 
[Sharpcy-Schafcr] 805—ab 
Inler-Amcrican Congress of Cardiology {2nd), 
C39 

Irritable Bee Asthenia neurocltculalovy 
lesions In pul— — • • 

Muscle See ' 

National Heat 

Neurosis See Asthenia, neuroclrculatory 
Output bee Blood circulation 
Bate See also Tachycardia 
rale, humoral transmission of vagal and ac¬ 
celerator cITccls, 7G1—ab 
Rhythm See Arrhythmia 
size, roentgen determination, [Denstad] 1038 
—ab 

Valve Sec Mitral Valve, Pulmonary Valve, 
Tricuspid Valve 

HEAR] BURN In pregnancy, [Roth] 427—ab 
pyrosis, [Schepers] 127—ab 
HEAT Sec also Bums, Fever, Steam, Tropics 
Production See Metabolism, basal 
Therapeutic Use See also Diathermy, Fever, 
tberapeutfe 

therapeutic use, Eastman Radiant Energy 
Lamps 1008 

therapeutic use of (motion picture review), 
802 

HEED Foundation See Foundations 
HEKTOEN, LUD^ IG, progre'^s with the Journal, 
1895, [Fishbein] *400 
HEKTOFN Lecture See Lectures 
HI-LTO jnnernls. 264—BI 
HELPING Hand Laxative Tonic. 882—BI 
HFMATEAirSIS, peptic ulcer Incidence In, 
[Clucr] 274 —ab 

probable gastrointestinal lesion, 278 
HEMATOCRIT values In wound shock, [Stewart] 
*21C 


HEMATOLOGY. Sec Blood 
Research Foundation See Foundations 
HEMATOPOIESIS Sec Blood formation 
HEMATOPOUPHYRINURIA See Porphyria 
HEMOGLOBIN Sec al«o Methemoglobinemia 
blood carbovyheraoglobln in aviators, [Pitts] 
1304—ab 

etiology of chloroma and nature of green pig¬ 
ment, [Humble] 729 —ah 
in late pregnancy and puerpenum 1234 
values In women workers [Davies] 728—ah 
HEMOGLOBINURIC FEVER, Malarial Black 
Water Fever See Malaria 
HEMOLYSIS See Jaundice hemolytic 

Disease Involving, in Newborn See Erytbro 
blastosls. Fetal 

HEMOPHILIA Seo also Pseudohemophilia 
antihemophilic globulin, 1044 
coagulating property of blood in, [Chevalller] 
353—ab 

heredity of heraophillac factor, [W^eil] 1172 


w,byioPHlLUS ducreyi. See Chancroid 
I^Jue^e Infection See Influenza 
HEMOP’^SIS, treatment, temporary ellmin'itlon 
ot phrenic nerve, [Stangl] 431—ab 
HtUIORRHAGE See also Hemophilia , Pufpura , 
leiangleclasla , under names of diseases and 
theiais “ Nose. Peptic Ulcer, 
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HEMOKRHACE—Continued 
blood loss Id operations, [Baronofskj] 1036 
—ab 

control, hemostatic dressing in anorectal sur¬ 
gery, [Rosser] 893—ab 

fatal allergic reaction to Influenza vaccine, 
[Curphey] *1002 
Menstrual: Sec Menstruation 
posttransfusion, death In infant, 811 
Prothrombin relation to* See Blood coagula¬ 
tion , Blood prothrombin 
HEMOSTASIS See Hemorrhage control 
llEMOTHERAPY. Sec Blood Transfusion ^ 
HEPARI^, anticoagulant and coronari throm¬ 
bosis, 9T0 

effect on penicillin in endocarditis, [Priest] 
427—ab 

in Pitkin menstruum for venous thromboem¬ 
bolic disease, [Loeue & Hirsch] *1263 
sodium. NNR, (desciiption) 1009} (Abbott, 
Upjohn) 1009 

treatment of acute coronary occlusion, 357 
treatment plus penicillin and sodium para- 
aminohlppurate in endocarditis, [Boewe] 
Gl—ab 

HEPATIC See Liver 
HEPATITIS. See Liver inflammation 
hepatomegaly See Liver hypertrophy 
HEREDITY Sec also Anaphjlavis and Alleigy; 
Djstroph>, muscular. Eugenics, Mjopia, 
A’jstagmus, Retinoblastoma; Telangiectasia 
of hemophiliac factor, [M’eil] 1172—ab 
symposium on, JC, Y, 1230 
HERNIA, keloid, of anterior tiblal muscle, 
(reply) [McKeever] 214 
of Meninges See Meningocele 
scrotal duration, 1044 
\entral, repair, and cesarean section, 507 
HEROES See also Martjrs, World War 11, 
Heioes 

typhus in lesearch uoikera and others, 
[Sadusk] *1104 

HERPES zoster ophthalmicus, meningoencephal¬ 
itis after ^accination for, [Madonick] 133 
—ab 

zoster, treatment by globulins of varicella 
convalescents 53 

zoster lieatmeut of pain after, 733 
HERRICK House for convalescent children. Ill, 
03C 

HERZEN. PIOTR A , death, 1235 
HESPERIDIN See Vitamins P 
HEXAMETHYLKNAMINE See Methenamlne 
HEXYLRESORCINOL, effects on surface ten¬ 
sion of uilue, [Inness-Brown] 1301—C 
HIBERNATION and pituitary hypertrophy, C56 
hibernating or Interscapular gland of Meikle, 
primitive fat organs. 1283—E 
HICCUP treatment' nikethamide, also carbon 
dioxide inhalation and ether injection, 810 
HIGH Blood Pressure See Blood Pressure 
Frequency Apparatus * See Dlathenny 
HILL-BURTON ACT, (A il A Reference Com¬ 
mittee leport), 36, (state agencies to ad¬ 
minister) 187; (regulations for hospital 
survey) 380 [various authors} SCO—ab, 
(general regulations promulgated under) 94G 
—OS. [Pairan] *1047 
HILLMAN, CHARLES G., letlres, 408 
HI-LO Tablets. 883—BI 
HIMROD’S Asthma Powder, 883—BI 
HIP. See Femur; Pelvis 
HIRSCHSPRUNG’S Disease. See Colon, mega¬ 
colon 

HISPANO See Spanish 

HISTAMINE, Antihistamines* See also Bena- 
dry*l 

antihistamine'?, [Friedlaender] 1309—ab 
antihistamines and hypertension, 812 
antihistamines Cytral, 1235 
antihistamines foi penicillin uiticaiia 
[Plllsbury A others] *1255 
antihistamines <3015 and 3277). 060 
elaboration In viio, In peripheral vascular 
disoiders, [Wirtschafter A Midmann] *604 
treatment (intravenous) of prolonged reac¬ 
tion to benadiyl, [Schnartzberg A WDier- 
son] *393; [Da\id A Karr] 1301—C 
treatment of allergic conditions, [Brown] 
207—ab 

treatment of arthritis, 212 
1 (—) HISTIDINE monoliydrochloride-sodium 
ascorbate injection in peripheral yascular 
disorders, [Wirtschafter A Midmann] *605 
HISTOLOGY: See Tissues 

HISTOPLASMIN. reactors, calcifications la 
spleen in [High] 804—ab 
sensitivity, [Christie] 202—ab 
HISTORY of A M, A : See American Medical 
Association 

of Medicine See Medicine, history 
HIVES . See Urticaria 
HOBBIES. See Physicians, avocations 
HODGKIN'S DISEASE in children. [Wright] 
722—ab 

Research Foundation organized, 708 
HOGS: See Trichinosis 
HOLLAND: See Netherlands 
HOLLISTER, 30HN H, Chicago \s, Washington 
permanent home of A» M. A., [Fishbein] 
★384; *389 

HOLMAN, ALBERT AV., gift for chorloneplthell- 
oma registry, 192 


HOLMES, OLTOR WENDELL, [Fishbein] (gave 
private library to Boston Medical School) 
*317, (death of) *392 
' HOME: See also Housing 
danger in Utchen, 129S 
HOMEOPATHY, problems. 1878, [Fishbein] *176 
HOMICIDES See Murder 
HONORABLE DISCHARGE See World War 11, 
medical oIQcers released 
HOOD-LAX, Dr. Parrish's frauds, 57—BI 
HOOKWORM: See Ancylostomiasis 
HOOVER Medal: Sec Prizes 
HORJIONES' See also Endocrine Glands 
lability of bone, mobilization of minerals and 
salts from skeleton, 110—^E 
Sev See Androgens; Estrogenic Substances; 
Gonadotropins 

treatment of myasthenia gravis, 1252 
HORSES, founder resemble human gout? 434 
HOSPITALIZATION Insurance. See Hospitals, 
expense insurance. Medical Service Plans 
HOSPITALS. See also CUnlcs; Medicolegal 
Abstracts at end of letter M 
administration course at Washington U., 1163 
administration program. State University of 
Iowa, 11C3 

A M A Council on See American Medical 
Association 

Army all base, taken over by tuberculosis 
board, Fla, 791 

Army, construction program, 1947, 47 
Army Mayo General, leased to U. of Illinois, 
233 

Army, residencies In, *1080 
Army, streptomycin therapy in, [DeBakey] 
1036—ab 

Army 36tU General, hlstoiy, 329 
Barnard Hospital Lecture, See Lectures 
Beds See also Hospitals, veterans 
beds, capacity, *1060 
beds occupied, percentage, *1073 
Blessing, Adams County Medical Society 
resolution on policies on, Quincy, HI, 489 
Blue Cross Plans. See under Hospitals, ex¬ 
pense insuiance 

Boston City Hospital Lecture* See Lectures 
Building. Sec also Hospitals, Army; Hos¬ 
pitals, leterans 

building fund, Pratt gift to, New York, 413 
Building, HlU-Burton Act. See Hill Burton 
Act 

building piogram, proposed, Puerto Rico, 336; 
1163 

building, icport on efforts of National Grange, 
[Hahorson] 781—ab 

building, U S P.H S seeks fifty million dollars 
to start, 556—OS 
Cancer See (dancer 
Care* See Hospitals, sen Ice 
Center. See also Medical Center 
center, M^ashlngton, D C, (Swedish hospital 
as model for) 184—OS, (sites for) 250—OS 
children's, *1066, *1072 
children's classroom in, Colo, 1291 
Children's Memorial, Northwcbtern U affiliates 
with, 1023 

Construction. See Hospitals, building 
comalescent and rest, *1066, *1072 
Cook County, 2 year Internship required, IH , 
T91 

cost ot operating, [Buerkl] 782—ab 
county, new. Orange County, Cal, 63G 
Department for Continued Care of long term 
illness, [Bluestone] *1051 
emergency, ’ and ambulance centers, Los 
Angeles, 1227 

Employees; See Hospitals, personnel 
Eianston, expands. 111, 875 
Expense Insurance: Sec also Medical Service 
Plans, Medicolegal Abstracts at end of 
letter M 

expense Insurance, Blue Cross for rural com¬ 
munities, [Mertz] 782—ab 
expense insurance. Blue Cross, membership in, 
Puerto Rico, 336 

expense insurance, rural enrolment experience, 
[Helsbj] 407—05 

Facilities. See also Hospitals service 
facilities and health centers for rural aicas, 
nVeagleyl 781—ab 

facilities by states and by control, *1068 
facilities division, director. 70S 
facilities for rural areas, [Weagley] 781—ab; 
[Davis] 860—ab; (Committee report) 860 
—OS 

facilities, number, size and classification, 
*1066. *1067 

food delivery scheme for aged to diminish 
overcrowding of hospitals. 643 
Government. See also Hospitals, building; 

Hospitals, service; Hospitals, veterans 
government, facilities by states, *1008 
government plan for taking over voluntary 
hospitals, Englaud, 195 
Group Hospitalization: See Hospitals, expense 
Insurance 

growth, summary, 1909-1946, *106G 
Harding, opened, April 1, N Y'. C , 1164 
health of people and, [Parran] *1047 
in Spain, 343 
industrial, *1066; *1071 
Insurance: See Hospitals, expense insurance 
Interns; IntemshlRs: See Interns and Intern- 
Bhlp 


HOSPITALS—Continued 
isoiition, *1066; *1072 
John Senly, Texas, 1104 
Kern County, investigation, Calif, 1291 
Kings County, plaque to 816 war veterans. 
955 

kitchens, danger from DDT used to control 
flies, 73 

licensing law, model, 946—OS 
maternity, *1006; *1071 
maternity service, births in, *1074 
Medical Service Plans* See Hospitals, expense 
insurance 

Metropolitan, site for. N. Y., 955 
Military ; See Hospitals, Army , Hospitals, 
Naval 

Naval, closes. New Orleans, 114 
Naval, corps, medical administrator, 406--0‘? 
Naval, corpsmen. Surgeon General lauds, G99 
—OS 

Naval, residencies in, *1080 
necropsy rate (highest), 1946, *1082 
Neuropsychiatric: See Hospitals, psychiatric 
number, April 12, 1947, page f065 
Number of: See Hospitals, service 
nursery, diarrhea epidemic In, secondary to 
milk-borne epidemic, [Ensign] 271—ab 
nursery, measures to protect newborn, [IVey- 
muller A others] *78 
Nurses Sec Nurses 
orthopedic, *1666; *1072 
orthopedic, new, Sitka, Alaska, 336 
patients admitted 1940, *1067 
patients, average daily census, *1073 
patients, average length of stay, *1074^ 
Personnel* See also Hospitals, staff; Nurses 
personnel, employment of practical nurses, 
631—OS 

personnel (technical), statistics on, *1077; 
1158—E 

personnel, ward helpers, N Y, 490 
Psychiatric* See also Hospitals, state 
psychiatric, *1066, *1071 
psychiatric, American, brutalities In; vs. 
ethical responsibilities of German medical 
profession, [Wertham] 645—C 
psychiatric: Franklin Delano Roosevelt, 790 
psychiatric (new), Sweden, 1300 
psychiatric. St ‘Elizabeths, (Overholser op¬ 
poses transfer to D C) 250—OS, (status) 
631—OS 

Records See Medical Record Librarians 
registered by A. M. A., list of, *I083-*I143 
rehabilitation, for spastic children, 256 
Residents; Residencies; See Residents and 
Residencies 

Rochester General, centennial 1228 
St Barnabas, for Clwonlc Diseases, 706 
St. Luke's, bequest to, Chicago, 954 
St. Luke's, U S Army occupies, Tokyo, /89 
St Vincent's, Alfred E Smith Memorial 
Wing, 955 

Service: See also Hospitals, facilities. Hos¬ 
pitals, maternity service, Medical Service 
Plans 

service accommodation In Norway, 1167 
service classified by control, *1660; *1008; 
*1069; *1070 

service, committee on purchase of, <91 
service, counties without, Ill, 791 
service, data according to type of, *1066; 
*1071 

service in U S , *1065; 1153—E 
service, organization in Chile, 1167 
Service Plans: See Hospitals, expense insur¬ 
ance , Medicolegal Abstracts at end of letter 
M 

Staff* See also Hospitals, personnel 
staff appointment, difficult for 
veterans to secure, (Joint Committee re¬ 
port) 45 

staff, general practitioners on, vs. specialists, 
[Garlepy] 1169—C ^ . 

staff members, rules governing 

fee splitting and rebates, [Patek] 715 C 
staff, physician veterans want hospitals to 
employ doctors with military sen ice, 184 
staff physicians strike settled, Stockholm, 421 
staff salaries of junior doctors, Nonvay, iJi 
staff, shortage of doctors, 556—OS 
standardization by A. M A, 1918, [rlsii- 
belnj *843 , , ^ , 

State. See also Hospitals, psychiatric 
state, campaign to improve mental care, lu , 
561 

state, Egyptian, nursing service, appalling cor¬ 
ruption, 1299 . 

Stockholm, (physicians strike settled) 4-i, 
(no visitors allowed), 712 
Survey and Clonstruction Act: See Hui- 
Burton Dill , .. „ g*- 

Sydenham, emergency fund raised, N. i ^ o*" 
USPHS, residencies in, *1080 
Veterans: See also Veterans, medical care 
veterans admitted in 1946, 1020 
veterans, at Toraah, XVIs , 790 
veterans’ beds (100,006), 113 
veterans, bids for, In. North Dakota, 
veteran’s care program, Havvley stresses need 
of private hospitals in, 43— OS ^ 
veterans, delays in providing, 40 j—- ub 
veterans, Franklin Delano Roosevelt ncuro- 
psychlatrlc, 790 
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488 

nrracKs, 113_ 

\cteraus. new contracts blocUd, 1159—OS 

veterans, neiv managers, 1289 

veteran^, news about, 331 

veterans, plans approved, ArllnKton, OS 

veterans, proposed cancer hospital in Chicago, 

vermns, residencies In, (work by medical 
schools under dcanV committees ^ - 

(round-table discussion) 
veterans, site, VA ashs condemnation, 871 

WMley stall honors Dr. M. Goldstlne. 489 
housing: See also BulIdliiBS; Home 
Ihlne nuarters for Interns In .laiian, 190 
■wnTT<?<>AY B. A., retirement, 19G 
HOXsIy, HABIiy M., cancer charlatan, 7*4 
—E; (correction) 937 
HUNOER: Sec Appetite: Starvation 
HUTCHLVSON, Sir JONATHAN, biography. 10.9 
HUZZAH, A Vitamin Bi &: B 2 Supplement, 42. 

HTDANTAL, vise in epilepsy, [Von Hagen) 

ggf)_ 

HYDATIDIFOKII Mole: Sec riacenta himoes 
HYDE E. E., death, appointment ot Dr. Flsh- 
beln In 1913, [Fisbbcln] *769 
HYDRAPHORDS nlth Clncbonp. 422—DI 
HYDROLYSATES: See Protein 
HYDROMA: See HjKroma 
HYDROPHOBIA: Seo Rabies 
HYDROSULPHOSOL, treatment of corneal and 
x-ray burns, [Crutblrds] 131—ab 
HYDROTHERAPY (motion picture reilcw), 80- 
HYDROXYCOUJIARIN, Jlethylenc Bis: See 
DIcumarol 

HYGIENE: See Health: Sanitation 
Dental: See Dentistry . . „ , 

Industrial: Sec Industrial Hyclene 
Jtental: See Mental Hygiene 
hygroma, cerebellar subdural, [Grant] 889 
—ab 

HYPERCHOLESTEREMIA: See Blood choles¬ 
terol 

HY’PERHIDKOSIS : See Sweat 
HYPEBINSULINISM: Sec Pancreas, secretion 
HYPERPARATHYROIDISM: See Paralbyrold 

HYPERPNEA: See Respiration, bypcrvcntlla- 

HYPE™NEPHROJIA, bilateral, [Senger] 1311 
—ab 

HTPEBPUOTEIN’EMIA: Sec Blood proteins 
HYPERPYREXIA: See Fercr, therapeutic 
HYPERSENSITIVITY: See Anaphjla%Is and 
AHergy ., , 

HYPERTENSION: See Blood Pres^iuro, high 
50 Goiter 

• atlc diabetes, 193 

r, 73 

[Frisk] 574—ab 
treatment, propyllhlouracll, [Aslnood] 500 
—ab 

treatment, radloaclive Iodine, [Herlz,] i2G—ab 
treatment, thlouracll derivatives. 544—E; 

[Bartels] 893—ab; [Hadorn] 9C7—ab 
treatment, thlouracll, N N.R, (description) 
619; (Abbott; Parke Davis; Borer; Squibb; 
tVinthrop) 619 

HYPERTROPHY: See Splenomegaly; under 
specific organs as Heart; Liver; Pituitary; 
Prostate; Th>mus 

HYPERVENTILATION: See Respiration 
HYPNAGOGIC Hallucinations: See Hallucina¬ 
tions 

HYPNOTICS: See Sedatives 
HYPOGLYCEMIA: See Blood sugar 
HYPOPHYSIS: See Pituitary 
HYPOPROTHROMBINEMIA: See Blood pro¬ 
thrombin 

HYPOTHERMIA: See Crymothcrapy 
HYPOTHYROIDISM: See also Cretinism 
bone age studies. [Dutton] 965—ab 
HYPOVITAMINOSIS: See Vitamins deficiency; 

under names of specific vitamins 
HYPOXIA: See Oxygen deficiency 
HYSTERIA, canine, and diet, [Mellanby] 805 
—ab 

ocular manifestations, [Harrington] *673 


ICE Anesthesia: See Anesthesia, refrigeration 
local use after orthopedic procedures. iSchau- 
bel] 269—ab 

local use in leg injury, [Peravrotlh] 1308—ab 
ICTERUS: See Jaundice 
Encephalomyelopathy with: See Kernicterus 
Gravis: See Liver atrophy (acute yellow) 
IDENTIFICATION: See also Emblems; Insignia 
of newborn by footprints. [Walker] 1032--r 
IDIOSYNCRASY’: See Anaphjlaxls and Allergy 
Abortion, criminal 

ILLINOIS: See Chicago 
University of: See University 
ILLNESS: See Disease 

IMMIGRANTS, nonimmigrant entry authorized 
for doctors, Puerto Rico, 638 
IMMUNITY: See also Antibodies; and under 
names of specific diseases as Influenza; 
Liver inflammation; Malaria; Poliomyelitis 
developed to transplanted tumors, Besredka's 
Iheory, 111—B; [Gross] 800—C 


IMMUNIZATION; Sec also Y^ncclnallon; under 
names of specific diseases ns Influenza; 
Tuberculosis; Typhus 
countjwldc, Ind., 189 
for Kenya colony, 434 

IMPACT dccolerator. [Blcrman Sc others] *o22 
IMPETIGO, treatment, bacitracin, [Melency & 
.Tohnson] *675 

IMPORTED Sea Y'cgelablcs Y'ltamlnlzcd with 
Added YMtamln A, 883—BI 
IMPOSTOR, warning of: Brooks Mendell, 492 
warning of: E. G. King, 1230 
IMPOTENCE, barbiturates prolonged use effect 
on. 279 . _ 

complications of spinal anesthesia, [Mason] 
,345—C 

IMPREGNATION: Sec also Coitus; Pregnancy; 
Reproduction , 

artlflclal, preserving spermatozoa for, 900 
Preventing: See Contraception 
• receptivity of cervical mucus to spermatozoa, 
[Barton] 140—ab 

INANITION: See Nutrition deficiency; Starva¬ 
tion 

INCOJIE : See also Fees; lYagcs 

raised for admission to health Insurance, 
Netherlands, 712 
TaK: Sec Tax 

INCONTINTINCE: Sec Urine 
INDEX CATALOGUE of Surgeon General s 
Library, [Flshbeln] *103 
INDEX MEDICUS, (financial dlfllciiltles), [Flsh- 
beln] *388; (publlGatlon discontinued, 1899) 
*474 

Quarterly Cumulative: See American Medical 
Association 

INDIAN Journal: See Journals 
INDIANA Board of General Practice of Medi¬ 
cine, Inc., bylaws outline, 43; 942—OS 
INDIANS, South American, medical protection 
of natives, Buenos Aires, 882 
INDUSTRIAL ACCIDENTS, statistics for 1946, 
National Safety Council report, 564 
INDUSTRIAL DERMATOSES, chromates cause, 
in aircraft workers, [EIIIs] 1244—nb 
citrus workers. fSeidmann) 1248—ab 
cosmetic. In beauty parlor operator, 899 
Japanese rifles cause, fHInman] 132—nb 
methylcno dlchlorldc (dlchloromethane) and 
methyl chloride, 145 
rubl>cr manufacture, preventing, 1234 
INDUSTRIAL DISEASES: See also Industrial 
Dermatoses 

atabrlnc workers, “blue halos** of cornea In, 
[Mann] 1313—ab 
clinic (1st). Swedish. 421 
aM’cstosls, [Noro] 052—ab 
diagnostic clinic. Pa., 1229 
dynamite coccphalosis, [Gcrlc] 142—nb 
fluorine hazards, IMurray] 728—ab 
fluorosis, [Green] 353—nb 
hazards, hills In Congress, 406—OS 
methylene dichlorldc (dlcbloromethnne) and 
methyl chloride, 145 
paper dust, 433 

Pncumonoconlosis: Sec Pncumonoconlosis 
radium poisoning, determine radium content of 
body to prevent, [Hess] 1305—ab 
Q fever In U. S., [Topping & others] *813; 
[Irons & Hooper] *815: [Irons & others] 
*819; [Cov & others] *820 
shoveler’s disease, [Wetzel] 632—ab 
Silicosis: See Pncumonoconlosis 
thresher’s disease. [HoITmannl C52—nb 
thresher’s lung. [’Tornell]] 504—nb 
tuberculosis hazard In medical students, 
[Slorrls] 62—ab 

INDUSTRIAL HAZARD; See Industrial Dis¬ 
eases 

INDUSTRIAL HEALTH: See also Industrial 
Hygiene 

advancement of, (Joint Committee report), 44 
A. M. A, Council on; Sec American >rcdlcal 
Association 
clinics, Racine, 877 
conclave at Buffalo. 1165 
conference at Williamsport, Pa., 956 
employ nation's disabled, 1219—OS 
Federal Employees Health division of U. S. 

P. H. S. established, 409 
fibromyosltls and referred pain, [Slobe] 803 
—ab 

groyi Insurance as It affects the physician, 
[irees] *613 

hospitals, statistics, *1066; *1071 
Influenza B vaccination In factory. In [Nor¬ 
wood] 1307—ab 

management-physician conferences, 706 
maternity leave for federal workers, 185—OS 
medicine, department, Mich,, 792 
medicine fellowship by Schenley Distillers at 
U. of Pittsburgh, 638 

National (Committee for Employment of Handi¬ 
capped, 46—OS 

physical examinations (pre-employment, occu¬ 
pational hazard, maintenance), [Poole] *91 
phjsiclan Industrial management conferences 
706 ’ 

pyogen, spray promoted as **cold cure.*’ (Joint 
Council report), 694 
tuberculosis survey, Chicago, 489 
tuberculous patients reeducation and apnren- 
* tlceshlp of, 263 

200,000 Ametlcaus ate polenUaWy unemploy¬ 
able each year through disablement, 788 


INDUSTRIAL HEALTH—Continued 

urinary fluoride excretion In employees In 
alkjlatlon plants, [Largcnt] 1309—ab 
workers output and caloric Intake, 322—E 
workers (women), hemoglobin values In, 
[Davies] 728—ab 

LNDUSTRIAL HYGIENE: See also Industrial 
Health 

service, Ohio, 491 

INDUSTRIAL INJURIES: See Industrial Acci¬ 
dents , . 

INDUSTRIAL POISONING: See Industrial 
Dermatoses: Industrial Diseases 

INDUSTRIAL TRADE UNIONS, A. M, A. reso¬ 
lution on Bituminous Coal Mine Wage Agree¬ 
ment, 35 

health welfare programs In labor-management 
agreements, 327—OS; [Dickinson] *1285 
labor attempts to coerce nurses and phjslclans 
to, England, 121 

mine operators term Lewis health and wel¬ 
fare fund "economic blackmail" 556—OS 
sickness benefits plans, [Dickinson] *1285 
United Mine Workers Health Fund (A. M. A. 
Reference Committee report), 36; [Dickin¬ 
son] *1285 

INEBRIETY’; See Alcoholism 

INFANTILE PARALYSIS: See Poliomyelitis 

INFANTILISM, Renal: See Osteodystrophy, 
renal 

INFANTS : See also Children ; Infants, Newborn ; 
Pediatrics; under names of specific dis¬ 
eases 

“blue babies,*' arlerlal anastomosis for, 248 
—E 

Death: See Infants, mortality 
diarrhea epidemic, Ylass., 489 
diarrhea in breast fed, St. John’s bread plus 
carrots for, [RohmerJ 729—ab 
feeding, advertising proprietary foods 1915, 
iFishbeIn] *837 

feeding. Beech-Nut products, 937 
feeding fbreast) by mother with brucellosis 
during pregnancy, 357 
feeding (breast), failure of. 311 
feeding (breast), nursing by syphilitic mother, 
820 

feeding, cards available for physicians Inter¬ 
ested In. W. Ta., 116 

feeding, Gerber’s Ready to Serve Barley Cereal, 
937 

feeding, intravenous alimentation, [Dodd] 893 
—ab 

feeding, Libby’s strained products, 937 
methemoglobinemia from bismuth subnitrate 
U‘»ed for dlarrljea, [Wallace] *1280 
metljemoglobinemia from nitrates In well 
water, [Faucett] 271—ab 
mortality, fatal plastic bib, 121 
mortality, posttransfusion death, 811 
mortality rate decreased, U. S., 416 
negroid characteristics In, 280 
truncus arteriosus in, [Taussig] 1303—ab 
Weight: See Infants. Newborn, weight 

INFANTS. NEWBORN: See also Fetus 
Birth Rate; See Vital Statistics 
blood group tests, [Davidson] 345—C 
circumcision of, (reply), [Rosenthal] 43C 
diarrhea epidemic, [Rubensteln] 1311—ab 
diarrhea epidemic secondary to milk-borne 
epidemic, [Ensign] 271—ab 
Erythroblastosis In: See Erythroblastosis, 
Fetal 

footprints, permanence, [Walker] 1032—C 
Infectious mononucleosis In, acquired before 
birth, [Trlncao] 142—ab 
kernicterus In, n’aughan] 203—ab 
Nursery; See Hospitals, nursery 
Ophthalmia In: See Conjunctivitis, infectious 
acute 

protection; measures at Long Island College 
Hospital, [Weymuller & others] *78 
Test-tube: See Impregnation, artificial 
tetanus from Infected talc, fatal to 3, Aus¬ 
tralia, 1031 

weight gain, relation to maternal weight gain. 
[Klein] 129—ab 

INFECTION: See also Bacteria; Immunity; 
Pneumococcus; Staphylococcus; Streptococ¬ 
cus ; Y’lnis 

air borne, control, [Perkins] 1304—ab 
autoinfection (experimental), Russia, 713 
factors In spreading in nursery for newborn, 
[Weymuller & others] *78 
Focal: See also Tonsils, Infected 
focal. Dr. Irons’ presidential address on. 111 
—E 

mixed, Intrapleural penicillin for, [Callahan] 
138—ab 

of Blood: See Meningococcemla 
Postoperative: See Infection, surgical 
Prevention: See Sterilization, Bacterial 
Pyogenic: See Abscess 

surgical, bacitracin locally, [Meleney & 
Johnson] *675 

surgical, penicillin for, [Meleney] 426—ab 
Wound: See Wounds, infected 

I^^FECTIOUS Hepatitis: See Liver Inflammation 


. infectious diseases 

i^_Pregnancj ; defects in child tSwan] 131G 

INFERTILITY: See Sterility 
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IKFLAAnrATIOX : See under names of specific 
diseases and organs as Bladder, Gall¬ 
bladder; Pancreas; Stomatitis, Tongue 
INFLUENZA, A and B, where obtain antiserum 
to measure antibodies in patient’s scrum, 810 
B epidemic in Pacific area, 1045, IMilstonel 
725—ab 

B epidemic, vaccination in industrial plant, 
[Norwood] 1307—ab 

B in 1945-1946, Great Britain, [Dudgeon] 
274—ab 

B incidence, effect of vaccination on, 940—E 
B, snecific and nonspecific reactions to, 
[Burnet] 140—ab 

epidemic, human, protective antibodies, 882 
immunization 161—ab 

Immunization, agglutination Inhibition test 
in, [Florman] 12S—ab 
immunization at DuKe U, [Broadbent] 204 
—ab 

In Illinois, mild tjpe, 875 
in Sweden, 564 
incidence, U. S , 1025 
inde\, [Schwartz] 350—ab 
meningitis related to bacterial type, outcome, 
[Zinnemann] 894—ab 

meningitis, streptorajcin for, [Boyne] 721 
—ab 

of Pariots: See Psittacosis 
treatment, whisky, in 1920, [Fishhein] *924 
vaccine, fatal allergic reaction, [Curphey] 
*1062 

\accine, safe to use in tuberculosis patients? 
1174 

\nccine, Sweden, 421 

vaccines, comi)aratl%e prophylactic value of 
different ones, 146 
viruses, tovicity [Henle] 648—ab 
INFRA-RED RAYS, Eastman Radiant Energy 
Lamps, 1008 

INFUSION* See Injections, Intravenous 
INGALS, E F, first A. M A home at 535, 
[Fislibcln] *608 

INHALATION: Sec Carbon Dioxide, Steam 
of Dust Sec Pneumonoconlosis 
INJECTIONS. See also under names of specific 
substances 

Intravenous* Sec also Anesthesia, pentothalj 
Llvci extract; Blood Transfusion 
Intravenous alimentation In Infants, [Dodd] 
893—ab 

Intravenous Infusion in dehydration, [Borst] 
9G8—ab 

Spinal See Anesthesia, spinal 
INJURIES See Accidents; Burns; Trauma; 
Wounds; under specific organ or region as 
Brain, Eyes, Liver, Spinal Cord 
Industrial. See Industrial Accidents 
War See World War II, casualties 
INOCULATION. See Immunization 
INSANE. ASYLUMS. See Hospitals, psychi¬ 
atric, Hospitals, state 

INSANITY See Dementia Paralytica; Demen¬ 
tia Precox; Mental Disorders; etc ; 
Medicolegal Abstracts at end of letter M 
INSECTICIDES, DDT: See DDT 
spray, efficacy in aircraft, [Gainham] 140 
—ab 

INSECTS See also Bees; Plies , Lice; Mos¬ 
quitoes 

survive flight into ionosphere by rocket, 874 
-OS 

INSEMINATION. See Impregnation 
Prevention of: See Contraception 
INSIGNIA Sec also Emblems 
of A M A adopted in 1910, [Fishhein] *763 
INSTITUTE See also Cancer, National Insti¬ 
tute , Societies and Other Organizations at 
end of letter S 

for Study of Rheumatic Fever at North¬ 
western U , 791 

of Medicine of Chicago* See Chicago 
of Rehabilitation, campaign to raise 2 mil¬ 
lion, 50 

INSTITUTIONS See Hospitals, Schools; 
Schools, '\Iedlcal 

INSTRUCTION. See Education; Education, 
Medical, Schools; University 
INSTRUMENTS: See Apparatus; Medical 

Supplies 

Sterilization of: See Sterilization, Bacterial 
INSULAR Tissue (Islands of Langerhans) : See 
Pancreas 

INSULIN, discoverer, Dr. Best awarded hon¬ 
orary degree, Netherlands, 712 
dlsco\erer, liberty ship named for Dr. 
Banting, 1294 

globin insulin with zinc, N.N.R, (Squibb) 
543 

Hjperinsulinlsra * See Pancreas, secretion 
pharraacoradiographic agent, 420 
resistance, extreme, [McGavack] 891—ab 
shock therapy plus electroshock, in schizo¬ 
phrenia, [Polatin] 726—ab 
test for intact nerve fibers after vagotomy, 
[Hollander] 1307—ab 
Treatment: See Diabetes Mellltus 
INSURANCE * See also Medicolegal Abstracts 
at end of letter M 

A M A resolution on freedom of choice of 
physician in 1917, [Fishbein] *841 
compulsory, dental benefits under, England, 
[Josseljn] 125—C 


INSURANCE—Continued 
fundamental requirements, 481—E; [Dickin¬ 
son] *483 

group, as it affects physician, [Rees] *613 
Hospitalization; See Hospitals, expense in¬ 
surance 

Life. See also Metropolitan Life Insur¬ 
ance Co. 

Life Insurance Medical Research Fund 
awards foi research, 957 
Medical Society Medical Service Plan: See 
Medical Service Plans 
Old Age See Social Security 
sickness benefits, trade union plans for, 
[Dickinson] *1285 

sickness (compulsory), and the A M. A., 
[Pishbein] (representative sent to Europe 
to study, 1913) *770; (In 1916) *837; 
(changing view, 1920-1924) *923; (con¬ 
demned) *924 

sickness, income raised for admission, 
Netherlands, 712 

Sickness, National Health Service Act, Bever¬ 
idge Plan See National Health Service Act 
sickness (nationwide), administration revises 
demand for, 184—OS, 556—OS 
sickness, new fees for Dutch doctors, 1300 
sickness, Wagner-Murray-Dingell Bill: See 
Wagner 

social, A M A. Council on Health and Public 
Instruction committee report, [Fishhein] 
*836, *839; *840; *841, *844; *846; 
*847 , *923 

INTELLIGENCE tests, level of intelligence 
fluctuates Avith size of family, 981 
INTER-AMERICAN. See also Latin America; 
Pan American, South America 
Congress of Cardiology (2nd), 639 
Congress on Brucellosis (Ist), 118; (pro¬ 
ceedings) 798 

INTERCOURSE, Sexual: See Coitus 
INTERIM Commission. See World Health 
Organization 

INTERN: See Interns and Internships 
INTERNAL MEDICINE, California Society of, 
organized, 636 

INTERNAL SECRETION, Glands of: See En¬ 
docrine Glands 

INTERNATIONAL: See also United Nations; 
list of Societies at end of letter S 
College of Surgeons purchases headquarters, 
1025 

Congiess for Ortliopedic Surgery and Trau¬ 
matology, Sept 1948, 1300 
Congress of Military Medicine, Berne, 262; 
1231 

Congiess on Legal Medicine, 564 
epidemiologic reporting service by World 
Health Organization, 258 
Health Congress, Puerto Rico, 1230 
Medical Congress, 878 

Medical Congress In 1887, [Fishbein] *312; 
*313; *690 

Society of Surgery, London, 639; 961 
INTERNMENT Camps: See World War 11, 
prisoners 

INTERNS and INTERNSHIPS: See also Resi¬ 
dents and Residencies 
appointment, *1082 

approved by A M. A., (additional list of) 
*1078 , (number) *1081 
Association of, 337 
living quarters In Japan, 196 
9-9-9 program, AS TP, 874—OS 
opportunities, statement by Dr, Johnson 
(Joint Committee report), 41 
placement plan (uniform), 267 
2 year, required at Cook County, 791 
INTERVERTEBRAL Disk; See Spine 
INTESTINES See also Appendix; Cecum; 
Colon, Duodenum; Feces; Gastrointestinal 
Tract; Peritoneum; Rectum ; etc 
bacteria, alteration of flora, 970 
bacteria, urea to differentiate Proteus and. 

paracolon cultures, [Christensen] 136—ab 
cancer, adenomas in relation to, [Helwig] 
1313—ab 

Dlscasie See Appendicitis; Colitis; Diarrhea; 
Typhoid 

dlveiticiilosis cause of intestinovesical fistula, 
[Barnes & Hill] *456 
Fistula: See Fistula 
Hernia See Hernia 

infections, streptomycin for [Pulaski] 571 
—ab 

infiammation, regional enteritis in pregnancy, 
[Williams] 966—ab 
Intussusception See Intussusception 
mucosa extract, enterogastrone In peptic 
ulcer, [Greengard] 1307—ab 
obstruction, penicillin for, [Blain] 134—ab 
Parasites: Sec Ancylostomiasis, Ascariasis 
strangulation and aoUuIus, early diagnosis; 

management, [Evans & Bigger] *513 
tumors, adenomas, relation to cancer, 
[Helwig] 1313—ab 

tumors of dysenteric origin, [Silverman & 
Leslie] *994 

INTOCOSTRIN. See Curare 
INTOXICATION; See Alcoholism 
INTRAVENOUS Anesthesia; See Anesthesia, 
pentothnl sodium 
Clotting: See Phlebothrombosis 
Injection: Sec Injections 
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INTUSSUSCEPTION of appendix, [Miln] 203 
—ab 

retrograde, [Thorck & Lorimer] *21 
INVESIIGATION, Investigators; See Research 
INYESTAIENTS, doctor reviews his portfolio 
[Smith] *27 * 

IODINE, endemic goiter due to lack of’ fGrcen- 
wald] 891—ab 

radioactive, therapj in hyperthyroidism 
[Hertz] 72G—ab 

IODIZED OIL, intrabrouchlal instillation, 
[Kooperstcin] 499—ah 

intrauterine injection, venous intravasatlon 
aftei, [Bloomfield] 805—ab 
IODIZED SALT See Salt 
ION TRANSFER, ionization measurements with 
bone chambers, [Stenstrom] 887—ab 
IONOSPHERE, insects sunue flight by rocket 
into, 871—OS 

IOWA, State Univeisitj of See State University 
IRISH (Henry E ) Lecture: See Lectures 
IRON, harmful effects of prolonged use of 
ferrous sulfate and ferrous gluconate, Q55 

Nuxated Iron, 883—BI 

use to avoid allergy to liver extract, [Sulli¬ 
van & Broun] *178 

IRONS, ERNEST E, presidential address on 
focal infection. 111—E 
IRRADIATION See Radiation 
IRRIGATION* See Bladder, Peritoneum; Stom¬ 
ach lavage 

tct ix.Txr. , ggg Pancreas 

'■ ‘ endlne 

for sterilizing metal 

Instruments, 734 

ITALY, American medical books lacking In, 
C44 


demerol in, [Musella] 198—C 
ITCHING. See Eczema; Pruritus 
IVY, A. C, A M A Judicial Council on report 
on German atrocities, 35 
IVY, Poison: See Rhus 


J 

J. A M A * See American Medical Association 
JACOBI, ABRAHAM, valedictory address, 1912, 
[Fishbein] *767; *768 
JAC<5 bi Fellowship. See Fellowship 
JAPAN, at War See World War II 
contact dermatitis from Japanese rifles, [HIn- i 
man] 132—ab 
food needs, survey, 559 
406tlr medical general laboratory In Tokyo, 
186 

health conditions, report by Gen. MacArihur, 
252 

medical education reform in, 196 
Population Policy Commission adopts program 
of eugenics, 185—OS 
JAPANESE B Virus Soe Encephalitis 
River Fever: See Tsutsugamushi Disease 
JASMINE Root: Sec Gelsemium 
JAUNDICE, after penicillin treatment, [Hughes] 
352—ab 

complicates typhoid in child, [Sepulveda de 
Borquez] 1247—ab 
Epidemic See Liver inflammation 
hemolytic (familial chronic) complications, 
[Aarseth] 968—ab 

hepatocellular (primary), treatment, [Snell] 
*1179 

of newborn kernicterus In erjthroblastosis I 
fetalis, [Vaughan] 203—ab i 

spirochetal, Weil’s disease, [Robertson] 502 i 
—ab » 

treatment, management of patient; surgical 
Indications, [Snell] *1175 (diet) *1178 
JAWS See also Teeth 
dislocation (recurrent), 74 
pliossy, extermination, 643 
JAYNE’S Vermifuge, 883—BI 
JEFFRIES Award * See Prizes 
JEWS See Palestine 

JOBS See IndustrnI Health 

JOHNSON, VICTOR, appointment to Majo 
Foundation, 327—OS 

JOINT Committee for Coordination of Medical 
Activities * See American Medical Associa¬ 
tion Joint Committee 

JOINTS See also Arthritis, under names of 
specific joints as Knee, Shoulder; Wrist 
Degenerative Disease See Osteoarthritis 
penicillin injected into, [Tucker] 892—ab 
Surgerj See Arthroplasty 
JONES. PHILIP MILLS, [Fishbein] (proposed 
Drug Bureau* cartoon) *683, (proposed 
reference committee) *688 , (A. M. A. mem- . 
orandum on death of, 1917) *840 
JOURNALS See also Articles; Library; News¬ 
papers 

abstract, from England, Netherlands and the 
U S, 480—E 

abstract, series by Excerpta Medica, Inc , 416 
American Journal of Tropical Medicine, edi¬ 
tor resigns, 794 

American Medical Journalist cnrloons against • 
A M A Council, [Fishbein] *681; *683 
Annals of Western Medicine and Surgery, 
new journal, 1227 

Archives published bj* A 51 A See Ameri¬ 
can 5Iedlcal Association, journals (special) 


\ OLUME 133 
Numpck 17 


SUBJECT INDEX 


1347 


J 0 UR^A 1 .S—Continued , , , 

Arcliivos do Acuro-Pslqulatrla, new Journal, 

Drithii Journal of Nulrllion to tciiHoo Pro- 
ceediuRS SSO . . 

British Medical DiilleUn symposium ou hacK- 
groimd to chcinotlicrapy, 47S--ii 
Biitlsh Medlcnl Journal {po^\th o[ 1880). 
[MsUbcln] *230^. *237 .,;ooaJ^«Ws ^a«cota 

' ■ A M A to 

^7Cb 

* ■ 'll Association 

ucn jouraa?, 


See American 


41G 

Journal of the A M 

afcdlcal Asitoclidoti . , 

Ladles nome Journal Iodized salt and polter, 

Lan'ccTnol ruMWicd dutinR coal crisis 8S0 
Mcilcal Annals of District of Columbh, 
editor consults his readers [WJprudl G-l 
medical ethics and P Mavucll Fosha3 on, 
1000 tFishbelnl *331 . i -n- 

medical, needed In Netherlands CTailorl 3 Ij 
—C tKomver] *1"—C. 878 
medical (prliately onntd). enemies of A 
ai A [rishbelnl *G8G 
microfilm sen lee of Arms Jlcdlcal Llhrarj, 

English Journal of Mtdl^chio (^rfl‘orial 
against William Brady. MD) 

(editor consults Ids readers) [tMiiriidJ G-o 
—ab [Aje] C23—lb 

Kew Aorb Medical Record alticks on A M 
A [Flslibcln] *CSd. *08G 
Nutrition Bulletin new Journal 435 
Occupation il Therapy and Rcliabllllatlon, new 
sponsor, 257 . , 

of A M A See American Medical Assotla- 
tion 

of public health proposed to be published by 
A M A, 1912, [Flshbeln] *702. *700 
Ohio Historical Quarterly, llorman] G2S~-ab 
Ohio State Journal of Medicine editor con¬ 
sults bis readers IForrtvanl 625—ab 
PhlUpplne Journal of Surgery, new journal, 
1231 

Postgraduate Medicine new Journal, 1025 
RevIsta dc Nutrlclon tl8 
Science editor dies, W L Valentine, 1230 
state editorial condition and advertising, 
fFlsbbcln, Kosmak] 62G—ab 
state, history of, fF/shbeinJ 
Wisconsin Medical Journal 1947 blue Look, 
050 

JUDD. Lecture See Lectures 
JUL\ Fourth See Fourth of July 
JUNGLE rot causes false positive syphilis test, 
73 

3URISPRUDFNCE MEDICAL See Medical 
Jurisprudence 

K 


KR, cancerolytic substance ot Trypanosoma 
crusi. 111—B, 122, tGrossI 800—C; 
[KlyuveaJ 1038—ab 

KAHN TEST for syphilis In healthy men, 
tWoImanJ 128—ab 
EALA AZAJl See Leishmaniasis 
KALSEOM Tablets, 883—HI 
KAPPA Sigma Fraternity Sec Prizes 
KEELFY Cure of alcoholism CPishbeIn] *3SC; 
*387 

KEEN, W W, campaign for animal experimen¬ 
tation, 1897 [Flshbein] *470 
presidential address in 1900 IFishbein] *534 
Ki^LEK HELEN British National Institute 
for Blind praises 2Gl 

KELOID iieinla of anterior tiblal muscle 
(reply), [McKeeierJ 2X4 
KENYA Colony, Immunizations for, 4J4 
KERASIN, staining hislochemlcal inetliod In 
Gaucher s disease, 496 

KERATITIS (delajed) from mustard gas pos¬ 
sible** 145 

superficial punctate, human globulin for. 
508 

KERATOCONJUNCTIVITIS epidemic use of 
human globulin for, 508 ’ 

KERNICTERUS in erythroblastosis fetalis. 

[VauglianJ 203—ab 
KIDNfiS See also Urinary Sjstem 

decapsulation for anuna, IReld] 503_ab 

diagnosis arteriography In, [\\acncrl 965 
—ab 


disease, In early sjpbllls [Thomas] 888—ol 

disease lower nephron [Lucke] 072_ab 

excision for hypertension with unilateral i^na 
disease. [Ratliff A others] *290 

''‘44-0™'“ [MerrlU 

•'SPext.nslo. 

air 

Inflammation See Nephritis 


KIDNRT S—Continued 

pnthoIoKlc clianRcs from streptomycin, 
[MiisbcttJ 1242—ab 

Pelvis Sec PyclOErapliy, Pyelonephritis 
pressor substanec In blood lu liypcrtenslon, 
thrcutyfcldlj 451—ab 

rcBUIatlon of acid bisi bilince, resbsorptlon 
and excretion of blcirlronate 777—E 
nipturc (spontaneous), fBcird] 13D—sb 
Snrpcry bee Kidneys dccapsiilntlon, Kid¬ 
neys excision 

Ictratblointc tlienpy of Ibromboanclltls ob- 
Rtcruns Injures (Council report), COT 
tuberculosis, relation to prliinry tuberculosis, 
fUvftcdd 1328—ab 

tumors Iiypcrncphroma (bl(atcral), JScnccrJ 

nil—sb 

Kit ( ORI -M utnuson bill, planning for bealth, 
ISO—K 

KIl I ID In Action Sco World War II Heroes 
kind K B fraudulent salesman, 1210 
JvlRIC KORMAN T, honorary degree to 780 
KlltbCIIKni electroco iBiilatloii of gasserian 
ttngllon 577 

KIltHI-N, danger In 1295 

Utensils SCO Cooking and Ealing Utensils 
hospital, danger from DDT to control flics In, 


71 

KLl Rbtl bKA granulom-itls, urinary Infection, 
streptomycin for, [Adcock A, Plumb] *579 
pneumoniae {I'ricdlandcr*H baclluia) mciiln- 
gtlls streptomycin for, [Tarlnkoff] 351—ab 

KNEE, prostiicacs Intcr/m) control 435 

pounds (penetrating), management, [Ilamp- 
lon] *149—ftb 

KOBER Lecture See Lectures 
Medal bco Brizes 

KOROMI \ Cream and Applitator, N N K , 
(Holland-Rantos), 121 

KRASin NINNIKOV. applied Bcarcdka s theory 
In cancer treatment, ill—E, [Gross] 800 C 

KRETSCintLn Lecture See Lectures 


L 


LABELS warnings on prescribed drugs, (Coun- 
cll discusses), 850 ^ , 

LABOR See also Abortion, Cesarean Section; 
Obstetrics, Brcgnancy. Putrpcrhim 
accelerating, new method with thiamine hydro- 
chloride, Russia, 122 
Anesthesia In Sec Anesthesia 
Comiillcrttlons Sec Iclompsla 
crgonovlne and posterior pUullary InJecllOD 
comnaftbtc fn same ssringc? 1044 
prolonged, especially postpartum hemorrhage, 
[Odell A others) *735 

prolonged, posterior pituitary Injection m, 
[Reid]] 425—ab 

South African Negro or Bantu as parturient, 
[Hoyna] 1037—ab 

vitamin K given routinely before dclirery. 970 
LABOR, MANUAL Bee Industrial Health; 
M orh 


LABOR RELATIONS Sec Industrial Health, 
Medicolegal Abstracts at end of letter M 
LABOR UNIONS See Industrial Trade Unions 
LABORATORIES, Blood Group Reference, Eng¬ 
land 5GG 

clinical at Rio Pledras, 1230 
commerlcal, advertising of. [Flshbein) *920 
40cth medical general. In Tokyo, 18G 
geriatrics research N Y, llC. 414 
Investigation In diagnosing virus Intecllons, 
Clndwlck lecture by S P Bedson 1299 
RhFactor setup Washington D C,184—Ob 
specialists, conference, 1018 
Technician See also Technologists, medical 
technician A M A adopts new name, medi¬ 
cal technologist, *1150 
to make vaccines, Puerto Rico, 336 
LACQUER, contact dermatitis from Japanese 
rifles [Hlnman] 132—ab 
LACTAIION Sec MUk. human 
LACTOBACILLUS, alteration of Intestinal flora, 
970 

Cascl Factor (synthetic) See Acid, folic 
LACIOFLAVIN SCc Riboflavin 
LACTOSE with fats, nutritive value, (Ershoff) 
1304—ab 

LADIES HOME JOURNAL Sec Journah 
LAENNEC S Cirrhosis Sec Liver, cirrhosis 
LAMBERT, ALEXANDER, A M A Judicial 
Council report on social Insurance, [Flsh- 
beJn] *S36 

LAlklBLTASlS See Giardiasis 
LAMINITIS (founder) In horses, bear resemb¬ 
lance to gout’ 434 

LANATOSIDE C for auricular flutter, [Taix- 
dowsky] 424—ab 
LANCFT See Journals 
LANGERHANS, Islands of See Pancreas 
LANGUAGE See English, Terminology 
LARYNGOLOGY See Otolaryngology, Oto¬ 
rhinolaryngology 

I^y^GOTRACHEOBRONCHITIS, [Morgan! 

1242—ah ** 

LA.RYNX See also Voice 
excision organization of those who have 
aids?'^14G' ^**®*'® obtain artificial voice 
LASKER AWARD See Prizes 
LAT^-AMERICA See also Intcr-American; 
Pan American, South America 


LATIN A-MFRICA—Continued 

gastroenterologists and nntrillonlsls meet, 343 
health activities In, 118 
mcdlcil neus from 258, 714, 882 
LAVAGE See Irrigation (cross reference), 
Stomach 

LAW See Attorneys 

in relation to Medicine See Medical Juris¬ 
prudence 


LAMS AND LEGISLATION A M A Bureau 
of Sec American Medical Association 
A A Committee on 1905 1909, [Flsh- 
(Jdn) *G81 

bill to end ‘ fly by night' training schools 
for pnct/caf nurses, 4S2^0S 
Carlson (A J) recommends scientist Initiate 
counter anthivisection bills 51 
federal and slate weeJ ly summary, 185; 
251, 328, 406. 484 557 632, 700, 785, 

872 018 1017, 1161 1219 128G 

federal what s ahead for 80th Congress? 
[Miller] 555—ab 

Food Drug and Cosmetic Act See Food 
Tulbrlght Tift BUI See Taft 
n I BUI of Rights See G I Bill of Rights 
Harrison Narcotic Law Sec Harrison 
Hill-Burton Ad See Hill Burton Act 
law anthorl/Ing practice of naturopathy 
repealed, Tcnn 415 

Jemic Anll'hlscctlon Bill See Leml e 
state and state medical society, [Barker] 
549—ab 

Taft-Smith Bail Donnell Medical Care Bill? 
See Taft 

V S Army Medical Department, proposed 
legislation 873—OS 

Violation of Sec Medical Jurisprudence, 
Medicolegal Abstracts at end of letter M 
Wngner-Murray Dlngell BUI Sec Wagner 
water pollution control bill, 1219—OS 
LAWSTjITS See Medical Jurisprudence 
LAWiERS Sec Attorneys 
LAXATIVES See Cathartics 
LEAD poisoning from bread, 644 

tetraethyl poisoning. [Cassells] 352—ab 
LrAGlJB of Nations See United Nations 
LEBLDFNKO, VLADIMIR V. death, 52 
LECTUR] S Sec also under Book Notices at 
end of letter B 
Alpha Omega Alpha, 563 
Bacon, 1292 

Barnard Hospital [Warren] *462 

Biggs (Herman M ) Memorial, 793 

Boston City Hospital, 413 

Chadwick diagnosis of virus infections, 1299 

Crane ^femorlal 792 

Cutter, 1023 

Davis (D J) 954 

De Lamar, 87C 

Dock (George), 791 

Fastman Memorial, 1164 

Flcvncr, 415 

Gifford (Sanford R ) Memorial 115 
Gucrricro (Charles P ) Memorial, 877 
Harvey, {4th) IIC, (5th) 793 
Hektoen (Ludvig), 189 561 

Irish (Henry E ) Lectureship established, 
791 

Judd (E Starr), 792 

Kobor, (George '^lartln), 1015—OS, 1159—OS 

Kretschmer (Fdwln R) Memorial (Cth), 873 

McArthur (Lewis Linn), 561 

Malmonidcs 25G 

Martland (Harrison S ), 11C4 

sillier (Adam Ml, 1024 

Phi Delta FpsUon, 1293 

Proclor (Francis I ) {1st), 255 

Rothschild, 414 

Smith (Reginald Knight), 5G0 
Sommer (Ernest A ) 'Memorial, 955 
Surmin (Arnold C) Memorial, 950 

V S Naval Medical Center series of great 
lecturers, Bethesda. 488 


uiuxituf aLCtUUHal, 040 

Zelt (Frederick Robert) Memorial, 1227 
LEG See Legs 

LEGAL JIEDICINE See Laws and Legisla¬ 
tion , Medical Jurisprudence, Medicolegal 
Abstracts at end of letter M 
A "M A Bureau of Sec American Medical 
Association 

LFGION of Merit See World W^ar 11, Heroes 
LEGISL(\TI0N See Laws and Legislation 
LEGS See also Extremities, Femur, Foot. 
Knee 

Amputation of See Amputation 
arteriosclerotic, treatment, X320 
Artificial See Limbs, artificial 
blood pressure In [Stewart] 424—ab 
crossing causes peroneal palsy, [Nagler &. 
Rangell] *755 

trauma, refrigeration In, [Pemworthl 1308 
—ab 

Ulcers, Varicose Veins 
esoplngeal, successful resection, 
[Schafer A IvJttIc] *1202 
LEISHM^IASIS cutaneous culture method 
In, [Dostrovsky] 2G9—ab 

J^serodlognostlc false positlie re-ic- 

freatment, antlmonlite of K mcdijl nluca- 
mlne, also tliammine. 4-0 
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LEMKE Antlvirisoctlon Bill, 1S4—OS: -^T 
—OS: C31—OS; 948—OS 
LEMON juice dissolves tooth substance, 1218—E 
LENIN. NIKOLAI, conscrvfltion of his body, 
1''35 

lens" CKYSTALLINE, Opacity: See Cataract 
LENSES, Contact: See Glasses 
LEPBOST, treatraent, diasone, [MHlr] 9G#—ab 
treatment, promin, [Wharton] 907—ah 
treatment, promin and promlzole, 40—OS 
LEPTOSPIROSIS: See also Jaundice, spiroch¬ 
etal 

canicola fever, [Rosenbaum] 571—ab 
canicola, penicillin for [Baber] 140—ab 
LEPTOTRICnOSIS, Parinaud's conjunctivitis, 
357 

LERICHE, Professor, personal, 9G0 
LETTERS: See .Mall 
LEUKEMIA, mortality from, 547—E 

priapism in, dlcumarol contraindicated. 73 
LEUKOCYTES: See also Eosinophilia; Mono¬ 
nucleosis, Infectious 

Count; See also Agranulocytosis, Acute; 
Leuivcraia 

count in multiple myeloma, [Bayrd & HecU] 
★131 

formula in liver cirrhoses, [de GraclansUyl 
503—ab 

LEUKOTOMY: See Brain surpery 
LEIT Foundation: See Foundations 
LIBBY"S strained products for infants. 937 
LIBEL suits against A.M.A., 1917, [Fishbcinl 
★836; ★840; *843 

LIBIDO, vhsjnin B coropJev sffooiy 2253 
LIBRARIANS: See Library; Jledical Record 
Librarians 

LIBRARY’: See also Books; Journals; News¬ 
papers 

Klebs, of medical history to Y’ale, 334 
Netherlands, medical literature needed for. 

I [Taylor] 345—C; [Koinver] 713—C; 878 
Surgeon Geucral’s, Ixdex Catalogue of, 
[Flshbein] *103 

Tulanc University, Rudolph JIatas gives 
50 year files to, 5Cl 

U. S. Array Medical. 186; (in 1883) fFIsij- 
bein] *311; (new director: Col. McNineb) 
329; (microfilm service avnllablo to phy¬ 
sicians) 789; (Association of Honorary 
i Consultants, Inc.) 1018; (acquires Cuinese 

Golden Mirror OF.;MEDrciNE) 1018 
j war devastated, book center for, 878 
LICE, Infestation; Sec Pediculosis 
I louse borne relapsing fever, penicillin for 
[Ingraham] 207—ab 

louse borne typiius, ear symptoms, [Merel] 

, 1318—ab 

j LICENSURE: See also State Board 
1 A.M.A. Annual Congress on '(program) 34 
—E; 59; (proceedings) 856-~OS 
diploma mill scandal, 1924, [Flshbelnl 
★932; ★OaS 

Indiana Supreme Court upholds revocation of 
license, 413 

Kern County Hospital investigation, Calif., 
1291 

model hospital licensing law, 940—OS 
; of returning medical officers, (Joint Commit¬ 
tee report), 43 

temporary permits to practice, Fla., 1022 
LICHEN (botanical), Ramallna reticulata, anti¬ 
biotic from [Marshak] 1245—ab 
LICHEN (dermatologic) planus (atypical), 
[Wilson] 200—ab 
LIDS: See Eyelids 
LIECHTI, ADOLF, death, 52 
LIFE: Sec also Death 
Duration: See Old Age 
Insurance: See Insurance; Metropolitan Life 
Insurance Co, 

"Long Life and a Merry One." CBS radio 
presentation reviewed, 1161—OS 
LIGATURE: See Suture 

LIGHT, sensitivity, to, benadrjl for, [Tyson] 
137—ab 

LIMBS: Sec Extremities 
Phantom: See Amputation 
LIMBS, ARTIFICIAL: See also Amputation 
best artificial leg for midthigh amputation 5 C50 
internal control knee prostheses, 435 
manufacture, [Ritter] 1237—C 
manufacturers, convictions against reversed 
by court, 405—OS 
model of new liand, 408 
production of more efficient, 482—OS 
t suction sockets for. 703 
! LINS. A. E.. death, 5G7 

' LIPOIDOSES, Niemann-PIck disease within 
group of, [Pfandler] 1247—ab 
LIPOMA of cauda equina, [Furtado] 208—ab 
of corpus callosum, [Aras’ot] 502—ab 
LIQUOR. Alcoholic: See Alcohol 
LITERARY Guild: See Physicians avocations 
LITERATURE; -See Articles; Books; Journals; 

Library; Newspapers; Terminology; Writing 
LITHIASIS: See Calculi (cross reference) 
LITHIUM antimony Ihiomalate treatment in 
filariasis, [Brown] 2G8—ab 
antimony thiomalate treatment in tuberculosis, 
[Brown] 26S—ab 

LIVER: See also Bile Ducts: Biliary Tract 
' abscess, emetine treatment in pyogenic Infec- 
tioas, [MeiebiorJ 503 —ab 


Ln'ER—Conllnued ^ . 

abscess, pyogenic (multiple), 'penicillin cures, 
[Michel & Wirth] *395 
amebiasis complications 496 
amebic hepatitis, pleurisy from, (Carruthers] 
124G—ab 

atrophy (acute yellow), 1156—B 
biopsy (needle) [Davis] 129—ab 
cirrhosis (ascitic), tr.^nsfuse ascitic liquid 
in, [Acevedo Olvera] 1317—ab 
cirrhosis, blood bilirubin to differentiate 
from peptic ulcer, [Navarro] 351—ab 
cirrhosis, intravenous liver extract therapy, 
[Labby & others] *1181 
cirrhosis (Laenncc's), dietary treatment, 
[Patek] 427—ab 

cirrhosis, leukocyte formula In [de Gracian- 
sky] 503—ab 

dam.age, sucrose tolerance tests, [O'Brien & 
Higgins] 197—C 
Disease: See also Jaundice 
disease, dietetic factors, [Witts] 1315—ab 
disease, methylxanthines effect on, protlirom- 
bln activity [Riebcnl 69—ab 
dysfunction, chronic stibcllnlcal Impairment, 
early diagnosis; treatment, [Mateer & 
otiiers] *909 

Extract: See Liver preparations 
function, glucuronole excretion test [Snapper] 
424—a b 

function test, colloidal gold, Borowskaja 
method, 734 

function tests, evaluated, [Slateer & otiiers] 
★909 

function tests In intravenous liver extract 
tlierapy of cirrhosis, [Labby & others] 
★ I1S4 

function tests in obstructive and hepatocellu¬ 
lar jaundice, [Snell] ★IITG 
gU’cogen disease (familial), [Abramson] 570 
—ab 

hypertrophy, hepatomegaly and portal ob¬ 
struction in diabetic child. 279 
inflammntlon complicating typhoid In child, 
[Sepulveda de Borquez] 1247—ab 
Inflammation (epidemic), galactose tolerance 
In [Schnclderbaur] 1172—ab 
inflammation (infectious). [Moloney] 726—nb 
inflammation (infectious), blood proteins In, 
[Armas-Cr«?J 1247—ab; [Martin] 1313 
—ab 

inflammation (infections), etiology [Pcndl] 
9G7—ab 

Inflammation (infectious), fat In diet during 
recovery, [Hoagland] 490—ab 
inflammation (Infectious), immunity In. [Ha¬ 
vens] 501—nb 

inflammation (infectious), laboratory aids in, 
[Neefe] 890—ab 

inflammation (Infectious) may lead to acute 
.vcllow atrophy, 1157—E 
Inflammation (infectious), neurologic mani¬ 
festations tWcinstelnj 887—nb 
inflammation, spread of poliomyelitis and. in 
Egypt [Van Rooycn] 428—ab 
Injury, prevention and treatment, methionine 
in (Council report), 107 
Necrosis: See Liver atrophy (acute yellow) 
patliologic changes from streptomycin, [Mush- 
ett] 1242—ab 

preparations, allergy to extract, [Sullivan & 
Broun] ★178 

preparations, extract In probable gastro¬ 
intestinal lesion, 278 

preparations, extract Intravenously in cirrlio- 
sls [Labby & others] *1181 
Riedel's lobe [Gloyne] 426—ab 
LIVESTOCK: See Animals 
LIVING: See Life 

Quarters: See Home; Housing 
LOA LOA: Sec Filariasis 
LOANS, Students: See Students, Medical 
LOBECTOMY: See Lungs surgery 
LOBOTOMY: See Brain surgery 
LOCKJAW: See Tetanus 
LOCOMOTOR Ataxia: See Tabes Dorsalis 
LOEPFLER'S syndrome, 323—; 776—E 
LOEWI, Immoral transmission of vagal and 
accelerator effects, T61—ab 
LONGEVITY': See Old Age: Physicians, veteran 
LOST Chord Society, organization of laryngccto- 
mlzed patients. 146 

LOUISIANA Physicians Service, Inc., 46—OS; 

(seal of acceptance to) 112—OS 
LOUSE: See Lice 

LUCITE, use In extrapleural pneumonolysis, 
[McCain] 1312—ab 

LUMBAR Puncture: See Spinal Puncture 
LUMBOSACRAL Region: See Pilonidal Sinus 
LUMINAL: See Phenobarbltal 
LUNGS : See also Bronchus; Pleura; Respira¬ 
tory System 

acarlasis or tropical cosinophlUa, [Hall] 967 
—ab 

amyloidosis (primary) [Dlrkse] 499—ab 
asbestos and aluminum effect on. In rabluts 
[King] 208—ab 

calcification (disseminated), [High] 1245—ab 
cancer (apical) and Pancoast tumor of su¬ 
perior pulmonary sulcus, .[Wlcht] 254—ab 
cancer (bronchlopenlc) [LIndskog] 132—ab 
Collapse: See also Pneumothorax; Pneumo¬ 
thorax. Artificial; Tuberculosis of Lung, 
artlRcla} pneumolborax in 


LUNGS—Continued 

'collapse, atelectasis complicating loboctomv, 
[Gray] C51—ab 

collapse, atelectasis In upper urinary tract 
operations [Faulconer] C47—ab 
Disease: ' Sec also Pneumonoconlosis; and 
other subheads under lungs 
disease, statistical results of screening pro¬ 
cess, [Kollbrunner] 967—ab 
edema, treatment with concentrated plasma, 
[Cleland] 352—ab 

Embolism of Pulmonary Arteries: Sec Em¬ 
bolism, pulmonary 
Hemorrhage: See Hemoptysis 
Hyperventilation: See Respiration 
Infection : Sec Influenza; Pneumonia; Tuber¬ 
culosis of Lung 

injuries, nonpenetrating, pneumonia after, 
penicillin or sulfadiazine, atropine and 
paprerine to prevent [Phillips] *161 
lesions in skeletal tuberculosis, [Mann] 502 
—ab 

pressure (intravascular), susceptibility to 

tuberculosis depends on, [Rodcr] 1237 
—C 

roentgen study in Q fever, [Irons & Hooper] 
*817 

secretion (accumulated), endotracheal intuba¬ 
tion for, [Foregger] *1200 
Superior Pulmonary 'Sulcus Tumor: See 

Thorax tumors 

surgery, lobectomy and pneumonectomy in 
tuberculosis, [Sweet] 131p—ab 
surgery, lobectomy, atelectasis complicating, 
[Gray] 651—ab 

surgery, lobectomy brings low mortality, 
1284—E 

surgery, pneumonolysis (extrapleural), use of 
luclte, [McCain] 1312—nb ^ 

surgery, pneumonolysis, results, [Branday] 
888—ab • ^ 

surgery, resection, pneumonectomy, - Jobec- 
toray In bronchial adenoma, [Trlcerrl] 8$5 
nb 

thresher's, [Tornell] 504—ab ' 

transitory infiltration with eoslnophilia (Loef- 
fler’s syndrome), 325—E; 776—B 
Tuberculosis of; See Tuberculosis of Lung ’ 
Ventilation: Sec Respiration 
LUPUS erythematosus, treatment; causes, 213 
Vulgaris: See Tuburculosls luposa 
LYDSTON, C. FRANK, battle with A.M.A. 

[Flshbein] *764: *769; *843 
LYMPHATIC SYSTEM: See also Mononucleosis, 
Infectious 

diagnostic value of preauricula r adenopathy, 
[Tljygeson] *437 

LY5IPHOCYTES: Sco Choriomeningitis 
LYMPHOGRANULOMA Benignum: See Sar¬ 
coidosis 

LYMPHOGRANULOMATOSIS J See Hodgkin’s 
Disease 

LYMPHOID TISSUE: Sec Nasopharynx 
M 


MBP (brucella antigen), Castaneda vaccine for 
undulant fever, 656 ' 

JMcARTHUR, DOUGLAS, reports on health 
conditions in Japan, 252 
McArthur Lecture: See Lectures 
MACATEE, HENRY' C., A, M. A. stand against 
insurance legislation explained by, 482 
McCLARAN, JAMES W., bronze piaquo un¬ 
veiled, 637 

McCORMACK, J. N.. A. M. A. organizer, [Fish- 
bcin] (1901) *537; (1907) *68^; *683; 
*689; (death, 1922) *928 
McKINLEY, WILLIAM, at A. M. A. semicen¬ 
tennial meeting, 1897, [Fishbeln] *470 
death, [Flshbein] *607 

McMURTRY, L. S.. tribute to A. M. A. Board 
of Trustees, [Flshbein] *684 
McNINCH. J. S.. new director of Army Medical 
Library, 329 

MACU Brand Papaya Concentrate, 264—BI 
MADAME, Trade names beglnnlne «Uh ' Ita- 
dnme”: See under surname 
MAGAZINES; See Periodicals 
MAGNESIUM hydroxide treatment of > peptic 
ulcer, [Jankelson] 1240—ab 
Silicate; See Talc / 

MAGUIRE. ALEXANDER, death of, extermina¬ 
tion of "piiossy jaw,” 643 
MAICO Atomeer hearing aid,.542 
MAIL, soldiers’ (Christmas, lostfpt sea, 486 
MAIMONIDES Lecture: See Lectures , 

JIALARIA, control activities,, LSPHS annual 
report, 702 _ __ . 

falciparum acute, pathology, [Spitz] <»73 ao 
hemoglobinuria (blackwater fever) In, trans¬ 
fusion for, [JuIHard] T29-ab 
Immunity to vlvax, [Boyd] 135—ab 
mortality and morbidity, [Faust] -01 ab 
relapses, reduction, [Wlnckel] 4M—ab 
syphilis, false positive tests In, 73; [Rein « 
Kent] *1001 . „ 

therapeutic, ncurosyphiUs on decline 2^ jears 
after beginning of, 482—OS ‘ 

therapeutic, plus pcnIellUn -in neurosyphJiis, 
[Rose & Solomon] *6 ^ 

transmission by transfusion; danger, ILog- 
geshall] 1238—C • , 

treatment, melarsen oxide, [Paynej 8JJ 


\ OLUMC 133 
Number 17 


SUBJECT INDEX 


1349 


M VLARI ConUnuca 

treatment qiilnacrlno concentrations In plas¬ 
ma, {Becker] 202—ab 
treatment, Qulnacrlno loarocUIorlclo, derma- 
V tosls from, [rctcrUln] 727—ab 

treatment, qulnncrlnc suppression. Individual 
failures, [Bang] 132—ab 
treatment, quinine, A M A anticipated need 
for, In 1870, [Hslibcln] *101 
treatment, quinine and plasniocliln combined 
for vlvax t\pc, [Most] C70—ab 
MALE See Spermatoroa 

Cbaractcrlstlcs In ^^omcn See Virilism 
Hormones See Androgens 
Impotence See Impotence 

Sterllltj Sec Sterility 
MALFORMATIONS See Abnormalities 
MALIGNANCIES See Cancer, Sarcoma (cross 
reference), Tumors, malignant 
MALLLOMVCES mallei, human glanders, 022 
—E 

MALNUTRITION* See Nutrition dctlclcncy 
MALPRACTICE See Medicolegal Abstracts at 
end of letter M 

MALTA l-rVER Sec Brucellosis 
MAMMARV See Breast 
MANDELIC Acid See Acid 
MANDIBLE* Sec Jaws 

MANNITOL hexanltratc, NNR , (Smith Dorscj) 
179 

hevanltrnte for h>portcnslon, 1042 
MAPHARSEN Sec Oxophcnarslno 
MAPS medical service areas In U S , 1011—E, 
[Dickinson] *1014 

"MARCH of Dimes* Sec Pollonijelltla 
MARCHETTI A A, appointment at George¬ 
town, 948 

MARIE Slrumpcll Spondjlltls See Spine arth¬ 
ritis 

MARRIAGE See also Coitus, Contraception, 
Pregnancj , Medicolegal Abstracts at end 
of letter M 

contraindicated in progressive muscular djs- 
tropby? 212 
cretinism and 898 
of first cousins advisable’ 1320 
premarital blood test regulations amended, 
Calif, 189 

MARROW See Bone Marrow 
MARSHALL'S (Dr ) Scalp Medications o68—BI 
JIARTLAND Lecture Sec Lectures 
MARTTiRS See also Heroes 
poliomyelitis virus Infection fatal in laboia- 
tory worker, [Wenner] 1303—ab 
Ricketts (Howard Tajlor), death In 1910, 
[Fishbeln] *7C4 

MARYLAND medical care In, rRllc^l 132* 
*326 Oct 12, M6 
MASCULINITY See Virilism 
MASTITIS See Breast Inflammation 
MASTOIDITIS, treatment penicillin 420 
MATERNITY See also Families, Pregnano 
lca\e advocated for federal worker 185—OS 
mortality, continuous caudal anesthesia cause 
of, {McCormick] 801—C 
mortality in prolonged labor, [Odell A other*;] 
*735 

MATHEWS GRADY Hoxscy—cancer charlatan, 
774—E, (correction) 957 
MAYO CHARLES W appointment 113 
MAYO, AYILLIAM J , address of A M A Presi¬ 
dent 1907, [Flshbcin] *687 
MAYO Foundation See Foundations 
MEALS See Restaurants 
MEASLES, German See Rubella 
eruption, effedts of antipyretic drugs on 508 
sharp Increase, Mass 637 
MEASURES See Weights and Measuies 
MEAT See also Bacon, Trichinosis 
Q fever In U S , [Topping &, others] *813, 
[Irons A Hooper] *815 [Irons A others] 
*819, [Cov A others] *820 
question o£ best animal feeds effect on 775 


MECHOLYL bromide, toxicity, used as stimu¬ 
lant to smooth muscle of colon 635 
treatment of myasthenia gravis 1252 
MEDALS See Prizes 

for War Scr\ice See World War II Heroes 
MEDIASTINUM, cysts and tumors [Eerland] 
431—ab 

MEDICAL ACTIVITIES. Joint Committee for 
Coordination of See American Medical 
Association Joint Committee 
MEDICAL AID to Cliina, American Bureau for, 
709 

MEDICAL AND SURGICAL RELIEF COMAIIT- 
TEE, medical supplies for war necdi, 1025 
MEDICAL annals Sec Journals 
MEDICAL ARTICLES Sec Articles, Journals 
MEDIC VL ASSOCIATION See American ^ledl- 
cal Association, Societies, Medical, list of 
societies at end of letter S 

medical awards Sec Prizes 
MEDICAL BOOKS See Books, Library, Book 
Notices at end of letter B 
^*^I^4CAL care See Medical Service 
^lEDlCAL CENTER See also Health center. 
Hospitals center 
rl Paso, 491 

medical science center in Rome 1231 
New York Unlversity-Bellcvue, 256, 1024 
-Northwestern University; 1292 
prc-dicted Washington, D C 099—OS 


MEDICAL CENTER—Continued 
U S Nnval, (lectures at) 488, (lecture by 
P R Hawley) 703, (discusses medical 
aspects of atomic warfare) 1225 
University of Colorado, 1291 
JII niCAL CLINIC SCO Clinics 
MEDICAL COLLEGE See Schools, Medical; 
University 

MEDICAL CONGRESS* See Congress 
MEDICAL CORPS Sec Army, U S , Navy. 
U S , Veterans Administration, World 
W*ar JI 

MEDICAL DAYS of Brussels, 263 
MEDICAL DLPARTMENT See Army, U S 
3\IFDICAL DIATIirUMY Sec Diathermy 
MLDICAL DIRPCTORY See American Medi¬ 
cal Directory 

MEDICAL ECONOMICS See Economics, Slcdl- 
cal 

JIEDICAL EDITORS, Annual Conference of 
See American Medical Association, Annual 
Conference of 

MEDICAL EDUCATION* See Education, Medi¬ 
cal 

MEDICAL EQUIPMENT Sec Medical Supplies 
MEDICiVL ETHICS See Ethics, Medical 
MEDICAL EXAMINATION See Physical Ex¬ 
amination 

JIEDICAL EXAMINERS See Coroners 
MEDICAL PECS Sec Fees 
MLDICAL FREEDOM, National League of, 

[Ejsiibeln] *7C1 

MEDICAL GROUPS See Medicine, group 

prict}ce 

^lEDICAL HISTORY See Medicine, history 
MEDICAL INSTITUTE See Institute 

MEDICAL JOURNALS See Journals 

AIEDICAL JURISPRUDENCE See also Evl- 
denco, Laws and Legislation, Medicolegal 
Abstracts at end of letter M 
evaluating loss of hearing in medicolegal 
cases, (Council repoit) *396 
Indiana Supreme Court upholds license revo¬ 
cation 413 

Intematfonai Congress on Legal Medicine, 
064 

Ohio Supreme Comt upholds conviction on 
abortion charge, 491 

symposium on medicolegal problems, Chicago, 
334, 636 

MFDICAL LECTLRES See Lectures 
MLDICAL LEGISLATION See Laws and 
Legislation 

MFDICAL LIBR4RY See Library 
MI DICAL LICENSURE See Llcensvire 
NILDICAL LITERATURE See Literature (cross 
reference) 

•MEDICAL JIAGAZINES See Journals 
MEDICAL MEETINGS Sec Societies, Medical, 
list of Societies at end of letter S 
•MLDICAL MOTION PICTURE Reviews See 
Moving Pictures, Medical (Reviews) 
•MEDICAL OFFICERS See Army, V S , Navy, 
U S , World W^ar U 
Returning See Y'eterans, physician 
MEDICAL PERIODICALS See Journals 
MEDICAL PLANS See Medical Service Plans 
MEDICAL PRACTICE See Medicine, practice, 
Physicians 

MEDICAL PRACTICE ACTS See Licensure, 
Medicolegal Abstracts at end of letter M 
MEDICAL PRACTITIONERS UNION and Na¬ 
tional Health Service, England, 495 
MEDICAL PREPAREDNESS Sec World War 
II 

MEDICAL PRIZES See Prizes 
MEDICAL PROFESSION See Medicine, pro¬ 
fession of Physicians, Sui^cons 
MEDICAL RECORD See Journals 
MEDICAL RECORD LIBRARIANS, schools for, 
approved by A M A. *1147, 1157—E 
shortage, grants for extension course, b22 
—E 639 

statistics on In all hospitals, *1077 
MEDICAL RESEARCH See also Research 
Council, (dlfiQculty of finding cure for common 
cold) 419, (clinical tests with streptomycin) 
1234 

MEDICAL SCHOOLS See Schools, Medical 
MEDICAL SCIENCE See Medicine, Research, 
Science 

MEDICAL SERY’^ICE See also Consultants, 
Health center. Health service. Hospitals, 
Insurance slclness. Medical Center Medi¬ 
cine group practice. Medicolegal Abstracts 
at end of letter M 

A M A Council on See American ‘Medical 
Association 

A M A Reference Committee report, 38 
areas In U S, apply principles of retail 
trading, 1911—E, [Dickinson] *1014 
doctor makes mercy flights piloting his own 
plane, 788—OS 
Emergency Sec Emergency 
for Armed Forces See World War II 
for Children See Health services 
for low income groups under Tnft-Smllh- 
Ball Donnell Bill, 869—OS 
for lower income groups, committee report, 
[Cooper] 865—ab 
for natives, Buenos Aires, 882 
for Veterans Sec Hospitals, veterans; 
Veterans, medical care 


MEDICAL SERVICE—Continued 
free, from 1950, Sweden, 420 
Industrial See Industrial Health 
maladjustment, locating doctor <at every cross¬ 
road not the solution, [Shoulders] 866—ab 
National Conference on, 337 
Plans Sec "Medical Service Plans foUozuiig 
Rural See Rural Communities 
Supply of Physicians for See Physicians, 
location, Physicians supply 
Taft-Smith Ball-Donncll Bill See Taft 
Wagner-Murray-Dingell Bill See Wagner 
MEDICAL SERVICE PLANS See also Hospi¬ 
tals, expense insurance Medicolegal Ab¬ 
stracts at end of letter M 
A M A Council on Medical Service, (report) 
35, (seal of acceptance awarded) 112—OS 
film on prepayment (Reference Committee 
report), 36 

fundamental requirements of Insurance ap¬ 
plied to, [Dickinson] 481—E, *483 
rural enrolment experience, Kansas City, 
Mo , [Helsby] 407—ab , [Mertz] 782—ab 
voluntary prepayment, committee report, 
[Doughty] 862—ab 

MEDICAL SOCIETY See Societies Medical, 
list of societies at end of letter S 
MEDICAL STUDENTS See Students, Medical 
MEDICAL SUPPLIES See also Apparatus. 
Cast, Dressings Drugs, Suture 
for war needy, 1025 
surplus drugs, sale of, 951 
surplus medical, dental and hospital supplies, 
subcommittee report, 941—OS 
surplus plasma distributed by American Red 
Cross, 482—OS 

surplus property (Joint Committee report), 
41 

surplus, sale, 703, 1162, 1225 
surplus, sale of portable roentgen apparatus, 
559 

‘surplus surgical sutures, sale 114 
surplus transfusion sets, sale of, 951 
MEDICAL TECHNICIANS, Technologists* See 
Technologists 

MFDICAL TERMINOLOGY See Terminology 
Mk DICAL TESTIMONY See Evidence 
MEDICAL YETERANS See Y^’eterans, physi¬ 
cian 

MEDICAL WOYIBN See Physicians, women 
MEDICAL WRITING Sec Literature (cross 
reference) 

MEDICALLY HANDICAPPED Sec Disability; 
Handicapped 

MEDICATION See Drugs, Sclf-YIedlcation 
MEDICINE See also Education, Ylcdical; 
Medical Service, Physicians, Surgery 
Academy of See Academy 

Adranees In See Ylcdlcine, progress 

Annals of jyestern Mcdictne and Surgery, 1227 
Anglo French medical cooperation. West 
Africa, 195 

Aviation See Aviation 
Congress of See Congress 
Culls See Chiropractors, Cults, Naturop¬ 
athy , Osteopaths 
Fellowships See Fellowships 
Forensic See Yledlcal Jurisprudence 
Foundations aiding See Foundations 
group practice, and A YI A m 1022 [Fisb- 
beln] *927, *928 

group practice, medical groups In L S , 1946, 
[Dickinson] *1222 

history, A YI A resolutions on establislilng 
A M A Council on, 40 
history, autobiography of Cardano, 749—ab 
history, Chinese Golden Mirror of Yledlclne [ 
(1749) at Army Medical Library, 1018 
history, first operation for gallstones by Dr 
Bobbs, 1905, [FJshbeln] *683 
history, Klebs Library of Yale receives 334 
history of Ohio iii Ohio Historical Quarterly, 
[Forman] 623—ab 
history of, Puerto Rico, 1230 
Industrial See Industrial Health 
Institute of Sec Institute 
Internal See Internal Medicine 
Law In relationship to See Yledlcal Juris¬ 
prudence 

Lectures on See Lectures 

Legal Sec Legal Yledlclne (cress reference) 

* Medicine Serves America,’* electrical tran¬ 
scriptions by A YI A Bureau 324—E, 
326 

Military See Ylilltary Ylcdlcine, World War 
H 

nursing and, a joint enterprise 20—ab 
Organized See American Yledlcal Associa¬ 
tion, Societies Yledlcal 
Physical See Physical Ylcdlcine 
Practice See Licensure, Yfcdical Service, 
Medicine, group practice. Physicians, Spe¬ 
cialties 

practice euphemisms and equivalents In, 
183—E 

practice, Indiana Board of General Practree 
of Medicine Inc, by laws, 43, 942—OS 
Practice, Opportunities for See Physicians, 
positions open 

Preventive See Preventive Medicine 
Prizes See Prizes 

Profc^ision of See also Physicians, Special¬ 
ists, Surgeons, etc 
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3IEDICIXE—Contimied 

profession of, and public relations, [Swart] 
ab 

profession of, ethical responsibiUties, la 
Germany , bnitaUtles In AmeTlcnn ps>cbl- 
alric hospitals. [Wertham] C45—C 
profession of, tJSPHS to survey, 1150—OSt 
IBichmson} -*1222 
progress and research, 400—E 
I's^cliosomatlc: See Psychosomatic Medicine 
Itcscarch in' See Research 
Royal Society of: See Royal Socletj 
Riir.al. See Rural Communities 
Schola rshlps See Scholarships 
Socialized See Insurance, sickness; Insur¬ 
ance social, MediUne. state 
Socialized, Xational Health Service (\MiUo 
Paper, Beveridge Scheme): See Katlonal 
Health Service Act 

Socialized, \\agner-Murraj-DIngeU Bill See 
■\Vagner 

Societies See Societies, Medical 
Specialization See Specialization ,* Special¬ 
ties 

state, A. M. A deflnitlon, [Pishbcln] *925; 
*928 

Tropical. See Tropical MedlUno 
Women In: ,See Nurses. Plijslclans, women 
MEDICINE AND THE WAR: See World War 
ir 

MEDICINES* See Drugs; Nostrums; Pro¬ 
prietaries 

MEDICOLEGAL See Legal Medicine (cross 
reference); Sledlcolegal Abstracts at end of 
iclter M 

MEDREX Ointment and Soap. 422—BI 
MEDILLA SPINALIS See Spinal Cord 
MEEK rimd' See Fonndntions 
MEETINGS See Societies, Medical; list of 
Societies and organizations at end of letter 
S 

JtEGACOLON See Colon 
MELANCHOLIA' See also Mental Depression 
treatment, prefrontal leukotomj m women, 
[Parker], 274—ab 

MELANOPHORE reaction in diagnosis of preg- 
nanej, [do Bourgraaf] 730—ab 
MELANOSIS, congenital paplllnrj, 714 
MELABSEN oxide In malaria, fPayne] 898—ab 
oxide In tropical disease, [Payne] 893—ab 
MEMORIAL to Physicians Sec Physicians 
MEN See Male (cross references) 

m Service See T^eterans World War II 
MENADIONE, solution (in oU), NN U., (Miller; 
Vale). 937 

MENDELL, BROOKS: warning of Impostor, 
492 

MENIERE’S Syndrome Sec Vertigo, aural 
MENINGES, cerebellar subdural hydroma, 
[Grant] 889—ab 
Hernia of See Meningocele 
MENINGITIS See also Arachnoiditis; ^ifenlngo- 
cncephalitis 

Benign lymphocytic See ChorionienlnciUs 
dngnosls symptomatology, CVuyicj 895—ab 
Fnedhinder's barllhis, streptomycin for, [Tart- 
nkotT] 351—.ab 

influenz-il, outcome is bacterl.'il type, [Zlnne- 
mnnn] 894—nh 

influenzal, streptomycin for, [Hoyne] 721—ab 
pnenmococclc, snlfonamlcle plus penicillin in, 
[Ross] 892—ab 

MENINGOCELE, intratUoraclc, [Cabeilo Cam¬ 
pos] 730—ab 

MENINGOCOCCEMIA, sudden and unexpected 
deaths of \oung soldiers, 325—E [Moritz] 
721—ab 

MENINGOCOCCUS Septicemia See Mcnln- 
gococcemia 

MENINGOENCEPHALITIS after >accInntlon for 
zoster ophthalmicus, [MadonicK] 133—ab 
Syphilitic See Dementia Paralytica 
MENNINGER roimdatJon See Foundations 
MENOPAUSE, delayed, and uterine myoma, 
[Cros'?en] *597 

pathologic findings In genital bleeding 2 or 
more xears after, [Cheek] 425—ab 
vitamin B complex affect’ 1253 
MENORRHAGIA Sec Menstniatlon disorders 
MENSTRUATION, Cessation of See yienopauso 
Disorders Sec also Dysmenorrhea 
disorders, androgens in functional uterine 
bleeding, 1253 

disorders, control menorrhagia bv testosterone 
and progesterone. [Crecublalt] 723—ab 
cpilepsv during. [Burnett] 1037—ab 
migraine associated with, 812 
prtmenstnial bleeding, 214 
Storv of (motion picture review), 1033 
vicarious, 811 

MENSURATION. Sec Weights and Measures 
MENTAL DEPRESSIOaV See also Melancholia 
treatment, surgical [Van Wagenon] 273~ab 
MENTAL DISORDERS Sec also Alcoholism, 
Domentia P.iralytlc,a; Dementia Precos, 
_ Psj choscs 

cerebral dysrhythmia and psychopathic per¬ 
sonalities, tSlmon] 721—ab 
diagnosis, grammar-rhetoric indicator, {Mayer] 
t 29~“ab 

diagnosis, racthedrine in, [Simon] 724—ab 
Hospitalization in Sec Hospitals. psycM- 
alrlc; Hospitals, state 
jrphyrla, [Sclmcck] 202—ab^ 


MENTAL DISORDERS—Continued 
psvchiatrlc sense and nonsense, [Burlingame] 
*971 

research, USPHS funds for, 790 
treatment, bilateral frontal lobe leukotomy, 
[McKenzie] 134—ab 

treatment, electric sleep (shoch), [Holbrool:] 
G5—ab 

treatment, new program, Calif,. 954 
treatment, prefrontal leukotomy in 100 wo¬ 
men, [Parker] 274—ab 
treatment, prefrontal leukotomy, results, 
England, 1234 

treatment, restraint of insane, 1878, [Pish- 
bein] *177 

treatment, shock treatments with curare (In- 
tocostrin), [Cohen] 503—ab 
MENTAL EFFICIENCY: Sec Intelligence 
MENTAL HEALTH. See Mental Hygiene 
MENTAL HOSPITALS: See Hospitals, psychi¬ 
atric; Hospitals, state 
MENTAL HYGIEN'E clinic W. Va , 51 
committees, W. Va , 415 
courses proposed for U S Military Academy, 
327—OS 

National Advisory Mental Health Council, 
(advocate training COO !n psychiatric work) 
405, (meeting, membership) 409 
National Mental Health Act, USPHS annual 
report. 702 

National Mental Health Poundallon, educa¬ 
tional program, 1230 
posUtoas, examinations for, 5fi2 
MENTAL TENSION, hypnagogic hallucinations, 
1253 

sodium amytal test for latent anxiety, 
[Sussclman] 500—ab 
MENTALITY See Intelligence 
MEPACRINE* See Qulnacrlne 
MEPERIDINE HYDROCHLORIDE (dcmcrol; 
isonlpccalne), addiction to, [Curry] *243; 
(Council discusses) 850 
addiction to, not clissed as narcotic In Italy, 
[Musella] 198—C 

diMERCAPTOPROPANOL: See BAL 
MERCURY, deposition In eye, [Abramowlcz] 
352—ab 

toxicity, acute poisoning, BAL for, [Long- 
cope] 130—ab 

toxicity of diuretics [Ben-Asher] 348—ab 
toxicity, tetany after diuresis, [Marshall] 
*1007 

liIERKLE, Gland of Sec Hibernation 
MESANTOIN, treatment of epilepsy, [Lennox] 
130—ab 

METABOLISM. See also under names of 
specific .substances 

basal, effect of brown fat extracts on. 43C 
METAL. See Cadmium; Copper, Lead; Silver; 

Tantalum, Vilalllum 
METASTASES * See Cancer 
METHEDRINE See Desoxjephedrlne 
METHEMOGLOBINEMIA In Infants from ni¬ 
trates In neU water, [Faucett] 271—ab 
in Infant from bismuth subnItrate used for 
diarihea, methylene blue for [Wallace] 
*1280 

METHENAMINE, NNR (Miller), 179 
METHIONINE, prevention and treatment of 
liver Injury (Council report) 307 
treatment of anemias, [Gajdos] 574—ab 
n-METHYLAMPHETAMlNB (methcdrlnc) In 
psvchiatne diagnosis, [Simon] 724—.ab 
METHYL CHLORIDE, toxlcUj, 145, [Smith] 
1309—ab 

20-MC'iHYLCHOLANTIIRENE. what dosage to 
produce skin cancer In mice’ 433 
METHYLENEBIS (hy’droxycoutnarln) ’ See 
Dicumniol 

METHYLENE BLUE: See MefhylthlonIne 
Chloride 

METHYLENE DICHLORIDE (dichloromcthane) 
toxicity, 145 

METHYL METHACRYLATE, use in extra- 
pleural pneunionolyals, [McCains] 1212—ab 
METHYL-NAPHTHOQUINONE See Menadi¬ 
one 

MEHYLOXAEOLIDIKE See Tflmcthadlone 
METHYL I'HENYLETHYLHYDANTOIN. treat¬ 
ment of epilepsy, [Lennox] 130—ab; [Von 
Hagen] 889—ab 

METHYLTHIONINE CHLORIDE, treatment of 
methemoglobinemia In infant from bismuth 
subnItrate, [Wallace 1 *1280 
METHYLTHIOURACIL. treatment of hjpertliy- 
roidism 544—K, [Pilsk] 574—ab. [Poatc] 
1172—ab 

METHYLXANTHINES, effect on prothrombin 
activity, [Riebcn] 69—ab 
METREURYNTER, use in uterine bleeding; 74 
METRIC SYSTEM. 1879. [Fishbein] *177 
METROPOLITAN Life Insurance Co, (tubercu¬ 
losis statistics in XJ. S). G98—E; (decline 
in mortality from syphilis) 709 
MICE, mouse brain tacclnc in epidemic enceph¬ 
alitis. [Sabin] *281 

mites on, rlckeltslalpo-x, [Huebner] 272—ab; 
[Greenberg A others] *901 
MICmCAN, University of: See University 
MICROBIOLOGY: Sec Bacteria; Bacteriology 
MICROFILM serrlcc available to physicians by 
Army Medical Library, 789 


MICROORGANISMS: Sec Bacteria 
MICROPRINTS: See Microfilms 
MICROSCOPY, phase contrast, 5G 
MICTURITION: See Urine, Incontinence! 

Urine, suppression 
MIDDLE AGE- Sec Age 
MIDDLESEX Medical College, 1923, [Fishbein] 
*932 

MIDWIFERY: See Obstetrics 
MIGRAINE. See also Headache 
associated ■with menstniatlon, 812 
experiment.al production, (reply) [Foldes] 280 
psychosomatic disorders, [Harrington] *670 
treatment, dihjdroergotamine (D. H. E 45). 
[Pollock] 502—ab 

treatment, nicotinic acid or crgotaralno tar¬ 
trate (gynergen), 812 

tre.atment, testicular or ovarian preparations, 
[Baitstra] 1317—.ab 

military : Sec also Army, US; Veterans; 
World M'nr II 

Citations: See World "War 11. Heroes 
medicine, International Committee of, 2C2 
medicine, International (Congress of, June 
1947, 2G2; 1231 

medicine research by War Department, 950 
training (universal) (War Department seeks 
adoption) 185-OS; (testimony favors) 250 
—OS 

milk, acidophilus, alteration of Intestinal flora, 
970 

borne epidemic of diarrhea In newborn 
nursery* [Ensign] 271—ab 
conference, England, 55 
human, nursing by syphilitic mother, 810 
pasteurization; fallacies of, lYllHam Brady, 
M D , newspaper columnist. 249—E 
production, efficiency. Question of best animal 
feeds. 775—E 

raw, brucellosis In Puerto Rico, [Hernandez 
Morales] 204—ab 
Sugar. See Lactose 
transmission of Brucella abortus, 1042 
MILLER, TRUMAN W, editor of Journal, 
1899. [Fishbein] *474 
MILLER Lecture. See Lectures 
MINERAL; See also Gold, Iron; Lead; Silver 
baths, Sul-Bay Effmescent 422—BI 
Hello Minerals, 264—BI 
mobilization from skeleton; lability of bone, 
110—E 

water, Buffalo, 422—BI 
u.ater, Colestln Natural, 5C8—BI 
water, Hamby's Dawson Springs Water, 503 
—BI 


MINERS, coal, A M A, resolution on Bituminous 
Coal Mine Wage Agreement, 35 
coal (antliraclte), pneumonoconlosis In, [Good¬ 
ing] 894—ab 

operators term Lewis liealth and welfare fund 
‘'economic blackmail," 55G—OS 
United Mine Workers Health Pund (Reference 
Committee report) 36: [Dickinson] *1285 
MINNESOTA, medical service aieas m, [Dickin¬ 
son] *1014 

ringworm of scalp; [Steves S. Lynch] *380 
MINRA, 422—BI 
MISCARRIAGE See Abortion 
MISSISSIPPI Valley Medical Society Contest: 
See prizes 

MITES. See also Acariasis; Mice 

Bite Fever* See Tsutsugamushl Disease 
grain, infest urinary tract, [Crance] 1243 
—ab 

mitral VALVE, calcification of annulus fibro- 
sus, [Rytand] 571—ab 

MOHLER. CHARLES, death of assistant busi¬ 
ness manager of A M A., 45—OS 

MOLD. See also Actinomyces; reniclllin 
rcmov.al of odor from books, [MunkeltJ 344—C 

MOLE, Kyd-itldlform: See Placenta tumors 
MONONUCLEOSIS. INFECTIOUS, benign lym- 

pUocytlc meningitis and, [Tidy] 728—ab 
blood and bone marrow in, [Liraarzlj *.01—ab 
diagnosis {differential} from rickettsialpox, 
(Greenberg & oUters] *904 
In puerperium and In newborn [Trmcaoj 
142—ab ^ 

serum, agglutination of erythrocytes by, [Bur¬ 
net] 67—ab 

MONOXIDE See Carbon Monoxide 
MONUMENTS* See Physicians, monuments 
MOOREHEAD, FREDERICK B, memorial fund, 
1291 

morbidity ; See Disease 
Statistics* See Vital Statistics 
morphine addiction, sialorrhea and 899 
alcoholic beverages doped with, 1 -j 3 
MORTALITY; See Accidents, fatal; Death; 
Infants; Maternity; Vital Statistics, etc r 
under names of specific diseases as Leu¬ 


kemia, Syphilis 

OSQUITOES, control, cooperative, N. J., 

Cook County, 1292 , , ^ 

efficacy of Insecticidal sprays In atreratt, 
rGarnham] 140—ab . 


[Pratt] 725—ab ^ 

MOSS. California Spanish, antibiotic from. 
[Marshak] 1245—ab 

MOTHERS: Sec Families; Maternity; Preg¬ 
nancy 

Milk See Milk, human 
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jrOTION nCTUIiUS: See JIovliiK ricUires 
Kcvlows: See MovIiik rieturcs, Mcdlcjil 
MOTION SICKNKSS, nieclinnlsm, [Morion] 1300 
• —nb 

MOTOR Automatism: See Mental Tension , 
component of retinal stimuli; fusion move* 
monts, 713 

SIOTOn VEHICLES : See Automobiles 
MOTT Fouiidntlon: Sec roundntlons 
JIOULTOX, GEORGE A., lionoied, 70S 
MOUSE; See Mice 

MOUTH: Sec also Cheel;; Jnn-s ; Teeth : Toncuo 
Inllamraation: Sec Stomatitis 
surgery. Intravenous barbiturates for, 812 
Trench : Sec Angina, Vincent's 
ulcer, fjrave eye disease ^Ylth, Bencct s sj'n- 
drome, [Thomas] 1240—ab 
MOVEMENTS : Sec Eyes, movements ; Motor 
MOVING riCTURES, commentators fear pro¬ 
duction glamorizing use of drugs, 40 
—OS 

film on prepayment plans (Reference Commit¬ 
tee report), 30 ^ 

Medical. Reviews of: See Moving rictures. 
Medical (Reviews) followinp 
now films added to A.MiA. llbrarj’ of films, 
802 ^ ^ 

Walter Reed patients view’ film about am¬ 
putee, "The Best Years of Our Lives” 
MOVING PICTURES, MEDKLMi (REVIEWS) 
Anesthesia (Merck & Co.) 340 
Convalescent Care and Rehabilitation of 
Patients, with Injury to Spinal Cord, 
1033 

Energy Release from Food, 717 
Neurosurgery In Overseas General Hospital, 
1033 

New Horizon (National Foundation for In¬ 
fantile Paralysis) 3IG 
Story of Menstniatlon, 1033 
Technique of Anaesthesia, 205 
MUCOUS MEMBRANES: See Endometrium; 
Intestines 

MULTIPLE Births: See Twins 
MUMPS: See Parotitis, Epidemic 
MURDER; Sec also Suicide 
of physicians in 1,040, 108—E 
violent deaths In Cbok County, Ill., 412 
MURPHY, JOHN B., makes new proposals, 1012, 
[Fishbein] *705; (accused of advertising) 
*838 

MURRAY-Dlngcll-Wagner Bill: See Wagner 
MUSCLES: See also Cartilage; Tendons 
Cardiac: Sec Myocardium 
Cramps: See Cramps * 

Dystrophy: See Dystrophy 
electromyography In dltTcrcntlnl diagnosis of 
ruptured cervical disk, [Brazier] 721—ab 
Eye: Sec Orthoptics 

gluteus medlus weakness (severe), subtrochan* 
terlc osteotomy for, [Irwin] *233 
Inflammation: Sec Flbromyosltis 
lesions In arthritis, [Gibson] 67—ab 
relaxation in abdominal surgery with pento- 
thal-oxygen-curare, [Davison] 1245—nb 
scalenus auticus syndrome, scalcnotomy for, 
[Tanna] 1241—nb 
Spasm: See Spasm; Tetany 
Sphincter: See Sphincter Muscles 
Strength, Decrease of: See Jlyasthenla gravis 
tibial (anterior), hernia; keloid (reply), [Mc- 
Keever] 214 

tibial (anterior), paralysis of leg from spasm 
of anterior llWal artery, [Holstein] 382 
Tonus: See Dystonia 
transplant (free myocardial), G21—E 
MUSCU.LAR Power: See Energy 
MUSEUM: See Health museum 
MUSTARD Gas: See dlChloroethyl Sulfide 
nitrogen mustard gas (1149), burns from, 
[Uhde] 889—ab 

books. [Munkelt] 

MUTES: See Deaf-mutlsm 
MYASTHENIA GRAVIS: See also Dystrophy 
.muscular * 

Ir'ealment, tU-lsopropyl-fluorophospliatc (DFPl 

[Comroe] 88G— ab; 1252 

of various methods, 1252 
See also Actinomycosis 
fungoldcs, [Lommen] 354—ab 

,^00 Encephalomyelitis; Pollomve- 
htis; Spinal Cord, inflammation 
MYELOMA, multiple [Bayrd A: i cckl *147 
multiple, stilbamidine and nemSmldlnp i 
diet low In protein for [SnaroeTiisn 
multiple, stilbamidine for, tSnanncrl ri • i 

JIYOCARDITIS. virus, 49G 
MyoCARDIUJI, free transplants C"l—V 
VIVOM?’ ’r>iromba,ls,'coromary ^ 

JIVOMA: bee .also Lelomjoma 
uterine, radiation tlicrapy rrrn.sen jt, r> 
sen] *593 ■ & Cro3- 

Inheritance, 280 
MYOSITIS: Sec FIbromyo.sitIn 
.nOT^lA dystrophlea: bee Hystropby. 

JlVXtuEJLV. Congenital: Sec Crdlnlsm 


MEDICOLEGAL ABSTRACTS 
ABORTION : criminal; medical licenses ; revo- 
, cation of, 34G 

ARTHRITIS: trauma In relation to, 1302 

workmen's Compensation Act In relation to, 
1302 

ASSAULT AND BATTERY: dentists; un¬ 
authorized extraction, 2CG 
BLOOD: paternity; blood grouping tests to 
determine, 498 

CANCER: trauma ns cause of, 1170 
workmen's compensation. 1170 
CHIROPRACTIC PRACTICE ACTS: See also 
Medical Practice Acts 

board of examiners; resolutions; validity of, 
n4C 

board of examiners; reversal of previous de¬ 
cision, C40 

examinations; right of one member of ex- 
nmlning board to give, C4G 
licenses; revocation; grounds; necessity for 
notice and hearing, G4C 
licenses; revocation; right of board, C46 
CONTRACTS: hospltnl services; necessity for, 
who determines, CO 

hospital services; refusal to furnish, CO 
DENTAL PRACTICE ACTS: licenses; revoca¬ 
tion; felony; conviction of, 12C 
licenses; revocation; felony; evidence of 
guilt. 120 

licenses; revocation; rape, 126 
DENTISTS: Sec Dental Practice Acts; Mal¬ 
practice 

EMPLOYEE: medical director ns, 509 
EVIDENCE: See also Rfalpractlcc; Privileged 
Communications; Workmen's Compensation 
Acts 

blood grouping tests; paternity, 498 

Insanity; expert witness ap]iolntcd by court; 

sufficiency of evidence, 1034 
Insanity; lay testimony; need for, 1034 
scientific test; blood grouping to determine 
paternity, 498 , 

witnesses, expert; credibility, 1034 
witnesses, expert; necessity for in malpractice 
case, 423 

witnesses, expert; preponderance; court not 
bound by, 1034 

witnesses, export; standards of care*; com¬ 
petency to testify concerning, 423 
FOOD AND DRUG ACTS: federal; "accompany^ 
ing;” meaning of, 12C 

federal; printed matter accompanying drugs; 
misbranding, 120 

HOSPITAL SERVICE PLANS: contracts; fail¬ 
ure to furnish hospitalization, GO 
hospitalization; when necessary; who de¬ 
termines, GO 

HOSPITALS, CHARITABLE: intern; hospital's 
liability for negligence of, 884 
negligence In employment of unlicensed dental 
intern, 884 

taxes; criteria of charitable status, 2GG 
taxes; exemption from, 200 
HOSPITALS, GOVERNRfENTAL: insane asy¬ 
lum; records; privileged communication In 
relation to, 199 

HOSPITALS, IN GENERAL; failure to furnish 
hospital service; good faith of staff phy¬ 
sician, GO 

hospital records; privileged communication 
In relation to, 199 
Invitees; liability for Injury to, 200 
INSANITY; civil; sufficiency of evidence, 1034 
civil; value of physician's ccrtlflcnte, 1034 
INSURANCE. IN GENERAL: medical service 
plans, 718 

medicine; practice of in relation to, 718 
MALPRACTICE: dentists; expert testimony; 
necessary for, 884 
dentists; extraction authorized, 2GC 
dentists; operation; assault and battery, 2GG 
dentists; operation; skill and care required, 
423 

dentists; saw; laceration from slipping, 423 
dentists; skill and care required, 2CG 
dentists; unlicensed dental intern, 884 
evidence; Yvitncsscs, expert; necessity for, 423 
evidence; witnesses, expert; standards of 
care: competency to testify concerning, 423 
limitation* of actions; accrual of right of 
action, 1239 

limitation of actions; strict or substantial 
compliance with statutes, 1239 
skill and care, dentists; competency of wit¬ 
ness. 42.3 

..7 . . in relation to, 1170 

dultery; abnormal 


chiropractic; as 


chiropractic; manipulation as treatment; 80 
licenses ; revocation ; abortion; criminal, 34 
licenses ; revocation ; abortion ; sufficiency ( 
evidence; 34C 

license; rcvoc.itlon; nbortlon; testimony i 
ncconipllcc; ndmlsslbllity of, 34C 
* process; denial o 


sVlc'o'^co'"" ' 

''‘"fYTnddlcL'co'’*'™’ "“'■"’•'“I prescribing 
"Yable evidence appll- 


MEDICAL SERVICES: Insurance In relation to 
contracts to provide, 718 
PHARMACISTS: error In filling prescription, 
1302 

prescriptions; error In filling, 1302 
PREGNANCY: gestation; length of, 347 
PRESCRIPTION; ns "sale” of drug. GO 
error In filling; misdemeanor, 1302 
error In filling; pharmacists llnbllUy, 1302 
PRIVILEGED COMMUNICATIONS: consulting 
physician, 801 
examining physician, 801 
hospital records, 199 

limitations; Inmates of state hospital, 199 
physicians of state hospital, 199 
waiver; testimony In court; consulting phy¬ 
sician, 801 

waiver; testimony in court; one of several 
attending physicians, 801 
SCIENTIFIC Tests : Sce Evidence 
SELECTIVE SERVICE AND TRAINING ACT; 
phj’siclan-veterans; right tb former employ¬ 
ment, 5G9 

STATUTE OF LIMITATIONS: See Malpractice; 
limitation of actions 

TAXES: hospitals; when charitable Institution 
exempt, 2GG 

TRAUMA: arthritis; evidence; witnesses, ex¬ 
pert; conflict of medical testimony, 1302 
cancer attributed to, 1170 
disease attributed to, 1170 
WORDS AND PHRASES: "accompanying.” 12C 
"cancellation,” 64G 
"prescribe,” (50 
"unreasonable,'' 509 

WORKMEN'S COMPENSATION ACTS: arthrl- 
tls; aggravation of; 1302 
arthritis; trauma In relation to, 1302 
cancer; trauma ns cause.of, 1170 
claim; delay In filing; advice of physician. 904 
claim; delay in filing; when excusable, 9C4 
disease; trauma as cause of, 1170 
evidence; conflict of medical testimony; denial 
of award, 1301 

evidence; legal and medical theories, 964 

eyes; blindness; uveitis; creosote fumes, 904 

eyes; creosote fumes; uveitis,'9G4 

eyes; uvoUis; cause of, 904 

malpractice by physician; liability for, 1170 

uveitis; cause of, 964 

N 


N. N. R.: Sce American Medical Association 
New and Nonofflclal Remedies; under names 
of specific products 

NAILS, destroyed bed, restoration, 1044 
fiuorcsccnce of, 1252 

Ma-NAPHTHOL treatment of fasclolopsls In¬ 
fection, 900 

NAPHTHOQUINONES-Having Vitamin K Ac¬ 
tivity: Sce Menadione; Vitamins K 
NARCOTICS: See also Harrison Narcotic Law; 
Morphine 

addiction, commentators fear moving pictures 
glamorizing, 40—OS 

Illegal drug traffic, decrease in; but more 
arrests, 482—OS 
order forms, lost or stolen, 492 
NASAL: Sec Nose 

Sinusitis: See Sinusitis, Nasal 
Tube: See Duodenal Tube 
NASOPHARYNGITIS; See Colds 
NASOPIIARY’NX, radon applicator for asthma 
In children, [Ward & others] *1000 
NATIONAL: Sec also American; International; 
Ust of Societies at end of letter S 
Advisory Cancer Council (conference on gas¬ 
tric cancer 187 ; (membership) 790 
Advisory Health Council, (membership) 790; 

(medical research grants recommended) 1289 
Advisory Mental Health Council, (training 
GOO in psychiatric work) 405—OS; (meet¬ 
ing; membership) 409 

Board of Medical Examiners, (certification of 
general practitioners. Joint Committee re¬ 
port) 43; 943; (organized In 1915) [Fisli- 
beln] *837; *839 

Cancer Institute, tests of new chemical com¬ 
pounds, 631—OS 

Cancer Institute (Canadian), 1231 
Committee for Employment of Handicapped, 
4G—OS 

Conference on Health In Colleges, (3rd), 1217 


Conference on Rural Health, (program) 326 
—OS ; (proceedings) 778—OS ; 800—OS 
Council of Order of Doctors, old age insurance 
and, France, 1234 
Council on Rehabilitation, 708 
Defense: Sce also World War II 
Defense, U. S. Dept, of, single department 
urged. 185—OS 
Formulary published, 52 
Foundation: See Foundations 
Health Agency, 855—E ; 8G8—OS 
Health Bill: See Taft-Smith-Ball-Donnell Bill 
Health Congress, (Reference Committee re¬ 
port), 30 


Health Program, Bill to Provide for: See 
>\agncr-Murray-Dirigell Bill 
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KATIOXAI^Conlinucd 
He.iltli Service Act (Bererid^e Plan; British 
"White Paper”), (dental benefits under) 
[JosscljTi] 125—C, (iro^cmment plan for 
taking over voluntary hospitals) 1"33; [ple¬ 
biscite taken by B M A. on, results) 261; 
(Interferes tvlth doclor*s orders) 341; (con¬ 
troversy on. by medical profession) 419, 
(socialistic medical bodies and) 495, (con¬ 
flict) 643; (B M A decides to negotiate 
with Minister of Health) 797, 880; (Central 
Health Council for) 880; (plans for) 1205 
Institute of Health {acti\lties, TJSPHS annual 
report) 702; (Council discusses) 851 
league of Medical Freedom, IFJshhein] *761 
League of Nursing Education, [NatTziger & 
others] 1168—C 

Mental Health Act, {HSPHS annual report), 
702 

Kegro Health Week, March 30-AprU 6, 708 
Neurologic Congress {1st), Italj, 1233 
Organization for Public Health Kursing, [Kaff- 
zlger & others} 2168—C 
pharmaceutical benefits scheme, proposed, Aus¬ 
tralia, 1031 

Research Council, (grants for research in 
endocrinology) 228; (Committee for Research 
in Problems of Sex) 492, (long range 
medical research program by) 1289 
Safety Council, (report on toil of accidents) 
564 i (traffic safety awards) 1294 
School Health Services Act G32—OS 
Science Foundation Sec Foundations 
Society for Prevention of Blindness Prize; See 
Prizes 

Turkish Medical Congress {9th). 1236 
Universitj of Buenos Aires, 65 ns retirement 
age, 196 

NATIONS, United: See United Nations 
NATUROPATHY practice, law authorizing re¬ 
pealed, Tenn , 415 

NAUSEA- See Motion Sickness Vomiting 
NAVEL CORD: See Umbilical Cord 
NAVY. UNITED STATES See also World War 
II 

assignments, 488 

Commendation Ribbon, Medal See World War 
II, Heroes 

drive against vice, 112—OS 
Hospitals See Hospital^, Naval 
Medical Center, (lectures at) 488, (lecture 
by P. R. Hawley) 703, (discusses medical 
aspects of atomic warfare) 1225 
medical corps, 946—OS 

medical corps, letters fiom nwu not nllorred 
to resign, reply by Captain Eaton, 44 
medical corps olflccrs, examinations for 48 
Medical Officers Released See World War 
II, medical officers 

medical officers (reserve), active duty for, 1225 
medical oflQcers (reserve), needed, 560 
Nurses See Nurses 

phjsfcian veterans want hospitals to employ 
doctors with military service, 184—OS 
promotions, 6 to rear admiral, 114 
reser\e officers, acthe dutj for, 114, 331 
School of Aviation Medicine and Research. 488 
School of Tropical Medicine, Guam, 331 
Surgeon General lauds hospital corpsmen, 699 
—OS 


surgeons (acting assistant), suspend profes¬ 
sional examinations for, 703 
NAZlISM. See German occupation 
NEARSIGHTEDNESS See Mjopla 
NECK • See also Throat 

cancer (primary), [W^ieberdink] 208—ab 
sjndrome and rheumatic cervical perispondy¬ 
litis [Belart] 141—ab. (coirecUon) 337 
NECROPSY See Autopsies 
NECROSIS See Jaws, phossy, Kidneys; 

Pituitary 

NEEDLE: See Radon 
Biopsy See Liver 

NEGROES, Addison’s disease in, [Conn] 328 
—ab 

anemia (sickle cell) a race specific disease, 
S3—E 

delegates, admission to A M A House of 

Delegates, [Fishbeln] *101 

National Negro Hoalth W’eek, March 30- 

Aprll 6, 708 

negroid characteristics In infant, 280 
ncurops 3 chiatric aspects of porphjrla, 
[Scbneck] 202—ab 

South African Negro or Bantu ns parturient, 
[Heyns] 1037—ab 

syphilis in, penicillin treatment failures, 
[Sternberg & Lelfer] *3 
NEISSERIA gonorrheae Infection; See Gonor¬ 
rhea 

NELSON’S Antacid Powder, 568—BI 
NEMBUTAL; See Pentobarbital 
NEOAKTERGAN, antihistamine [Friedlaender) 
1309—ab 

NEOPLASMS: See Cancer; Sarcoma (cross 
reference); Tumors, under region or organ 
affected 

NEOSTAM: See Stlbamlne glucoside 
NEOSTIBOSAK, treatment in tuberculosis, 
[Rose] 2G9—ab 

NEOSTIGMINE treatment of myasthenia gravis, 
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treatment of muscle spasm in rheumatoid 
arthritis, [Wramner] 1248—ab 
j^tr See Kidneys ejclsion 


NEPHRITIS: See also Pyelonephritis 
acute, prognosis for, 797 
glomerular, sarcoidosis simulating, [Kline-, 
feltcr] 722—ab 

Tuberculous: See Kidneys, tuberculosis 
NEPHROSIS: See Kidneys disease 
NERVES See also Ganglion, Nervous Sys¬ 
tem ; Keur- 

Anesthesla. See Anesthesia 
Blocking* See Nervous System, Sympathetic 
Deafness. See Otosclerosis 
exposed, repair, 50 
facial, neurinoma of, [Kcttcl] 63—ab 
impulse, energy required for each one, 693—ab 
optic atrophy after liemorrhage from duo¬ 
denal ulcer, [Levatln] 1306—ab 
optic chiasm, [Lylcl *519 
optic, glaucomatous atrophy, [Barkan] *530 
optic retrobulbar [Lyle] *518 
optic, retrobulbar neuritis from digitalis, 
[IVagener] 200—ab 
Paralysis. See Paralysis 
peroneal palsy caused by crossing logs, 
[Nagler & Rangell) *755 
phrenic, temporary elimination In hemop¬ 
tysis, CStangl] 431—ab 
Reflex See Reflex 

sciatic, stretching In acute rheumatic sci¬ 
atica, [CammaertJ 968—ab 
splanclmiccctomy In hypertension with ab¬ 
normal pyelograms, [Ncsbitl 1311—ab 
splanchnlccctomy, late results, [Pontainc] 
429—ab 

siijiraorbital section, for hypcrhldrosis, [Tar- 
lov & Hcrzl *476 

Surgerj See under various subheads of 
Nerves; Neurosurgery 
Syphilis See Neurosyplnlis 
vagotomj for peptic ulcer, 181—E; [Bradlev 
others] *459, [Miller & Davis] *461; 
[Mooie A, olbersj *741 
vagotomy, gastric ulcer aggravated by, 
[Blegen & Kintnerl *1207 
vagolomj. insulin test for Intact nerve fibers 
after [HoHandcrl 1307—ab 
vagotonn (transthoracic) in peptic ulcer, 
[Ruffin] 1307—ab 

vagus, humoral transmission of effects, 761—ab 
vagus resection (transthoracic) In peptic 
ulcer, CSmldi] 1313—ab 
NERVOUS SYSTEM See also Brain; Gan¬ 
glion, Nerves, Nervous System, Sympa- 
tliotlc, Spinal Cord 
Disease Sec Enccphalonijclltls 
lesions In carbon monoxide poisoning, 
[Lhermltle] 80G—ib 

Surger} See subheads under Nerves; 

Neurosurgery; Sympathectomy 
Siphlhs Sec Ncurosjphllls 
torulosis, [Hassm] 1309—nb 
NERVOUS SYSTEM, SYMPATHETIC, blocking 
in local shock. [Tliomson] 66—ab 
autonomic nenous system In ocular diseases, 
[Harrington] 719—nb 
Surgerx See Sympathectomy 
NERVOUS TENSION. Sec Mental Tension 
NETHERLANDS, medical literature needed for 
libraries [Tajlorj 345—C, [Kouwer] 715 
—C 

new fees for doctors fixed b> mutual .nssui- 
ance foundation, 1300 
NEURALGIA Sec Cawsnlgia 
NEURASTHENIA, tropical, 2210—E 
NEURINOMA* Sec FIbroblnstoma, peiineiiral 
NEURITIS, Retrobulbar: See Nerves, optic 
Sciatic See Sciatica 

NEUROCIRCULATORY Asihenin See As¬ 
thenia 

NEURODERMATITIS of hands from food al¬ 
lergy, [Rowe] 720—ab 

NEUROLOGY. See also Ncr>es; Nervous Sys¬ 
tem , Neuro- 

Aracricon Board of: Sec American Board 
disease after throat and skin infections, 
[Brt/ison] 500—nb* 

manlfesta^tions in infectious hepatitis, [Wein- 
, stein] S87—ab 

National Neuiologlc Congress (1st), Itali, 
2235 

practice, present trends, [W’lison &. Rupp] 
*500 

rcsldencj training In, 186 
Surgeo in See Hcurosurfrery 
NEURO'MAS traumatic and amputation, [Cics- 
Hk] 722—ab 

NEURONITIS, late, after diphtheria, [Samp¬ 
son] 229—ab ^ 

NEUROPATHY of facial nerve (Bell’s palsy), 
[Bergstrom] 1318—ah 

NEUROPSYCHIATRY. See also Psychiatry 
Atchivos dc Ncuro Psiquiaina, new journal, 
1295 

aspects of porphyria, [SchnecK] 202—ab 
NEUROPSYCHOSIS. See Psychoncurosls 
NEUROSIS. See also Psycboneurosls 
anxiety, In porphyria, [Schneckl 202—ab 
Cardiac* See Asthenia, ncuroclrculatory 
NEUROSURGERY; See also Brain surgery; 
Nerves, Sympathecloroj 
in Overseas General Hospital (motion picture 
review) 1033 

New York Society of Neurosurgeons, 110 
South American Congress of (2nd), 258' ’ 


NEUROSTPHILIS * Sec also Dementia Para¬ 
lytica; Tabes Dorsalis 
asymptomatic, prognosis, [Hahn] 425—ab 
incidence, decline 25 years after beginning 
• of malaria tfeatment, 482—OS 

treatment, penicillin, [Rose &. Solomon] *5: 
[Koteen] 1241—ab 

treatment, penicillin plus malaria or fever 
cabinet, [Rose &. Solomon] *6 
NEUTROPENIA See Agranuloc^tosls, Acute 
NEW AND NONOFFICIAL RE.MEDIES: See 
American Medical Association; under names 
of specific drugs as PeniclUin 
NEW ENGLAND journal of Medicine: See 
Journals 

NEW GROWTHS: Sec Tumors 
NEW HAMPSHIRE-Vermont Physicians Scr- 
\ice, AM A Council seal to, 112—OS 
NEW YORK* See also Columbia University 
Medical Fccord * See Journals 
rickettsialpox, [Greenberg otliers] *901 
State Medical Society and A M A 1884, 
[Plshbcin] *238, *241 

State positions In public hoalth, [AmosI 124 


Unlreislty-Belleme Medical Center grant, 
250 

University scroll commemoiating founding 
of the A M A . 877 
NEWBORN See Infants, Neuborn 
NEWSPAPERS Sec also Journals 
advertising and state societies, [various 
authors] 628—ab 

columnist (WfRfnm Brady), on pasteurization 
of milk, 249—E 

supervision of medical notes In lay press, 
Denmark, 123 

NIACINAMIDE See Acid, nicotinic 
NICOTINIC Acid: See Acid, nicotinic 
NIEMANN-PICK Disease, [PfandJer] 1247 
—ab 

NIKETHAMIDE treatment for hiccup, 810 
9-9-9 Program See Interns and Internships 
NITRATES, mannitol hexanitrate In hypcrlen- 
sJon, 1042 

Mannitol Hexanitrate, N N R , (Smith-Dor- 
sey) 179 

in well water, methemoglobinemia in Infants 
from, [Faucett] 271—ab 
5-NITRO-2-FURALDEnYDE semlcarbazone, use 
in dermatology, [Downing others] *299 ) 
[Morin] 903—C 

NITROFURANS, use in dermatology, fDownJng 
& others] *209, [Morin] 963—C 
NITROGEN balance, 247—E 

muotard gas (1149), burns from, [Ulide] 
889—ab 

NITROGLYCERIN* Sec Olycerjl trinitrate 
triNITROTOLUENE, liver injury from, methi¬ 
onine for, (Council report) 107 
NOBEL Pilzes Sec Prizes 
NOCARDIA nsteroldos, actinomjeosis from, 
fKirbj] 371—ab 

NOISE, concussion deafness in 100 gunnery 
instructors, [Stewart] 63—ab 
NOMENCLATURE Sec Terminology 
NORDIC Association of Surgeons, Sweden, 1030 
NORMAL what is “normal”? 1011—E 
NORTHWESTERN University, (19 faculty 
members retire) 637 , (Institute for Study 
of Rheumatic Fever) 791, (affiliates with 
Children’s Memorial Hospital) 2023 ; 
(.Medical Center) 1292 
NORTON Medical Award* See Prizes 
NORWAY, medical education In, 2G3 
BGG vaccination in, [Ilcrtzberg] 1247—ab 
NOSE See also Nasopharjna, (ilorhlnolflryn- 
gology 

Accessory Sinuses* See Sinusitis, Nasal 
carriers of hemobtlc streptococcus, [Lemon! 

137—ab; 322—E 
Colds See Colds. Hay Fever 
granuloma (malignant), [Hargrove] i40—a& 
hemorrhage, possible pscudohemophflla, I 0..0 
rhinoscleroraa, [Rejes] 209—ab 
NOSEBLEED See Nose hemorrhage 
NOSTRUMS. See also under names of specific 


nostrums and diseases . 

advertising in 3. A. M. A . [Fishbeln] *464 , 
*470, *607; *608, *612; *613; *083, 


*836 


evil. Englnnd, 121 i 

Usted bj A M A.: See Amerlcnn liediea! 

Association Bureau of Iutestifi.ation 
Nostrums jsnd Quacreev, first inibllslicd 
1912, [Fishbeln] *TCC 

NOTALYSINE, Initiator of bactorloljsls, [Hut- 


ter] 1217—ab , ,, 

NOVOCAINE Sec Procaine Hjdrocmoride 
NUFFIELD Foundation. See Foundations 
NULFEY Tablets, 264—BI „ , „ 

NURSEBY, daj, for children, report on, Sweden, 
1300 

for Nenborn See Hospitals, nurserj 
NUltSES See also Nursing 

aides, volunteer, statistics, *io<6; *l0i4 
anesthetists, [Graham] *99 
anesthetists. In all hospitals. *10*7 
Army appeals for more, 232 
Army chief, conference, 1018 
Army nurse corps (perraanenth legislation, 
947—OS; 1219—OS 
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NURSES—Continued ... 

nipht graduate Randolph Flold ToKns, 1018 
from 31 countries, Capital Ib host to, lOlo 

_Qg 

labor attempts to coerce to Join a union, 
Enchnd 121 . - .k ■ 

more education for, Ro>al ColIcKc of NurslnR 
decision, 1029 

Na'al nurse corps (permanent), Icplslatlon on, 
047—OS 1210—OS 
Naval Roscr\e 200 needed now IIV 
practical hill to end "Hj bj nlRht ’ tralnlUR 
schools for, 482—OS 

practical emplojmcnt In hospitals G31—OS 
practical, sMuposlum, W Va 190 
practical training programs, 794 
rubllc Health Sec also Nursing public 
health 

piibHc health, examination N Y, '502 
shortage, 110—L, 2'2, O'O—OS 
shortage American Surglcil Assn resolution 
and statement 1150—L, INaRzlgcr 
others] IICS—C 
shortage, England, 11G5 
shortage in 1918, [rishbcln] *814 
shortage, ward helpers to ielte\c, New York, 
490 

statistics on In all hospitals *1075 , *1070 
student, enrolment, plans to stimulate N Y , 
502 

students recruitment, natjonuldc, 327—OS 
USPHS, examinations for appointments 
253 

wages (higher) requested, Sweden 1030 
NURSING and medicine a joint enterprise 20 
—ab 

center, opened In Chinatown N 1 87G 

division USPHS annual report, 702 
Information Bureau booklet ^Tacts About 
Nursing 1946 ’, 191 

needs of rural communities committee report 
[Sewell] SG3—ab 

Public Health See also Nurses public health 
public health nursing week, 4SS 790 
schools of, advanced training for nurses, 1289 
schools of in 1SG8, A M A recommendations 
IFIshbeln] *2C 

schools of in hospitals *1075 *1070 
schools of, short practical course, JIleh, 
1293 

service, appalling corruption of Eg>ptlan 
State hospitals 1299 

NURSING INFANT bee Infants feeding 
NUTRITION See also Diet, lood 
American Institute of,' award 51 
AM A Council on Foods and Nutrition See 
American Medical Association 
British Journal of Uutrifioti 880 
congenital malformations due to, [Keitel] 
710—C 

Deficiency See also Beriberi, Pellagra, 
Scurvy, Starvation, Vitamins 
deficiency, ambljopia In liberated prisoners, 
[Bloom] G2—ab 

deficient, and peptic ulcer, 263 
deficiency in pregnancy, [Vllter] 200—ab 
during pregnano, [Keitel] 345—C 
Importance In tropical deterioration, 1216—E 
In Switzerland during the war [Flclsch] 
354—ab 

Nutritwn new journal, 495 

research needs in [Jeans] *245 
Rcvista de Nutrition, new journal, 118 
Sociedad de Gastroenterologia j Nutriclon, 

teaching of, in medical schools 1282_E 

training, Gould Research Foundation 708 
value of fats with sucrose or lactose, [Ershoffl 
1304—ab 

Vitimlns m See A itamlns 
^U\ATED Iron, S83—BI 
^YSTAG'\IUS, heredltirj, [Rucker] 88T—ab 


one Capsules Genuine 2C4—BI 
OAK LEAP Cluster See World Wav II Heroes 
OBESITY, constitutional aspects tFrejhanl 1035 
—(reply), [Freed] 1032—C 
different welEht responses to same provoca¬ 
tion, [Johnson] 1238—C 

“^ 8 M—c’ sulfate, [Kunstadter] 

treatment, Dr Parrish s frauds 57_BI 

treatment, ps> chic factors amphetamine sul¬ 
fate and thjroid, [Freed] ★3G.9 

Deaths at end o! 

OBSTETRICS See also Abortion, Cesareai 
Section, Labor, Pregnanej , Puerperlura 
Anesthesia In See Anesthesia 
Congress of (Cth), Argentine, 343 
International Congress of, July 7. 1947 41G 
progress In 1889, [Fishbeln] *317 * 

Royal College of, controversy on Natlona 
Health Service, England. 419 
Sociedad Icatcca de Obstetrlcla y Gmecoloirifl 
Mexico, 118 • 

OCCUPATIONAL Dermatoses See Industrlu 
Dermatoses 

Diseases See Industrial Diseases 
Heilth See Industrial Health 


OCCUPATIONAL THERAPY (motion picture re¬ 
view) 802 

technicians, schools approved bj A M A , *1148 
technicians, statistics, in all hospitals *1077 
technicians (trained) campaign for, 802 
OCIISNLU. E H attacks Dr Billings, state 
medicine, 1921. [Plslibeln] *925 
OCULAU Symptoms Sco Eyes, Vision 
ODOR removal from books, [Mimkclt] 341—C 
OFFICE See also Physicians 
of Scientific Research and Development 
Committee on Medical Research, 1295 
OrriCERS Sec Army U b Navy. U S , 
^^o^ld War II, medical otRccrs 
OHIO Sco Cleveland 

State Medical Journal See Journals 
OIL Iodized See Iodized Oil 
OIMMENTS containing estrogenic substances, 
(Council report) 1009 

OKINAWANS, necropsies on, [Steiner] 133—ab 
OKLAHOMA, Hoxscy—cancer charlatan, 774 
—E (correction) 957 

Jlcfilcal Research Foundation See Foun¬ 
dations 

OLD AGE See also Physicians veteran 
appendicitis (acute) In [Simpson] 1037—ab 
benefUs stressed In economic report 184—OS 
course in geriatrics, Buenos Aites, 882 
food delivery scheme for aged to diminish 
hospital overcrowding, 643 
geriatrics research laboratory N Y, 110, 414 
health In aging population, 414 
Insurance See Social Security 
peptic ulcer in, [Kiefer & McKcUl *1035 
prostatectomy In tenth decade [1 rater] 09 
—ab 

research In geriatrics, Nuffield Foundation 
gift to Cambridge for, 1234 
toxic goiter In, [\Milshaw] 352—ab 
wrist Injuries In elderly patients, [Griffiths] 
800—ab 

OMENTUM, primary torsion, [Altemcler] 1030 
—ab 

OxNCHOCCRCIASIS See Fflarlasls 
OPLRA Tablets 883—BI 

OPERATION Sec Surgery, under names of 
specific organs and diseases 
Fnrly Rising after Sec Convalescence 
Illegal See Abortion, criminal 
OPHTHALMIA neonatorum See Conjunctivitis, 
Infectious acute 

OPHTHALMOLOGIST, rebates to, on prescrib¬ 
ing, glasses, [Patek] 715—C, [FIshbein] 

*933 

OPHTHALMOLOGY See also Eyes, Orthoptics, 
Vision 

American Hoard of Sec American Board 
Heed Ophthalmology Foundation fellowships 
1230 

Hlspano-Amerlcan Society assembly (24th), 
507 

Oxford Opthalmologlcal Congress award, 70C 
Pan American Congress of (3rd) 118 492 

penicillin (pure) in, [Sorsby] 428—ab 
OPTIC ATROPIIT Sec Nerves, oPtIc 
OPTIC NEURITIS See Nerves optic 
OPTIC TRACT. [Lyle] *519 
ORAL CAVITT Sec Moutli 
ORATIONS See Lectures 
ORCHITIS See Testis Inflammation 
ORGANIZATIONS See Societies Medical, list 
of Societies and Other Organizations at end 
of letter S 

OUGiVNIZED Labor See Industrial Trade 
Unions 

Medicine See American Medical Association , 
Societies Medical 

ORII NTAL SORE Sec Lelslnnaninsls cutaneous 
ORNITHOSIS See Psittacosis 
ORTHOPEDICS See also Bones, Foot 
Hospitals See Hospitals orthopedic 
operations under refrigeration anesthesia, 
[Crossraan & Allen] *380 
piocedures, local use of Ice after, [Schaubel] 
209—ab 

surgery, choice of anesthesia In, [Dillon] *829 
surgery. International Congress for. Sept 
1948, 1300 ’ 

ORTHOPTICS council examinations 794 
task of orthoptist (Council article) [Lan¬ 
caster & Lancaster] *1211 
OSLER-Weber Rendu Disease See Telangiec¬ 
tasia 

OSSIFICATION See CalclQcation (cross ref¬ 
erence) 

OSTEITIS deformans. Paget’s disease [New¬ 
man] 350—ab 

OSTEOARTHRITIS treatment, lactic acid In¬ 
jection, [JIawson] 352—ab 
OSTEODYSTROPHY, renal, [Norman &, others] 
*771 ^ 

OSTEOGENESIS Imperfecta See Fragllltas 
ossium 

OSTEOMYELITIS of lumbar spine in adult 
[Freeman] 140—ab * 

treatment, bacitracin, [Meleney S. Johnson] 

OSTEOPATHIA condensans disseminata See 
Osteosclerosis myelofibrosis 
OSTEOPATHS appear, 1897, [Fishbem] *4G8 
challenge in treatment of pneumonia in in>'* 
[Flshbeln] *929 

to serve In Veterans Administration, I 8 G 


OSTEOPOROSIS, post-traumatic, Sudock’s atro¬ 
phy, 577 

mild In renal osteodystrophy [Norman & 
others] *771 

OSTEOSCLEROSIS myelofibrosis secondary In 
prostate cancer [Bersack] 131—ab 
OTITIS MEDIA acute, penicillin to prevent In 
scarlet fever, [Weiss] 200—ab 
aero otUls, treatment [Behnke] *452 
OTOLARYNGOLOGY See also Lar, Larynx 
request A M A to publish journal In 
[Flshbeln] *767 *931 

OTORHINOLARYNGOLOGY See also Ear, 
Larynx, Nose 

French Society of, congress, 420 
treatment, penicillin 420 
OlOSCLEROSIS, progress In, 938—E 
OURINE formerly sold as Aurine, 422—BI 
OVARY, cancer, ratio in uterine myoma, [Cros- 
senj *595 

extracts for migraine, [Bartstra] 1317—ab 
hormone and mammary cancer, 043 
struma ovarii, [Smith] 722—ab 
tumor possible masculinizing, 213 
tumors dvsgerminoma [Custer] 00—ab 
0\ ERY LNTILATION See Respiration, hyper¬ 
ventilation 

OY UYI See Impregnation 
OYLRYVTIGHT See Obesity 
OY'IDUCTS, cancer, (primary), [BanCroft- 
Llv ingston] 8D4—ab 
ligation ns contraceptive, effects, 1254 
Piegnancy In See Pregnancy, ectopic 
0\ALATES, effect on calcium metabolism, 1010 
—E 

OXFORD Ophthalmologlcal Congress award, 70G 
OXIDIZED cotton hemostatic dressing in ano¬ 
rectal surgery [Rosser] 898—ab 
OXOPHENARSINE hydrochloride (mapharsen) 
poisoning BAL for [Cohen & others] *749 
OXYGEN, deficiency acclimatization to anoxia, 
(Houston] 650—ab 

deficiency, angloscotoma In prolonged mild 
anoxia, [Smith] 3308—-ab 
deficiency, anoxia and respiration In aviators, 
[Behnke] *453 

deltciency glucose vs anoxia in flv Ing person¬ 
nel 770—E 

deficiency, hypoxia In aviators, [Pitts] 1301 
—ab 

liquid converter for breathing purposes, 559 
pentothal curare to induce muscular relaxa¬ 
tion In abdominal surgery, [Davison] 1245 
—ab 

pressure gradient between maternal and fetal 
blood [Barron] 207—ab 
Quotient See Yietabolism, basal 

P 

PABULUM theory m causation of suppuration 
of wound [Lyons] *215 
PACIFIC, YVar In See YVorld YVar II 
PAGETS Disease of Bone. See Osteitis de¬ 
formans 

PAIN See also Backache, Dysmenorrhea, 
Headache, Sciatica under names of specific 
organs and regions as Abdomen 
Abdominal Gas bee Flatulence 
Burning See Causalgla 
in extremities in parkinsonism, 280 
Precordial See Angina Pectoris, Throm¬ 
bosis coronary 

referred fibromyosltis and, [Slobe] 803—ab 
Relief of See also Anesthesia 
relief of cortical excisions for, [Ilornx] 273 
—ab 

relief of unbearable pain by psychosurgery, 
[YYatts] 891—ab 

treatment Induced prolonged Sleep, [Kamln 
ski] 431—ab 
PAINT See Lacquer 

PALATE exercises after bulbar poliomyelitis, 
434 

PALESTINE, foreign letter from, 490 
FALLEN, MONIROSE A accused of poisoning 
water In Croton reservoir In 1805, A M A 
resolution protesting action, [Fishbein] *24 
PALSY’ See Paralysis 

PAN AMERICAN See also Inter-American, 
Latin America, South America 
Congress of Ophthalmology (3id), 118, 492 
Congress on Tuberculosis, 563 
Sanitary Bureau, (director retires) 039 , 
(appointment of F L Soper) 714 
PANARIS See Paronychia 
PAN COAST Superior Pulmonary Sulcus Tumor. 
See Thorax 

PANCREAS See also Diabetes Mellltus 
calculi, [Dalgaard] 800—ab 
cancer, 567 

cancer of Islands of Langerlnns without endo¬ 
crine symptoms, [Hess] 141—ab, (correc¬ 
tion) 337 

cystic fibrosis, [Kennedy] 648—ab 
extract (deproteinated) effect on coronary 
occlusion, 340 

hyperplasia o' fetuses 

of diabetics 

Inllammation j] 

inflammation 12 ji 

—ab 

Secretion bee also Insul'n 
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TANCRK \S—Comliuied 

secretion. Islet cell tumor with hyperlusuUtt" 
ism, {Marble] 211—ab 
Minrcrj, {CrileJ G48—ab 
tumors, arpentafBn cells In, [HultqulstJ 730 
—ab 

tumors. Islet adenonn in preg^nancr, [Pom- 
pen] 1317—ab 

tumors, Islet cell tumor with hypennsullnlsm, 
[Marble] 271—ab 

PANCREATITIS* See Pancreas inflammation 
PANHEMATOPOXESIS. See Blood formation 
PANTAREE, assay of thiamine in, [Haskell] 
C4o—C 

PAPAVERINE hydrochloilde to prevent post- 
traumatic pneumonia, [Phillips] *361 
treatment of acute coronary occlusion, 357 
PAPAYA Concentrate, Macu Brand, 264—BI 
PAPER See also Articles, Newspapers 
dust, effect 435 

“WhUe Paper” Sec National Health Service 
Act 

PAUA-A>nNOBENZOIC ACID See Acid 
PARAGANGLIOMA See Pheochromocytoma 
PARALYSIS* See also Paraplegia 
Agitans See Parkinsonism 
antirabic tacclne causes, [Bussell] 728—ab 
Cerebral See also Paralysis, spastic 
cerebral palsy. Joint Committee for Rese.arch 
in Problems of, 11G4 
cerebral palsj, new center for, N Y , 335 
complications of spinal aucsthesin. [Mason] 
345—C 

facial, rheumatic, [Bergstrom] 1318—ab 
Gencr.i! Sec Dementia Par<alytica 
Infantile See PollomjeUtis 
of anterior group of muscles of leg, [Holstein] 
382—a b 

ot Bladder See Bladder 
peioneal palsj from crossing the legs, [Nagler 
A Ranpell] *755 

progressive bulbar palsy, treatment, 1044 
Spastic See also Paralysis, cerebral 
spastic, rehabilltatJon hospital for children 
with, 250 

PARANASAL Sinuses See Sinusitis, Nasal 
PARAPLEGIA centers of Veterans Administra¬ 
tion, 1020 

traumatic, phjsical therapy, [GiiUmann] 1242 
—ab 

, traumatic, treatment, 495 
PARASITES, Intestinal See Ancylostomiasis 
PARATHYROID, hyperparathyroidism (primary) 
[Norris] 63—ab 

tumor, adenoma (recurrent), [Burk] 1314 

—ab 

PARENTHOOD, P]4anned * See Contraception 
PARENTS See Maternity 
PARESIS See Dementia Paralytica 
PARESTHESIAS, rlieiimatlc cervical perispon¬ 
dylitis, [Belart] 141—ah, (correction) 337 
PARIN, VASSILY V, \IsUlng scientist returns 
to Moscow, 638 

PAKIJs^AUD’S Conjunctivitis: See Leptotrl- 
cliosls 

PARKINSONISM, muscular cramps and pain in 
extremities in, 280 

PARONYCHIA, panaris. [Domanlg] 504—ab 
PAROTITIS. EPIDEMIC (mumps), agglutina¬ 
tion test for antibody, [Bui net] 07—ab 
edema of anterior part of body in, [Chrysan- 
this] 354—ab 

orchitis, [Nivon] 1243 —ab 
vaccination with formoUzed vims, [Stokes] 
501—ab 

vaccine (improved) 939 —E 
vaccines, [Habel] 427—ab 
virus, attenuation of virulence with retention 
of antigenicity of, [Enders] 350—ab 
PARRISH, EDWARD, frauds perish. 57—BI 
PARROT Fever See Psittacosis 
PARTURITION* See Labor 
PASTEUR. LOUIS, death (50th anniversary), 
262; CFishbein] *466 
e’vhjbit of scicnliflc work, 262 
PASTEURELLA Tularensls Infection • See 
Tularemia 

PASTEURIZATION: Sec Milk 
PATENT MEDICINES See Nostrums 
PATENTS and A M A . [Fishbeinl *471; 
*770; *83^. *S43 
continued need for, 184—OS 
medical. (Council discusses), 850 
PATHOLOGY See also Disease 

American Board of. See Amcican Board 
Army* Institute of, (new director R 0. Dart) 
252, (study on sudden death In young 
men) 325—E 
clinical, 213 

residency and fellowship programs must pro¬ 
vide for training In, 697—E, 717 
PATIENTS* See also Disease; Medical Service; 
Surgery, under names of specific disease 
as Scarlet Fever 

bedridden, physicians accused of neglecting 
exercise. t»99—OS 
Convalescing Sec Convalescence 
Early Rising after Operation See Con¬ 
valescence 

Hospital See Hospitals 
Transport of. See Ambulances 
PAVLOV. IVAN, studies on conditioned reflexes, 
713 


PAY See Wages 
PEARS, Iiomogenl?ed, Llhbv's, 937 
PEDIATRICS See also Children, Infants 
American Acadcniv of, (stvidv of child health 
service, A M A Reference Committee 
report), 40 

basic research needs In mifntion, [leans] 
*245 

psyciiologic and psychiatric aspects of prac¬ 
tice of, 1204 

teaching, cooperative plan with V of Michi¬ 
gan, 706 

PEDICULI' See Lice 

PEDICULOSIS of head. DDT for. in children, 
[Kaisei] 130—ab, [Cowan] 1303—ab 
treatment. DDT for, 733 
PEIPING Union Medical College, Rockefeller 
Foundation terminates grants to, 564 
PELLAGRA glossitis, folic acid for, [Spies] 
425—ab 

in American war jvrlsoncrs in Philippines, 
[Lewis] 501—ab 

PELVIS subtrochanteric osteotomy in 4 volio- 
mveiitis [Irwin] *231 

PENTC3LIAN, blood coagulating power, [Fradi] 
354—ab. [Pelz] 800—C 
blood levels, 145; (emulsions will prolong) 
[Putnam] 1174 

calcium in wa\ and oil, N N R , (Abbott, 
aierrell, Wyeth) 477; (Premo) 1009 
calcium troches, N.N U., (description) 851; 
(Abbott; Schenley; Squibb, tJpjohn) 851; 
(Bristol Laboratories) 1281 
caronamlde to inhibit excretion, clinical 
research on new drug, 1294 
cttect compare with brain tissue extract on 
staphylococcus Infections. [Xutlnl] 803—ab 
effect on Endameba liistolytlc.a, [KnoH] 1242 
—ab 

efleet on vaccinia virus, [Gohnrl 651—ab 
In beeswax and peanut oil, [Hirsh] 3309 
—ab 

inactivated, staphylococci Inhibited hv, [Hun- 
wicke] 727—ab 

NNR tablets buffered (descilption) 851; 

(Abbott. Bristol, Schenley, Squibb), 851 
Nobel Prize winner In Italy Dr E B Chain. 
1030 

pure In ophtlialmology. [Sorsbv] 428—ab 
sodium, NNR, (Schenley) 513 
solutions, stability of, treated with forraaldc- 
liyde, 420 

stored potency against hemolytic staphylo¬ 
cocci, [Pelc/ar] 720—ab 
supply, removed from all distribution control, 
112—08 

toxicity after effects of prolonged use, 358 
toxicity, contact ttermatiUs. [Frledlaender] 
269—ab 

toxicity, delayed allergic reaction procaine In¬ 
travenously for [Roselllnll 204—ab 
toxicitv, in syphilis treatment, [Hill] 1244 
—ab 

toxicitv, jaundice [Hughes] 352—ab 
toxicity, pscudoglycosurla, [Boldyreff] 715 
— r 

toxicity, sensitivity to sulfathlazole and not 
to penicillin [Abram] 1301—C 
toxicity, sensitization, give penicillin after? 
435 

toxicitv, serum sickness, procaine intraven¬ 
ously in, [Dressier & Dvrork] *849 [Abram] 
1301—C 

toxicity, urticaria, benadryl for. [yMllCOX] 
428—ab, [Callaw.ay] 891—ab 
toxicitv, urticaria, benadryl and pyrlbenza- 
mine for, [Pillsbiiry A. others] *1255 
toxicity, urilcarla, procaine for advise cau¬ 
tion [Waldbott, Abram] 1301—C 
Treatment See also Abscess, peritonsillar; 
Agranulocytosis Acute, Angina, VincenUs; 
Bartholin Gland; Breast abscess; Breast 
inflammation; Bronchiectasis . Dlnhtherla; 
Endocarditis, Frambesla, Gonorrhea , In¬ 
fections, Intestines obstruction. Jaun¬ 
dice, spirochetal. Leptospirosis canlcola; 
Llv er abscess , NeurosyphlHs. Otitis Jledla; 
Otorhinolarymgology, Pneumonia, Psitta¬ 
cosis . Relpasmg Pever; Rheumatism; Scar¬ 
let Fever. Skin disease; Streptococcus 
carrier; Syphilis. Tetanus, Throat infec¬ 
tions , Tonsils, infected; Urinary Tract 
Infections, Wounds 

treatment, cellular recorery after In endo¬ 
carditis, [Moore) 724—ab 
treatment, intra-artlcular. In artliritls, 
[Tucker] 892—ab 

treatment. Intraocular injections, [Van Heu- 
ven] 70—ab 

treatment, intrapleural. In tuberculosis and 
empyema, [CaUahani 138—ab 
treatment of endocarditis, effect of anticoagu¬ 
lants on, [Priest] 427—^ab 
treatment of endocarditis, large embolism dur¬ 
ing, [Frada] 254—ab 

treatment of scarlet fever; compared with 
convalescent serum and sulfonamides, 
[Hoyne & Brown] *661 
treatment, ointment, topical treatment with, 
[1\ right] 1305—ab 

treatment, or.a! In gonorrhea, [Bushby] 574 
—.ab 


PENICILLIN—Continued 

treatment (X, G and comracrclal) of scarlet 
fever, compared with antitoxin and sympto¬ 
matic therapy, [Hirsh &. others] *657 
treatment plus fever In ncurosyphllis, [Rose 
A. Solomon] *0 

treatment plus sodium paia-aminohlppurate 
and heparin In endocarditis, [Loewe] 61 
—ab 

treatment plus sulfadiazine of pneumonia, 
[Dowhng] llTl—ab 

treatment plus sulfadiazine, routine use In 
appendectomy, [GnUln &. others] *007 
treatment plus sulfonamide foi peritonitis, 
, [Brown] 1241—ab 

treatment plus sulfonamide for pnemnococcic 
meningitis in children, [Ross] 892—ab 
treatment plus sulfonamide of trachoma, 
[Lav cry] G7—ab 

treatment, resistance, [Dowling] 270—ab 
treatment, resistance (acquired) of Treponema 
pallidum, 1282—E 

treatment, symposium on, in British Medical 
Bulletin, 478—E 

treatment vs. bacitracin, [Meleney A John¬ 
son] *680 

PENICILLIXJM notalum, filtrates of, .antidotal 
propel ty, 33—E 

notatum WestUng, notalyslne, [Hutter] 1247 
—ab 

PENIS * See also Circumcision 
angulation due to short fronum, 812 
Erection of See Priapism 
tuberculosis, [Lewis] 965—ab 
PENTAMIDINE and stflbamldlne plus diet low 
In protein in myeloma, [Snapper] *136 
PENTAOUIXE, Council name for SN 13276, 
152:990, Dec 21, 1946 
PENTOBARBITAL, convulsive seizures after 
withdrawal, [Osgood] *104 
PENTOTHAL SODIU.M, intravenous, for oral 
surgery, 812 

oxygen-curare for muscular relaxation In 
abdominal surgery, [Davison] 2245—ab 
PEOPLE. Sec Population 
PEPTIC ULCER, complications* diabetes, 
[Mood] 1240—ab 

diagnosis, blood bilirubin to differentiate 
from portal cirrhosis, [Navairo] 351—ab 
riinpnosls (roentgen) of duodenal nicer, 
[Brown] 1245—ab 

diagnosis (roentgen), perforation during, 

[Schilling] 273—ab 

diagnosis, roentgen and clinical aspects, 
[Krlsnapoller] 430—ab 
electrocardiographic findings, [prnlng] 208 
—ab 

hemorrhage from, [Heiier] 725—ab 
hemorrhage from duodenal ulcer, amaurosis 
in, [ForgarasiJ 1248—ab 
hemorrhage from duodenal ulcer, optic nerve 
atrophy after, [Levatln] 1306—ab 
iD aged, IKlcfer k, McKellJ *1031 
, in South Australia, [Linn] 728—ab 
incidence In hematemcsis, [Cluer] 274—ab 
nutritional deficiencies and 263 
perforated gastroduodenal ulcer, [Barltell] 
1314—ab 


perforating gastric or duodenal ulcer, I9S6- 
1944, [Saxholm] 1318—ab 
perforation during roentgen examination, 
[Schiillng] 273—ab 

peiforallon of duodenal ulcer, [Grabnm] 647 
—ab , (amaurosis In) [Forgarasi] 1248—ab 
surgical treatment, dorsolumbar sympathec¬ 
tomy aggravates gastric ulcer, [Blegen &■ 
KlatnerJ *1207 

surgical treatment, gastric neurectomy. [Brad¬ 
ley & others] *459 

surgical treatment, In gastric and duodenal 
Ulcers, [Hinton] 500—ab 
surgical treatment, subtotal gastrectomy for 
duodenal ulcer, [Allen] 132—ab 
smgical treatment, transthoracic vagotomy, 
[Ruffin] 1307—ab 

suiglcal treatment, transthoracic vagus resec¬ 
tion. [Smith] 1313 —ab 
surgical treatment, vagotomy, 181—E; [Brad¬ 
ley 5. others] *459; [Mlllei A Davis] *461, 
[Moore & others] *741 
surgical treatment, vagotomy. Insulin test for 
Intact nerve fibers, [Hollander] 130 i—ao 
treatment, aluminum hydroxide 6^^ 
magnesium hydroxide, [Jaiikelson] ^210 ao 
treatment, enterogastrone, [Grcengard] 1307 
—ab 

treatment, protein hydrolysates and dcxtri- 
maltose, [Co Tui] 1312—ab 
treatment, protein hydrolysates, [Ruggiero] 
272—ab 

PERFORATION; See Ear; Peptic Ulcer 
PERLVRTERITIS nodosa, ctiologlc role of al¬ 
lergy in. 620—E; 776—E 
PERIODICALS: See Journals 
PERITONEUM, dialysis for anuria, [Reid] oes 


Irrigation in acute renal failure, [Fine] 4-6 
—ab; (Goodyear &’ Beard] *1208 
rebound tenderness In abdominal disease ana 
Rovsing's sign, 508 , 

tumors, primary retroperitoneal, [DonntiiJJ 
649—ab 
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rKUITONlTIS, coiitcol with penlcUUn anti svil- 
fndinalne; cxiicrimcnta streptomycin, 

rOrinin & others] *007 

rERNICIOUS Anemia : Sec Anemia, rernlclons 
PKltSONALITY : See Constltntlon; Psyclioso- 
matic Medicine 
PKItSPlRATlON: Sec Sweat 
PERTUSSIS: Sec WliooplnB Conch 
PETIIIDIXE; See Meperidine 
PETIT JIAL: See Epilepsy 
PHANTOM I,lmb: Sec Amputation 
PHARMACEUTICALS; See also Drncs 1 Pharma- 
colocy; Pharmacopeia: etc. . . . 

national heneflis, scheme proposed,, Australia, 

PHARMACISTS; See also Mcdicoiccal Abstract 
at end of letter M 
appointments, esamlnatlon tor, ■109 
statistics on. In all hospitals, *1077 
PIIAR5IACOLOGY: See also Dnigs 

residency and fellowship procrams must 
provide traininc in, 097—E: 717 
PflARJIACOPEIA: See also Forniulary 
U. S., [Flshbcln] *173; *170 
U. S.. Convention, 1911, [Fishhclii] *703 
PHARMACY, A. M. A. Council on: Sec Ameri¬ 
can SledICal Association 
PHARYNGITIS, of nnitnown cause, [Commission 
on Acute Respiratory Diseases] *588 
reenrrent, 338 

PHARYNX: See Nasopliarynx 
PllESAUSINE: See Oxophenarsine 
PUENORARBITAL, N.N.R., (Miller] 543 

convulsive seizures after withdrawal, [Os- 
Cood] *104 

Plienollx Elixir, 422—HI 
sensitivity to amlccn, [Ratncr] 497—C 
treatment of epilepsy with hydantal, [Von 
Hacen] SS9—ah 

PHENOLIX Elixir Phcnobarhltal, 422—B1 
PHENYL MERCURIC borate toxicity, used as 
preservative for plasma? 214 
PHEOCHROMOCYTOMA of adrenal medulla, 
cause of mallenant hypertension, [Wash- 
Incton] 724—ah 

of adrenals, [Espersen] 142—oh 
PHI Delta Epsilon Lecture: See Lectures 
1‘ltILATELY; See Postace Stamps 
PHILIPPINE Journal of Surcery: See Journals 
PHLEBITIS: See Pylcthrombophlchltis; Throm¬ 
bophlebitis 

PHLEBOTHROMBOSIS, [Aycock & Hendrick] 
*1250 

In wnecolORlc patients, [Mclcsl 1035—ab 
treatment, [Alien & olhersl *1208 
PHLEBOTOMY, fov venous thrombosis and pul¬ 
monary embolism, [Allen & others] *1208 
PHONOGBAPH recordings of cardiovascular 
and respiratory sounds, tStobcsl 420—ab 
PHOSPHATASE In Blood: See Blood 
PHOSPHORTJS necrosis, extermination of 
"phossy Jaw," 043 

radioactive, .external use, [Low-Beer] 05—ab 
radioactive, for primary polycythemia, [Erf] 
G2-'ab 

PHOTOELECTRIC sulfobromophthaleln sodium 
liver function test, [Matcer & others] *913 
PHOTOFLUOROGRAPHY In tuberculosis case 
finding, [Blrkclo & others] *359; 399—E; 
[Kovnat] 903—C 

PHOTOGRAPHY: See also Jllcrofilms; Sieving 
Pictures 

• • •• \iospitals, *1077 

' ■ it, sensitivity to 

ophyll 

) Handicapped 
In dnal months 

mv »>ai, — JIj 

PHY^SICAL EDUCATION and Training; See 
Exercise; Health education 
PHYSICAL EXAMINATION: See also Physical 
Fitness 

annual,- for U. S. Army personnel, 47 
Industrial: Sec Industrial Health 
of school children, 1292 
of selective service registrants In final months 
of war, 8o4—E 

^^^RCISE : See Exercise 
III\SICAL FITNESS: See also Physical De¬ 
fects 

A. M. A. project, 945--OS 
Joint Committee report, 44 

^^^^Theiapy also Physical 

’^ Assocl.ittoJ"''" °''' -^nierlcan Jledical 

taHon REHABILITATION: See Rchablll- 

rHiSICAL THERAPY; See also Cold Iheva- 

SscTpIik'^I^Mou™’’’ R'wapmittc 

Therapy^ ' Radium; Roentgen 

t2chSm%S;;nY'?''‘“’ fCnltmann] I242_ab 
*1149 ■' ' “PI'rnvnd by A. M. A.. 


aeeused of’n;S;c'ttog eUrdseTr\, 

patients, 099—o4 ^ e-ercise for b' 


PHYSICIANS—Continued 

advertising by, [Flshbcln] *838 
American College of, research fellowships 
awarded, 492 

A. M. A. Judicial Council nslccd to define, 
1924, [FlsUbeln] *933 

American, Sewing Overseas: See World War II 
automobile priorities for (Joint Committee 
report), 44 

avocations, American Physicians Literary 
Guild. 257; 11C5 

avocations, bridge champion, 788 
avocations, physicians Art Association, Mass., 
1023 

Awards to: See Prizes; World War II, Heroes 
choice of, freedom by insured, in 1917, [Flsh- 
beln] *841 - ^ 

Commissions (military): See Army, U. S. 5 
Navy, U. S.; World War II 
Consulting: Sec Consultants 
Courses for: Sec Education, Medical, graduate 
cultlsts relationships, [Flshbcln] *100; *175; 
*024; *933 

Danish, Domus Mcdica, 961 

Deaths: See also Deaths at end of letter D 

deaths, editorial first published In J. A. M. A. 

Jan. 9, 1904, [Flshbeln] *612 
deaths In 1946, 108—E 

Dksk Reference of Medical Economics, 
[Rothschild] 124—C 

diet cards available for those Interested In 
Infant and child feeding, IV. Va., 116 
Dtrectovy of: Sec American Board of Oph¬ 
thalmology ; American Medical Directory; 
American Medical Association, Directory 
Department 

Distinguished Service Medal: See World War 
ir, ileroes 

Education of: Sec Education, Medical 
Ethics: Sec EUiIcs, Aiedlcal 
K.vpert Witness: See Evidence 
Fees: See Fees 
Fellowships: Sec Fellowships 
Fellowships in A. AL A.: See American Medi¬ 
cal Association 

• Oorman, atrocities committed by. Dr. Ivy s 
report. A.M.A. Judicial Council report, 33; 
[Wertham] 645—C 

Graduate Courses; Work: See Education, 
Medical, graduate 

Graduate Work: Sec Education, Medical 
group insurance as It alTccts, [Roes] *013 
Heroic Action: See World War 11, Heroes 
Honorably Discharged: See World War II, 
medical ofllccrs 
Hospital: See Hospitals 
Impostors Preying on: Sec Impostors 
In civilian practice during war; A. M, A, 
Committee questionnaire,* 480—E 
In poUiics, physician and denllsl U. S. legis¬ 
lators, 956 

in politics, physicians in National Assembly, 
Ttirkey. 1236 

Income: See Fees: Wages 
Income Tax: Sec Tax 

Indu.strlal; Industrial Relations; See Indus¬ 
trial Health 

Interest In his medical society, what technic 
most successful, (various autbors] 629—ab 
Investments, [Smith] *27 

join with lawyers in combating court problems, 
C31—OS 

Killed In Action: See World "War II, Heroes 
labor nttempts to > coerce to join a union, ' 
England. 12I . 

Lectures Honoring: See Lectures 
Licensing: See Licensure 
location for practice of physician veterans, 
944—OS 

location of, at every crossroad not the solu¬ 
tion, [Shoulders] 866—ab 
locum tenens, Denmark, 123 
Jledals for: Sec I'rizcs; World War 11, Heroes 
medical delegation visits Buenos Aires, 882 
Jledical Practitioners Dntou, and National 
Health Service, 493 

Medical ResponsibiUty: See Medical Juris¬ 
prudence; Medicolegal Abstracts at end of 
letter M 

SIcmorial; See also Fellowships; Lectures; 

Physicians, monuments; Prizes 
meinoiial fund, Blcckwcnn, 1230 
memorial, Gorgas, 1923, [Flshbein] *931 
memorial, Meek (Walter Joseph) Fund aid for 
superior students, 492 

memorial, Jfoorehead (Frederick B.) fund. 


memorial, S. S. Frederick Banthig, a liberty 
ship, 1294 

microfilm service by Army Medical Library 
available to, 789 

Jlilitary Service: See World War II 
Monument: See also Physicians memorial 
monument to, Benjamin Rush, [FIshbelnl 


National Council of Order of Doctors and old 
age Insurance, France, J234 
Negro, admission of, to A. if. A. House of 
Delegates, [Fishbeln] *ioi 
nonimmigrant entry authorized for, Puerto 
IwCO, 638 

office rents, oppose Increase Jn. Ore 

Pajment ot: Sec Fees *' 

Portraits; See Porltails (cross reference) 


PHYSICIANS—Continued 

po‘;itloiis for, Kelleys Island needs a doctor, 
Ohio, 336 

positions open for research In psychiatry, ^337 
positions open, in public health. New York 
State, [Amos] 124—-C 

positions open. Psychiatric Personnel Place¬ 
ment Service, 117 *, -r» f* 

positions open, specialists wanted for u. S. 

government positions, 48 
positions open, U. S. Civil Service, 951 
Practicing: See also Medicine, practice; Phy¬ 
sicians, supply . . , „ t 

practicing, general practitioners on hospital 
staffs, [Gnriepy] 1109—C 
Practicing In Groups: See Jledlclne, group 
practice 

practicing, specialty board for general prac¬ 
titioners (Joint Committee report), 43; (also 
Indiana bj’laws) 942—^OS 
Prescriptions: See Prc.scrlptlons 
PrJzc.s for: See Prizes 

Re.s!den(*lcs: See Residents and Residencies 
responsibility of individual physician, [Sar¬ 
gent] 550—ab 

rural, scholarships to provide, (Ind..) 489; 
(Ill.) 706 

Salarle.s: See Wages 

Separated from the Service: See World War 
II, medical officers 

Service by: Sec Medical Service; Medical 
Service Plans; Physicians, supply 
Society of Geneva] Thyslctans ovganlxcd, 491 
Soviet: See under Russia 

Specialization by: See Specialization; Special¬ 
ties 

strike settled at 2 of Stockholm’s largest 
hospitals, 421 

Supply; See also Physicians, location 
supply, critical slioitnge, U. S., 699—OS 
supply, distribution of doctors, Denmark, 961 
supply, methods of bringing and holding doc¬ 
tors In rural -areas, [Humphrey] 778—ab ; 
[Starr] 779—ab; [Mulliolland] 861—ab 
supply, I960 will require 27,000 additional, 
[Parran] *1049 

supply, principles of retail trading areas 
applied to, 1011—K; (Dickinson] *1014 
supply, shortage, Netherlands, 712 
supply, shortages of doctors, nurses and hos¬ 
pitals, 556—OS 

supply, Washington, D. C., 556—OS 
Swindling : See Impostors 
urged to use "plain English," 1015—OS 
veteran. (Dr. Cary. 75) 793 ; (50 years In 
practice, Pcnn.sylvania honors) 1164; (Dr. 
Waggencr, 94) 122S 
veteran, Dr. Cary (Tnth birthday) 793 
YeterKns of World Wav 11: See Veterans, 
physician 

W’ar Service: See Veterans; VTorld W'ar 11, 
medical officers 

welter of material aids, 1210—ab 
women, [Flshbeln] *101; *607 
women. A. M. A. attitudes on, [Flshbeln] *26 
women, first A. M. A. member: Dr. Sarah 
Hackett Stevenson, [Flshbeln] *175 
young, tribute by Brig. Gen. Raymond W. 
Bliss to, 481—E 

PHYSIOLOGY, residency and fellowship must 
provide training in, 697—E; 717 
PHYSIOTHERAPY: See Physical Therapy 
PHYSIQUE: Sec Constitution 
PHYSOSTIG.MINE, 533—ab 
riCK-Niemann Disease: See NIemann-PicI: 
Disease 

PICRIC Acid: See Trlnltrophcnol 

PICTURES: Sec Moving pictures; Photography; 

Portraits (cross reference) 

PIES, cream, food poisoning from, Mich., 792 
PIGEONS, psittacosis In children, [Meyer & 
Eddie] *824 

PIGMENT; See also Dyes (cross reference) 
green, and etiology of chloroma, [Humble] 
729—ab 


PIGMENTATION: Sec also Dermatitis, lichenoid 
pigmentary; Melanosis; Retinitis pigmen¬ 
tosa 

after burns from boiling water splashed 
thiough a nylon stocking, 436 
PILOCARPINE- and seborrhea, 577 
PILONIDAL sinus disease, management, [Rosser 
& Kerr] *1003 

wound (open) healing, [Blalsdell] *916 
PILOTS: See Aviation 
PINEAPPLE, homogenized, Libby’s, 937 
PITKIN menstruum, heparin In, for venous 
ywo^boembollc disease, [Loewe & Hlrsch]' 

PITRESSIN treatment for hypertension, 898 
PITUITARY: See also Diabetes Insipidus 
Disease: See Acromegaly 
growth hormone, 898 
hypertrophy and hibernation, 636 
necrosis (postpartum) with diabetes Insipidus 
[Spain] 727—ab • ’ 

Posterior: See also Pitressin 
posterior Injection, and ergonovino, combine 
In same syringe? 1044 

In prolouccd. Ubor, (.BeldV 
posterior solution, N.N.K., 
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VS' yT v ' 2^^' r«Tr in. thronil»opciiic 

\\\''\\V. *' in comti tiltooing. 

s 'v ^^' iK' MJ'3 ,, 

vS,l\\* O^Vs Sov' Krlivc 

\xs \ i \'v ■}'^'*' > xvi; S^iv rUnri-'V cffwMon 

'* '-a'' Ml piiiU'ilUn In tuherculo'iis nnd 
a. rr.ilHlnn] nb 

T\'Nt\ 1 >'H' tuberculons 

rl' I Kl''Y tluc* to nnuMi’iN fCarruthers] 124C 

VuniUnt: Sio rmpNcnn k»-i i^o 

rnbc'r\nlou«. «?nrRlc’il tnMlinc-nt, [IHrMiz] 142 

with tltuMon Indication for nrlifichl pneu¬ 
mothorax'^ 7i>r 

with <mi'f!on, pathORcneals, [Thompson] 887 
—ah 

ri*V.UlWi'KF.XTMOXlA-Ukc orcinlams, relation 
to Ivoitcr's dlsonso, etc [Wallerstelnj W 
—al« 

I'LOTZ Foundation See Fonndations 
rUTAlBlSM See Lend poisoning 
ri.TlMMKIt-VINSON Sjndrome [Savllahti] 274 
—ab 

rxrUMATOCrLE during pneumonia In chil¬ 
dren. [Almklov] GTO—ab , , ^ ^ 

rXnUMOCOCCUS, factor In whole wheat bread 
beneficial to parasitic growth of 401—E 
Meningitis. See McningUls 
rnoumonla* Sec Pneumonia 
PNEUMOCONIOSIS See Pneumonoconlosls 
PNEUMOGBAM See Brain 
PNEUJIONECTOMY See Bungs surgery 
PNEUMONIA, atypical primary, [McCoy] 05 
—ab » [Eaton] 1303—ab 
complications, erjthema muUlforme exudatl- 
vum, [Dingle A others] 888—ab 
epidemiologic pneumococcic, 323—E 
Incidence, weehlj report, Mo , 11C3 
pneumatocele during, In children, [Almklorj 
570—ab , 

poat-traumatlc, after nonpenetrating lung 
injuries, prevent nith penicillin or sulfa¬ 
diazine, atropine papaierlne [Phillips] *1C1 
relation to Belter's disease arthritis and 
colitis, [Wallerstein] 137—ab 
staphs lococcic prlmnrj, penlclUin for. [Davis] 
1310—ab 

tieatment, osteopathic challenge by George A 
StlU In 1922. [Flshbeln] *929 
treatment, penicillin and sulfadiazine, [Dowl¬ 
ing] 1171—ab 

tularemic primary, streptomycin for [SmUh] 
205~ab 

Virus See Pneumonia, atypical primary 
PNEUMONECTOMY See Lungs, surgery 
PNEUMONOCONIOSIS, effect of paper dust, 435 
asbestosls, histology of, [Noro] 052—ab 
in anthracite miners, [Gooding] 894—ab 
in cutters of fireproof brick, 044 
in doch workers, [Dunner] 428—ab 
silicosis. 643 

silicosis and hematogenous tuberculosis, [Zol¬ 
linger] 1038—ab 

silicosis, hematologic sUitI% In [Helmann] 
1244—ab 

thresher’s hmg, [Tornell] 504—ab 
PNEUMONOLYSIS: See Lungs surgery 
PNEUMOTHOBAX, spontaneous simple, [Nle- 
haus] 1304—ab 

PNEUMOTHORAX. ARTIFICIAL See also Tii- 
berculosis of Lung 

I>Kurisy with effusion Indication for? 707 
lesuUs, [Brandaj] 888—ab 
POISON Ivy See Rhus 

POISONING See also Arsenic, Bromide, Lead, 
Mercury 

aciite, value of gastric lavage in, 545—E, 
(technic) [Kantor] 1236—C 
Food See Food 

Industrial See Industrial Dermatoses, Indus¬ 
trial Diseases 

POLAND, Suedes help fight venereal disease in, 
1030 

POLIOENCEPHALITIS hemorrhagic, Wer¬ 
nicke's encephalopathy, [de Hardener] 124C 
—ab 

POLIOMYELITIS, abortive; diagnosis, tBrldge] 
271—ab 

bulbar, exercise for palate after, 434 
.elc for patients. Cal, C3G 
Idemlc In New Haven, [Wenner] 1314—ab 
. denilc In 1891, fFishbeln] *386 


r*-'‘-X —Cx ntinu^ 

rc? 

^ ‘ ors* • irx [Scobey] 721—ab 
-ca VTArr* Spnms Foundation, 1163 
.nr-a- 'V (cl mean, [Bridge] 570—ab 
Ns; nrl Fcandalion for Infantile Paralysis, 
iMirv'h of Dimes) 117, 1S5—OS, {appoint 
IL M Weaver research director) 257, (re- 
s arch r'ceOng) 492, (grant to train medical 
record librarians) C22—E, CSO, {grant for 
re^'Carch on tausclc physiology) 702 
prepanlytic, gelsemium in. [Hoiman] 136—ab 
seminar on, Nebr, 490 
sul>cUnical, [Casey] 8^6—ah 
snbchnical, spinal fluid protein In, [Andelman] 
O-w.ah 

svmposnim, Hennepin Countj Medical Socl- 
ct\, nC3 

training conferences on, 492 
transmission, (Van Roojen] 428—ab 
transmission to rodents, 1217—E 
treatment, subtrochanteric osteotomy, [Irwin] 
*231 

v.acclnc, Sweden, 421 

virus, fatal infection in laboratory worker, 
[Wenner] 1303—ab 

POLITICS, Phjsiclans in* See Ph>sIciaTis 
POLLEN desensitization in pregnancy, 1174 
extracts, research on, grant by Marcello cos¬ 
metics, 878 

POLLINOSIS See Hay Fe^er 
POLYARTHRITIS See Aithrltls 
POLYCYTHEMIA, primary, r.adiophosphorus for, 
[Erf] 62—ab 

POLYURIA * See Diabetes Insipidus 
POPULATION See also Vital Statistics 
Polity Commission, Japan's eugenics program, 
185—OS 

PORENCEPHALY, [Pendergrass] 230—ab 
PORK. See also Trichinosis 
best animal feeds, effect on milk supply, 
775—E 

PORPHYRIA, acute, [Jorgensen] 1316—ab 
acute, fatal case, [Abbott] 723—ab 
chronic, complicating pregnanej, [Linas A 
others] *105 

neuropsjehlatric aspects, [Schneck] 202—ab 
PORTAL VEIN, obstruction In diabetic child, 
279 

pjelothrombophlcbltls, streptomycin for, [Wls- 
hart A Peteison] *539 

PORTRAITS See under names of Individuals as 
Guerry, McCIaran 
POSITION In Space Sec Posture 
POSITIONS Open See Physicians, U S 
Government 

POST products, attacks centered on J A M A 
cdltoi Dr Simmons, In 1910 [Flshbcln] 
*762 

POSTAGE STAMP See also Mail 
honors A M A ceutennlal, 1219—OS 
POSTGRADUATE Mcdtcttte Sec Journals 
Schools See Schools, lifedlcal 
Work See Education, Medical, graduate 
POSTMORTEM See Autopsies, Death 
POSTOPERATIVE Sec Surgery 
POSTPARTUM See Puerpenum 
POSTURE Early Rising after Operation, etc r 
See Convalescence 

peroneal palsy from crossing legs, [Nagler Sc 
Rangell) *755 

position of relief In Intestinal strangulation, 
[Evans A Bigger] *514 

POSTWAR Medical Service, Committee on: 
See American Medical Association Joint 
Committee for Coordination of Medical 
ActivUles 

POTASSIUM bitartratc, dusting powders for 
rubber gloves, 1218— 
intoxication, [Fincii] 61—.ab 
salts treatment of myasthenia gravis, 1252 
POWDER See DusUug Powder 
POWER See Energy 
Atomic See Atomic Energy 
POWERS PHILIP N , on Presidential Scientlflc 
Board 185—OS 

POX Disease (new) * Sec Rickettsialpox 
PRACTITIONERS: See Physicians practicing 
Drugless See Cults 

PREFRONTAL Leukotomy See Brain surgery 
PREGNANCY See also Fetus, Impregnation; 
Labor, Maternity, Obstetricsr Placenta; 
Puerperlum, Reproduction , Medicolegal Ab¬ 
stracts at end of letter M 
blood (malemal-fetal), oxygen pressure gradi¬ 
ent [Barron] 207>—ab 
blood picture In 9(h month, 1254 
complications adenoma of islands of Lan- 
gerhans, [Pompen] 1317—ab 
complications amebiasis, 1042 
complications brucellosis, 357 
complications diabetes, fetal hyperplasia of 
Langerhans islets, [Hultqulst] 1318—ab 
complications endometriosis. 436 
complications' epilepsy, (Burnett] 1037—ab 
complications. heartburn, [Roth] 427—ab 
complications hyperthyroidism, thiouracll for, 
73 

complications* porphyria (chronic), [Linas A 
others] *105 

complications: regional enteritis, [WllUamsJ 
966—ab 

complications rubella and chickenpox, de¬ 
fects in child, [Swan] 1S16—ab 


PREGNANCY—Continued 
complications: rubella; congenital deafness 
in child [Hopkins] 268—ab; [Clayton- 
Jones] 1316—ab 

co^pHcatlons. rubella; deaf-mutlsm in child, 

complications: tliyrotoxlcosls, G55 
complications' toxoplasmosis probably not 
recur in subsequent pregnancies, 970 
complications uterine contractions painful, 

diagnosis, breast striae, 358 
diagnosis, melanophorc reaction, [do Bour- 
graaf] 730—ab 

diagnosis, metreurynter in uterine bleeding; 

positive Aschheim-Zondek test, 74 
diet deficiency In, [Vllter] 206—ab 
diet, nutrition during, [Keitel] 345—C 
ectopic, fetal bones in bladder, [Forshaw] 
429—ab 

ectopic in cervical mucosa. [Schneider] 131 
—ab 

ectopic (tubai), conservative surgery in, [Gra¬ 
ham F ] 730—ab 

electric shock during, cause fetal death? 280 
Interruption of See Abortion 
Interval (prolonged) between, 578 
intrauterine respiration of fetus, fWlndle A 
Becker] 125—C 
Multiple See Twins 
pollen desensitization in, 1174 
Protection from See Contraception 
Rli factor, 577 

roentgen therapy during, cause congenital 
malformations, [Keitel] 716—C 
sulfonamides used In, effect on fetus, 970 
To5.emla of See Eclampsia 
weight gain in, vs weight of newborn [Klein] 
129—ab 

PREMEDICAL Work See Education, Medical 
PREPAREDNESS, Medical See World War 11 
PREPAYMENT Plans See Hospitals, expense 
insurance. Medical Service Plans, Medi¬ 
colegal Abstracts at end of letter M 
PREPUCE Sec Circumcision 
PRESCRIPTION: See also Glasses, Medico¬ 
legal Abstracts at end of letter M 
liquor, 1923, [Pishbeln] *931 
warnings on labels of prescribed drugs, (Coun¬ 
cil discusses), 850 

PRESERVATIVE' See Serum plasma; Sperma¬ 
tozoa Tissues 

PRESIDENT'S Atomic Energy Commission. 327 
—OS 

Reorganization Act, need for clarifying lobby¬ 
ing provisions of, 112—OS 
PRESS* See Newspapers 
PREVENTIVE MEDICINE See also Immuniza¬ 
tion, Vaccination 
department aid, Ohio, 336 
PRIAPISM in leukemia, dicumarol contraindi¬ 
cated, 73 

PRIORITIES AND ALLOCATIONS; See also 
Automobiles * 

streptomycin, allocation to France, 1234 
streptomycin allocation to Veterans Adminis¬ 
tration increased. 787—OS 
PRISONERS of War See World War IX, 
prisoners 

PRIVILIGED COMMUNICATIONS See Medi¬ 
colegal Abstracts at end of letter M 
PRIZES See also Fellowships: Lectures; 
Scholarships 
Albert Medal. 878 
Alvarenga, 882 

American Association for Advancement of 
Science, 41C 

American Institute of Nutrition Award, 51 
American Pharmaceutical Manufacturers As¬ 
sociation award to Mayo Foundation, 337 
American Women's Association Medal, 256 
Awards for Distinguished War Service See 
World War II, Heroes 
Borden Awards. 794 

Bronze Star See World Mar 11, Heroes 
Capps (Joseph A ), 637, 1292 
Crane, to discover cause and cure of polio¬ 
myelitis, (Pishbeln] *841 
Doyne (R W) Memorial Medal, 70G 
Fulton Countv Medical Society, to encourage 
. writing, 2227 

Gibbs (Edward N ) Memorial, 415 
Gibbs (Willard). 878 

Hoover Medal, 185—OS , . 

Jefferson Medical College awards to students, 
563 

Jeffries Award, 408 
Kappa Sigma Fraternity, 51 
Kober (George Martin), 1015—OS 
Lasker Award of Planned Parenthood led- 
eratlon, 337 

Mississippi Valley Medical Society, essay con¬ 
test, 191 

National Safely Council traffic safety awards, 
1294 .. , 

National Society for Prevention of Blindness, 
(for paper on glaucoma) 258 j 

Nobel, (age of winners), 296—ab (winners for 
1946) 191, (Dr. Chain in Italy) 1030 
Norton Medical Award, 492 
Order of the Vasa (Swedish), 1230 
Phi Lambda Kappa, 708 
Reed (Waiter) Medal,-117 
Scheriog Award, 956 
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PRIZLS—Continued 
Sugar Research Foundation, '»2 
Tulsa Cl\ll Service awards, 1104 
^^ost Virginia Cancer Socictj Inc , essay con¬ 
test 415 

PROCAINE nVDROCniiORIDr, Intravenous, 
for asthma, fRurlcii} 729—ab 
lntra\cnous for penicillin "scrum sickness” 
reaction, [Rosclllnll 201—ah, [Dressier 
Dwork] *819 (warn of danger) [Abram, 
^Yal(lbott] 1301—C 

sjmpathellc block In local shock, [Thomson] 
CO—ab 

FROCTALGIA See Rectum 
FROCTOLOGY, Interpretation of ulcerative co¬ 
litis [Ivlcckncr] *998 
PROCTOR Lecture See Lectures 
PROFESSION See Medicine, profession of 
PROFESSORS See also Teachers 
age limits Italy, 880 
retirement age (65), Buenos Aires, 190 
PROGESTFRONF control of menorrhagia. 
[Greenblatt] 723—ab 

PROMIN treatment of leprosy, 40—OS, [Whar¬ 
ton] 907—ab • 

treatment of scleroderma, n^ucrthcle] 1312 
—ab 

PROMIZOLE, treatment of leprosj, 40—OS 
PROPRIETARIES, advertising, in J A M A . 
[FIshbeIn] (In 1894) *390, *391, (in 1900) 
*534 , (In 1905-1000) *081, *080 , (In 1910) 
*704 

Proprietary Association of America, enemy of 
A M A, [Fishbeln] *080 
PROPYL ALCOHOL Sec Isopropyl Alcohol 
PROPYLENE GLYCOL, for disinfecting pur¬ 
poses 090—E 

PROPILTHIOURACIL, treatment In hyperthy¬ 
roidism, [Astwood] 500—ab 544—E 
treatment in thjrotoxlcosls, [Reveno] *1190 
PROSTATE, cancer and vesical cancer, 279 
cancer estrogens for [Fergusson] 09—ab, 
[WciRlandt] 503—ab 

cancer, ethinjl estradiol for [McCrca] 905—ab 
cancer, prostatIc pliosphatasc In scrum. [Her¬ 
bert] 09—ab 

cancer, skeletal mctastascs with myelofibrosis. 
[Bersack] 131—ab 

hypertrophy or cancer, vasectomy to prevent 
358 

Inflammation See Prostatitis 
Surgery See Prostatectomy 
PROSTATECTOJIY In tenth decade, [Frater] 09 
—ab, [Scholtz] 503—ab 
suprapubic, thrombin and fibrin foam in. 
[Qulnby] 203—ab 

PROSTATITIS treatment, streptorajcln, 855—E 
trichomonas, 733 

PROSTHESIS See also Limbs Artificial 
esperlments and training in making, 253 
PROSTIGMINT: . see Neostigmine 
PROSTITUTION, Army and Navy merge their 
drive against vice, 112—OS 
PROTEIN See also Meat 
Bence-Jones In multiple myeloma, [Bayrd &. 
Heck] *150 

biochemistry of, recent developments, Nether¬ 
lands 50 

Deprotelnated Pancreatic Tissue See Pan¬ 
creas 

diet high In, effect on bends, chokes, etc , 
[Burkhardt others] *374 , *376 
diet low in, for multiple mjeloma, [Snapper] 
*157 

Hydrolysates See also Amigen 
hydrolysates and dextri maltose in peptic 
ulcer, [CoTui] 1312—ab 
hydrolysates In myasthenia gravis, 1252 
hydrolysates In peptic ulcer [Ruggiero] 272 
—ab 

in Blood See Blood 
in Spinal Fluid* See Cerebrospinal Fluid 
in Urine See Albuminuria 
nitrogen balance 247—E 
Sensitivity to See Anaphylaxis and Allergy 
PROTEOSE, urinary, treatment of allergy, 
[Rhoads] 135 —ab 

PROTEUS and paracolon cultures, urea medium 
to differentiate [Christensen] 136—ab 
OX strains, specificity of ■\^ell-FeUx reaction, 
338 

vulgaris urinary tract infection, streptomycin 
for, [Adcock & Plumb] *579 
PROTHROMBIN See Blood prothrombin 
PRURITUS anl neurogenic, [Granet] 126—ab 
generalized 812 


relief by biliary drainage, [Yarco] 1314—a 
PSEUDOGLYCOSURIA in patients given pen! 

lin, [Boldjreff] 715—C 
PSEUDOHFMOPHILIA [Perkins] 349—ab 
possible case of? 1320 
PSEUDOMONAS aeruginosa urinary tract 
fection, streptomycin for, [Adcock & Plut 
*5<9 


PSITTACOSIS, [Meyer &, Eddie] *822, (diag¬ 
nosis in children) *824 

PSYCHIATRY See also Hospitals, psychiatric. 
Mental Disorders, Mental Hygiene. Neuro- 
psKblatry, Psycho— 
alcohol problem and, 561 
American Board of See American 

C Incidence [Hanley] 


PSYCHIATRY—Continued 
clinics for children, 878 
diagnosis, mcthcdrlno In [Simon] 724—ab 
graduate training, Pa , 1024 
pa^Illon opened NY'C, 637 
Personnel Placement Service, 117 
Psychiatric Foundation, function, 878 
research, positions open, 337 
sense and nonsense, [Burlingame] *971 
social workers Institute. 413 
PSYCHIATRISTS confer at ^^ar Department, 
408 

National Advisory Mental Health Council ad- 
^ocatc3 training 600, 405—OS 
positions open, 877 

PSYCHOANALYSIS, Clilcago Institute for, re¬ 
search, 1023 

PSYCHOANALYSTS, congress of. Italy, 881 
PSY CHOLOGY, factors In obesity, [Freed] *309 ; 
[Johnson] 1238—C 
of tuberculous, [Day] 428—ab 
PSYCHONEUROSIS Sec also Neurosis 
treatment, electrical convulsions, [Milligan] 
08—ab 

PSY CHOPATHIC Hospitals Sec Hospitals, psy¬ 
chiatric , Hospitals, state 
PSYCHOSES Sec Mental Disorders 
PSYCHOSOMATIC disorders, ocular symptoms 
[Harrington] *609 

medicine, In neurology, [Wilson & Rupp] *509 
PSY'CHOSURGERY See Brain surgery 
PUBLIC Health See Health 
Health Nurses Nursing Sec Nurses Nursing 
relations and medical profession, [Swart] 554 
—ab 

relations, how can local societies promote? 

[various authors] 028—ab 
Scliools Sec Schools 
Speaking Sec Speakers 
PUPILS See Children, school 
PUERPERIUM, blood picture In, 1254 
complications acute mastitis, penicillin for, 
[Taylor] 428—ab 
early rising, [King] 129—ab 
hemorrhage, (postpartum) [Odell A. others] 
*735 

Infectious mononucleosis In [Trlncao] 142—ab 
pituitary necrosis postpartum and diabetes 
Insipidus, [Spain] 727—ab 
PUERTO RICO, medical activities, AMA reso¬ 
lutions on inclusion in Journal, 40 
PULLMAN Cars See Railroads 
PULMONARY See Lungs 
Embolism See Embolism 
Tuberculosis See Tuberculosis of Lung 
PULMONARY VALVE, gonococcic endocarditis 
of, penlcUUn for, [Islyers] *1205 
stenosis (congenital), surgery for, [Blalock] 
42G—ab 

PULSE rate, effect of high altitude flight, 
[Bebnke] *450 

PURPURA, licrcdltary hemorrhagic thrombas¬ 
thenia, [Perkins] 349—ab 
tbrombopcnlc, after rubella, [Magnusson] 908 
—ab 

thrombopenlc, BAL for, [Lockle others] 
*754 

PUS See Abscess, Skin infection, Suppu¬ 
ration , Ulcers 

PUSEY, WILLIAM ALLEN and A M A Council 
disagreement, 1924, [Fishbeln] *934 
PYELOGRAPHY In hypertension, splanchnlcec- 
tomj, [Nesbit] 1311—ab 
PY’ELONEPHRITIS, treatment, streptomycin, 
[Adcock A Plumb] *579 
PY'LETHROMBOPHLEBITIS, treatment, strepto¬ 
mycin, [IVlshart &. Peterson] *539 
PYOGEN, spray promoted to Industry as "cold" 
cure (Joint Council report), 694 
PY REXIA See Fever 

PYRI6ENZAMINE antlblstamlne drugs and 
hypertension, 812 

histamine antagonist, [Fricdlnender] 1309 
—ab 

treatment of penicillin urticaria, [Pillsbury & 
others] *1255 

PYRIDOXINE treatment of myasthenia gravis, 
1252 

PYROSIS Sec Heartburn 
Q 

Q FEVER In U S (Topping A, others] *813, 
[Irons A Hooper) *815, [Irons &. others] 
*819, [Cox & others] *820 
QUARTERLY Cumulative Index Medicus See 
American Medical Association 
QUESTIONNAIRES, AM A Committee on Na¬ 
tional Emergency Service to civilian physi¬ 
cians, 480—E, [Dickinson] 548—ab, 550 
—ab 

A M A Committee on Rural Medical Service 
941—OS 

QUINACRINE HYDROCHLORIDE (atabrinc) 

blood plasma concentrations, [Becker] 202 _ab 

"blue halos' of cornea In atabrine workers 
[Mann] 1315—ab 
fluorescence of nails 1252 
suppression of malaria. Individual Tallures 
[Bang] 132—ab ' 

toxicity dermatitis and aplastic anemia 
[Dral e] 134—ab * 


QUINACRINE HYDROCHLORmE—Continued 
toxicity dermatosis, [Petcrkln] 727—ab 
treatment of Glardla lamblla infection, 74 
QUIMDINE, dosage schedule, 1044 
sulfate and lanatoslde C for auricular flutter, 
[Tandowsky] 424—ab 

sulfate, treatment of acute coronary occlu¬ 
sion, 257 

QUINnNE and plasmochln combined for vivar 
malaria, [Most] 570—ab 
anticipating need for, by A M A In 1870 
[Fishbeln] *101 

poisoning, value of gastric lavage In, 545—E, 
(technic) [Kantor] 1238—C 
Quinine Dextro 508—BI 
QUINSY’’ Sore Throat Sec Abscess, periton¬ 
sillar 

R 


RABBIT Fever See Tularemia 
BABIES, [Meyer A Eddie] *822 

vaccination required for all dogs, NYC, 
116 

vaccine, complication [Zabludovlch] 430—ab 
vaccine, myelitis after [Bussell] 728—ab 
warning, Chicago 501 
RACES See also Indldans Negroes 

specific disease sickle cell anemia, 33—E 
RADIANT energy lamps Eastman 1008 
RADIATION Sec also Atomic Energy, Infra- 
Red Rays, Radiotherapy Radium, Roent¬ 
gen Rays, Ultraviolet Rays 
Therapy See also Radiotherapy under 
names of specific organs and diseases 
therapy In breast cancer, [Kaplan] 1245—ab 
therapy, mechanism of effects, [Marren] 
*462 

RADICULITIS See Sciatica 
RADIO Sec also Television 

dramatization by CB& "A Long Life and a 
Merry One reviewed 1161—OS 
dramatizations costs to state societies, 
[various authors] 030—ab 
electrical transcriptions "Medicine serves 
America,' 324—E, 326 
Frequency Energy Apparatus See Diathermy 
Program by A M A See American Medi¬ 
cal Association 

state society participation In network broad¬ 
casts [Bauer] 548—ab 

RADIOACTIVE drugs tests at National Cancer 
Institute, 631—OS 
Elements Sec Atomic Energy 
Iodine See Iodine 
Phosphorus See Phosphorus 
RADIOLOGY, American College of, graduate 
course in, 337 

Indtau /ourna/ of Radtoloo\, new journal, 
41C 

RADIOPHOSPHORUS See Phosphorus 
RADIOTHERAPY High Dosage Treatment 
(motion picture review), 802 
RADIUAI, Belgium gift to Switzerland, 118 
Emanation See Radon 

poisoning determine radium in body to pre¬ 
vent [Hess] 1305—ab 

treatment, local recurrence of cancer 18 years 
after, [Covington] *935 

RADON nasopharyngeal applicator for asthma 
In children, [Mard A others] *1060 
needles (Interstitial) comparative value, 
[Taylor] 130—ab 

RAGMEED dermatitis [Slater] 803—ab 
control NYC, 1228 

RAILROADS, Pullman car sanitation. Dr Hurty 
urges A M A action in 1901, [Fishbeln] 
*607 

RAINIER Natural Soap, 568—BI 
RAMALINA reticulata Spanish moss as anti¬ 
biotic, [Marshak] 1245—ab 
RA'MSES Vaginal Jelly also Applicator, 
NNR, (Schmid) 1281 
RASH Sec Eruptions 

RATION, Rationing See Food, Priorities and 
Allocation 

RATS See also Rodents 
control program Cleveland 1024 
roproducUon of. given caffeine, [Bachmnnn] 

RAYNAUD S DISEASE ocular symptoms, 
[Harrington] *672 
RAY'S See Radiation 


REBATES and fee splitting, [Patek] 715—C; 

^ 1924) [Fisiibein] *933 

RECEPTOR gradient (virus) in erythrocytes, 
[Burnet] 07—ab 

RECORD Librarians See Medical Record 
Librarians 

RECREATION See also Physicians, avocations 
Recreational and Occupational Therapy, 
(motion picture review), 802 
RECRUITS See also Morld Mar II 
rlijslcil examinations ot. In final months of 
war, 854—E 

RECTOSIGMOID, cancer ‘ [Hoivird] 427—ab 
RFCTUM See also Anus Proctolony 
cancer, [Howard] 427—ab 
cancer, consenatlie operation 55 

all’ roentgen tlienpy, [Gros] G5l 
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riu\CEXTA: See also Aranlotic Fluid; Fetus 
accreta, possible recurrence, 810 
tumor, Holman’s plft to establish registry of 
Indatldlform mole, 192 
PLAGUE and yellow fever, 503 
bubonic, sulfadiazine for, [Huing] 5T1—ab 
control by live vaccine, CGrasset] 1316—ab 
in rodents, Xebr, USPHS report. 702 
sylvatlc, found in Peru. 957 
treatment, antiserum and sulfadiazine, [Plat- 
rer] 206—ab 
PLANES; See Aviation 
PL^IXXED Parenthood. See Contraception 
PLAXTS: See Chloroph>ll; Pollen, Ragweed, 
Rhus 

PLASMA See subheads under Blood, Blood 
Transfusion, Serum 
PLi\SMOCHIX Treatment: See Malaria 
PLASTER, Adhesive See Adhesive 
PLASTICS, bib suffocates Infant, 121 
fibrinogen, tissue reactions induced by, 
[Bailey! 721— ab 

PLATELETS See Purpura, thrombopenlc 
PLATIXUM chloride use in cornea tattooing, 
(reply) [Knapp] 358 
PLAYING Cards Sec Bridge 
PLEURA Effusion See Pleurisy with effusion 
intrapleural penicillin in tuberculosis and 
empyema, [Callahanl 138—ab 
Tuberculosis* See Pleunsv, tuberculous 
PLEURISY due to amebiasis, [Carruthers] 124G 
—ab 

Purulent See Empyema 
tuberculous, surgical treatment, {Harbilzl 142 
—ab 

with effusion, indication for artificial pneu- 
mothora'v’ 797 

with effusion, pathogenesis, [Thompson] 887 
—ab 

PLEUirOPXEUMOXIA-like organisms, relation 
to Reiter’s disease, etc [Wallerstein] 137 
—ab 

PLOTZ Foundation See Foundations 
PLUMBISM See Lead poisoning 
PLUMMER-VIXSON Sjndrome. [SavilahtU 274 
—ab 

PNEUMATOCELE during pueumoula lu chil¬ 
dren [AlmKlov] 570—ab 
PNEUMOCOCCUS, factor in whole wheat bread 
beneficial to parasitic growth of, 401—E 
Meningitis. See Meningitis 
Pneumonia See Pneumonia 
PNEUMOCONIOSIS. See Pneumonocontosis 
PNEUMOGRAM See Brain 
PNEUMONECTOMIT: See Lungs surgery 
PNEUMONIA, atjpical primarj, [McCoy] 05 
—ab, [Eaton] 1303—ab 
complications, erjthema niultlforme cxudatl- 
vum, [Dingle & others] 888—ab 
epidemiologic pneumocoede, 323—E 
incidence, weekl> report, Mo , 1163 
pneumatocele during, in children, [Alraklov] 
570—ab 

post-traumatic, after nonpenetrating lung 
iD 3 uries, prevent with penlcillm or sulfa¬ 
diazine. atropine papaverine, [PhUltps] *161 
relation to Reiter’s disease, arthritis and 
coUtIa, [Wallerstein] 137—ab 
staphjlococcic primary, penicUhn for, [Davis] 
1310—ab 

tieatment, osteopathic challenge by George A 
Still In 1922. [Flshbeln] *929 
treatment, penicillin and sulfadiazine, [Dowl¬ 
ing] 1171—ab 

tularemic primary, streptomvem for, [Smith] 
205—ab 

Virus See rneumonia, atypical pnmarj 
PNEUMONECTOMY See Lungs, surgerj 
PNEUMOXOCONIOSIS, effect of paper dust. 435 
asbestosis, histology of, [Noro] 652—ab 
in anthracite miners, [Gooding] 894—ab 
in cutters of fireproof brick, 644 
in dock workers, [Danner] 42S—ab 
silicosis, 643 

silicosis and hematogenous tuberculosis, [Zol¬ 
linger] 1038—ab 

silicosis, hematologic studv In, [Helmannl 
1244—ab 

thresher's lung, [Tornell] 504—ab 
PXEUMOXOLYSIS: See Lungs, surgery 
PNEUMOTHORAX, spontaneous simple, [Nle- 
tiaiis] 1304—ab 

PNEUMOTHORAX, ARTIFICIAL See also Tu¬ 
berculosis of Lung 

pleurisy with effusion Indication for? 797 
lesults, [Brandaj] 888—ab 
POISON I\y See Rhus 

POISONING Sec also Arsenic, Bromide; Lead, 
Mercury 

acute, value of gastric lavage in, 545—E; 

(technic) [Kanlor] 1238—C 
Food See Food 

Industrial See Industrial Dermatoses, Indus¬ 
trial Diseases 

POLAND, Swedes help fight venereal disease in. 
1030 

POLIOENCEPHALITIS hemorrhagic, Wer¬ 
nicke's encephalopathy, [de Wardener] 1246 
—ab 

POLIOMYELITIS, abortive; diagnosis, [Bridge] 
271—ab 

bulbar, exercise for palate after, 434 
■ clinic for patients, Cal., 636 

pidemic in Kew Haven, [Wenner] 1314—ab 
Jdtmic in 1891, [Fishbein] *386 


POLIOMYELITIS—Continued 
epidemic, 194G, 709 
etiology, water in [Scobey] 721—ab 
Georgia M'arm Springs Foundation, 1163 
immunity (clinical), [Bridge] 5T0—ab 
National Foundation for Infantile Paralysis, 
(March of Dimes) 1X7, 185—OS; (appoint 
H M Weaver research director) 257; (re¬ 
search meeting) 492; (grant to train medical 
record librarians) 622—E, 639; (grant for 
research on muscle physiology) 792 
preparalytic, gelsemium in, [Holman] 136—ab 
seminar on, Nebr, 490 
subclinical, [Casey] 880—ab 
siibclInienX, spinal fiuld protein in, [Andelman] 
65—ab 

sjraposium, Hennepin County Medical Socl- 
etj. 1163 

training conferences on, 492 
transmission, [Van Boojen] 428—ab 
transmission to rodents, 1217— 
treatment, subtroch'interlc osteotomy, [Irwin] 
*231 

vaccine, Sweden, 421 

virus, fatal Infection in laboratory worker, 
[Wenner] 1303—ab 

POLITICS, Physicians in* See Phjslclans 
POLLEN desensltizatlon in pregnancy, 1174 
extracts, rcsearcli on. grant bj Marcelle cos¬ 
metics, 878 

POLLINOSIS See Hay Fever 
POLYARTHRITIS Sec Artlintls 
POLYCYTHEMIA, primary, radiophosphorus for, 
[Erf] 62—ab 

POLYURIA See Diabetes Insipidus 
POPULATION* Sec also Vital Statistics 
Porio 5 Commission, Japan’s eugenics program, 
185—OS 

PORENCEPHALY. [Pendergrass] 130—ab 
PORK Sec also Trichinosis 
best animal feeds, effect on milk supply, 

PORPHYRIA, acute. IJorgensen] 1316—ab 
acute, fatal case, [Abbott] 723—ab 
chronic, complicating pregnanc>, [Linns & 
others] *105 

neurops>chlftlric aspects, [Schneck] 202—ab 
PORTAL VEIN, obstruction In diabetic child, 
279 

pjelothrombophlebitls, streptomycin for, [WIs- 
hart & Peteison] *539 

PORTRAITS See under names of individuals as 
Guerry, JIcClaran 
POSITION In Space See Posture 
POSITIONS Open* See Physicians; U. S 
Government 

POST products, attacks centered on J A M. A. 
edltoi Dr Simmons, in 1910 [Fishbein] 
*702 

POSTAGE STAMP* Sec also aiall 
honors A M A centennial, 1219—OS 
POSTGRADUATE Medtcxne Seo Journals 
Schools See Schools, Medical 
Work See Education, Medical, graduate 
POSTMORTEM See Autopsies; Deatii 
POSTOPERATIVE See Surgerj 
POSTPARTUM Sec Puerpcrlum 
POSTURE. Early Rising after Operation, etc ; 
See Convalescence 

peroneal palsj from crossing legs, [Nagler & 
Rangell] *755 

position of relief In intestinal strangulation, 
[Evans A Bigger] *514 

POSTWAR Medical Service, Committee on: 
See American Medical Association Joint 
Committee for Coordination of Medical 
Actlv Uies 

POTASSIUM bitartrate, dusting powders for 
rubber gloves, 1218—E 
intoxication, [Pinchl 61—ab 
salts treatment of myasthenia gravis, 1252 
POM’DER See Dusting Powder 
POWER See Energj 
Atomic * See Atomic Energj 
POWERS. PHILIP N.. on Presidential Scientific 
Board. 185—OS 

POX Disease (new): See Rickettsialpox 
PRACTITIONERS : See Physicians practicing 
Drugless See Cults 

PREFRONTAL Leukotomy. See Brain surgery 
PREGNANCY; See also Fetus; Impregnation; 
Labor, Maternity; Obstetrics; Placenta; 
Puerperlura, Reproduction , Medicolegal Ab¬ 
stracts at end of letter M 
blood (raatemal-fetal), oxjgen pressure gradi¬ 
ent [Barron] 207—ab 
blood picture in 9tb month, 1254 
complications* adenoma of islands of Lan- 
gerhans, [Pompen] 1317—ab 
complications amebiasis. 1042 
complications* brucellosis, 357 
complications diabetes, fetal hjperplaala of 
Langerhans islets, [HuUqulst] 1318—ab 
complications, endometriosis, 436 
complications; epilepsy, [Burnett] 1037—ab 
complications: heartburn, [Roth] 427—ab 
complications: b> perthj roldisra, thiouracll for, 
73 

complications: porphjrla (clironlc), [Linas & 
others] *105 

complications: regional enteritis, [Williams]- 
9G6—ab 

complications rubella and chlckenpox; de¬ 
fects in child, [Swan] 1316—ab 


PREGNANCY—Continued 
complications: rubella; congenital deafness 
in child [Hopkins] 2G8—ab; [Clayton- 
Jones] 1316—ab 

complications: rubella; deaf-mutism In child. 
1012 

complications; tlvjrotoxlcosis, 655 
complications: toxoplasmosis probably not 
recur in subsequent pregnancies, 970 
complications: uterine contractions painful. 
214 

diagnosis, breast striae, 358 
diagnosis, melanophore reaction, [de Bour- 
graafj 730—ab 

diagnosis, metreurynter In uterine bleeding; 

positive Aschheim-Zondek test, 74 
diet deficiency in. [Vilter] 206—ab 
diet, nutrition during. [Keitel] 345—C 
ectopic, fetal bones In bladder, [Forshaw] 
429—ab ^ 

ectopic in cervical mucosa. [Schneider] 131 
—ab 

ectopic (tubal), conservative surgery in, [Gra¬ 
ham F ] 730—ab 

electric shock during, cause fetal death? 280 
Interruption of* See Abortion 
interval (prolonged) between, 578 
Intrauterine respiration of fetus, [Wlndle A 
Becker] 125—C 
Multiple See Twins 
pollen desensitization In, 1174 
Protection from* See Contraception 
Rh factor, 577 

roentgen therapy during, cause congenital 
malformations, [Keitel] 716—C 
sulfonamides used in, effect on fetus, 970 
Toxemia of. See Eclampsia 
weight gain in, vs. weight of newborn [Klein] 
129—ab 

PREMEDICAL AVork ; See Education, Medical 
PREPAREDNESS, Medical See World War U 
PREPAYMENT Plans • See Hospitals, expense 
Insurance; Medical Service Plans; Medi¬ 
colegal Abstracts at end of letter U 
PREPUCE * See Circumcision 
PRESCRIPTION: See also Glasses, Medico¬ 
legal Abstracts at end of letter M 
liquor, 1923, [Fishbein] *931 
warnings on labels of prescribed drugs, (Coun- 

<>fl 

PRESERVATIVE: See Serum plasma; Sperma¬ 
tozoa; Tissues 

PRESIDENT’S Atomic Energj Commission, 327 
—OS 

Reorganization Act, need for clarifying lobby¬ 
ing provisions of, 112—OS 
PRESS: See Newspapers 
PREVENTIVE MEDICINE* See also Immuniza¬ 
tion; Vaccination 
department aid, Ohio, 336 
PRIAPISM in leukemia, dicumarol contralndl- 
ented, 73 

PRIORITIES AND ALLOCATIONS: See also 
Automobiles * 

streptomycin, allocation to France, 1234 
streplom>cin allocation to Veterans Adminis¬ 
tration Increased, 787—OS 
PRISONERS of War. See World War II. 
prisoners 

PRIVXLIGED COMMUNICATIONS: See Medi¬ 
colegal Abstracts at end of letter M 
PRIZES See also Fellowships; Lectures; 
Scholarships 
Albert Medal, 878 
Alvarenga, 882 

American Association for Advancement of 
Science, 416 

American Institute of Nutrition Award, 51 
American Pharmaceutical Manufacturers As¬ 
sociation award to Majo Foundation. 337 
American Women’s Association 3Iedal, 256 
Awards for Distinguished War Service See 
World War II, Heroes 
Borden Awards, 794 

Bronze Star See World War II. Heroes 
Capps (Joseph A),.627; 1292 
Crane, to discover 'cause and cure of pollo- 
mjelltls, [Fishbein] *841 
Dojne (R W ) Memorial Medal, 706 
Fulton County Medical Society, to encourage 
, writing, 1227 

Gibbs (Edward N ) Memorial, 415 
Gibbs (Willard), 878 
Hoover Medal. 185—OS 

Jefferson Jledical College awards to students, 
563 

Jeffries Award, 408 
Kappa Sigma Fraternity, 51 
Ivober (George Martin), 1015—OS . 

Lasker Award of Planned Parenthood ied- 
eratlon, 337 

Jllsslssippl Valley aiedical Society, essay con¬ 
test, 191 

National Safety Council traffic safety awards, 
1294 .. . 

National Society for Prevention of Blindness, 
(for paper on glaucoma) 258 
Nobel, (age of winners), 29C—ab (winners for 
194G) 181; (Dr. Chain In Italy) lOlO 
Norton Medical Award, 492 
Order of the Vasa (Swedish), 3230 
phi Lambda Kappa, 708 
Reed (Walter) McdaL 117 
Scherlng Award, 95G 
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PRIZES—Continued 

Sugar Research Foundation, 52 
Tulsa Cl\U Service auards, 11G4 
West Virginia Cancer Socictj Inc , essay con¬ 
test, 415 

PROCAINE HYDROCHLORIDE. Intravenous, 
for asthma, [Durieu] 729—ab ^ 

lnt^a^enous for penicillin "serum sickness’ 
reaction, [Rosclllnl] 204—ab, [Dressier & 
DworK] *849, (warn of danger) [Abram; 
WaldboUl 1301—C 

sympathetic block In local shock, [Tliomsonj 
66—ab 

PROCTALGU. • Sec Rectum 
PROCTOLOGY, Interpretation of ulcerative co¬ 
litis. [Klcckner] *998 
PROCTOR Lecture. Sec Lectures 
PROFESSION: Sec Medicine, profession of 
PROFESSORS • Sec also Teachers 
age limits, Italy, 880 
retirement age (05), Buenos Aires, 196 
PROGESTPRONE, control of menorrhagia, 
[Grcenblattl 723—ab 

PROMIN treatment of leprosy, 46—OS; [Whar¬ 
ton] 907—ab • 

treatment of scleroderma, [Wucrthele] 1312 
—ab ^ 

PROMIZOLE, treatment of leprosj, 46—OS 

■ ' tising. In J. A. M A , 

*390; *391; (in 1900) 
. *681 , *686; (in 1910) 

♦764 

Proprietary Association of America, enemy of 
A M A , [Flshbein] *686 
PROPYL ALCOHOL: See Isopropyl Alcohol 
PROPYLENE GLYCOL, for disinfecting pur¬ 
poses 696—E 

PROPYLTHIOURACIL, treatment in hyperthy¬ 
roidism, [Astwood] 500—ab. 544—E 
treatment in thjrotoxlcosls, [Reveno] *1190 
PROSTATE, cancer and vesical cancer, 279 
cancer, estrogens for [Fergusson] 69—ab; 
[Wciitlandt] 503—ab 

cancer, ethin>l estradiol for [McCrea] 965—ab 
cancer, prostatlc phosphatase In scrum, [Her¬ 
bert) 69—ab 

cancer, skeletal raetastases with myelofibrosis, 
[Bersack] 131—ab 

hypertrophy or cancer, vasectomy to prevent. 
358 

Inflammation • See Prostatitis 
Surgery See Prostatectomy 
PROSTATECTO^^Y In tenth decade, [Fratcr] 69 
—ab, [Scholtz] 503—ab 
suprapubic, thrombin and fibrin foam In, 
[Qulnbil 203—ab 

PROSTATITIS treatment, streptomycin. 855—E 
trichomonas, 733 

PROSTHESIS: See also Limbs, Artificial 
experiments and training In making, 253 
PROSTIGMINE: See Neostigmine 
PROSTITUTION. Army and Navy merge their 
drive against vice, 112—OS 
PROTEIN See also Meat 
Bence-Joncs, in multiple myeloma, [Bayrd &. 
Heck] *150 

biochemistry of, recent developments, Nether¬ 
lands. 56 

Deprotelnated Pancreatic Tissue; See Pan¬ 
creas 

diet high In, effect on bends, chokes, etc , 
[Burkhardt A others] *374. *376 
di^^Iow In, for multiple myeloma, [Snapper] 

Hydrolysates’ See also Amigen 
hydrolysates and dextrl-maltose la peptic 
ulcer, [CoTui] 1312—ab 
hydrolysates In myasthenia gravis, 1252 
hydrolysates In peptic ulcer [Ruggiero) 272 
—ab 

In Blood See Blood 
In Spinal Fluid: See Cerebrospinal Fluid 
in Urine See Albuminuria 
nitrogen balance, 247—^E 
Sensitivity to See Anaphylaxis and Allergy 
PROTEOSE, urinary, treatment of allergy, 
[Rhoads] 135—ab 

PROTEUS and paracolon cultures, urea medium 
to differentiate, [Christensen] 136—ab 
OX strains, specificity of Well-Fellr reaction, 

vulgaris urinary tract infection, streptomycin 
for, [Adcock & Plumb] *579 

prothrombin 

1RURITUS anl, neurogenic, [Granet] 126_ab 

generalized, 812 

’'5' ''‘'‘■■''y drainage, [Varco] 1314—ab 
rSEUDOGLYCOSUHIA In patients glrcn penlcil- 
lln, [Boldyreff] 715—C 
PSEUDOHEMOPHILIA, [Perkins] 349_ab 
Possible case of? 1320 

PSEUDOMONAS aeruginosa urinary tract In- 
*579 for, [Adcock & Plumb] 

PSITTACOSIS, [Meyer A. Eddie] *822; (diag¬ 
nosis in children) *824 

Hospitals, psychiatric; 

Ps?ehi'at?y!“p%^^no^“‘=‘' 
alcohol problem and, 561 
American Board of. See American 

Incidence [Hanley] 


PSYCHIATRY—Continued 
clinics for children, 878 
diagnosis, mcthedrlne In. [Simon] 724—ab 
graduate training. Pa , 1024 
pavilion opened, N.Y C , 637 
Personnel Plncemcnt Service, 117 
Psychiatric Foundation, function, 878 
research, positions open, 337 
sense and nonsense, [Burlingame] *971 
social workers institute, 413 
rSYCHL4TRISTS confer at War Department, 
408 

National Advisory Mental Health Council ad- 
^ocalcs training GOO, 405—OS 
positions open, 877 

PSYCHOANALYSIS, Chicago Institute for, re¬ 
search, 1023 

PSYCHOANALYSTS, congress of, Italy, 881 
PSY’CnOLOGY^, factors in obesity, [Freed] *369; 
[Johnson] 1238—C 
of tuberculous, [Day] 428—ab 
PSYCnONEUROSIS See also Neurosis 
treatment, electrical convulsions, [Milligan] 
68—ab 

PSYCHOPATHIC Hospitals: Sec Hospitals, psy¬ 
chiatric; Hospitals, state 
PSYCHOSES. Sec Mental Disorders 
PSYCHOSOMATIC disorders, ocular symptoms, 
[Harrington] *669 

medicine, in neurology, [Wilson A Rupp] *509 
PSYCHOSURGERY See Brain surgery 
PUBLIC Health. Sec Health 
Health Nurses, Nursing: Sec Nurses, Nursing 
relations and medical profession, [Swart] 534 
—ab 

relations, how can local societies promote? 

[larloiis authors] 628—ab 
Schools See Schools 
Speaking: See Speakers 
PUPILS; See Children, school 
PUERPERIUM, blood picture In, 1254 
complications acute mastitis, penicillin for, 
[Taylor] 428—ab 
early rising, [King] 129—ab 
hemorrhage, (postparluni) [Odell & others] 
*735 

Infectious mononucleosis In, [Trincao] 142—ab 
pituitary necrosis postpartum and diabetes 
insipidus, [Spain] 727—ab 
PUERTO RICO, medical activities, AM A reso¬ 
lutions on Inclusion in Journal, 40 
PULLMAN Cars Sec Railroads 
PULMONARY • See Lungs 
Embolism. Sec Embolism 
Tuberculosis Sec Tuberculosis of Lung 
PULMONARY VALVE, gonococcic endocarditis 
of, penicillin for, [Myers] *1205 
stenosis (congenital), surgery for, [Blalock] 
426—ab 

PULSE rate, effect of high altitude flight, 
[Behnke] *450 

PURPURA, hereditary hemorrhagic thrombas¬ 
thenia, [Perkins] 349—ab 
thrombopenic, after rubella, [Magnusson] 968 
—ab 

(hrombopcnic, BAL for, [Lockle A. others] 
*754 

PUS • See Abscess, Skin Infection; Suppu¬ 
ration ; Ulcers 

PUSEY, WTLLIAM ALLEN and A A Council 
disagreement, 1924, [Flshbein] *934 
PYELOGRAPHY in hypertension; splanchnlcec- 
tomy, [Nesblt] 1311—ab 
PYELONEPHRITIS, treatment, streptomycin, 
[Adcock A. Plumb] *579 
PYLETHR03IBOPHLEBITIS, treatment, strepto¬ 
mycin, [WIshart A. Peterson] *539 
PYOGEN, spray promoted to Industry as ''cold" 
cure (Joint Council report), 694 
PYREXIA See Fever 

PYRIBENZAMINE, antihistamine drugs and 
hypertension, 812 

histamine antagonist, [Frlcdlaender] 1309 
—ab 

treatment of penicillin urticaria, [Pillsbury A 
others] *1255 

PYRIDOXINE treatment of myasthenia gravis, 
1252 

PYROSIS. See Heartburn 


Q FEVER In U S , [Topping A. others] *813 
[Irons A Hooper] *815, [Irons A others' 
*819, [Cox & others] *820 
QUARTERLY Cumulative Index Sledicus. Se^ 
American Medical Association 
QUESTIONNAIRES, A MJ^ Committee on Na 
tional Emergency Service to civilian physl 
clans, 480—E, [Dickinson] 548—ab, 551 
—ab 

A M A Committee on Rural Medical Service 
941—OS 

QUINACRINE HYDROCHLORIDE (atabrine) 

blood plasma concentrations, [Becker] 202_al 

'blue halos" of cornea In atabrine workers 
[Mann] 1315—ab 
fluorescence of nails, 1252 
suppression of malaria. Individual Tallure' 
[Bang] 132—ab 

toxicity dermatitis and aplastic anemia 
[Drake] 134—ab 


QUINACRINE HYDROCHLORIDE—Continued 
toxicity. dermatosis, [Peterkin] 727—ab 
treatment of Giardla lamblla infection, 74 
QUINIDINE, dosage schedule, 1044 
sulfate and Imatosldo C for auricular flutter, 
[Tandowsky] 424—ab 

sulfate, treatment of acute coronary occlu¬ 
sion. 357 

QUININE and plasmochin combined for vivar 
malaria, [Most] 570—ab 
anticipating need for, by A. M A In 1B70 
[Fislibcln] *101 

poisoning, value of gastric lavage In, 545—-E; 

(tccbnlc) [Kantor] 1238—C 
Qulnlne-Dextro. 568—BI 
QUINSY Sore Tliroat* Sec Abscess, periton¬ 
sillar 

R 

RABBIT Fever See Tularemia 
RABIES, [Meyer A Eddie] *822 

vaccination required for all dogs, N Y. C., 
116 

vaccine, complication, [Zabludovlch] 430—ab 
vaccine, myelitis after, [Bussell] 728—ab 
warning, Chicago, 561 
BACES See also Indidans, Negroes 

specific disease sickle cell anemia, 33—E 
RADIANT energy lamps, Eastman, 1008 
RADIATION. See also Atomic Energy, Infra- 
Red Rays, Radiotherapy, Radium, Roent¬ 
gen Rays, Ultraviolet Rays 
Therapy. See also Radiotherapy, under 
names of specific organs and diseases 
therapy in breast cancer, [Kaplan] 1243—ab 
therapy, mechanism of effects, [W’arren] 
*462 

RADICULITIS See Sciatica 
RADIO See also Television 

dramatization by CBS "A Long Life and a 
3Ierry One" reviewed, 1161—OS 
dramatizations, costs to state societies, 
[various authors] 630—ab 
electrical transcriptions "Medicine serves 
America," 324—E; 326 
Frequency Energy Apparatus See Diathermy 
Program by A M A . See American Medi¬ 
cal Association 

state society participation In network broad¬ 
casts, [Bauer] 548—ab 

RADIOACTIVE drugs, tests at National Cancer 
Institute, 631—OS 
Elements* See Atomic Energy 
Iodine: See Iodine 
Phosphorus. See Phosphorus 
RADIOLOGY, American College of, graduate 
course in, 337 

ludiou Jotirna! of jRarfic»/o<7\, new joumaL 
416 

RADIOPHOSPHORUS * See Phosphorus 
RADIOTHERAPY. High Dosage Treatment 
(motion picture review), 802 
R VDIUM, Belgium gift to Switzerland, 118 
Emanation • See Radon 

poisoning determine radium In body to pre¬ 
vent. [Hess] 1305—nb 

treatment, local recurrence of cancer 18 ycara 
.after, (Covington] *935 

RADON nasopharyngeal applicator for asthma 
in children, [Ward A others] *1060 
needles (Interstitial), comparative value, 
[Taylor] 130—ab 

RAGUEED dermatitis. [Slater] 803—ab 
control, N Y. C . 1228 

RAILROADS, Pullman car sanitation. Dr Hurty 
urges A M A. action in 1901, [Flshbein] 
*607 

RAINIER Natural Soap, 568—BI 
RAMALINA reticulata, Spanish moss as anti¬ 
biotic. [Marshak] 1245—ab 
RA'MSES Vaginal JelU , also Applicator, 
N N R , (Schmid) 1281 
RASH See Eruptions 

RATION , Rationing See Food , Priorities and 
Allocation 

RATS : See also Rodents 
control program, Cleveland, 1024 
reproduction of, given caffeine, [Bachmann] 
202—ab 

RAYNAUD’S DISEASE, ocular symptoms, 
[Harrington] *672 
RAYS See Radiation 
RAZ-MAH, Templeton’s, Capsules, 568—BI 
REBATES and fee splitting, [Patek] 715—C; 

(A M. A action in 1924) [Fishbeln] *933 
Receptor gradient (Urus) in erythrocytes, 
[Burnet] 67—ab 

RECORD Librarians See Medical Record 
Librarians 

RECREATION: See also Physicians, avocations 
Recreational and Occupational Therapy, 
(motion picture review), 802 
RECRUITS: See also World W ar II 
physical examinations of, in final months of 
war. 854—E 

RECTOSIGAIOID, cancer* [Howard] 427—ab 
RECTUM See also Anus, Proctology 
cancer, [Howard] 427—ab 
cancer, conser\atl\e operation, 55 
cancer, contact roentgen therapy, [Gros] 651 



lOS 



MVi nl H of, toj 

to spinal cord 

'l:',!Vi"‘Vsy!v!)’nbM'B and plenropnciimQnla- 
lii:n;i:i! ^ Si “"•nvallorsteln] 137-al) 
in-l U'SIN(! ravfcll, louse borne. penlcUlln 

3 “■ 

" War n, medical offleera 
IIIINAB: See KIdnejs 
rlM'Osiirla: Sec Gljcosurla 
iilcKcta: .See Ostcodystropliy. renal 
nilNIlU-Osler-Webcr Disease; See TelanRlec- 

nrNI^ In cardiac failure, [^l^rlll] ^"^”ab 
^ 111 csscnilal hypertension, [Tayilnl] Cl—ab 
nrrilODDCTION. See also Contraception, 
' FcrtllUy; rrcRnancy; Sterility 
of r.ats clien calfelne. [Bachmannl 202—ab 
nrsnAltCH: See also Animal K^pcrlmcnta- 
Con, Science; under specldc lieadlnRS as 
('.nicer 

approach to. 3CC—ab_ ot. 

center (medical) U S P H S seeks, 45—OS 
clinical, cost. Therapeutic Trials Committee 
report, 

clinical, Westejn Society for, organized, 3*10 
continued need for, 184—OS 
defense, in 1000, (Fi^ibclnl 
Fello^vships: See Fellowships 
(Jrant for: See also Foundations 
grant In endocrinology by Xationnl Research 
Council, 118 „ ^ 

grants for. by National Ad\lsorj Health Coun¬ 
cil, 1289 

Institute for Tropical Medicine, Liberia, 192 
medical, A M Ji Council on Defense of, 
[Flshbclnl *091 *763 

niedlcal, Childs Memorial Fund for. 1231 
jHCdJcal, CoihmUtec on, of OSRD, accumu¬ 
lated records, 1295 
nu-dlcal, German, unpublished, 416 
rntdical. long range program by National Re¬ 
search Council, 1289 

medical, nationwide, organization for, 187 
medical, Oklahoma Foundation, 414 
medical progress and. 400—E 
Medical Research Council Sec Medical Re¬ 
search Council 

National Research Council Sec National 
Research Council 
needs In nutrition, [JeansJ *245 
nuclear, for medical and public health work, 
327—OS 

prl&oners act as guinea pigs In German 
tamps. Dr. Ivy's report, 35, [Wertham] 
045—C 

Prizes for' See Prizes 
program of U S. government, 462—ab 
Scandinavian cooperation In. 421 
V science and U- S government, stable rela¬ 
tions reported by Dr Bush, 250—OS 


RESPIRATOR, A M A Council refuses to 
recognize term ‘'Iron lung" 036 
RESPIRATORY JIETAROLISM Sec Metabol¬ 
ism basal 

RESPIRATORY SYSTEM .Sec also Bronchus: 
Lungs Pleura Trachea 
Dl^soasc Sec also Bronchiectasis, Lungs; 
Piictimonot onlosh 

disease, streptococcus and nonstreptococcic, 
[Ranlzl 132—ab 

disease (acute) Commission on, tonsillitis 
and pharjngltls of unKomvn cause, *588 
Infection Sec Colds Influenza, Pneu¬ 
monia Tubciculosls of Lungs 
tumor cells spread via. [Furth] 2C8—ab 
REST See Sloop 

Red carlv rising after operation, etc : See 
rontalesrencc 

RESTAURANTS drive to clean up, Chicago, 
255 875 

health department closes fire N Y . 1229 
RETAIL trading areas, principles applied to 
studv of merllcal service, 1011—E; 
f Dickinson] *1014 
RETINA • See also Retinitis 

central angiospastic retlnopsthj : psjcboso- 
inatlc disorders IHarrlngtonl *G72 
<»flmuil motor component 713 
RETINITIS plgmcntQS.a, tissue Uierap 3 , [LIp- 
. Kina] 652—ab 

RETINOBLASTOMA, heredity; evidence In 
2 families trails] *171 
RETIREMENT Sec Armj, U S , Professors 
RETRORI^LBAR Neuritis Sec Nerves, optic 
RFVISTA See Journals 

REYBURN, ROBERT, case hlstorv of Pjcsident 
O.'irfield fFIshbcln] *389. *390 
RH Factor, 377 

blood laboratory set up, M’ashington, D C,, 
181—OS 

blood fvpmg. Conn , 636 
federal biologies regulations revised and cn- 
panded 855—E 

in newborn and erythroblastosis, [Hill] 201 
—ab 

Interaction of splnnl fluid and, fJnkobowlcz] 
805—ab 

Isoimmunization. [Phllpott] 1035—ab 
RIIEUAIATIC FEVER, acute, salicylates elTcct 
on, [’Warren] 61—ab 

Cardiac Complications* See Heart disease 
(rlicumatic) 

diagnosis, criteria. [Griffith] *974; (In young 
adults) [SoKolow fi Snell] *981 
diagnostic centers, Mich . 335 
frefjuency, [Harslng] 806—ab 
Herrick House for convalescent children, 
HI, 636 

Institute for Study of, at Northwestern U., 
791 

treatment: sallolates, ovjgen, diuretics, 
sulfonamides, penicillin, vitamins, iron, 
fever, roentgen therapy, blood plasma, 
serums and saccines, cllmatotherapy and 
physiotherapy, [Griffith] *974 
RHEUMATISM See also Arthritis 
Acute Articular See Rheumatic Fever 
chronic, copper salts In, [rorestlcrj 1317—ab 


ROf'KET, Insects surtivu flight into Ionosphere 
hv. 874—08 

ROCKY MOUNTAIN SPOTTED FEVER, diag¬ 
nosis (dlflcientlal) from rlckettslalpov, 
[Greenberg A others] *904 
grant to study tick fcier, 129] 
treatment, /j-amlnobcnzolc acid, [Ravenol] 
*989 

RODENTS: Sec also Mice, Rats 

poliomycBtls liansmlttcd to, 1217—B 
war on, continuation, 871—OS 
RODMAN, W L, National Board of Medical 
Evaminers, 1915, [Phhbeln] *837; *839 
ROENTGEN ITAYS apparatus (portable), sale 
of, 559 

bone age studies and hypothyroidism, [Dut¬ 
ton] 0G5—ab 

burns, sulfhydryl treatment, [Cruthlrds] 131 
—ab 

Diagnosis Sec also Roentgenography (cross 
reference) 

diagnosis In tuberculosis, compare photo- 
fiuorograplilc and other methods, [BlrKelo 
& others] *359. .399—E, [Ko^nat] 963—C 
di.Tgnosis, stcrcoroentgcnograms In esopha¬ 
geal leiomyoma, [Schafer & Kittle] *1202 
Irradiation See Roentgen Thcr.ipt 
phaimacoradiographlc .agent: Insulin, 420 
technicians, schools for, approved by A M-A., 
*1144 

technicians, statistics on In hospitals, *1077 
ROENTGEN THERAPY: Sec also Bursitis; 
HemophiUa, Spine arthritis 
contact. In rectal cancer, [Gros] 651—ab 
deep, centers for, by Armj Jletllcal Depart¬ 
ment. 329 

in iiregnancy cause congenital nnlforniatlons, 


[Keitel] 716—C 

lnlr.a%.'iglnal cones for [Taylor] 130—ab 
Ionization mcasuiements with bone chambers, 
[Stenstrom] 887—ab , , 

near distance, Chaoul’s modified method, 
[Arho] 142—ab 

OENTGENOGRAPIIV, See Arteries, roentgen 
study; Gallbladder, roentgen study ; Lungs, 
roentgen htudy; Peptic Ulcer diagnosis; 
Pyelography , Roentgen Rays diagnosis 
ONGETTI. AJLiNTE. sentenced for practicing 
without license, 1023 „ , , 

OSENBERGER, J. L. abstracts of medicolegal 
decisions, 1893, [Flslibdn] *339 
OSKNSTOCK Foundation See Foundations 
OTHSCHILD Lectin e: See Lectures 
OULEAUX Formation* See Erythrocytes 
OUND5\ORMS: Sec Ascarls; Ascariasis 
05'IN, ALEXANDER M. Interest In pjogen. 

(Joint Council report) 694 
05’bING’.S Sign, rebound tenderness In ao- 
donihial disease, 508 
OYAL. Sec also British; England 
College of Nursing, 1029 , 

College of Surgeons, (overseas examinations 
for fellowship) 121; (report) 261 ; (conflict 
on National Health Service Act) } 

Colleges (controversy on National Hcaltn 
Service, England) 419; 643 
UBBER balloon, dermatitis due to. li<4 
gloves, dusting powders for, 1218—E 
gloves, talc granuloma, [Llchtman] 20 G—an 
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nUIlBER—Continued 

miinufacture, prevent clcnnatitls In, 1254 
tires filled with water, mosquitoes transported 
in, 559; [Pralt] 725—nb 
irURKLLA, maternal, cause of dcaf-mutism in 

child, 1012—E . 

maternal ' r.''H* 

i;5ns] u 

maternal, 1316—ab 

tlirombocytopenic purpura after, fMasnussonj 
9G8—ab 

UUBEOI/A: Sec Measles _ 

RUBINOW, I. il.. A. M. A. committee report 
on social Insurance [Fishbeln] *836 IT., 
*923 

RUFUS, HOWARD C., personal, 409 
RUPTURE: Sec Hernia; under name of organ 
as Kidneys; Spine, intervertebral disk; 
Spleen 

RURAL COMMUNITIES: See also Farmers 
health centers and hospital facilities for, 
[Weagley] 781—ab; [Davis] 860—ab; (Com- 
mlttce report) 860—ab 

health. Committee on Health Council as Agency 
for Promoting, [Jones] 864—ab 
health. National Coufcreuce on, (program) 
320—OS : (proceedings) 778—OS ; SCO—OS 
health problems, Turlcey, 1236 
health, survey, Conn., 636 
medical facilities available, Virginia, 251—OS 
medical prepayment plans as they apply to, 
[Jlertz] 782—ab 

medical prepayment plans, experience with 
Blue Cross, [Helsby] 407 
medical service, A. M. A. Committee on, 
(report) 37; (questionnaire) 941—OS; 945 
—OS 

medical service program and the farmer, 
[Goss] 778—ab 

medical service (Joint Committee report), 44 
medical service, (Reference Committee report), 
37 

nursing needs, committee report, [Sewell] 
863—ab 

physicians for. methods of bringing and hold¬ 
ing, [Humphrey] 778—ab; [Starr] 779—ab; 
[Mulholland] SOI—ab 

physicians for. scholarships to provide, (Indi¬ 
ana) 489 ; (Illinois) 700 

RUSH, BENJAMIN, monument, [Fishboln] *311; 

*315; *316; *408; *409 ; *613; *682 
RUSSIA, cancer treatments from. Ill—E; 122; 
[Gross] 800—C: [Klyuvea] 1038—ab 
foreign letter from, 122; 713; 1233 
training 1,980,000 technicians In 3 years, 788 
—OS 

visiting scientist returns to Moscow: V. V. 
Parln, 638 

visitors (physicians) to India, 1233 
visitors to Stockholm, 421 
RUTIN, Incompatible with sulfonamides, [Kush- 
Ian] 71(^C 

treatment of hereditary hemorrhagic telangiec¬ 
tasia, 247—E 


S 


S-140: Sec Demerol 

S, 140: F ^ -. 

S. 1606: Bin 

SACRAL ■ ■ ■ , Anesthesia, 

c.'iudal 

SADDLE Block: See Anesthesia 
SAFETY: See also National Safety Council 
code (new) for anesthesia apparatus, England, 
797 

.ST. JOHN’S bread (powdered) treatment of 
diarrhea, [Rohmer] 729—ab 
SALARIES: See Income; Wages 
SALESMEN, Fraudulent: See Impostors 
SALICYLATES: See also Acid, acetylsallcyllc 
effect on acute rheumatic fever, [Warren] 61 
—ab 

SALIVA, sialorrhea and morphine addiction, 899 
SALT: See also Sodium chloride 
deficiency In'sprue, [Black] 352—ab 
diet low, in congestive heart failure, [\MiecIer 
& others] *16; (early work of Hermann 
Strauss in 1902), [Gossels] 497—C 
Iodized, and goiter; amend Food, Drug and 
Cosra^ic Act; A. M. A. Council decision, 

Iodized, federal law proposed, llCl 
mobilization of salts from skeleton: lability 
of bone, 110—E 

water metabolism, disturbance in hynertenslon 
[Perera] 499—ab 

SAN JOAQUIN Valley Fever: See Coccidioidomy¬ 
cosis 


SANITATION: See also Health; Hygiene 
Industrial: Sec Industrial Hygiene 
lacking In restaurants, (Chicago) 255; S75 
(New York) 1229 
SANO. 508—BI 

SARCOIDOSIS, electrocardiographic and sniro 
^ metric study, [Lcitner] 730—ab 

glomeniloncpUritls, [Klinefelter; 


symptom of tuberculosis, [Cameron] *’07_ab 

uterine changes In. [Engeiliard] 70—ab 
bARCOMA: See under organ or region afTecte 
as Bones; Breast; Uvea 

^^^ 50^877 poisoning fron 

SAA INGS: Sec Investments 


SCALDS: Sec Burns 
SCALENOTOMY: Sec Muscles 
SCALENUS Anticus Syndrome; Sec iluscles 
SCALP: See also Alopecia; Hair; Hoad 
Dr. MarshaU’s Medications, 568—BI 
Ringworm of: Sec Tinea Capitis 
SCANDINAVIAN cooperation In research, 421 
SCAPULA: See Shoulder 
SCAR: See Cicatrix 

SCARLET FEVER, treatment, penicillin. [Jen¬ 
nings] 1303—nb 

treatment, penicillin effect on evolution of, 
960 

treatment, penicillin to prevent acute otitis 
media, [Weiss] 206—nb 
treatment, penicillin, vs. antitoxin and symp¬ 
tomatic therapy, [Hirsh & others] *657 
treatment, penicillin, vs. convalescent scrum 
and sulfonamides, [Hoync & Brown] *661 
when to discharge patients, Denmark, 961 
SCHAFFNER’S “Little Doc“ Jr. First Aid Kit, 
883—BI 

SCHAUMANN-Besnler-Bocck Disease: See Sar¬ 
coidosis 

SCHERING Award: See Prizes 
Corporation, government profits from, 356—OS 
SCHISTOSOMIASIS, Asiatic. [Warren] 1311 
—ab 

Asiatic, latent phase, [Mason] 888—ab 
diagnosis, cercnil.il antigens for Intrndermal 
test, [Alves] 69—ab 

laponioa In Leyte reoccupation, fuadln for, 
[Wiukenwerder] 1242—ab 
SCHIZOPHITENIA: Sec Dementia Precox 
SCUIZOTRYPANUM cruzl: See Trypanosoma 
cruzl 

SCHOLARSHIPS: Sec also Fellowships 
established, Ky., 189 
for study of eye diseases, N. T., 50; 637 
National Society for Prevention of Blindness, 
794 

regional, at Washington, 413 
to provide rural physicians, (Ind.) 489 ; (111.) 
706 

SCHOOLS: Sec also Education; Students; Uni¬ 
versity 

Children: Sec Children, school 
for food handlers, Ga., 489 
for Medical Record Librarians: Sec Medical 
Record Librarians 

for Technicians: See Occupational Therapy; 
Physical Therapy; Roentgen Rays; Tech¬ 
nologists 

hcaltli and physical fitness project of A. M. A., 
945—OS 

health challenge of our schools, C9C—E 

healtli education, W. Va., 491 

health program, body measurements, [Stuart] 

1 19 ab 

health program, Fla., 561 
hygiene, congress of, France, 52; 118 
National School Health Scr^’Iccs Act, 632—OS 
of Nursing: Sec Nursing 
Fununer School of Alcohol Studies at Yale, 
630 

Teachers: Sec Teachers 

SCHOOLS. MEDICAL: See also Education, Medi¬ 
cal; Students. Medical; University; under 
names of specific schools 
Association of American Medical Colleges, 
(survey by) 109—E; 945—OS; (plan for 
uniform intern placement) 267 
Curriculum: Sec Education, Medical 
deans* committees, residencies in veterans 
liospltals, 855—E; (round table dl.scusslon), 
856—ab 

deanshlps, unprecedented turnover in, 492 
financing, 1158—E 

graduate, of College of Medical Evangelists, 
115 

In Spain, 343 

new, founding, [Welskotten] *1045 
new undergraduate, proposed, Palestine, 410 
rating by A. M. A.. l9l0, [Fishbeln] *763 
responsibilities to a community, [Greene] 
*1053 

statewide committee on behalf of, [various 
authors] 629—ab 
survey, 109—E; 943—OS 
U. S. Army ^ledlcal Department Research and 
Graduate School, 789 

U. S. Navy School of Aviation Medicine and 
Research, 488 

U. S. Navy School of Tropical Medicine, new, 
Guam, 331 

SCIATICA, acute rheumatic, stretching sciatic 
nerve in, [Cammaert] 968—ab 
herniated disk and. [Thiebaut] 430—ab 
SCIE^^CE: See Journals 
SCIENCE: See also Research 
Basic: See- Basic Science 
board (prcsidental). Powers named to presl- 
dental scientific board, 185—OS 
Medical: See Medicine 

National Science Foundation, 180—^E • 184—E • 
328—OS; 1161 

UNESCO, Paris conference, 342 
SCIENTIFIC Exhibit: See American ^ilcdlcal 
Association 

Tests: See Medicolegal Abstracts at end of 
letter M 

SCIENTISTS, Truman thanks, for wartime re¬ 
search, 327—OS 
SCLERODERMA, treatment, 578 
treatment, promln, [Wuerthele] 1312_ab 


SCLEROJfA: See Rhinosclcronm 
SCLEROSIS: See also Arteriosclerosis; Blood 
Vessels: Liver cirrhosis; Otosclerosis 
multiple, Association for Advancement of 
Research In, 878 

multiple, dicumarol for, [Putnam] 1306—ab 
.multiple, what do we know of? [Reese] 201 
—nb 

SCOTOMA, angloscotoma In prolonged mild 
anoxia, [Smith] 1308—ab 
SCROTUJf Hernia: See Hernia 
SCRUB Typhus: Sec Tsutsugamushi Disease 
SCURVY, anemia in. [Wade] 64—ab 
vertigo and, [Ohnell] 430—ab 
treatment, vitamin C, fSchnurraan] 1036—ab 
SEA Vegecenc. 883—BI 

Vegetable Tablets, West’s Imported, 883—BI 
Vegetables Vitaminized witli Added Vitamin 
A. 883—BI 

SEASICKNESS: See Motion Sickness 
SEALS, A. M. A., use of. 112—OS: 321 
SEA^IAN Fund: See Foundations 
SEA-SoI, 883—BI 
SEA-V-Aid, 883—BI 
SEA-Vo-Kra, 883—BI 
SEBACEOUS Cyst: See Stcatoma 
SEBORRHEA and pilocarpine, 577 
SECONAL sodium, convulsive seizures after 
barbiturate withdrawal, [Osgood] *104 
SECRETARIES: See Societies, Medical 
SECURITIES: See Investments 
SECURITY: Sec Social Security 
U. S. Department of: See Taft*FuIbright Bill 
SEDATIVES and postoperative vomiting, 810 
SEDIMENTATION Rate: See Blood 
SEEING-eyc Dogs: See Dogs 
SEIZURES : See Convulsions; Epilepsy 
SELECTIVE SERVICE: See World War II; 

Medicolegal Abstracts at end of letter 31 
SELF-MEDICATION: See also Nostniras 
of bcnadryl, danger, [Borman] *394 
SE3IEN: See Spermatozoa 

Artificial Insemination: See Impregnation, 
artificial 

SEMICARBAZONE, 5-nItro-2-furaldchyde. use 
.- . others] *299 


SENSATION: See Paresthesi.a 
SENSES: Sec Hearing; Taste; Vision; etc. 
SENSITIVITY: Sensitization: See Anaphylaxis 
and Allergy 

SEPTICEMIA: Sec 3 IenIngococcemIa 
SERODIAGNOSIS: See Syphilis; Trichinosis; 
Typhus 

SERUM’: See also Biologic Products; Vaccine 
Antiretlcular Cytotoxic: See Bogomolets 
Blood: See also Scrum, plasma; etc. and sub¬ 
heads under Blood 

blood, where obtain antiserum for measuring 
antibodies In? 810 
Convalescent: See Scarlet Fever 
pl.isma (human), (Council discusses), 830 
plasma (humane storage in liquid state, 
[Lozner] 349—ab 

plasma (surplus), distribution by American 
Red Cross, 482—OS 

plasma, toxicity of phenyl-mercuric borate 
used to preserve? 214 

Plasma,, Transfusion of: Sec Blood Trans¬ 
fusion 

plasma, treatment of epidemic keratoconjunc¬ 
tivitis and keratitis, 508 
Reaction: See Anaphylaxis and Allergy 
regulalions, revision and expansion of, 855— 
Sickness: See Anaphylaxis and Allergy 
SERVICE, Physicians Separated from the Serv¬ 
ice : See World War II, 3Icdlcal Officers 
SERVICEMEN: See Veterans; World War II 
Readjustment Act: See G. I. Bill of Rights 
SEW’AGE system, new (2), HI., 954 

pollution of rivers, bill to control, 1219—OS 
SEX: See also Fertility; Reproduction; Sterility 
Desire: See Libido 

Function, Decline of: Sec 3Ienopause 
function In men, prolonged use of barbiturates 
affect? 279 

Hormones: See Androgens; Estrogenic Sub¬ 
stances ; Gonadotropins 

Importance of donors and recipients in trans¬ 
fusion, [Hustin] 1038—ab 
Impotence: See Impotence 
Intercourse: See Coitus 
National Research Council Committee for Re- 
searcli in Problems of, 492 
Offenses: See Prostitution 
Organs: See Genitals 

SEXUAL STERILIZATION: See Sterilization, 
Sexual 

SHELLFISH: See Clams 

SHERMAN Antitrust Act violation by trade In 
surgical dressings, 52 
SHINGLES; See Herpes zoster 
SHIPS: Sec also Navy 
gastroenteritis aboard, 777—E 
liberty ship named in honor of Sir Frederick 
Banting, 1294 

motion sickness, mechanism, [Morton] 1306— 
ab 

transportation of mosquitoes in old tires filled 
wiUi water, [Pratt] 725—ab 
SHOCK, Allergic: See Anaphydaxls and Allergy 
burn, inject isotonic salt solution for, [Ber¬ 
man] 348—ab 

Electric : See Electric shock 
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BECTUM—Contnnit^d 

cancer. *?urjr5cnl cure. pre<;crrc anit} sphincter 
function, [d'AUaines^ 720—ab 
hemorrhage, rutin and sulfonamides incom¬ 
patible fKusliIanl 716—C 
Ijcmorrhige, rutin therapy of telangiectasia, 
2i7--X 

piln, proctalgias [Granetl 127—ab 
•Suppositories: See Suppositories 
surgerj, new hemostatic dressings for, 
[Rosser! S93—ab 

RECUMBENCY, Farly rising After Operation, 
etc See Conralescence 
RECURRENT Fever See Relapsing Fever 
RED CELLS • See Erjthrocytes 
RED CROSS, Suedish, home tor tuberculous 
children, 712 
Swiss, chief resigns, 878 
RED CROSS, AMERICAN, in 1922, [Fishbeinl 
*929 

blood bank program, 415, 945—OS 

blood donor service (new), N Y., 955 

drive for funds, 038 

health education bj, 1289 

Senate gives chapters greater voice in affairs, 

^gg_Qg 

*5pends $730,000 000 in 7 years, 327—OS 
surplus plasma distributed by, 482—OS 
REDUCING Treatment See Obesity 
REED. C. A. L, resigns from A M A, Com¬ 
mittee on Medical Legislation, tFishbelu] 
*763 

REED (Walter) Medal See Prizes 
REFLEX, Carotid Sinus See Carotid Sinus 
sjncope 

conditioned, aver^ion treatment of alcoholism, 
[Shanahan] 135—ab 
conditioned, Pavlov’s studies. 713 
REFRIGERATION Anesthesia See Anesthesia 
surgical, and tissue prescr\ation [Crossman 
A, Allen) *377 , [Pernworth) 1308—ab 
REGISTER, Registry Sec Cniiicr, Chorionic 
Carcinoma Tuberculosis 
REHABILITATION, after chest surgery. 1029 
aural, center opened, Washington, D C . 408 
hearing and speech, program. III, 561 
hospital for spastic children, 256 
Institute of. campaign to raise $2,000,000, 50 
NalioBsl Council on. 705 
of patients with injury to spinal cord 
(motion picture review), 1033 
vocational, in Illinois, [Pearson] 501—ab 
Vocational Rehabilitation Act, additional 
training under, 113 

REITER’S SYNDROME and pleuropneumonia- 
like organisms, [Wallersteiu) 137—ab 
RELAPSING FEVER, louse borne, penicillin 
for tinpraham) 207—ab 
RELEASE of Medical Offlcels* See World 
IVar II medical officers 
RENAL See Kidnejs 
Olycosuria See Glycosuria 
Rickets. See Osteod)atrophy# renal 
RENDU-Osler-Weber Disease See Telangiec¬ 
tasia 

RENIN in cardiac failure, [Merrill] 421—ab 
In e^isentlal hypertension, [Taquiuij 61—ab 
REPRODUCTION See also Contraception, 
Fertility, Pregnancy; Sterility 
of rats given caffeine, [Bachmann] 202—ab 
RE'^EARCH See also Animal Evperimenta- 
1 on Science, under specific headings as 
( ancer 

approach to 306—ab 

center (medical) U S P H S seeks, 45—OS 
tUnical, cost. Therapeutic Trials Committee 
report, *30 

clinical. Western Society for, org.inlzed, 336 
continued need for, 184—OS 
defense in 1900, [Tishbein] *533 
Fellowships. See Fellowships 
Grant for See .also Foundations 
grant in endocrlnologj bj National Research 
Council, 118 

grants for by National Advisorj Health Coun¬ 
cil, 1289 

Institute for Tropical :Mediclne, Liberia, 192 
medical, A. M A Council on Defense of, 
[Fishbein] *691. *763 
medical, Childs Memorial Fund for, 1231 
medical, Cortiniitiee on, of OSRD, accumn- 
lated records, 1295 
medical, German, unpublished. 416 
jiKdical long range program bv National Re¬ 
search CouneU. 1289 

medical, nationwide, organization for, 187 
medical, OUihonia Foundation, 414 
medical progress and, 400—E 
Medical Research Council * See Medical Re¬ 
search Council 

National Research Council See National 
Research Council 
needs in nutrition, [Jeans] *245 
nuclear, for medical and public health work# 
327—OS 

prisoners act as guinea pigs In German 
t^mps, Dr Ivy’s report, 33; [M’ertham] 
645—C 

Prizes for* See Prizes 
program of U S government, 462—ab 
Scandinavian cooperation in, 421 
science and U, S government, stable rela¬ 
tions rejiorted bv Dr Busb. 250—OS 


RESEARCH—Continued 

Sc'imin Fund for In bacteriology and sani¬ 
tary science, 415 

wartime, Truman thanks scientists for, 327 
—OS 

RESIDENTS AND RESIDENCIES* See also 
Fellowships; Interns and internsinps 
additional, approved bv A M. A , *1078 
in federal hospitals, *1080 
in hospitals 944—OS; *1078 
In speciaUies, evaluation, cooperation of 
specialty boards, *1081 
in veterans hospitals; work bv medical 
schools, 855—E, (round table discussion) 
[various authors] 856—ab: *1081 
0-9-9 Program* See Infeins and Internships 
opportunities, statement by Dr Johnson 
(Tolnl Committee report), 41 
program for plivsician veterans (Joint Com¬ 
mittee report), 42 
tniining, facilities for, *1080 
training in applied basic medical sciences, 
697—E, 717 

training in neurologv, 186 
RESORCINOL See Hevylrcsorcmol 
RESORTS See Health lesorls 
RESPIRATION, anoxia and. In aviators, 
fBehnke] *453 
Artificial See Re‘;plrator 
breathing exercise, rehabilitation after chest 
surgery, 1029 
Disordeis See Asphyxia 
hvperventllatlon to induce migraine, (reply) 
[Foldes] 2S0 

intniutcrlne, of fetus, [Windle A, Becker] 
125—C 

liquid oxvgen converter for breathing pur¬ 
poses 539 

pulmonary ventilation vs c.arhon monoxide 
in high altitude flight, [Behnke) *454 
souiuH phonograph recordings, [Stokes] 420 
—ab 

spironie1i> In Besnler-Boeck-Schaiimann*<i 
dhea‘?c [Leilner] 730—ab 
respirator a 51 A Council lefuses to 
recognize term ’’Iron lung ” 936 
RESPIRATORY METABOLISM Sec Metabol¬ 
ism basal 

RESPIRATORY SYvSTEM See a^o Bronchus; 
Lungs Pleura Trachea 
Dl^sease Sec also Bronchiectasis, Lungs: 
Pneumonoi onloslx 

disease, streptococcus and nonstreptococcic, 
[Rantz] 132—ab 

dlscise (acute). Commission on. tonsIlUUs 
and pharyngitis of imkonwn cause. *.588 
Infection Sec Colds Inftuenza; Pneu¬ 
monia Tuberculosis of Lungs 
tumor cells spread via, [Furth] 268—ab 
REST* See Sleep 

Bed esrlv rising after operation, etc.: See 
Com aloscence 

RESTAURANTS drive to clem up, Chicago, 
255 873 

hoallh dcpsrtroent closes five, N Y , 1229 
RETAIL trading areas principles applied to 

‘itudv of medical service, lOll—E; 

rDIckInson] *1014 
RETINA ’ Sec also Retinitis 
contr'il angiospastic retinop.'ithj; psychoso- 
mitlc disorders [Harrington] *672 
‘Stimuli motor component 713 

retinitis pigmentosa, tissue therapy, [Llp- 
. kina] 652—ab 

RETINOBLASTOMA. Iieredity; evidence in 
2 families [Falls] *171 
RETIREMENT .See Arro>. U S : Professors 
RETROBULBAR Neuritis See Nerves, optic 
RE5TKTA Sec Journals 

REYBURN, ROBERT, case blstorv of Piesldent 
Garfield. [Fishbein] *3S9; *390 
RR Factor. 577 

blood Isboratory set up, Washington, D. C.» 
281—OS 

blood tjping. Conn , C3C 
federal biologic*^ regulations revised and ex¬ 
panded, 855—E 

in newborn and erjthroblistosls, [Hill] 201 
—ab 

Interaction of spinal fluid and, [Jakobowicz] 
805—ab 

isoinmumization. [Philpott] 1035—ab 
RHEUMATIC FEVER, acute, sallcjlates effect 
on, [Warren] 61—ab 

Caidlac Complications See Heart disease 
(iheiunatic) 

diagnosis, criteria, [Griffith] *974; (In young 
aAilts) [Sokolow &. Snell] *981 
diagnostic centers, Mich, 335 
frequency, [Harring] S06—ab 
Herrick House for convalescent children, 
in , 636 

Institute for Study of, at Northwestern II., 
791 

treatment* salicylates, oxygen, diuretics, 
sulfonamides, penieilim, vitamins, iron, 
fever, roentgen therapy, blood plasma, 
serums and vaccines cllmatotherapy and 
physiotherapy, [Griffith] *974 
RHEU5IATISM Sec also Arthritis 
Acute Articular. See Rheumatic Fever 
chronic, copper salts in, [Forestler] 1317—ab 


RHEl MATISM—Continued 

Desert Sec Cocddloldomvcosls 
Empire Rheumatism Council, (10th anniver¬ 
sary) 52; (stud) cause of rheumatoid 
.arthritis) 341 

f.acial paralysis, [Bergstrom] 1318—ab 
treatment, penicillin, France, 55 
Trubek fellowship in rheumatic disorders. 
N. Y, 49 

RHEUMATOID Arthritis. See Arthritis 
SpondvUtis: See Spine 
RHINTIIS, Vasomotor: See Hay Fever 
RHINOPRARYNX' Sec Nasopharvnx 
BHINOSCLEROMA, [Reves] 269—.ab 
RHUS dermatitis, [Turner] 1304—ah 
RIB See Ribs 

RIBOFLAVIN Sec .also Pcnngr.a 
.allcigj, 434 

N N R , (narrower) 619 
RIBS, fneture, pneumonia after, [Phllhps] 
*161 

RICH Report, question of piiblie.atlon (Refer¬ 
ence Committee report), 3S 
RICKETS, Renal See Ostcodjstrophv, renal 
RICKETTS, HOW4RD TAYLOR, death. 1910, 
[Jlshbein] *764 

RICKETTSIA: See also () Fever, RocKv Moun¬ 
tain Spotted Fever, Typhus 
Disease (New) • Sec Rickettsialpox 
djsc.a‘5e, specificity of 5YeiI-Fclix reaction, 358 
RICKETTSIALPOX [Huebnei ] 272—ab; [Green- 
beig A others] *901 (conection) 1231 
RIEDEL'S Lobe; Sec Liver 
RIGGS Foundation .See Foundations 
RTMOLDI. HOR^iCIO J. A , to study In U S, 
258 

RINGMORM of Scalp See Tinea capitis 
RISING. Eiily, after Oneratlon, etc : See 
Convalescence 

K75 EKS, water pollution control bill, 1219 
—OS 

water polliitiou construct plant to eliminate, 
Illinois, 1292 

ROCKEFELLER Foundation See Foundations 
ROCKET, insectg survive flight into tonosphere 
by. 874—OS 

ROCKY MOUNTAIN SPOTTED FEVER, diag¬ 
nosis (diffeientia!) from rickettsialpox, 
[Greenberg A others] *904 
gr.mt to study tick fever. 1291 
trc.atment, p-amlnobenzoic acid, [Ravcncl] 
*9S9 

RODENTS Sec also Mice, Rats 
poliomyelitis transmitted to, 1217—E 
w.ar on, continuation, 871—OS 
RODMAN, IV L, National Board of Medical 
Examiners, 1915# [Fishbein] *837; *839 
ROENTGEN RAYS apparatus (portable), sale 
of. 559 

bone age studies and hypothyroidism, [Dut¬ 
ton] 965—a b 

bums, siilfhydryl treatment, [Cruthlrds] 131 
—ab 


Diagnosis Sec also Roentgenogiaphy (cross 
reference) 

diagnosis in tuberculosis, compare photo- 
fiuorograpbic and other inetliods, fBirkelo 
A others] *359, 390—E, [Kovnat] 963—C 
diagnosis, stcrcoroentgcnograms in esoplia- 
geal leiomyoma, [Schafer & Kittle] *1202 
Irradiation See Roentgen Therapv 
phaimacoradlographic agmt' insulin, 420 
lechniclans. schools for, approved by A M A , 
*1144 

technicians, statistics on In hospitals, *1077 
lOENTGEN THER.SPY See also Bursitis; 
Hemophilia, Spine arthritis 
contact, in roct.al cancer, [Gros] 651—.ab 
deep, centers for, by Army xiedlcal Depart¬ 
ment, 329 

in piognancj cause congenital malformations, 
[Keitel] 716—C - ^ 

intiavaginal cones for [Tarloi] 130—ab 
Ionization measuieraents with bone chambers, 
[Stenstrom] S87—ab 

near distance, Chaoul's modified metnou, 
[Arho] 142—ab 

tOENTGENOGBAFHY; See Arteries roentgen 
study ; Gallbladder, roentgen study , Lungs, 
roentgen stud}, Peptic Ulcer diagnosis, 
Pvelographj , Roentgen Ravs diagnosis 
tONGETTI, AMANTE, sentenced for practicing 
without license, 1623 _ 

tOSENBEirGER, J. L, abstracts of medlcoksal 
deei<Jions, 1S93, [Fislibein] *389 
lOSE\.STOCK Foundation Sec Founoalions 
lOTHSCHlLD Lecture. Sec Lectures 
lOULEAUX Formation See Ery tlirocjtcs 
tOUNDW OEMS : See Ascarls. Ascariasis 
tOXlK, ALEXANDER M, interest m viogen, 
(Joint Council report) 694 
:05’'SING’S Sign, rebound tenderness m ao- 
domlnal disease, 508 
iOYAL: See also British, England 
College of Nursing, 1029 

College of Surgeons, (overseas exam nations 
for fellowship) 121; (J'^pori) 261 ; (contUct 
on Aational Health Sen tee/ct) «!>. «■” 
Collcces (controversy on ^ntlo^al iieaiiu 
Senice, England) 410, 643 
lUBBER balloon, dermatitis due to, 11*4 
cloies, dtisIlBE potrders for, 1-18—E , 

fTin\<>e rriftntiioma. rLlchtmanl «-06 au 
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RUBBER—Continued 

manufacture, prevent dermatitis in, 12 j 4 
tires filled witli water, mosquitoes traivsportcd 
in. 559 ; [Pratt] 725—ab 

rubella, maternal, cause of dcaf-mutism in 
child. 1012—E , 

maternal *'. " 'did, [Hop¬ 
kins] 131C—nb 

maternal 1310—ab 

thrombocytopenic purpura after, [Maennsson] 
908—ab 

RUBEOLA: See Measles 

RUBINOW, I. 31., A. 31. A. committee report 
on social insurance [Fishbeln] *830 fT., 
*923 

RUFUS. HOWARD C.. personal, 400 

RUPTURE: See Hernia; under name of organ 
as Kidneys; Spine, lutcrvortcbral disk; 
Spleen 

RURAL C03IMUNITIES: See also Farmers 
health centers and hospital facilities for, 
[Weaglcy] 781—ab; [Davis] SCO—ab; (Com¬ 
mittee report) 800—ab 

health, Committee on Healtli Council as Agency 
for Promoting, [Jones] 804—ab 
health. National Conference on. (program) 
320—OS ; (proceedings) 778—OS; SCO—OS 
health problems, Turkey, 1230 
health, survey, Conn., 030 
medical facilities available, Virginia, 251—OS 
medical prepayment nlans as they apply to, 
[3Icrtz] 782—ab 

medical prepayment plans, experience with 
Blue Cross, [Helsby] 407 
medical service, A. 31. A. Committee on, 
(report) 37; (questionnaire) 941—OS; 945 
—OS 

medical service program and the farmer, 
[Goss] 778—ab 

medical service (Joint Committee report), 44 
medical service, (Reference Committee report), 


37 

nursing needs, coininitteo report, [Sewell] 
803—ab 

physicians for, methods of bringing and hold¬ 
ing, [Humphrey] 778—ab; [Starr] 779—ab; 
[3Iulholland] 861—ab 

physicians for, scholarships to provide, (Indi¬ 
ana) 489 ; (Illinois) 700 

RUSH. BENJA3IIN. monument. [Fishbeln] *311; 

*315; *316; *408: *409; *618; *682 
RUSSIA, caneor treatments from. Ill—E; 122; 
[Gross] 800—C: [Klyuvea] 1038—ab 
foreign letter from, 122; 713; 1235 
training 1,980,000 technicians In 3 years, 788 
—OS 

visiting scientist returns to Moscow: V. V. 
Parln, 638 

visitors (physicians) to India, 1233 
visitors to Stockholm. 421 
RUTIN, incompatible with sulfonamides, [Kush- 
Ian] 716—C 

treatment of hereditary hemorrliaglc telangiec¬ 
tasia, 247—E 


S 


S-140: Sec Demerol 
S. 140; Sec Taft-Fulbrigbt Bill 
S. 3600: See Wagner-3Iurray“DingeIl BUI 
SACRAL CANAL, Injection Into: See Anesthesia, 
caudal 

SADDLE Block: See Anesthesia 
SAFETY: See also National Safety Council 
code (new) for anesthesia apparatus, England, 
797 

.ST. JOHN’S bread (powdered) treatment of 
diarrhea, [Rohmer] 729—ab 
SAL-4RIES; Sec Income; Wages 
SALESMEN, Fraudulent: Sec Impostors 
SALICYliATES: See also Acid, acctyl.salicyllc 
effect on acute rheumatic fever, [Warren] 61 
—ab 

SALIVA, sialorrhoa and morphine addiction, 899 
SALT: See also Sodium chloride 
deficiency In’sprue, [Black] 332—ab 
diet low. in congestive heart failure, [RHiceler 
& others] *16: (early work of Hermann 
Strauss in 1902), [Gossels] 497—C 
iodized, and goiter; amend Food, Drug and 
620^ ■'^ct; A. 3r. A. Council decision, 

iodized, federal law proposed, 1101 
nioblllzatlon of salts from skeleton: labilltv 
of bone, 110—E 

water metabolism, disturbance In hypertension 
[Perera] 499—ab ’ 

SAN JOAQUIN Valley Fever: See Coccidioidomy¬ 
cosis 

SANITATION: See also Health; Hygiene 
Industrial: See Industrial Hygiene 
lacking In restaurants, (Chicago) 255* stt • 
(New York) 1229 a<o, 

SANO, 508—BI 

SARCOIDOSIS, electrocardiographic and sniro- 
mctrlc study, [Leltner] 730—ab 
simnlating glomerulonephritis, [Klinefelter] 

symptom of tuberculosis, [Cameron] 207 _ab 

changes In. [Engelhard] 70 —ab 
SARCOMA: See under organ or region affected 
as Bones; Breast; Uvea 
SARDINES, embargoed, food 
50; 877 

S.WINGS; See Investments 


poisoning from, 


SCALDS: Sec Bums 
SCALENOTOMY: See 3Iusclcs 
SCALENUS Anticus Syndrome: See 3Iuscles 
SCALP: See also Alopecia; Hair; Head 
Dr. 3Iarshall’s Medications, 568— 

Ringworm of: Sec Tinea .Caplths 
SCANDlNA3nAN cooperation In research, 421 
SCAPUL.V; Sec Shoulder 
SCAR: See Cicatrix 

SCARLET FEVER, treatment, penicillin, [Jen¬ 
nings] 1303—ab 

treatment, penicillin effect on evolution of, 
900 

treatment, penicillin to prevent acute otitis 
media, [Weiss] 206—nb 
treatment, penicillin, vs. antitoxin and ^symp¬ 
tomatic tlierapy, [Hirsh & others] *657 
treatment, penlcinin, vs. convalescent serum 
and sulfonamides, [Hoyne & Brown] *001 
when to discharge patients, Denmark, 901 
SCHAFFNER’S “Little Doc“ Jr. First Aid Kit, 
883—BI 

SCHAUMANN-BesnIer-Boeck Disease: Sec Sar¬ 
coidosis 

SCHERING Award: See Prizes 

Corporation, government profits from, 536—OS 
SCHISTOSO.MIASIS. Asiatic, [Warren] 1311 
—ab 

Asiatic, latent phase, [Mason] 888—ab 
diagnosis, ccrcari.al antigens for intradermal 
test. [Alves] 69—nb 

japonica in Leyte reoccnpatlon, fuadin for, 
[Wlnkenwerdcrj 1242—ab 
SCHIZOPHRENLV: Sec Dementia Precox 
SCIIIZOTRYPANUM criizl: See Trypanosoma 
cruzl 

SCnOLARSHIPS; Sec also Fellowships 
established, Ky., 189 
for study of eye diseases, N. T., 50; 637 
National Society for Prevention of Blindness, 
794 

regional, at Washington, 413 
to provide rural physicians, (Ind.) 489 ; (Ill.) 
700 

SCHOOLS: See also Education; Students; Uni¬ 
versity 

Children: See Children, school 
for food handlers. Ga., 489 
for Medical Record Librarians: Sec Medical 
Record Librarians 

for Tcciinlcians: See Occupational Therapy; 
Pliysical TherapFf Roentgen Rays; Tech¬ 
nologists 

hcaltli and physical fitness project of A. M. A., 
945—OS 

health challenge of our schools, 696—E 
healtli education, W. Va., 491 
health program, body rocasurements, [Stuart] 
719—ab 

health program, Fla.. 361 
hygiene, congress of, France, 52; 118 
National School Health Services Act, 632—OS 
of Nursing: Sec Nursing 
Summer Scliool of Alcohol Studies at Talc, 
630 

Tcacliors: See Teachers 

SCHOOLS. MEDICAL: Sec also Education, Medi¬ 
cal; Students, Medical; University; under 
names of specific schools 
Association of American Medical Colleges, 
(survey by) 109—E; 945—OS; (plan for 
uniform Intern placement) 267 
Curriculum: Sec Education, Medical 
deans’ committees, residencies In veterans 
Iiospltals, 855—E; (round tabic discussion), 
856^—ab 

deansliips, unprecedented turnover In, 492 
financing, 1158—E 

graduate, of College of 3(edlca1 Evangelists, 
115 

In Spain, 343 

new, founding, [Weiskotten] *1045 
new undergraduate, proposed. Palestine, 410 
rating by A. M, A., 1910, [Fishbeln] *703 
responsibilities to a community, [Greene] 
*1053 

statewide committee on behalf of, [various 
autliors] 629—ab 
surrey, 109—E; 945—OS 
U. S. Array Medical Department Research and 
Graduate School, 789 

U. S. Navy School of Aviation Medicine and 
Research, 488 

U. S. Navy School of Tropical Medicine, new, 
Guam, 331 

SCIATICA, acute rheumatic, stretching sciatic 
nerve In, [Caramaert] 968—ab 
herniated disk and. [Thlebaut] 430—.ab 
SCIEXCE: See Journals 
SCIENCE: See also Research 
Basic; See- Basic Science 
board (presidental). Powers named to prcsl- 
dcntal scientific board, 185—OS 
ilcdical: Sec Medicine 

National Science Foundation, 180—E: 184—E: 
328—OS; 1161 

UNESCO, Paris conference, 342 
SCIENTIFIC Exhibit: See American Medical 
Association 

Tests: See 5Iedico1cgal Abstracts at end of 
letter M 

SCIENTISTS, Tniman thanks, for wartime re¬ 
search, 327—OS 
SCLERODERMA, treatment, 578 
trcatnmnt, promln, [Wucrthcle] 1312—ab 


SCLEROMA: See Rhinoscicroma 
SCLEROSIS: See also Arteriosclerosis; Blood 
Vessels: Liver cirrhosis; Otosclerosis 
nniltiple, Association for Advancement of 
Research In, 878 

multiple, dlcumarol for, [Putnam] 1300—ab 
.multiple, what do we know of? [Reese] 201 
—ab 

SCOTOJIA, angioscotoma in prolonged mild 
anoxia, [Smith] 1308—ab 
SCROTUjr Hernia: See Hernia 
SCRUB Typhus: See Tsutsuganiushi Disease 
SCURn*, anemia in. [Wade] 64—ab 
vertigo and, [Ohncll] 430—ab 
treatment, vitamin C. [Schnurman] 1036—ab 
SEA Vegecene, 883—BI 
Vegetable Tablets, West's Imported, 883—BI 
Vegetables Vitaminized with Added Vitamin 
A, 883—BI 

SEASICKNESS: See Motion Sickness 
SEALS, A. M. A., use of. 112—OS: 321 
SEAMAN Fund: See Foundations 
SEA-Soi, 883—BI 
SEA-V-Aid, 8S3—BI 
SEA-Vo-Kra, 883—BI 
SEBACEOUS Cyst: See Steatoma 
SEBORRHEA and pilocarpine, 577 
SECONAL sodium, convulsive seizures after 
barbiturate withdrawal. [Osgood] *104 
SECRETARIES: See Societies, Medical 
SECURITIES: See Investments 
SECURITY: See Social Security 
U. S. Department of: See Taft-Fulbright Bill 
SEDATIVES and postoperative vomiting, 810 
SEDIMENTATION Rate: See Blood 
SEEING-eye Dogs: Sec Dogs 
SEIZURES: See Convulsions; Epilepsy 
SELECTnTi: SERVICE; See World War H; 

Medicolegal Abstracts at end of letter M 
SELF-MEDICATION: See also Nostrums 
of ben.idryl, danger, [Borman] *394 
SEMEN: See Spermatozoa 

Artificial Insemination: See Impregnation, 
artificial 

SEMICARBAZONE, 5-nitro-2-furaldehyde, use 
in dermatology, [Downing & others] *299 
SEMINOMA: See Dysgerminoma 
SENILITY: See Old Age 
SENSATION: See Paresthesia 
SENSES: Sec Hearing; Taste; Vision ; etc. 
SENSITIVITY: Sensitization: See Anaphylaxis 
and Allergy 

SEPTICEMIA: See Menlngococccmia 
SERODIAGNOSIS: See SjFliiHs: TrJcljInosIs; 
Typhus 

SERUM’: See also Bicrloglc Products: Vaccine 
Antireticular Cytotoxic: See Bogomolets 
Blood: See also Scrum, plasma: etc. and sub¬ 
heads under Blood 

blood, where obtain antiserum for measuring 
antibodies In? 810 
Convalescent: See Sc4arlet Fever 
plasma Ouiman), (Council discusses). 850 
plasma (human), storage in liquid state, 
[Lozner] 349—ab 

plasma (surplus), distribution by American 
Red Cross, 482—OS 

plasma, toxicity of phenyl-mercuric borate 
used to preserve? 214 

Plasma,, Transfusion of: See Blood Trans¬ 
fusion 

plasma, treatment of epidemic keratoconjunc¬ 
tivitis and keratitis, 508 
Reaction: See Anaphylaxis and Allergy 
regulations, revision and expansion of, 855—E 
Sickness: See Anapliylaxis and Allergy 
SERVICE, Physicians Separated from the Serv¬ 
ice: See World War II, Medical Officers 
SERVICEMEN: See Veterans; World War 11 
Readjustment Act: See G. I. Bill of Rights 
SEWAGE system, new (2), Ill., 954 

pollution of rivers, bill to control, 1219—OS 
SEX: See also Fertility: Reproduction; Sterility 
Desire: See Libido 

Function, Decline of: See Menopause 
function In men, prolonged use of barbiturates 
affect? 279 

Hormones: See Androgens; Estrogenic Sub¬ 
stances ; Gonadotropins 

importance of donors and recipients in trans¬ 
fusion, [Hustin] 1038—ab 
Impotence: See Impotence 
Intercourse: See Coitus 

National Research Council Committee for Re¬ 
search In Problems of, 492 
Offenses: See Prostitution 
Organs: See Genitals 

SEXUAL STERILIZATION: See Sterilization. 
Sexual 

SHELLFISH: Sec Clams 

SHERM.VN Antitnist Act violation by trade In 
surgical dressings. 52 
SHINGLES : See Herpes zoster 
SHIPS; See also Navy 
gastroenteritis aboard, 777—E 
liberty ship named in honor of Sir Frederick 
Banting, 1294 

motion sickness, mechanism, [ilorton] 1306— 
ab 

transportation of mosquitoes in old tires filled 
^ith water. [Pratt] 725—ab 
SHOCK, Allergic: See Anaphylaxis and Allergy 
burn, inject isotonic salt solution for, [Ber¬ 
man] 348—ab 

Electric: Sec Electric shock 
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SHOCK—Continued 
Insulin: See Insulin 

local, sympathetic procaine block for, tThom- 
son} 6G—ab 

Therapeutic: See Electric shock: Insulin shock 
traumatic, vitamin C In, CHoImes] 643—ab 
traumatic: vround. [Stewart] *21G 
treatment of curare and Its substitute, be¬ 
beerine dlmethyletbcr methochloridc, 882 
U’ound: See Shock, traumatic 
SHORT WAYB: See Diathermy 
SHOULDER: See also Clavicle 
bursitis, roentgen therapy, [Young] 500—ab 
bursitis, subacromial [Olln} 1245—ab 
lesions of musculotendinous cuff, [Gunning] 
429~ab 

SHOYELER'S disease. [Wetzel] 652~ab 
SIALORRHEA: See Saliva 
SICK: See Patients 
Headache: See Migraine 
SICKLEMIA: See Anemia, sickle cell 
SICIvKESS: See Disease; Health; Therapeutics 
Convalescence from: See Convalescence 
Insurance: See Insurance, sickness 
Rate of: See Vital Statistics 
Serum: See Anaphylaxis and Allergy 
SIGHT: See Vision 
SILICOSIS: See Pneumonoconlosls 
SILVER nitrate to prevent blindness, A.Al.A. 
propaganda for, 1908, [Flshbeln] *689 
Star: See World War II, Heroes 
SIMMONS, GEORGE H., [Fishbein] (permanent 
secretary, 1895-1899} *391; *464; (em¬ 
ployed as Journal editor and secretary, 
1898) *4T2: *473; (history of A.M A. 

1902-1904) *605; (publication of A.BIA, di¬ 
rectory ; tribute to) *682; *685; *687; 
(reply to attack on A.M.A.) *686; (tribute 
to his honesty and integrity) *688; *C89; 
(secretaryship report) *762; (attacks cen¬ 
tered on, in 1910) *762; (resignation, 1923) 
*930; (retirement, 1924) *932 
SIMS, J, MARION, address. 1876, [Fishbein] 
*175 

SINGULTUS: See Hiccup 
SINUS. Pilonidal: See Pilonidal Sinus 
SINUSITIS, NASAL, Trapper’s Preparation for 
Sinus, 264—BI 

treatment, (modem), [Hunnlcutt] *84 
SITTING posture, peroneal palsy from crossing 
legs, [Nagler & Rangellj *755 
SKELETON: See Bones 
SKIN: See also Dermatology; Tissues 
Burn: See Bums 

cancer, near distance roentgen therapy 
(Chaoul's). [Arho] 142—ab 
Cleansing: See Detergents: Soap 
diphtheria, [Livingood] 892—ab 
Disease: See also Acne; Dermatitis; Sclero¬ 
derma; Skin infection; Urticaria 
disease, furacin for, [Downing & others] 
*299; [Morin] 963—C 

Disease (Industrial): See Industrial Derma¬ 
toses 

disease, penicillin ointment for, [Wright] 
1305—ab 

Eruptions; See Eruptions 
Exfoliation: See Dermatitis exfoliativa 
graft (composite free) [Brown] 720—ab 
graft (full thickness) to repair urethra lu 
hj’pospadlas, 970 

graft. Implant cadaver skin plus aloe in reti¬ 
nitis, [Llpkins] 652—ab 
graft, thickness, [Padgett] 268—ab 
Hemorrhage; See Purpura 
infants, anergy to diphtheria, [Wright] 573 
—ab 

Infection: See also Carbuncle; Furunculosis 
Infection, neurologic disease after, [Bronson] 
500—ab 

infection (pustular), prevention In newborn, 
[Weymuller & others] *81 
Infection (pyogenic), penicillin for, [Hopkins] 
S8G—ab 

Inflammation: See Dermatitis 
Itching: See Eczema; Pruritus 
Leishmaniasis: See Leishmaniasis 
Peeling: See Dermatitis exfoliativa 
Rash: See Eruptions 

Reaction; See also Anaphylaxis and Allergy; 
Skin test; Tissues reaction; Tuberculin; 
Urticaria 

reaction to BCG cultures, [Civelra] 503—ah 
test reagent for whooping cough standardized, 
[Felton] 892—ab 

tests In trichinosis, [Roth] 968—ab 
Transplantation ; See Skin graft 
Ulcers: See Ulcers 
SIvULL: See Cranium 
SKYSCRAPERS: See Buildings 
SLAUGHTER house. Q fever in U. S.. [Topping 
& others] *813; [Irons & Hooper] *815; 
[Irons & others] *819; [Cox & others] *820 
SLEEP, hypnagogic hallucinations in drowsy 
period before, 1253 
Induced: See Anesthesia 
producing drugs, U. S. offlclals puzzled by 
large consumption, 405—OS 
prolonged, induced In treatment of pain, 
[Kaminski] 431—ab 

SLEEPING Sickness: See Encephalitis. Epi¬ 
demic 

SMALLPOX, diagnosis (differential) from rick- 
rttstalpox, [Greenberg & others] *904 


SMALLPOX—Continued 
epidemic, Rangoon, 878 
incidence, U. S., 1$1 
mortality, 2 deaths. N. Y.. 1228 
Vaccination: See also Vaccinia 
vaccination certificates, requirements for Phil¬ 
ippines, 709 

vaccinations (1,646 successful) on troop ship. 
183—E 

SMEAR: Sec Vagina 
SMELL: See Odor 
SMITH, JIORRIS K., personal, 790 
SMITH Lecture: See Lectures 
SMITH-Tafl-Ban BonneU Bill: See Taft 
SMOKE, dust, and sunshine, Chicago, 384 
SMOKING: See Tobacco 
SNIJDERS, E. P.. retires, Netherlands, 712 
SNYDER, L. H., prevention of genetic disease, 
547—E 

SOAP; See also Detergents 
Medrex, 422—BI 
Ranicr Natural, 568—BI 
sensitivity in eczema, [Beek] 895—ab 
shortage, Netherlands, 713 
SOCIAL Insurance: See Insurance 

Medicine: See Socialized Medicine (cross 
reference) 

Security: See also Insurance, sickness; Med¬ 
ical Service Plans; Security (cross refer¬ 
ence) 

security and state associations, [various au¬ 
thors] 551—nb 

Security Fund, old age insurance. National 
Council of Order of Doctors, France, 1231 
security, recommend. Puerto Rico, 1230 
security stressed In economic report, 184—OS 
security, U. S, Dept, of Welfare to handle, 180 
—E: 184—OS 

Security, Wagner-Murray-DIngell BUI: See 
Wagner 

welfare. Senator Robert Taft asks billion dol¬ 
lar budget for, 947—OS 
work convention held in San Juan, 1230 
Worker; See also Psychiatry 
worker and long term illness, [Blucstone] *1051 
SOCIALIST Medical Association, England, 495 
SOCIALIZED Medicine; See Hospitals, expense 
insurance; Insurance, sickness; Insurance, 
social; Medical Service Plans; Medicine, 
state 

SOCIETIES, MEDICAL: See also American 
Medical Association; under names of spe- 
eifle societies; list of Societies at end of 
letter S 

Airborne Medical Society organized, England, 
261 

Annual Conference of Secretaries and Editors 
(proceedings) 54S—OS; 023—OS 
county, [Meadors] 552—ab 
county and state, secretaries, could A.M.A, 
publish list of annually, C36—OS 
county and state technic to interest p!) 5 slctan 
in, [various authors] 629—ab 
county, Dallas, nontechnical education pro¬ 
gram, 1229 

county, history of, Alameda, Calif., 1022 
county. Medical Society of County of Kings 
125th year, 335 

county, resolution of policies on Blessing 
Hospital, Quincy, III. 489 
in Soviet Union, 122 

New York Academy, centennial, 190; 335 
Northern Medical Association centennial, 257 
Plans for Medical Service: See Medical Serv¬ 
ice Plans 

Sociedad de Gastroentcrologla y Nutricion, 343 
Socledad Ycateca de Obstetrlcia y Ginecol- 
ogia, Mexico, 118 

Society for Vascular Surgery organized, 257 
Society of General Physicians organized, 491 
State: See also Medical Service Plans 
state and county, how' to promote public re¬ 
lations, [Various authors] 628—ab 
state, costs of A.M.A. radio dramatizations to, 
[various authors] 630—ab 
state, function, [Sensenlch] 548—ab 
state, history of journals, [Fishbein] *690 
state, home office, [Graham] 623—ab 
state, newspaper advertising and, [various 
authors] 628—ab 

state, participation in radio network broad¬ 
casts. [Bauer] 648—ab 
state, secrelarles-edltors conference. Pa., 793 
state, social security and income taxes, 
[various authors] 551—ab; [McDavitt & 
others] 627—ab 

state, state government and, [Barker] 549—ab 
state, West Virginia lifetime memberships. 491 
too many In 1888, [Fishbein] *316 
Woman^s Auxiliary; See Woman*s Auxiliary 
SODA. Baking; Sec Sodium bicarbonate 
SODEOM, 883—BI 

SODIUM Allyl (Methylpropyl Carbonyl) Bar¬ 
biturate: See Seconal sodium 
Amytal: See Amytal 

ascorbate, 1 {—) histidine monohydrochloride, 
inject for peripheral vascular disorders, 
[AVlrtschafter & Widmann] *604 
ascorbate, solution, N.N.R., (Rorer) 1009 
bicarbonate, renal regulation of acid-base 
balance, 777—E 
Chloride: Sec also Salt 
chloride, excretion in urine, 146 
chloride-glycerin-acetic acid mixture for 
chemical debridement of hums, 811 


SODIUM—Continued 

chloride. Isotonic solution In burn shock. 
[Berman] 348—ab 

p,p'-DiamlnodIphenyl-n,n'Didc.xtrose Sulfon¬ 
ate: See Promin 

diet low in, in congestive heart failure. 
[Wheeler & others] *16; (early work of 
Hermann Strauss in 1902) [Gossels] 497 

fluoride, topical, in dental carles, [Knutsonl 
573—ab 

Heparin: See Heparin 
Nlcotlnate: See Acid, nicotinic 
Penicillin: See Penicillin 
I*entothal: See Pentothal 
tctratlilonate, in thromboangiitis obliterans, 
dangers, (council report) 693 
thiosulfate In thromboangiitis obliterans, 
possible dangers, (Council report) 693 
SOIL. Removal of: See Detergents 
SOLDIERS; See Army; Veterans; World War 
II 

Heart: See Asthenia, neurocirculatory 
Medal: See World War II, Heroes 
SOLIS-COHEN, SOLOMON, role in A. M. A. 
history, [Fishbein] *384; (fights for clean 
advertising) *390; *464; *470 
SOMATIC Complaints: See Psychosomatic 
Medicine 

SOMMER Lecture: See Lectures 
SOOT fail averages 112 tons per sqimro mile, 
N. Y. C., 562 

SOPER, FRED L., director of Pan American 
Sanitary Bureau, 714 
SOUND: Sec also Noise 
cardiovascular and respiratory sounds, phono¬ 
graph recordings, [Stokes] 429—ab 
SOUTH AMERICA: See also Inter-American; 
Latin America; Pan America 
Congress of Neurosurgery (2nd), 258 
SOVIET Russia: See Russia 
SPANISH American War, 1898, [Fishbein] 
*471 

HKspano-American Ophthalmology Society 
assembly, (24th) 567 

Hispano-Portuguese Dermatology Congress 
(1st), 5G6 

Hispano-Portuguese Urology Congress (Stli), 
567 

moss, California, antibiotic from, [Marshak] 
1245—ab 

SPAS: Seo Health resorts 
SPASM: See also Cramps; Tetany 
ciliary, psychosomatic disorders, [Harring¬ 
ton] *670 

dingDosIs, curare to differentiate from organic 
changes, [Jones] 139—ab 
proctalglas and perianal dyscraslas, [Granet] 
127—ab 

treatment, curare, bebeerine dlmethj'lelher 
methochloridc, 8S2 

treatment, curare in acute backache, [Schles- 
• Inger] 499—ab 

treatment, neostigmine in rheiimatold arthritis, 
[Wramner] 1248—nb 
SPEAKERS: See also Speech 
Bureau, (Reference Committee report), 36 

Qprvfpn ’W V 

SPECIAL Formula Tablets #2, 508—BI 
SPECIALISTS: See also under types ol 
specialists 

Certification: See American Board of, ex¬ 
amination ; Specialties 
increase, Turkey, 1238 . 

wanted for U, S. government positions, 48 
SPECIALIZATION, A. M. A. and, [Flshbclnl 
*S4T 

A. M. A. Committee on Medical Etliics deal¬ 
ing with. In 1886. [Fishbein] *25 
SPECIALTIES: See also under type of specialty 
as Ophthalmology „ . 

E.xamining Board: See also American Board 
examining board, cooperation in evaluating 


residencies, *1081 . ^ . 

examining board for certification of general 
practitioners, 43; 942—OS ... , 

IPECIFIC Pharmaceuticals. ^Inc^ 


962—C 

ECTACLES: See Glasses 
EECH; See also Speakers; J olce 
Ahnhillfnflftrj nrrtfrriim. II!.. 561 


811 

preservation, for use in artificial insemina¬ 
tion, 900 , 

receptivity of cervical mucus to, [iiariouj 
140—ab - „„ 

PHINCTER MUSCLES, anal, prese^e func¬ 
tion in surgical cure of rectal cancer, 
[d’AUalnes] 729—ab „ ^ , ro nh 

PIDER, flax, bite of, [Grille Cendan] 69-ab 
PINAL ANESTHESIA: See Anesthesia, spinal 
PINAL CORD: See also Cauda Equina 
degeneration (possible subacute combined;, 
278 * 1043 

Inflammation: See also Encephaiomyelltls* 
Meningoencephalitis; Poliomyelitis 
Inflammation after antlrablc vaccine, inus- 

Injurl(^ by chiropractor, [Pratt-Thomas ^ 

injuries, ^convalescent care and rehablJUatlon 
of paUents (motion picture review), lOJ** 
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SPINAL CORD—Coutiniicd 
iiijurJcs iirolo;:Ic compllcitlon^ [Bumpvis ^ 
others] ♦see, (apparatus used for tidal 
drainage or Irrigation) [^racNcIll] 1237—C 
siirgcrj, section for phantom limb, [Brondci] 
272—ab . 

SPINAL FLUID See Cerebrospinal Fluid 
SPINAL PUNCTURF lumbar reactions to, 
[Rcdlich] C4a—ab 
SPINK See also Ribs 
arthritis, Alarlo-Strumpcll spondj litis [Soho- 
lo^^ Snell] *985 

arthritis roentgen therapy of Marie Strurapell 
spondylitis 74 

ccr\lcal rheumatic perispondylitis and ccr\lcal 
sjndrome, [Bclart] 141—ab, (correction) 377 
dislocation painful * siiongylollslhesls Albee 
and Hibbs technics [Pulg Guri] 650—ab 
Intencrtcbral dish herniated, and sciatica, 
[Thiebaut] 430—ab 

intervertebral disk, herniated National Neur¬ 
ologic Congress discuss, 1235 
Inter\crtcbral disk ruptured bilateral and 
multiple, [Echlln] 205—ab 
inter\ertebral disk, ruptured cervical elec 
tromjographlc diagnosis [Braxlcr] 721—ab 
Intervertebral disk ruptured simulating an¬ 
gina pectoris 1030 

ostcomjelltls (lumbar) In adult, [Freeman] 
140—ab 

SPIROCHETA Pallida See Treponema pallidum 
SPIROMETRY Sec Respiration 
SPLANCHNICFTOMY bee Nerves 
SPLANCHNOPTOSIS, generalized visceroptosis 
279 

SPLFEN calcifications in hlstoplasmln and 
tuberculin reactors [High] 804—ab 
Enlarged Sec Splenomegaly 
rupture diagnosis [Bicrl] 503—ab 
SPLENOMEGALY, treatment, epinephrine 73 
SRONDl LITIS Sec Spine 
SPONDILOLISTHESIS See Spine dislocation 
SPOND'VLOTHERAPY, Albert Abrams 1911, 
[Flshbein] *765 

SPONGE gelatin, as hemostatic dressing in 
anorectal surgerj, [Rosser] 893—ab 
SPOTTED FEVFR See Rocky Mountain 
Spotted Fever 

SPRAY (pjogen) promoted to indiistr} as 
* cold cure ” (Joint Council report) G94 
SPRUE salt deficiency in [Black] 352—ab 
tropical folic acid In [Suarez] 724—ab, 
[Manson Bahr] 894—ab 
SQUASH Beech Nut Junior 937 
STAIN picric acid removal from hair 734 
STAMPS See Postage Stamps 
STANFORD Lnlverslt} (establishes eye bank) 
875 

STArnYLOCOrCLS diseases due to immuno- 
thcrapj, [Pettetsson] 908—ab 
hcmolMlc potencj of stored penicillin against, 
[Pclczar] 720—ab 

infection action of brain tissue extract and 
penicillin on [Nutlnl] 803—ab 
infection bacitracin for [Moleney & John¬ 
son] *675 

inhibited bv inactivated penicillin, [Hun- 
wicke] 727—ab 

pneumonia (primary), penicillin for, [Davis] 
1310—ab 

toxin antidotal propertj Penlclllium notatum 
filtrates 33—E 

STARVATION, electrocardiogram in, [Forster] 
730—ab 


STATE Board See State Board 
Board of Health See Health 
government and state medical society, [Bar¬ 
ker] 549—ab 
Hospitals See Hospitals 
Ijegislatlon See Laws and Legislation federal 
and state 

Medicine See Medicine state 
Societies Sec Societies Medical 
University of Iowa hospital administration 
program 1163 

STATE BOARD Sec also Licensure 
composite and basic science, [various au- 
thois] 630—ab 

STATISTICS See tltal Statistics 
STATUS Thymicolymphaticus See Thymus 
STATUTE of Limitations See "Medicolegal Ab¬ 
stracts at end of letter M 
STEAJI inhalations value for colds 1174 
STEATOMA, Infected sebaceous cyst bacitracin 
for [Mcleney &. Johnson] *677 
STFINBFRG, A J, bridge champion 788—OS 
STERILITY See also Fertllitj, Impotence, 
Reproduction 

American Society for Study of, 1st confer¬ 
ence, 191 

n, [Rubin] 726—at 
berculosls In wo 


Inducing See Sterilization, Sexual 
male of nonendocrlne origin, endoeri 
therapy valueless [Melsman] 198—C 
rec^tlvltj of cervical mucus to spermatozc 
[Barton] 140—ab 

ImprcEnatlon. artiflclnl 

STEnILIZATIO^ BACTERIAL See also Bl 
terleldes, Alla pasteurization 
of Air Sec Air disinfection 
of metal Instruments, isopropyl alcohol for 7; 


STERILIZATION, SEXUAL, vasectomy and tu¬ 
bal ligation as contraceptive, 1254 
STERNBERG biography. [Fishbein] *818 
STEVENSON, SARAH HACKETT, first woman 
member of A M A, [Flshbein] *175 
STIBAMINE glucoslde treatment of tuberculosis, 
[Rose] 269—ab 
STIBOPHEN SCO Fuadin 
STIES See Sty 

STILBA'MIDINE treatment of multiple myeloma, 
[Snapper] 64—ab, *15C 
STIliBESTROL Sec Dicthylstllbestrol 
STILL GFORGB A, osteopathic challenge in 
treating pneumonia, [Fishbein] *929 
STING See Bees 
STOCK See Animals 
STOCKS See Investments 
STOCKEL-GobclFs Operation See Urine In¬ 
continence 

STOLL, ARTHUR, honored 709 
STOLZ HAROLD F , personal 488 
STOMACH SCO also Gastrointestinal Tract 
acidity, achlorhydria 278 
cancer, Besredka's theory of Immunity, 111 
—E 

cancer, conference on, by Gastric Cancer Com 
mlttee, 187 

cancer. Incidence, diagnosis, [Jfaimon] 200 
—ab 

cancer, resectability, mortality, [Malmon] 205 
—ab 

cyst (intrathoracic), [Dickson] 138—ab 
dried, use to avoid allergy to liver extract, 
[Sullivan & Broun] *178 
Hemorrhage Sec also Hematemesis, Peptic 
Ulcer 

hemorrhage rutin and sulfonamides Incom¬ 
patible [Kushlan] 716—C 
hemorrhage rutin therapy 247—E 
lavage, value In acute poisoning 545—E, 
(technic described) [Kantor] 1238—C 
Surgery Sec Peptic Ulcer, surgical treat¬ 
ment , Stomach cancer 
Ulcer Sec Peptic Ulcer 
STOMATITIS, ulcerative (reply) [Stern] 146 
t incent's See Angina, ■\ lucent's 
STONES See Calculi (cross reference) 
STOOLS See Feces 

STORAGE Sec Penicillin, Serum plasma 
STRAPPING Sec Adhesive 
STRAUSS, Hermann work on low salt diet in 
congestive heart failure In 1902 [Gossels] 
497—C 

STREPTOCOCCUS, anaerobic, multiple pyogenic 
liver abscesses, penicillin cures [Michi.) & 
WIrth] *393 

Carrier See also Streptococcus, hemolytic 
carrier penicillin for, [Jennings] 1303—ab 
fecails urinary tract Infection streptomycin 
for [Adcock A Plumb] *579 
hemolytic, advances in study of, 322—E 
liemoljtic, nasal carriers, [I^mon] 137—ab 
Infection Sec also Rheumatic Fever, Scar¬ 
let Fever 

Infection bacitracin for, [Meleney A John¬ 
son] *675 

infection of respiratory tract [Rantz] 132 
—ab 

infection of throat, [Commission on Acute 
Respiratory Disease] *588 
S B E, endocarditis caused by, [Loewe] 
62—ab 

sulfonamide sensitivity of after using sulfa¬ 
diazine, [Hartman] 723—ab 
STREPTCMYCIN, antidotal property, 960 
N N R , (description) 320, (Abbott, Merck , 
Pfizer). 321 

supply, allocation to Veterans Administration 
increased, 787—OS 

supply, controls, President asks continuance, 
482—OS 

supply, federal certification and Inspection 
484—OS 871—OS 

titration by quick method of Janus green, 960 
toxicity, [Madigan] 1246—ab 
toxicity, otic complications [Fowler A Sellg-, 
man] *87 

toxicity, pathologic changes [Mushetl] 1242 
—ab 

Treatment See also Cholera, Intestines 
infections XfenlngiUs Peritonitis, Pyle 
tlirombophlcbltls, Tuberculosis, ^bercu 
losis of Lungs, Tularemia, Urinary Tract 
Infections, Mounds 

treatment clinical tests by Medical Research 
Council England 1234 

treatment In Army hospitals, [DeBakey] 
1036—ab 

tubercle bacillus growth retarded by [Corper] 
207—ab 

STRIAE breast, diagnostic significance, 358 
STRIKES See Pliyslcians 
STRU'MA See Goiter 
Ovarii See Thyroid tumor 
STUDENTS See also Children, school, Edu 
cation. Schools, Students Medical, Uni¬ 
versity 

ASIRP See Army, United States, Special¬ 
ized Reserve Training Program 
Nurses See Nurses 
tuberculous Infection. Porto Alegre, 714 


STUDENTS MEDICAL See also Interns and 
Internships, Schools, Medical 
Association of, 337 
Fellowships See Fellowships 
in Paris, 420 

loan fund (Freeman), Woman's Auxiliary 
cookbook to aid, 877 
loan fund (Jane Todd Crawford), 1230 
loans, applications open, Miss 335 876 

Meek fund aid for superior students, 492 
Prizes for See Prizes 
Scholarships See Scholarships 
supply, 944—OS 

Teaching See Education, Medical 
tuberculosis In [Alorris] 62—ab 
STU^IICAID 883—BI 

STY, treatment, bacitracin, [Meleney A John¬ 
son] *675 

SUCCINYLSULFATHIAZOLE treatment of ul¬ 
cerative colitis, [Collins] 1171—ab 
SUCROSE See Sugar 

SUCTION sockets artificial limbs with, 703 
tracheobronchial drainage by, [Foregger] 
*1200 

SUDECRv’S Atrophy See Osteoporosis, post- 
traumatic 

SUGAR See also Dextrose 
excessive use cause diabetes? 734 
In Blood See Blood sugar 
in Urine See Glycosuria 
nutritive value of fats with, [Ershoff] 1304 
—ab 

of Milk See Lactose 

Research Foundation, prizes for scientific 
studies, 52 

tolerance tests [O'Brien A Higgins] 197—C 
SUICIDES of physicians In 1946 108—E 
sensitivity to amigen, [Ratner] 497—C 
SULFADUZINE, N N R , (Miller) 179 
rutin incompatible with, [Kushlan] 716—C 
toxicity, fixed eruption, [Cole] 720—ab 
Treatment See also Amebiasis, Plague, Pneu¬ 
monia 

treatment plus penicillin of pneumonia, 
[Dowling] 1171—ab 

treatment plus penicillin routine use In 
appendectomy, [Griffin A others] *907 
treatment, preventive of plague, [Platzer] 
206—ab 

treatment, preventive, of posttraumatic pneu 
monia [Phillips] *161 

treatment sulfonamide sensitivity of strepto¬ 
cocci after, [Hartman] 723 —ab 
SULFADITAL, sulfa combination, [Frisk] 3240 
—ab 

SULFANILAMIDE, intrauterine use, [Sadov- 
sky] 890—ab 

SULFASUXIDINE See Succlnylsulfathiazolo 
SULFATE, ferrous, harmful effect of prolonged 
use? 655 

SULFATHIAZOLE, Succlnyl See Succinyl- 
sulfathiazole 

toxicity, asthma [Rosberg] 1248—ab 
toxicity, sensitivity to, and not to penicillin 
[Abram] 1301—C 

treatment, ointment, of wound, [Berczeller] 
804—ab 

treatment resistance in gonorrhea increasing, 
[N0rgaard] 1248—ab 

SULFHYDRIL treatment of corneal and x-ray 
burns, [Cruthirds] 131—ab 
SULFOBROMOPHTHALEIN sodium, liver func¬ 
tion test [XIateer A others] *913, (in 
intravenous liver extract therapy of cirr¬ 
hosis) [Labby A others] *1184 
SULFON4MIDE COMPOUNDS, effects on fetus, 
970 

sensitivity, 435 

sensitivity of streptococci after sulfadiazine 
treatment [Hartman] 723—ab 
Sulfadiazine See Sulfadiazine 
sulfadital, n sulfa-combination, [Frisk] 1246 
—ab 

Sulfanilamide See Sulfanilamide 
Sulfathiazole See Sulfathlazole 
toxicity, colitis, [Gauss] 719—ab 
Treatment See also Urinary Tract Infection, 
Wounds 

treatment of scarlet fever vs convalescent 
serum and penicillin, [Hoyne & Brown] 
*661 

treatment plus penicillin for peritonitis, 
[Griffin A others] *907, [Brown] 1241 
— ab 

treatment plus penicillin for pneumococcic 
meningitis, [Ross] 892—ab 
treatment plus penicillin for trachoma, 
[Lavery] 67—ab 
SULFONE See Promln 

SULFUR dioxide removal of odor from books 
[Munkelt] 344—C 

SUL RAY Effervescent Mineral Baths, 422 —Bl 
SUNLIGHT, Sensitivity to Sec Light 
SUPERIOR Pulmonary Sulcus Tumor See 
Thorax tumor 

SUPPLIES See Medical Supplies 
SUPPOSITORIES, Analbls, deaths from, 852 
—E, [Weinstein] 962—C 
SUPPURATION See also Abscess; Ear, ex¬ 
ternal Otitis media. Ulcers, Mounds 
treatment chlorophyll [Bowers] 1240—ab 
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SUPRAREXALS See Adrenals 
SUPREME COURT See Medical Jurisprudence 
SURFACE TENSION of urine, liexjlresorclnol 
clTcct on, [Inness-Browna] 1301—C 
SURULONS Sec also Medicine, profession of; 
PInsIcnns, Surgery 

American College of, (Inspection of American 
Cancer Society clinics, A M A Coraraittee 
report) 132 1002, 133-IS, (fellouslnp 

pledge danse on fee splitting and rebates) 
[PateK3 713—C, (formation in 1914) 
[Fishbein] *770 

Heroic Action of See World War II, Heroes 
Industrial See Industrial Health 
International College of, (purchases head¬ 
quarters) 1025 

Nordic Association of, Sneden, 1030 
Rojai College of (fellowship, overseas osiam- 
inatlons for) 121 (report) 2G1, contro¬ 
versy on National Health Service) 419 
Surgeon General See Armv, V S , Health, 
USPHS, Naw, U S 

SURGERY Sec also under specific diseases, 
organs and operations ns Abdomen Cesar¬ 
ean Section, Peptic Ulcer, TonsUlectomj 
Academy of Prance eket foreign members 
1234 

American Board of See American Board 
A M A requested to publish periodical on, 
[FislihUnJ *7G2 *763 *844, *848 

American Suigical Association resolutions on 
nursing problems, 1150—E, [NaRziger & 
others] 1108—C 
Amputation See Amputation 
Anesthesia See Anesthesia 
Atiuals of IVcstcrn Mcdtcinc aud Snrocry, 
new journal 1227 

Argentinean Congress of (17th), 343 
blood loss in operations [Baronofskjl 1036 
—ab 

EatU Rising after Operation* See Convales¬ 
cence 

fibrinolysis with [Macfarlanc] 801—ab 
Inlections in Soe Infection, surgical 
International Society of London. 639, 961 
Neurosurgen See Neurosurgery 
Oneration (illegal) See Abortion, criminal 
Orthopedic See Orthopedics 
P/nhf>piitc foinual of Surgcr\ new journal, 

un 

postopcrnti\e abdominal adhesions, [Green] 
72?~-ab 

postoneritiy© blliarj d\sKinesla, [Colp] 890 
—ab 

PostoptratU e Infection See Infection, sur- 
gital 

postoperative thrombophlebitis and pUlcbo- 
thrombosis [Mclgsl 1035—ab 
postoperatiye yomlting and sedatives, 810 
progress drayybacks, ether and humbug, 
((3raliam] *98 

refrigeration and preseryation of tissue, 
tCrossman A Alien] *377 [Pernnorth] 
1308—ab 

Surgical Association of Piedmont 495 
Suture Sec Suture 
SUn(»irAL Dressings See Dressings 
Glo\cs See Rubber gloyes 
Gut Sec Catgut 

SURMAN Lectureship See Lectures 
SURPLUS Products See Medical Supplies, 
surplus 

SUTtRE cotton fDcrbyshlrc] 1313—ab 
cotton ys chronuc catgut fSteicns] 891—4ab 
suigicaj surplus sale of 114 
tendon in finger amputations, 358 
S1YALL01YINO See Plumnicr-Vlason sjndrome 
SWANSON CLIFFORD \ Surgeon General 
lauds Nay 5 hospital corpsmen, 699—OS 
SWEAT congenital familial anhidrosis and 
neurolaby rinthltls [Helyycg-Larsen] 354 
—ab 895—lb 

hcmilateral swiating yyhat causes? 1254 
hjperhUlrosis of face 507 
hjp^ihidcosis (unilateral frontal) supraorbi¬ 
tal ner\c sect on for, [Tarlov A Herz] *476 
SWFDISH help fight yenereal disease in Poland, 
1030 

Medical Board requests control of venereal 
disease, 712 

Red (JOSS See Red Cross 
SWINDLERS Sec Impostors 
SW’INE Erysipelas See Erysipeloid 
SWIT/5ER, MAR\ E ayyarded Certificate of 
Slcrit 48 

physician veterans difficulty In finding hos¬ 
pital staff appointments, 45 
SWTTZERL VND Belgian gift of radium to, 118 
nutrition during the yyar [Fleisch] 354—ab 
SYMPATHECTOMY, dorsolumbar, gastric ulcer 
aggravated by, (Blegen A Kmtner] *1207 
for peripheral yascular sclerosis, [de TaKats 
A Evoy] *441 

lumbar in endarteritis obliterans [Van 
Oimerkerh] 652—ab 
SYNCOPE 811 

Carotid Sinus See Carotid Sinus 
diagnostic problem, [Brian} 351—ab 
S\PHILIS* See also Chancre, Venereal Dis¬ 
ease, and under specific organ or disease 
alTectcd 

asl feeding by sjphUltic mother, 810 


SYPHILIS—Continued 
Cerebrospinal See NcurosvphUIs 
congenital, peniciUm for, [Platon] S8G—ab 
Diagnosis Sec Syphilis, serodlagnosls 
early, nephropathies in, [Thomas] 888—ab 
incidence, effect of circumcision, [\\ ilson] 
1243—ab 

incidence higher amoug teca age groups, 
Mich . 792 

mortality from, decline, 709 
Neurosjphihs • See Neurosyphllls 
of uterus cemv. [Gucmcro A others] *834 
scrodiapiosls, false posithe tests after tiopi- 
cnl diseases, 73 

serodhgnosfs false posIHie leactlous In 
spinal fluid, 578 

serodlagnosis, false positive tests In malaria, 
[Rein A Kent] *1001 

serodlagnosis incidence of posithc tests In 
pniate practice, 507 

serodlagnosis Kahn test in healthv men, 
[Wolraan] 128—ab 

serodlagnosis, iaboialory speeds up blood 
testing, N Y’ C, 414 
sciodiagnosis premarital blood test regula¬ 
tion*’ amended, Calif, 189 
serodlagnosis, time of positive test before 
onset of chancre, 1174 
treatment, arsenical intensive, agranulocyto'us 
after, [Fisher] 1305—ab 
treatment of early congenital type yvltb peni¬ 
cillin, [Platou A others] *10 
treatment, penicillin, acquired resistance of 
Treponema pallidum, 1282 —"E 
treatment, penicillin in 1400 soldiers, [Stern¬ 
berg A Lelfer) *1 
treatment, penIcHUn, DenomrL, 961 
treatment, penicillin, of recently acquired 
sjphllls, infectious relapse after, 212 
treatment, penicillin, problems arising In, 
[Hili] 1244—ab 

SY'RINGOBULBIA, surgical treatment, [Cramer] 
133—ab 

SYRINGOPONIIA, treatment, surgical, [Cra¬ 
mer] 133—ab 

SYRUP, cough, [Bovd] 716—C 


SOCIETIES AND OTHER ORGANIZATIONS 

Acad —Academy Judnst —Jndnstnal 

Ain —Amcncan Inst —Institute 

A —Assoctaiion lutcmat—lutcrnationai 

Coll —College M —Mcdieal 

Comnui —CojHwiiften Med —Mcdtnnr 

Comm —Committee Nat —National 

Conf —Conference P/iarm —Pliamiocentical 

Cono —Congress PJiys — Ph\stcians 

Vtst —District Soc —Soaety 

Dii —£>nirtoK Suro—Surgery 

Found —r onndatton Suras —Surgeons 

Hasp —Hospital S —Surgical 

Acad of Med (Niagara Falls N Y), 49 
of Medicine of Northern Neyy Jersey, 189 
Adams County (III) M boc, 489 

County (III ) Public Health Department, 1227 
Athisory Council of Presidents and Secretaries 
of the M Socs of tlie Eighth Judicial 
DIst (N Y ), 414 

Agricultural Workers Health and M A 700 
Alabama A of Obstetricians and Gynecologists, 
791 

M A of the State of, 954 
Alameda County (Cal) M Soc, 3022 
Alaska Native beryice, 336 

Territorial Department of He<altli of, 336 
Albiny, M Soc of the Countv of (N Y ), 413 
Aholiolics Anonymous 334, 876 
Alpha Ejisilon Delta, 238 
Kappa Kappa. 791, 1227 
Am Acad of Allergy, 117 
Acad of Dermatology and Syphilology, 191 
Acad of Orthopaedic Surg , 192 
Acad of Pediatrics T91, 878. 1025 
Anti-Arthritis A 1230 
A for the Advancement of Science, 191, 416 
A for Piactieal Nurses Education, 794 
A for the Study of Goiter, 794 
A of Indust Dentists, 1365 
A of Indust Kurses 1165 
A of M Record Librarians. 639 
A of Obstetricians, Gynecologists and Abdom¬ 
inal Surgs , 192 

A of Psychiatric Clinics for Children, S78 

Board of Obstetrics and Gynecology, 956 

Board of Ophthalmology, 257 

Board of Otolaryngology, 708 

Boaid of Pathology, 1165 1295 

Board of Psvchlatry and Neurology, 191 

Board of Surg . 337 

Book Center for War Devastated Libraries, 
878 

Bureau for M Aid to China, 709 
Cancer Soc, 49, 115. 255, 335. 412. 415, 492, 
562. 639, 706, 955. 1024 1025, 1165. 1292 
Chemical Soc, 414, 794, 878 
Coll of Allergists. 878, 1294, 1295 
Coll of Chest Phjs, 563, TOS, 1025 
Coll of Phys . 492, 957 
Coll of Radiology. 537 
Coll of Surgs , 192, 337, 638, 708 


Societies and Other Organizations—Continued 
Am —Continued 

Conf of Governmental Indust Hygienists, 

lies 

Diabetes A . 1293 

Foiyid for High Blood Pressure, 117 
Found for Tropical Med, 192 
Heart A., 49, 503, 639 
Hosp A , 51 

Industrial Hygiene A, 1165 
Inst of Nutrition, 51, 794 
Laryngological A . 708 
Liry ngological, ^Ihinologlcal and Otologtcal 
Soc, 708 

M A , in, 563, 707, 700, 877. 1228, 1295 
Neurological Soc, 878 
Kurses A , 191 

Occupational Therapy A, 257, 709 
Orthop&ychiatric A , 415 
Orthoptic Council, 794 
Otological Soc , Inc , 708 
Pharmaceutical A , 52. 708 
Pharmaceutical Manufacturers' A, 52, 337 
Psychiatric A . 117, 561, 878 
Phys Literary Guild 257, 1165 
Public Health A.. 51, G39, 877 
Red Cross, 51, 412, 415, 492, 638, 639, 707 
Red Cross Nursing Service, 191 
Soc for Research In Psychosomatic Problems, 
1165 

Soc for the Study of Arteriosclerosis, 1025 
Soc for the Study of Sterility, 191 
Soc of Electroencephalography, 127 
Soc of Parasitologists, 117 
Soc of Tropical Med , 117 
S A , 337 
Urolo^cal A , 638 
W’omen’s A , 256 
Arkansas M Soc, 1022 

A for Research in Nervous and Mental Disease, 
117 

for the Advancement of Research In Multiple 
Sclerosis 878 

for the Study of Internal Secretions, 258 
of Am M Colls. 51. 492 
of Am Railroads, 1295 
of ludiist Phys and Siircs, 1165 
of Internes and M Students 337 
of Philadelphia Scientists 563 
Billings, Frank, Pound, 189. 501 
Boston University School of Med , Alumni A of 
the, 1163 

Brazilian Soc of Cardiology, 258 
British M A , 706 
Brooklyn, Acad of Med. of, 335 
Cancer Comm , 250 
Cancer Inst, 256 


Brush Found , 700 

Callforala Board of M. Examiners, 1291 
Cancer Comm . 49 
League of W'omcn ^ote^s, 1291 
M A , 412, 1227 
Soc of Internal Mod , 636 
Slate Department of Education. 791 
State Department of Health, 791 
State Department of Mental Hygiene, 334 
State Personnel Board. 954 
Canadian Physiological Soc 794 
Catholic Charities of the Diocese of Brooklyn, 
707 

Central A of Obstetrics and Gynecologists, 191, 
563 

M Soc (Pa). 954 

New Y’ork Eye Eir, Nose and Throat Soc, 
1295 

Pennsylvania Allergy A , 707 
Pennsylvania Indust Heilth Conf, 956 
Soc for Clinical Researcli, 336 
W'est Virginia M boc , 51 
Chamber of Commerce of the U S , 51 
Clnrleston County (S C ) Tuberculosis A , 793 
Chicago and Cook County, Tuberculosis Inst 
of. 255 480 1023, 1163 
Bar A , 334 CSC 
Dermatological Soc , 1227 
Health Department, 255 
Heirt A 1023 

Inst for Psychonnaiysls 1023 ^ ^ 

Inst of Med of. ill. 189, 191, 334, 636, 637. 
1292 

M Soc, 115, 334. 412, 489, 637, 954, 2163 
OphthalmologJcal Soc, 225 
Public Health Inst of, 334, 1292 
Soc of Internal Med 49 
Tuberculosis Soc , 255, 1023 
Children’s Bureau, 561 
Chinese Community Club (X Y" C), 87C 
Cinchona Products Inst. 257 
Cincinnati, Acad of 5fed of, 50, 491, 637 
Civilian Production Administration, 1024 
Clark County (Wash ) DIst Health Department, 
793 

Cleveland, City of. Division of Health, 1024 
Diabetes Soc , 336 
Found , 336 
Health Museum. 1024 
Radiological Soc , 415 
Clinical Soc of the Beth El Hosp , 256 
Colorado Civil Service Comran, 412 
State Board of Health, 412 
State M Soc , 489 

Columbia County (V Y> M Soc, 116 
Community Service Soc (X Y C ), 876 
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Societies and Other Organliatlons—CmiOnucd 
Connecticut Board of M Examiners, 311 
Cancer Soc , 1227 
Dcpirtmcnt of Aviation, 2o5 
M Examining Board, 255 
Behabllltntion A, 1227 
Selectivo Service System, 255 
State Department of Health 116 
State M Soc, 255 412 C3G 706. 1022, 12^1 
Cook Countv (Ill) Conimn 334 
Countj Department of Public Health, 1103 
Coordinating Council of the Five Coiintj 
Socs of Greater New VorK, 953 
Cox, George S, M Research Inst, 50 
Dallas Countv (Tex ) M Soc , 1229 
Southern Clinical Soc, 491 
Dauphin and Perrj Counties (Pa ), Tuberculosis 
and Health Soc of, 956 
County (Pa ) if Soc , 956 
Davidson County (Tcnn) M Soc 190 
Della Gamma Iratcrnltj of Coll Women, 794 
Detroit Dermatological Soc , 413 
Otolarjngologlcal Soc, 413 
Pediatric Soc , 413 
Ph>slologIcal Soc , 490 

Dlplomates A of Berks Countj (Pa ) Phvs . 877 
Eastern A of Electrocucephalographcrs, 52, 
117, 337 

Colorado Soc , 115 
Kentuckv M A 954 
Empire Rheumatism Council, 52 
Eric County (Pa ) Health and Tuberculosis A 
116 

Evanston (Ill) Board of Health, 501 
Excerpta Medlca, Inc, 416 
Eye Bank for Sight Restoration, Inc, 492 
Fairfield County (Conn ) M A, 954 
Federal Bureau of Investigation 416 
Food and Drug Administration 708 
Federation of Slate M Boards 956 
Florida Basic Science Board, 1022 
Board of M Examiners of, 1022 
M A 1022 


Ncurologj and Psychiatry Soc , 1022 
Public Health A 489 
State Board of Health 561 
State Tuberculosis Board 791 
Food and Agriculture Organization, 956 1231 
French Soc of School Hjglenc 52, 118 
Fulton County (Ga ) M A , 794 1227 
General Practice of Aled Soc , 1022 
Gencssee County (Mich ) M Soc, 413, 562 
Georgia, M A of 1227 

Springs Found 1103 
Gorgas Memorial Inst, 192 
Gould Robert Research Found of Erlangcr 
(K> ), 70S 

Greenville County (S C) M Soc, 190 
Hadassah omen's Zionist Organization of 
America, 41G 

Hawaii Terrltoriat M. A, 1291 
Hebcrdcn Soc 511 
Heed Ophthalmology Pound 1230 
Hektoen Inst for M Research 954 
Hematology Research Found, 412 
Hennepin Countv (Minn ) M Soc , 49, 11C3 
Hillsborough Countj (Fla ) Health Department, 
489 

Hodgkin’s Disease Research Pound , 708 
Houghton Baraga Keweenew County (Mich ) 
M Soc 490 

House Officers’ A of Boston City Hosp , 250, 
413, 706 

Hudson Countv (\ J) Soc, 876 
Humbolt Rotary Club 792 
Illinois Civil Service Comran 255 
Department of Public Health, 115, 255, 334, 
791 954 1163 
Public Health A , 1163 
Soc for Mental Hygiene 561 791 
Slate Dental Department 561 
State M Soc, 706 1023 1292 
Statewide Health Comm , 334 
Umversitv of Alumni A 1291 
Indian Radiological A , 416 


Indiana State Board of Health, 875 
State M A 412, 489, 1023 
Indianapolis (Ind) M Soc 115 
Obstetrical and Gjnccological Soc 1023 
Ingham Countj (Mich) SI Soc, 256 
Inst of Experimental Biology. 189 
of Rehabilitation and Sfed 50, 250 
of Pacific Relations 1291 
Instlluto Naclonal de Nutnclon, 118 
Pasteur (Lisbon) 258 

Internal Acad of Legal and Social Med , 564 
and Span sh Speaking A of Phjs. 639 
and Spanish Speaking A of Phjs, Dentisi 
and Pharmacists 1230 
A of Allergists 561 
Children s 1 nicrcency Fund, DSD. 1231 
Coll of Surgs 1023 
Cong of MllUarj Med . 1231 
Cong of Obstetrics and Gjnocology 41G 
Labor Organization 956, 1 « 3 X 
League Against Epllcnsv. 117 
Red Cross. 1231 
Refugee Organization, 956 
Soc of Surg , 639 
Interstate Postgraduate M A 10'>5 

'"""caseTw/'”' D'i 

State Deparlmeut of Health, 951 


Iowa—Coutuiiird 

State rij Control Conf, 951 
State M Soc , S76 
Irish Ophthalmologicnl Soc, 1228 
Isthmian Canal Zone, M A of the 117 
Italo-Am Center for M Science, 1231 
JctTcrson Countj (N 1 ) M Soc, 190 
Jevvisli Board of Guardians, 637 
Consumptives Relief Soc 115 
Joint Comm for Research In Problems of Cere¬ 
bral Palsv 1164 

Kalamazoo (Mich ) Acad of Med, 792 
Kansas Local Health Officers’ Conf, 489 
M Soc , 792 1292 

State Board of Health, 561, 792, 1292 
Kappa Sigma Fraternity, 50 
Kellogg Found , 1163 
Kontuckj State M A , 189 
Kings SI Soc of the County of (N Y ), 335 
Lai e County (Ind ) M Soc , 115 
Countv (Ind) Tuberculosis A, 115 
Leliigh Countj (Pa ) M Soc , 956 
Levj, Joseph and Helen Yeamans Found, 490 
Liberian Inst, 192 

Litchfield Coimtv (Conn) M *A , 255 
Los Angeles County M A , 561, 1227 
Loulslana-Mlssisslppl Ophthalmological and Oto- 
larj ngological Soc , 1293 
Mahoning (Ohio) M Soc, 1229 
Maine Board of Registration of Med 1293 
Mnrjland, M and Chlrurglcal Pacultj of the 
State of. 1025, 1163 

Massachusetts Department of Public Health, 
1228 

M Soc 1023, 1293 
Jfcdico-Legal Soc 256 
Phjs Art A 1023 

State Department of Public Health. 489 
Mayo Found for Med, Education and Research, 
337 

Majwood (III) Community Planning Council, 
1163 

Maywood Melrose Park (HI) Health Center 
Comm , 1163 

M and S Relief Comm of America, 1025 
Librarj A , 1165 
Mcnnlnger Found 792 
Mexican Soc of Tropical Med, 118 
Michigan A of Industrial Phjs and Surgs , 706 
Department of Health 335 
Postgraduate Clinical Conf, 413 
State M Soc. 335, 490 
Middle Tennessee M A, 190 , 

Middlesex Countj M Soc, 1023 
Mllwaulee County (Wls ), M Soc of 956 
Idlnnesota Department of Health, 562 
Public Health A , 490 
State Board of M Examiners 490 562 
Mississippi State Board of Health, 956 
State M Education Board 335 
Valley M Soc, 191 
Missouri State M A 876 

Monroe M Soc of the Countv of (N T), 414 
Multnomah County (Ohio) M Soc, 1229 
Nashville Acad at Med 190 
Nat Acad of Sciences 52 
Advisorj Council 876 
Advisory Health Council, T91 
Advisorj Mental Health Council 792, 1023 
A for the Prevention of Tuberculosis (G 
Br ) 70D 

A of Boards of Pharmaev 708 
Better Business Bureau. 191 
Brucellosis Coromn , 118 
Cancer Found 955 
Cancer Inst 793 1024 
Cancer Inst (Canada) 1231 
Comm for Mental Hvgienc, 117, 415, 870 
878 

Conf of Social Dork 639 
Conf on Health In Colls 563 
Conf on nr Service 337 
Council of lewlsh Women 637 
Council of Scientific Investigations of Spiin, 
637 

Council on Rehabilitation 708 
Found for Infantile Paralvsis 117 256, 257, 
415 490 492 639, 709 792, 1024 
Health Council 639 
Health Service (G Br), 709 
Inst of Allercic Diseases (Argentina), SC4 
Inst of Health 791, 1024 
Malaria Soc 191 
^Icntal Health Found.. 1230 
Organization of Public Health Nursing, 191* 
039 

Research Council IIS 256 492 
Safetj Council 564, 639, 1294 
Soc for Crippled Children and Adults, 878 
Soc for the Prevention of Blindness, 258, 
562 794 

Soc of M Research 51 
Tuberculosis, A 190, 564, G39, 956 
Nebraska State M A, 256 490, 1228 
New England Diabetes A, 1025 
Soc of Phjsical Med 49, C39 
State 31 Socs, Council of, 1230 
S Soc 337 

New Jersej Diabetes A, 1293 
Induction Examining Board. 335 
M Soc of 1023 
Mosquito Extermination A, 1293 
Orthopedic Soc, 190 


New Jerstj—Confiuucd 

Rehabilitation Commn , 1164 
Soc of Surgs of, 49 
New Mexico M Soc , 1024 

New Vork Acad of Med , IIC, 190, 414, 415, 
793, 876, 1024 

City Cancer Comm , 335, 491 

City Health Department 256, 637, 877, 1164 

Diabetes A , 49, 117, 876 

Found , 250 

Health Council of Greater, 707 
Inst of Clinical Oral Pathology, 190 
Lions Club, 50, 637 

M Soc of the State of 50, 256, 335, 413, 6*7, 
793 

Psvchlatrlc Inst, 414 
Rheumatism A , 122S 
Soc of Neurosurgeons, 110 
State Department of Civil Service, 562 
State Health Department, 50, 116, 192, 255, 
256, 335 

State Joint Legislative Comm on Cerebral 
Palsy, 335 

State Nurses A , 490, 562 
State Public Health Council 955 
Tuberculosis and Health A , 707, 955 
Tuberculosis Sanatorium Conf. of Metropoli¬ 
tan, 1024 

Northern M A , 257 
Tri State M A , 708 
Northwestern Universitj Alumni A , 637 
Office of Indian Affairs, 336 
Ogden S Soc , 1024 
Ohio Department of Health, 491, 563 
State M A. 1293 
Oklahoma Hosp A , 414 
M Research Found , 414 
Ortho Research Found , 708 
Oxford, Inst of Social Med of, 190 
Pacific Coast S A , 337 
Pan Am A of Philadelphia 257 
Cong of Ophthalmologj, 492 
Cong on Tuberculosis 5C3 
Rheumatism League 52 
Sanltarj Bureau, 639 
Sanltarv Conf, 639, 1230 
Sanitarj Education Conf, 1230 
Passaic Countj (N J) M Soc, 876 
Pasteur, Louis, Inst 192 
Pediatric Found , 335 

Pcnnsjlvanla Acad of Ophthalmology and Oto- 
Inryngologj, 1229 

Department of Health 50, 336, 956 
M Service A of 257 
M Soc of the State of, 257, 95G 
Psjcbiatric Soc, 50 
Tuberculosis Soc , 877, 956 
Perrj Countj (Ill) M Soc, 115 
Phi Bela Pi Fratemitj, 877, 03G 
Chi M Fraternity, 956 
Ijimbda Kappa, 708 

Philadelphia Countj (Pa) M Soc, 707, 1021, 
1164 877 

Roentgen Raj Soc , 50 
Tuberculosis and Health A 877 
Philllpine Coll of Surgs, 1231 
Phipps Henry, Inst for the Study, Treatment 
and Prevention of Tuberculosis, 877 
Planned Parenthood Federation of America, 337 
Plotz Ella Sacha Found , 416 
Presbyterian Hosp A of Orange County (CaL), 
636 

Provisional Internal Civil Aviation Organiza¬ 
tion 930 1231 
Psjchlatric Found, 878 
Public Ilealtli Cancer A of America, 192 
Puerto Rico A of Social Worl ers of, 1230 
Department of Health of, 51, 330 638, 1230 
M A of, 51, 638 
Pharmaceutical A , 708 
Planning Board of, 33G 
Public Health A , 708 
Queens Couiitv (N \ ) Cancer Comm 5G2 
Qulncv (III) Public Health District 1227 
Ramsej Countv (Minn ) M Soc 1163 
Reading (Pa ) Eve Ear Nose and Throat Soc, 
424 S77 

Red Cross see Am or Intemat Red Cross 
Internal Comm of (he, 878 
Rensseloer, M Soc of the County of (N Y), 
236 

Research Council on Problems of Alcohol, 834, 
335 

Research Studj Club 189 
Rhode Island "Vr Soc , 1294 
Richland Countj (S C ) ’Tuberculosis A, 1229 
Richmond County (N V ) M Soc, 50 
Riggs Austen, Found , 792 
Rochester (N 1 ) Acad of Med , 414 
Board of Education of, 414 
and Monroe County (N 1 ), Tuberculosis 
and Health A of, 414 

Rockefeller Found, 117, 337, 439, 561, 639, 
1230. 1294 

Inst for M Research 878 
Rockj Mountain Conf, 1024 
Roscnstock Memorial Found Inc 935 
Rojal Coll of Phjs (Edinburgh, Scotland), 
258 

Soc of Arts, 878 

St Louis County (Mo) M Soc, 707. 1163 
San Diego County (Cal) M Soc. 331 
Santa Clara County (Cal ) Health Department, 
706 
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Societies and Other Organizations—Conilnucd 
Saranac LaKe (N. T ) M Soc., 1228 
Schiff, Mortimer and Adele, Found, 1024 
Seaboard M Soc , 51 

Scaly and Smith Found of Galreston (Tex.), 1164 
Seattle nVash) Neurological Soc., 1023 
Seeing Eye, 191 

Sloan-Kcttering Inst, for Cancer Kesearch, 335, 
414 

Sociedad Argentina de Pediatria, 957 
Nacional de Clrugla of Cuba, 957 
Ycateca de 01 * ' ' 118 

Soc for Clinic, 
for Vascular 
of Am M Coub , iUb 
of Bactcriolog sts, 414 
of General Phjs , 491 
of Illinois Bacteriologists, 189 
of M Inspectors, 52, 118 
of Physical Med , 1295 
of University Surgs , 639 
South Am Cong of Neurosurgerj, 258 
South Carolina M. A , 1229 
Tuberculosis A , 190 
Southeastern S. Cong, 708 
Southern California Soc for Mental Hsgienc, 
334 

M A , 117, 1230 
Soc for Clinical Research, 878 
S A, 191, 337 
Southivcst Allergy Forura, 503 
Southwestern M Found, 415 793 
SpoKane County {Wash ) M Soc , 491 
Squibb Inst for M Research, 192 
State Charities Aid A , 794 
Sugar Research Found , 52 
Sullivan County (Ind ) M Soc, 1228 
Summit M Soc , 257 
Sunset Camp Service League, 636 
Telfair Wheeler Dlst {Pa ) Health Department, 
954 

Tennessee State M A , 1229 
Texas Hosp Service, 491 
M Center. 297 
Soc of Pathologists, 638 
State Board of Health, 638 
State M A of, 1164, 1229 
Tompkins Count! (X X ) M Soc, 413 
Triological Soc , 708 
Tri-State M A . 1294 
Trudeau Soc of Los Angeles, 501 
Tumour Clinic A of the State of New York, 
256 

UNESCO, 956. 1231 
United Nations, 957, 1231 
Educational, Scientific and Cultural Oiganiza- 
tlon, sec UNESCO 
Social Affairs Department, 056 
Relief and Rehabilitation Administration, see 
UNRRA 

U S A of State and Territorial Health Officers, 
1293 

U S Bureau of Animal Industry, 875 
Federal Security Agency, 1230 
Public Health Service, 40, 116. 189, 192, 255, 
331, 415. 416. 489, 490. 491, 561, 708, 875. 
954, 1024, 1025 1164, 1229, 1202, 1294 
Weather Bureau, 334 
UNRRA. 238, 638, 936. 957. 1231 
Vermont State M Soc , 638 
Veterans Administration, 51, 190, 414, 415, 502, 
956 1292 

Virginia, State Department of Healtli of, 116 
WaiDwright Tumor Clinic A , 956 
War Assets Administration 255 
Washington State M A , 707 
State Restaurant A , 793 
Wayne County (Mich) M Soc, 792 
Western New York Hosp Council, 490 
Soc for Clinical Research, 336 
State Psychiatric Inst and Clinic, 337, 1024 
S A , 337 

West Virginia Cancer Soc , Inc , 415 
State M. A , 257, 415. 491, 1294 
Winnebago Countj fill) M Soc, 636 
Wisconsin Department of Veteran Affairs, 956 
State M Soc, 877, 956 
S Soc , 51 
Women's M A , 51 

World Health Oiganiration, 117, 258, 956, 1231 
M Organization, 878 

T 

TABES DORSALIS, probable gastrointestinal 
lesion, 278 

. ■ ■ ■ ing and Eating Utensils 

■ . ■ mal, acetylcholine for. 


[Jervelll 504—ab 

TAFT, ROBERT, asks billion dollar budget for 
social welfare, 947—OS 
planning for health by, 180—E 
TAF“''^ X. .r, -*«)) Kj s Depaitment 
d Security. ISO—E; 
■ _os ; (Joint Com- 
■ (A. M. A. position 

f hearings on) 1159 

_Qg 

Smith-Ball-Donnell National Health BUI, 86, 
479—E; 55G~OS, 855—E, 808—OS, 943 
—OS 

TALC granuloma, [Liditman] 206—ab 
infected, tetanus from, fatal to 3 infants, 
Australia, 1031 


TALKING: See Speakers; Speech; Voice 
TANTALUM in tendon reconstnictlon, (Pearl- 
man) 20G—ab 
TAPE: See Adlieslve 

TARTAR, Cream of: See Potassium bltartrate 
TASTE and food selection in hypoglycemia, 
[Mayer-GrossJ 573—ab 

TATTOOING, cornea, use of platinum or gold 
chloride plus epinephrine, {Knapp) 358 
TAVERNS, sanitation, lack, Chicago, 255 
TAX: See also Medicolegal Abstracts at end of 
letter M 

income, and state associations, (various 
authors) 551—ab; (McDavitt A others) 627 
—ab 

income, physician's, 401—E, 402—OS 
TEACHERS: See also Professors 

.’'‘•’M. ■ Medical 

; { IP.<'! “I 1 , , Occupational Ther¬ 

apy, Physical Therapy 
electroencephalography, needed by Veterans 
Administration, 113 

medical, fatal poliomyelitis virus infection, 
[Wenner) 1303—ab 

medical, giving anesthetics and doing x-ray 
work, 1920. [Pishbein] *923 
medical, granted degree, Tcnn , 877 
medical, in hospitals, statistics, *1077; 1158 
—E 

medical, schools for approved by A. M. A., 
*1150 

Ifussian, training 1,980,000 in 5 years, 788 
—OS 

TEETH See also Dentistry; Jaws 
artificial, recurrent buccal vesicles from, 656 
care (free), Eastman Institute provides for 
children, Stockholm, 712 
canes and food habits, {Neumann) 1037—ab 
canes, experiment in, Norway, 263 
caries-fluorine hypothesis, [Downs) 499—ab 
caries, fluorine in water, safe level, 734 
caries, fluorine research project, Evanston, 
561 

caries, topical sodium fluoride in, [Knutson) 
573—ab 

enamel, erosion, oxalic acid protects against, 
1010—E 

lemon juice dissolves substance of, 1218—E 
surgerj intravenous barbiturates for, 812 
TELANGIECTASIA, hereditary hemorrhagic 
(Rendu-Osler-Weber Disease), ruUn for, 
247—E 

treatment, rutin and sulfonamides incompat¬ 
ible, (Nushlan) 716—C 
TELEVISION programs by A M A , 326—OS 
TEMPERATURE. See Cold, Heat; Tropics; 
Weather 

TEMPERATURE. BODY: See also Fever 
as guide to determine time of death, 193 
TEMPLETON'S Raz-Mah Capsules, 568—B1 
TENDONS reconstruction, tantalum, (Pearlman) 
206—ab 

sutures in Anger amputations, 338 
transplantation In hand, [May) 206—ab 
TENSION See Surface Tension 
Nervous. See Mental Tension 
TERATOMA * See Epidermoid 
aERMINOLOGY* See also "Words and Phrases" 
under Medicolegal Abstracts at end of 
letter M 

A M A and nomenclature, [Fishbein) *103; 
*468 

clinical pathology, 213 

doctors urged to use "plain English," 1015 
—OS 

eponjms, [Wolf] 344—C 
health center defined (Reference Committee 
report), 36 

"normal," what is it? 1011—E 
sectarian practice and phjsician defined by 
A. M. A . (Pishbein) *933 
state medicine defined by A M. A , (Fish¬ 
bein) *925: *928 
TESTIMONY, Expert. See Evidence 
TESTIS, atrophic, removal, 650 
Hormone • See Androgens 
inflammation, mumps orchitis, (Nixon) 1243 
—ab 

TESTOSTERONE See Androgens 
TEST-Tube Baby: See Impregnation, artificial 
TETANUS a preventable disease, (Glenn) 720 
—ab 

from Infected talc, 3 babies die, Austialla, 
1031 

serum (high titer), production, [Buer) 1317 
• —ab 

treatment, bebeerine diraethylether metlioelilor- 
Idc, curare substitute, 882 
treatment, penicillin, [Lewis) 1171—ab 
TETANY^ after mercurial diuresis, [Marsliall) 
*1007 

TETRACHLORETHYLENE treatment of fasclo- 
lopsls infection, 900 

TETRAETHYLAMMONIUM Ion* See Ethylara- 
monlum Ion 

TETKATHIONATE In thromboangiitis obliterans, 
possible dangers, (Council report) 693 
TEXAS, Q fever In, (Topping A others) *813 ; 
(Irons & Hooper] *815, [Irons A others) 
*819; [Cox & others) *820 
University of: See University 
THEOCIN. See Theophylline 
theophylline (theodn) N.N.R, (Miller), 
321 


amino- 

179; 


THEOPHYLLINE 
phylUne), * ' 

(Barlow-Ma 
treatment of acute coronary occlusion, 357 
T3BLEBAPEUTICS: See also Blood Transfusion; 
Diathermy; Drugs; Fever, therapeutic; Oc¬ 
cupational Therapy; Physical Therapy; 
Roentgen Tlierapy; etc. under names of 
specific substances 

A. M". A. Therapeutic Trials Commlltco, cost 
of clinical research, *30 
Bed Rest in Treatment vs Early Rising: See 
Ckinvaleseence 

Self-Medication Sec SeU-Medlcatlon 
THERMOTHERAPY: See Diathermy; Heat, 
Therapeutic use 

THIAMINE HYDROCHLORIDE: See also Vila- 
rain Bi 

assay in Haskell's Pantabce, (Haskell) 645—C 
deficiency and diet high in carbohydrate. 
(Ring) 1304—ab 

labor accelerated with, Russia, 122 
N.NR., (narrower; Vale) 619; (Miller) 1009 
treatment of myasthenia gravis, 1252 
THIOMAXiATE, lithium antimony, treatment, 
(Brown) 268—ab; [Rose) 269—ab 
THIOSULFATE: See Sodium thiosulfate 
THIOURACIL, methyl. In thyroto\Icosls, 544 
—E; (Frisk) 574—ab; [Poate] 1172—ab 
NNR, (description) 619; (Abbott, Parke 
Davis; Rorer; Squibb; Winthrop) 619 
propyl, in hyperthyroidism, [Astwood) 500 
—ab 

propyl, in thyrotoxicosis, (Reveno) *1190 
toxicity, complications, [BelerwaUesj 570—ab 
treatment of angina pectoris, disadvantages, 
(DiPalma) 127—ab 

treatment of congestive heart failure with 2- 
thlouracll, [Sharpey-Schafer) 805—ab 
treatment of hyperthyroidism, (Bartels) 893 
—ab; (Hadorn) 967—ab 
treatment of hyperthyroidism in pregnancy, 
73 

treatment of hyperthyroidism with derivatives, 
544—E 

treatment of ulcerative colitis, [Martin] 
1037—ab 

THORACOPLASTY, revision. [Hochberg] 804 
—ab 

THORAX; Sec also Chylothoras; Pneumo¬ 
thorax; Ribs 

Chest X-Rav See Tuberculosis, case finding 
injury (battle), traumallc chylothorax re¬ 
sulting fioni, (Berry) *319 
injury, pneumonia after, [Phillips] *161 
Intrathoracic meningocele, [Cabello Campos) 
730—ab 

stcrcorocntgenograms in esopiiageal leiomy¬ 
oma, [Schafer & Kittle] *1202 
surgery of chest, rehabilitation after, 1029 
Transthoracic Vagotomy; See Nerves 
tumor, superior sulcus pulmonary (Pancoast 
syndrome), t'Vlchtl] S^4—ab; [Walker] 
S9 0 a b 

THORNTON, EDWARD, death, 492 
THRESHER'S disease, (Hoffmann) 652—ab 
lung, (Tornell) 504—ab 
THROAT: See .also Larynx; Nasopharynx; 
Neck; Otolaryngology; Tonsils 
Infections (acute), penicillin for, (Faucett) 
572—ab 

Sore: See also Tonsils, infected 
sore, neurologic disease after, [Bronson) 
500—ab 

sore, of unknown cause, (Commission on 
Acute Respiratory Diseases) *588 
Sore (Quinsy). See Abscess, peritonsillar 
streptococci (hemolytic), 322—E 
THROMBASTHENIA, hereditary hemorrhagic. 

pseudohemoplulia, [Perkins] 349—ab 
THROMBECTOMY' for venous thrombosis and 
pulmonary embolism, [Allen A others) 
*1268 

THROMBIN: See also Blood coagulation; 

Blood prothrombin 

In suprapubic prostatectomy [Quinby] 203 
—ab 

THROMBOANGIITIS OBLITERANS, coffee not 
contraindicated in, 73 

treatment, inject 1 {—) histidine monohy- 
drochloride-sodlum ascorbate, [Wirtschaftcr 
& Widraann] *604 

treatment, tetrathlonate, possible dangers 
(Council report) 693 

THROMBOCYIOPENIA. See Purpura, throm- 
bopenlc , ^ ^ 

THROMBOPHLEBITIS: See also Phlebothrom- 
bosis, Pylethrombophlebltls 
in gynecologic patients, (Jlelgs) 103a—ab 
trauma and, 280 , 

treatment, [Aycock A Hendrick) *126- 
treatment. [Allen A others) *1-68 
THROMBOSIS: See also Embolism, Phleoo- 

carotid (internal) primary, 
cerebellar, chiropractor Induce, (Pratt-Thomas 
A Berger) *600 , , 

cerebral (recurrent), as nosologic entity, 

—E 

coronary, and anticoagulants, 970 
coronary, changes in blood coagulation aite , 
(Ogura) 137—ab 

coronary, effects of choldgogues *!«■;« 

venous, problem, [Aycock A Hendrick) 
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monstnuim for, 


venous trcjilnient, [Allen & others] *12G8 
THYMnCTOMI See Thjmus ovclslon 
IIIYMOL turbldltj test of Iher function, 
iMatecr others] *911, (In liver cirr¬ 
hosis) [Lnhbj & others] *1185 
TIIYMUS excision In nijnsthenln gratis, 1232 
hjpertrophj, C44 
status thjmlcobniphatlcus, C14 
THYROID See also Goiter, Goiter, Tovlc 
cancer, [Cattell] 273—ab 
extract, administration, 578 
extract, dhbetes after prolonged use, 193 
extract gronth promoting agents. 898 
extract, treatment of obcslb [Freed] *372 
Hyperthj roldlsm See H> perthj roldlsm 
Hypothroldlsm See H> polhj roldlsm 
labllltj of bone, mobilization of minerals and 
salts from skeleton, 110—E 
tumor, struma otarll, [Smith] 722—ab 
THYROTOXICOSIS See Goiter, Toxic 
TIC See Spasm 

TICKS, Fe\er from See Rocky Mountain 
Spotted Fever 

TIDAL Drainage, Irrigation Sec Bladder 
TIMM, 0 K , personal, 1020 
TINEA capitis (ringworm of scalp), [Steves 
Lynch] *306 

TINNITUS aurlum, with mild perceptive deaf* 
ness, 430 

TIRE See Rubber Tire 

IISSUES See also Skin, under names of 
• specific organs 
Cells See Cells 

Deprotelnated Extract See Pancreas 
effect of bronn fat extracts on metabolism, 
436 , 

extracts (animal) effects on wound healing, 
[Hoffman] 720—ab 

preservation, and surgical refrigeration, 
[Grossman &. Allen] *377, [Pemworlh] 
1308—ab , . 

reactions Induced by fibrinogen plastics, 
IBalley] 721—ab 

reactions to cold [Friedman] 200—ab 
therapy of retinitis pigmentosa, [Llpklna] 
652—ab 

TNT See triMtrotoluene 
TOBACCO habit and clgarets minor Immorali¬ 
ties of 1899, [FlsUbeln] *474 
TOES, hallux valgus, Falryfoot for 568—B1 
recurrent erysipelas like eruption between, 635 
TOLUENE See /r/'MtrotoIueoe 
TONGUE changes In British troops, [Smith] 
68 —ab 

Inflammation pellagrous glossitis, folic acid 
for, [Spies] 423—ab 

TONSILLECTOMY, number of deaths under 
general anesthesia for, 507 
TONSILLITIS See Tonsils, infected 
TONSILS, Abscess See Abscess, peritonsillar 
Excision See Tonsillectomy 
Infected See also Angina, Yincent's 
Infected deaths after Analbls Suppositories 
852—E, [Weinstein] 962—C 
infected, exudative tonsillitis of unknown 
cause, [Commission on Acute Respiratory 
Diseases], *588 

Infected, penicillin for follicular tonslUtls, 
[Hopp] 133—ab 
TOOTH See Teeth 

TORCfLOSIS of central nervous sjstem, [Has- 
sln] 1309—ab 

TOXIC Goiter See Goiter, Toxic 
TOXICOLOGY See Poisoning 
TOXIN, antidotal property of Penicillin notatum 
filtrates 33—E 

TOXOPLASMOSIS human 306—ab, 852—E 
choroiditis, a neutralizing antibody test for, 
[Johnson] 647—ab 

in infants and children, probably no recur 
rence in repeated pregnancies, 970 
TRACHEA See also Larjngotracheobronchltis 
bronchial drainage, 4 methods, [Foregger] 
*1200 


obstruction from congenital vascular ring 
tSweet] 1310—ab 

tuberculosis, treatment, [Secretan] 430—ab 
TRACHOMA treatment, penicillin and sulfon. 

amides [Lavery] 67—ab 
TRADE Hazard Poisoning etc See Industrial 
Diseases, Industrial Health, etc 
Unions See Industrial Trade Unions 

Regulations See Automobiles 
TRAILER Camps See Automobiles 
TRAINS See Railroads 

TRANSFUSION See Ascites, Blood Transfu¬ 
sion 


TRANSPLANTATION See Grafts (cross refei 
Tendons, Tumors 
c Automobiles, Avlt 
IS Traveling 

, See Ambulances 

omy See Nerves 

paralisfs 

S Prenaratlon for Sinus 264—BI 
TRAUMA Sec also Accidents Bums, Fra( 
'’Ie‘"c“'ecal Abstracts i 
end of , under names of specif 

organs and diseases as Brain, Head. Legs 
Neuroma, Osteoporosis, Paraplegia, Pnei 
Bonia 


TRAUMA—Continued 
Electric See Electric shock 
fibrlnoljsis In, [Macfarlane] 805—ab 
Industrial Sec Industrial Accidents 
International Congress for Traumatology, 
Sept 1948, 1300 

protect against Inlutj In airplane accidents, 
[Behnkc] *455 
Shock See Shock, traumatic 
thrombophlebitis and, 280 
TRAVELING See also Aviation, Railroads, 
Ships 

Immunizations for Kenya Coloni 434 
inoculation of Intending travelers against 
jellow fever, 643 
TRAXO and Frultola, 422—BI 
TREATMENT See Therapeutics 
TREMOR, head, cataract surgery In patient with, 
278 

TRENCH Mouth See Angina Vincent’s 
TREPONEMA Pallidum Infection See Syphilis 
pallidum penicillin resistance to, acquired. 
1282—E 

Pertenue Infection See Frnmbesla 
TRICHINOSIS, epidemic. In Boars District, 
[WIrd] 968—ab 

In Massachusetts [Ober] 965—ab 
in New York City, [Shookhoff] 720—ab 
serologic and skin tests In [Roth] S68—ab 
TRICHOMONAS liomlnls and diarrhea, 145 
prostatitis, 733 

TRICUSPID VALVE, bacterial endocarditis, 
[Karotklnl 139—ab 
TRIDIONE Sec Trlmethadione 
TRIETHYLENE glycol for disinfecting purposes, 
COO—E 

TRIMETHADIONE (trldlone), NNR, (descrip¬ 
tion) 320, (Abbott) 320 
treatment of epilepsy, [Lennox] 130—ab 
TRIMM Vacuum Tube Hearing Aid, 542 
TRINITROPHENOL (picric acid) stain of hair, 
removing, 734 

TRIODE (motion picture review), 802 
TROOPS See World XYar H 
TROPICAL DISEASES See also Tropical l^Iedl- 
cine, and under names of specific diseases 
as Malarn, Schistosomiasis, Sprue, Y'ellow 
Fever, etc 

acne, [Novy] 889—ab 

eoslnophlUa or pulmonary acarlasls, [Hall] 
967—ab 

in veterans [Sapero] 966—ab 
studies, Ohio 116 

syphilis reaction (false positive) after, 73 
treatment melarsen oxide, [Payne] 893—ab 
Typhus See Tsutsugamushl Disease 
Ulcer See Leishmaniasis 
TROPICAL MEDICINE See also Tropical Dis¬ 
eases 

Atncrtcan Journal of Tropical Medicine, (Dr 
Craig resigns as editor) 794 
Naval School of Tropical Medicine Guam, 331 
research institute, Liberia, 102 
TROPICS, efficacy of Insecticidal sprays in air¬ 
craft, [Garnham] 140—ab 
deterioration from living in 1216—E 
TRUBEK Fellowship See Fellowships 
TRUDEAU festival In Japan, 52 
TRUMAN. HARRY S, health program and 
social security 180—E 184—OS 
designates May 1 Child Health Day, 1219—OS 
President’s Reorganization Act 112—OS 
rests on advice of physician 871—OS 
scientists thanked for wartime research, 327 
—OS 

streptomycin controls continued 482—OS 
TRUNCUS arteriosus In Infancy, [Taussig] 1303 
—ab 

TRUST medical A A! A as first organized 
attack on, [Flshbem] *701 
TRY’PANOSOMA cruzl, cancerolytlc substance 
KR 111—E 122 [Klyuvea] 1038—ab 
TSUTSUGAAIUSHI disease differentiate from 
rickettsialpox [Greenberg & others] *904 
incidence In U S Army, 1942 1945, [Sadusk] 
*1193 

TUBAL Pregnanev See Pregnancy ectopic 
TUBE See Catheterization Duodenal Tube, 
Endotracheal Tube A Italllura tube 
TUBERCLE BACILLUS detection by fluores¬ 
cence technic, [Clegg] 68—ab 
growth streptomycin retards, [Corper] 207 
—ab 

vole injection in tuberculous persons, 
[Cameron] 429—ab 

TUBERCULIN reactors, [Dash] 63—ab 
reactors calcifications in spleen In histoplas- 
rain and [High] 804—ab 
skin reactions to [Clvclra] 503—ab 
Test See Tuberculosis, case finding 
TUBERCULOSIS Sec also Tuberculosis of 
Lung, under names of specific diseases and 
organs 

board U S Army air base hospitals taken 
over by, Fla , 791 

case finding, chest x ray surveys In Dachau 
concentration camp, [Piatt] 63^—ab 
case finding county wide chest x-ray service, 
Ind 115 

case finding, “personal equation” in inter¬ 
preting chest roentgenogram 399^—E 
case finding, roentgen technics compared, 
[Kovnat] 963—C 

case finding, tuberculin testing [Dash] 63—ab 


TUBERCULOSIS—Continued 

case finding, x-ray and photofluorographlc 
methods compared, [Blrkelo A others] *359; 
ggg_ 

Case register, Pa , 116, 956 
complications, renal tuberculosis, [Ustvedt] 
1318—ab 

conference, N Y , 707 

congenital, asplntlon type, [Pagel] 141—ab 
control, Italy, 880 

control problem symposium Chicago, 1023 
control program, Chicago, 637 
control program, expanded. New York, 256 
control program, Richland County, S C , 1229 
control project, Alaywood-Melrose Park Health 
Center Committee, 1163 
diagnosis, sarcoidosis [Cameron] 207—-ab 
hospitals *1066, *1071 
immunization, BCG, conference on, by USPHS, 
1158—E 

Immunization, BCG, In hospitals and sana- 
toriums, [Ferguson] 889—ab 
immunization, BCG, Norway, 1167, [Hertz- 
berg] 1247—ab 

Immunization, BCG, program N Y , 637 
immunization, BCG, sUn reactions to, [Civeira] 
503—ab 

In captive wild birds, relation to diet, [Rat- 
cliffe] 888—ab 

in children, Swedish Red Cross home for, 712 
in medical students, hazard, [Morris] 62—ab 
In U S . statistics 698—E 
In University students, Porto Alegre, 714 
incidence in Europe, alarming spread 947—OS 
incidence, survey in 73 locations, Nebr, 490 
industrial survey, Chicago, 489 
infectious granulomatous lesions of cervix, 
[Guerrlero A others] *832 
Influenza vaccine, advisable to use? 1174 
luposa, vitamin and calcium for, [Her¬ 
mans] 504—ab 

malignant primary, of adults, [Dufourt] 141 
—ab 

National Association for Prevention of. Great 
Britain, 709 

National Tuberculosis Association director of 
research Dr Esmond Long 564 
Pan American Congress on, 563 
patients. Inject vole tubercle bacilli in, 
[Cameron] 429—ab 

patients station of reeducation and apprentice¬ 
ship of, 263 

primary and adult, relationship between, 
[Ustvedt] 67—ab 

psychology of patient [Day] 428—ab 
treatment, streptomycin, [Hlnshaw] 269—ab, 
1234 

Trudeau festival in Japan, 52 
Vaccination See Tuberculosis immunization 
TUBERCULOSIS OF LUNG (pulmonary tuber¬ 
culosis) See also Bronchus tuberculosis 
adult apical predilection, Roder s theory, 
[Roder] 1237—C 

artificial pneumothorax (extrapleural) In. 
[Reid] 651—ab 

Case Finding See Tuberculosis case finding 
clinical session, N Y , 414 
complications cardiac lesions, 567 
hematogenous, and silicosis, [Zollinger] 1038 
—ab 

surgical treatment of tuberculous pleural 
empyema [Harbitz] 142—ab 
surgical treatment revision thoracoplasty, 
[Hochberg] 804—ab 

surgical treatment lobectomy, pneumonectomy 
[Sweet] 1310—ab 

treatment amphetamine sulfate, [Houghton] 
805 —ab 

treatment, penicilUn Intrapleurally, [Callahan] 
138—ab 

treatment, streptomycin [Pfuetze] 648—ab , 
[Sanford A O’Brien] *091 
TULANE University, (degree in public health) 
561, (Dr Matas gift to library) 561 
TULAREAllA, primary pneumonia streptomycin 
treatment [Smith] 205—ab 
TUMORS See also under names of specific 
organs and types of tumors 
amebic, intestinal tumors, [Silverman A 
Leslie] *994 

Brodie’s, of breast [Aiken] 207—ab 
Chromaffin Cell See Pheochromocy toma 
clinic association meeting, pa 950 
Malignant See also Cancer, Sarcoma (cross 
reference) 

malignant, eoslnophilla in, [Isaacson] 1171 

—ab 

malignant mechanism of radiation effects 
Barnard Hospital lecture, [Marren] *462 
malignant, vagina cell examination for, fAirel 
205—ab 

masculinizing (possible), 213 
neurolqgy, [Mllson A Rupp] *509 
registry, Holmans gift to establish, 192 
transplanted, Besredka’s theory of Immunity 
developed to. 111 E, [Gross] 800—C 
TURKISH National Aledlcal Congress (9th), 
1236 

TV INS retinoblastoma In, [Falls] *171 
TYMPANUM See Ear 
TYPHOID carriers, Mich , 335 

complications bepatoblllnry. In childhood 
[Sepulveda de Borquez] 1247—ab 
, treatment, Ai antigen, [Fernandez Brito] 1247 
—ab 

vaccine given after flood. Ill, 1227 
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TYPHUS, diagnosis (differential) from ricket¬ 
tsialpox, [Greenberg & others] *904 
epidemics, localized in war prisoners in France, 
[Lemlcrre] 651—ab 

in research workers and others, [Sadusk] 
*1194 

in U S Army following immunization, inci¬ 
dence, scrcritj , etc., [Sadii'^K] *1102 
louse borne, car symptoms In, [Mere!] ISIS 
—ab 

murmc, In rat and man, [Davis] 131—ab 
Scrub or Tropical See Tsutsugamushl Dis¬ 
ease 

serodiagnosis, fSidusk] *1198 
U S of America Tvplnis Commission Medal. 

See ^^orld ^^arII Heroes 
vaccine (Co\-tvpo), effitaci, [Gilliam] 268 
—ab 


U 


U>» See United Nations 
UNESCO See United Nations 
UNRRA. See United Nations Relief and Re¬ 
habilitation Administration 
U S P Sec Pharmacopeia 
ULCERS See also Abscess Colitis, ulcerative. 
Peptic Ulcer Suppuration, under organ or 
region affected as Cornea, Genitals Month 
treatment, bacitracin, [Meleney &. Johnson] 
*675 


treatment, 5-nitro-2-furaldch>de semicarba- 
zone, [Downing & others] *299, [Morin] 
963—C 

treatment of artenosclerotic leg 1320 
treatment, powdered human blood cells, 
[Ander'=5onl 885—ab 

Tropical See Leishmaniasis, cutaneous 
Venereal See Chancre 
ULCUS JloUe See Chancroid 
ULTRAVIOLET RAYS radiation for air disin¬ 
fecting purposes council discusses, 986 
Sensitirltv to See Light 
UMBILICAL CORD tetanus fatal to 3 infants 
from Infected talc used on stump 1031 
UNCINARIASIS See Ancj lostomiasls 
UNCONSCIOUSNESS See Anesthesia, Sleep 
UNDERGRADtLVTE Work Students etc See 
Education Education, Medical Schools. 
Medical, Students Students, Medical Uni- 
versltv 

UNDERNOIRUSHED See Starvation 
UNDULANT FEVER See Brucellosis 
UNIONS See Industrial Trade Unions 
T^MTED MINE Workers Health Fund (Reference 
Committee report) 30 fDlctinson] *1285 
UNITED NATIONS See also AVorld Health 
Organization 

Educational Scenflflc and Cultural Organiza¬ 
tion Paris conference 342 
UMTFD NATIONS RELIEF AND REHABILITA- 
TION ADMIMSTITATION (UNRRA). funds 
allocated to ^^o^ld Health Organization, 1231 
health division closes 638 
I MTED STATES See also American Federal; 
National 

Armv See Army ^Yorld War II 
Cadet Nuise Corps See World 'War II nurses 
Civil Serrice Position See Phjslclans posi¬ 
tions open for 

Congress (80th) what’s ahead for’ [Miller] 
—ab 

Congress legislation before Sec Laws and 
Legislation 

Dept of Health See Health U S Department 
of 

Dept of National Defense, single department 
urged 1S5—OS 

Dept of Welfare 180—E 184—OS 
emplov ees health division of USPHS 409 
envplojees mateinU> leave for 185—OS 
Food and Drug Administration See Food 
Government A M A motion on dispersal of 
federal funds for control of cancer, 40 
Government Control of Medicine See Jledi- 
Lino state 

Government Hosnital Building Program See 
RUl Buitoii Bill 

Government Hospitals See Hospitals 
Government positions specialists wanted for, 
48 

Government’s research program, 462—ab 
Mihtarj Academv courses in ment.al hjgiene 
proposed for, 327—OS 
Navj Sec Navj 

of America T'phus Commission Medal See 
World War 11 Heroes 

of America Tophus Commission, members, 
tjphus in. [Sadusk] *1194 
pharmacopeia Sec Pharmacopeia 
Public Health Service See Health 
Veterans Administration; See Veterans Ad¬ 


ministration 

War with See Morld War II 
UNIVERSITY See also Education, Medical, 
Schools, Medical, under names of specific 
" universities as Columbia * Tulane 
hjgiene. Congress of, Paris, 52; 118 
National Conference on Health In Colleges 
(SrdJ, 1217—E 

of California (grant for cancer research) 636 
of Cambridge, (gift for research In geriatrics 
by Nuffield Foundation) 1234 
of Colorado, (medical center), 1291 


UNIVERSITY—Continued 
of Illinois, [U. S Annj Nlayo General Hos¬ 
pital leased to), 255; (research grants to), 
818 

of Iowa. See State "Universltj of Iowa 
of Jlichigan. (teaching opportunitj coopera¬ 
tive plan), 706 

of Texas, (grants to medical branch) 1229 
of Washington (clinical departments), 336 
pentagon be used as colUge for veterans, 871 
—OS 

Premedical Work See Basic Science; Educa¬ 
tion, Medical, premedical. Students, Medical 
Professors See Professors 
Students See Students; Students, ’Medical 
UREA See also Thiouracil 
medium to dllterentinte Proteus and para¬ 
colon cultures, [Christensen] 136— 

Nltiogcn in Blood See Blood urea 
tieatment of suppurations of external auditory 
meatus. [Williams] 428~ab 
UREIDE of Mesoxalie Acid Sec Alloxan 
UREMIA, clironic, renal osteodjstrophj, [Nor¬ 
man iS. olhers'i *771 

treatment peritoneal irrigation, [Fine] 42G 
—ab, [Goodyear Beard] *1208 
URETHRA, surgerj, full thickness skin graft 
to repair In hjpospadias, 970 
Transurethral Resection See Bladder paralj- 
sis 

URE'IHRITIS, chronic, in women, [Burns] 906 
—ab 

(Jonococclc See Gonoirhea 
m gills, [Roen] 570 
treatment, streptomjcin, 853— 

URINARY .SYSTEM See also Bladder; Kld- 
nejs Urethra 

grain mite infestation, [Crance] 3243—ab 
infection, stieptomycin for, [Adcock A, Plumb] 
*579 , [Pool & Cook] *586. 855—E 
infections, mandelic acid, sulfonamides, nrsenl- 
cals, penicillin for, (Pool A. Cook] *584 
surgerj, atelectasis duUng. [Faulconer] 647 
—ab 


URINATION See Urine Incontinence, Urine 
suppression 

Inducing. See Dlyresls 

URINE anthocjaninuila can beets tint or 
color urine blood red’ 1254 
barbiturates, tests for, 279 
fluoride excretion in alkjlatJon plant workers, 
[Largent] 1309—ab 

incontinence, enuresis start and stop method 
of treatment, [Jahr] 197 
incontinence In women, Gobell Stockel’s oper¬ 
ation. [Christensen] 730—ab 
incontinence, new method of ceivicocjstopexv, 
56 

incontinence (vaginal), from fistulas, ap¬ 
paratus for control, [CastaUo] *244 
Polyuria See Diabetes Insipidus 
Porphjrla in See Porphjrla 
Protein m See Albuminuria 
proteose treatment of allergj, [Rhoads] 135 
—ab 

Red See Porphjrla, Urine anthoejaninuria 
sodium chloride excietloii 146 
Sugar Sec also Diabetes MelUtus, Gljco- 
suria 

sugar, pseudogljcosuria from penicUUn, [Bol- 
djreff] 715—C 

suppression, anuria, renal decapsulation and 
peritoneal dialjsis for, [Reid] 503—ab 
surface tension hexj Iresorcmol effect on, 
[Inness-Brown] 1301—C 
urobilmogen lest of liver function (W’atson's), 
[Mateer A, others] *913 
UROBILINOGEN in Urine See Urine 
UROGRAPHY’ See Pjelographj 
UROLOGY course at St Peter's and St Paul’s 
hospitals, London, 118 

complications in spinal cord Injurj, [Bumpus 
A. others] *366, (tidal drainage or irriga¬ 
tion In) t3>lacNeiU] 1237—C 
Hlspano-Poituguese Congress (oth) 567 
URTICARIA, bee sting, [Reed] 68—ab 
penicillin, benadrjl and pjribenzamine for 
[Pillsburj A, others] *1235 
penicillin benadrjl for, [WiUcox] 428—ab, 
[Callawaj] S91—ab 

penicillin, procaine for, [Diessler A. Dvvork] 
*849 (caution advised) [Waldbott] 1301 


treatment, new sjnthetic antihistamlnics 
(3015 and 3277), 960 

UTENSILS See Cooking and Ealing Utensils 
UTERUS See also Placenta 
adenomjosis, [Spatt] 129—ab 
Adnexa See Ovarj , Oviducts 
cancer (cervical). Interstitial radon needles 
vs \-rajs via Intravaginal cones for, [Tay¬ 
lor] 131—ab 

cancer (cervical), local recurrence 18 5 ears 
after radium tlierapj, [Covington] *935 
cancer, diagnosis bj vaginal smear, [Meigs] 
*75 

cancer of corpus, [Taj lor] 1313—ab 
cancer, ratio in myoma, [Crossen] *595 
cancer, roentgen therapy, fracture of femoral 
neck after, [Knlseng-Hanssen] 574—ab 
Cervix. See also Uterus cancer (cervical) 
cenlx, erosion or poljps, premenstrual bleed¬ 
ing, 214 

cervix, infectious granulomatous lesions, 
[Guerrlero A ofhersl *832 


pregnancy in, 


UTERUS—Continued 
cervix mucosa, ectopic 
[Schneider] 131—ab 
cervix mucus, receptivity to spermatozoa. 
[Barton] 140—ab 

cervix, sjphilis, [Guerricro A. others] *834 
changes in Besnler-Bocck-Schaumann’s dis¬ 
ease, [Engelhard] 70—ab 
contraction and retraction in prolonged labor, 
[Odell A. others] *735 
contraction (painful) during pregnancj, 214 
Hemorrhage (functional) * See Menstruation 
hemorrhage (post-menopvusal), patlmloglc 
findings in, [Cheek] 425—ab 
hemorrhage, use of metreurjnter In, 74 
intrauterine respiration of fetus, [Wlndle A 
Becker] 125—C 

intrauterine use of sulfanilamide, [Sadovskj] 
890—ab 

inversion (acute), [Spain] 727—ab 
iodized oil injected into, venous Intravnsatioii 
after, [Bloomfield] 805—ab 
Mucosa: See Endometrium, Uterus, cervix 
tumors, mjoma, radiation therapy, [Crossen 
A Crossen] *593 
UVEA, saicomas, 1284—^E 
LVULA: See Palate 

V 


VACCENIC ACID See Acid 
VACCINATION See also Immunization, under 
names of specific diseases as Herpes zoster, 
Parotitis, Epidemic; Rabies, Smallpox 
autovaccination treatment of cancer. 111—E 
[Gross] 800—C 

BCG See Tuberculosis, Immunization * 
successful (1646) on troop ship, 183—E 
VACCINE See also Encephalorayehtis, Influ¬ 
enza, Plague, Rabies, Tjphus, W'hooping 
Cough 

BCG See Tuberculosis, immunization 
Castaneda, 656 

laboratorj to make, Puerto Rico, 336 * 
mouse brain, treatment of epidemic encephal¬ 
itis. [Sabin] *281 

VACCINIA Sec also Smallpox vaccination 
virus, penicillin effect on, [Gohar] 651—ab 
VAGINA. See also Vulva 
cell examination for malignant growths, 
[Aj're] 203—ab 

discharge. Bacillus siibtihs m cultures, 1320 
discharge (persistent) m child, 436 
douches, 508 
Fistula See Fistula 

Ramses, Vaginal Jellj and Applicator, N.N B , 
(Schmid) 1281 

smear, diagnosis of uterus cancer, [Meigs] 
*75 

urinary incontinence, apparatus to control, 
[Castalio] *244 
VAGOTOMY See Nerves 
VALENTINE, WILLARD L. death. 1230 
VALLEY Fever See Coccidloidomjcosts 
VCD der WIELEN, P , death, 1300 
van R13NBERK. G, retires, Netheriands. 712 
VARICELLA See Cluekenpos 
VARICOSE VEINS, trauma and thrombophlebi¬ 
tis, 280 

tre.atment, Inteival suspension of distal stem 
of resected “blowouts," [Ostroff] 197—C 
VARIOLA See Smallpox 
VARNISH, contact dermatitis from Japanese 
rifles, [Hinraan] 132—ab 
VASCULAR See Blood Vessels 
VASECTOMY will not prevent enlargement and 
cancer of prostate, 338 
as contraceptive, effects, 1254 
VAUGHAN, Victor, first editor of Hygcia, 1922, 
[Fibhbein] *929 
YBEV. 422—BI 
VEGECENE Sea. SS3—BX 
VEGETABLES See also Beets, Carrots 
Beech-Nut, with bacon, 937 
fats value for growth. [Basu] 68—ab 
VEINS. See also Blood Vessels 
Caval See Vena Cava 

femoral, Inteniiption In venous thrombosi'- 
[Allen & others] *1269 
Fistula See Fistula 

graft-vitallium tube technic for arlerlovcuoLs 
fistulas, [Herlngman A others] *66b 
Inflammation • See Thrombophlebitis 
Injection into See Injections intravenoii'' 
intravasation of Iodized oil after intrautcrin*- 
injection, [Bloomfield] 805—ab 
Portal See Portal Vein 
Pulmonarj, Embolism See Embolism 
Thrombosis See Tiirombosis, venous 
Varicose See Varicose Veins 
VELDEE MILTON, explains National Institute 
of Health, S51 

VENA CAVA, interruption of, in venous tlirom 
bosis embolism. [Allen others] *1268 
VENEREAL DISEASE See also Chancroid' 
Gonorrhea; Prostitution; Syphilis 
committee on, 1903, [Fishbeln] *011 
control conference by U. S Armj, Japan 
186 

Control Council established by War Dept , 
486 

control, pamphlets bj USPHS, 1294 
control, request of Swedish Sledlcal Board 712 
control. Swedes help fight in Poland, 1030 
control. USPHS annual report, 702 
incidence vs circumcision In Canadian Armj, 
[Wilson] 1243—ab 
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VKM:iIKAL DISKASl^-CoiUlnucd 
Increase, N. Y. C., 637 
lo^^a Committee for Sluclj’ of, OjI 
lectures, N. Y”. C., 190 

leRlslatlon, Norway, 110 1 _ 

I’ubllc Health institute closes Us doors, 

treatment center (rapid), transferred to state 
department, W. Va., 1291 
U. S. Army medical ofllccrs attend tcncreol- 
0 {:y classes, ISO . 

VENESECTION and hypertension. 12o3 
VERMONT-New Hampshire I’liyslclans bcrMcc, 
112—OS 

VERRUCA plana juvenilis, <33 
VERTEBRA: Sec Spine 
VERTIGO: See also Sjneopo 
aural, Meniere’s syndrome. [Atkinson] 133- ab 
camp, [Knllman] 70—ab 
cause; treatment, 434 
scurvy and, [Ohnell] 430—ab 
VETERANS: See also American Legion; 

Veterans Administration 
disabled, additional training under vocational 
rehabilitation act, 113 

disabled, traffic regulations for car-driving 
amputees, 1219—OS 

disabled. Walter Reed patients view The 
Best Years of Our Lives," 46—OS 
G. I. Bill of Rights: Sec G. I. Bill of Rights 
Hospitals: See Hospitals 
Medical: See Veterans, physician 
Medical Care: See also Hospitals, veterans 
medical care for families of, 481—OS 
medical care, home town, 331 
medical care program, Hanley stresses need 
of prhate hospitals In, 45—OS 
medical care, those seeking urged to Identify 
themselves, 948—OS 

Pentagon be used for college for, 871—OS 
riijsiclan, A. M. A. Bureau of Information 
for: Sec A. M. A. Bureau of Information 
Physician, Courses or Training for: See 
Education, Medical, graduate 
physician, difficulty in securing hospital 
staff appointments, 43 

phjsiclan, licensure and relocation (Joint 
Committee report), 43 

physician, locations for practice of. 944—OS 
physician, resident program for (Joint Com¬ 
mittee report), 42 

physician, Spokane County Society assists, 
491 

Physician Veterans of World War 11 ("Doc- 
Vets"), (protest deferment policy) 184—OS; 
(Dr. Arkluson heads) 1159—OS 
physician, want hospitals to employ those 
with mllltarj sen Ice. 184—OS 
tropical diseases In, [Sapero] 060—ab 
widows may claim terminal leave pay, 329 
women, 48S 

VETERANS ADMINISTRATION, additional 
training under Vocational Rehabilitation 
Act, 113 

Board of Roentgenology, [Birkelo & others] 
*359: 399—E 

contracts, A. M. A. resolutions, on, 35 
electroencephalography technicians needed, 113 
Hospitals under Control of: See Hospitals,* 
veterans 

medical corps, A. M. A. resolution on A, 31. 
A. felloushlp of, 39 

medical corps, estahllshraent, (Joint Commit¬ 
tee report), 44; 945—OS 
medical reforms, Hawley criticizes Legion for 
opposing, 699—OS 

medical research program (long range) by 
National Research Council, 1289 
medlbal work periled by lack of funds, 787 
—OS 

nurses, advanced training for, 1289 
osteopaths to serve In, 186 
paraplegic centers, 1020 
patients without ser\ice connected disability, 
482—OS 

personnel celling in drive for economy re¬ 
sults, 699—OS 

residency training in neurology, 180 
resident program for physician veterans 
IJoint Committee report), 42 
stieptomycin allocation increased, 787—OS 
tuberculosis case finding, “personal equation" 
m interpreting chest x-rays, 399—E 
U. S. Army officers lent to, 113 
\I Antigen: See Typhoid 
VTvanv^? Infection; See Angina, Vincent's 
sjndrome: See Plummer 
treatment of amebiasis. 1042 
MRGINU. rural areas, medical facilities 
available, 2ol—OS 

masculinizing tumor, 213 
viKUb, See also Encephalitis, epidemic* In- 
fluenza; Mjocardltls; Parotitis, Epidemic: 

-tia. Epidemic 
' d'tnal origin, [Meyer 

, tliaEnosls, Chadwick 
, . ‘ 1209 

‘ is:— 08“""’ ountmues research on, 

^“mTy”'''" Pneumonia, atypical pri- 
rccep^tor gradient in red cells, [Burnet] G7 


VESCEItOPTOSIS: See Sphinclinoplosls 
VISION: See also Hyc«j; Glasses; Ophthal- 
inologv 

binocular, orthoptics. Council report, [Lan- 
caslci tV: Lancastci] *1211 
Reids of, changes in, contlrmod by pathologic 
diagnosis, [Lvlc] *517 
Loss of: Sec Iinnclncss 
motor component of retinal stlmult, 713 
Nearsighted: Sec Myopia 
sjmptoins of psychosomatic disorders, [Har- 
Ungtoii] *C{in 

VITAL STATISTICS, birth rate, highest In 23 
years, Enghtml, 261 
hlrlh rate, llnssla, 713 

birth rate, U. S. .shows Increase, 105—OS; 
1219—OS; 1293 

birth registration, record. Ill, 115 
Death Rale: See also Accidents, fatal; Death, 
cause of; Infants, mortality; Slaternlty 
mortality; under names of specific diseases 
death rate, official number, 192 
death rate, USPIIS annual report, 702 
death rate, violent deaths In Cook County, 
III., 412 
Ncthcrlnnds, 50 

VITALLIUM mold arthroplasty In old femur 
fractures, [Smlth-Pcttrscn] 1308—-nb 
tube, V cnous graft to repair arteriovenous 
fistulas, flleringman & others] *6C0 
VITAMINS, Bates Preparntlons, 264—BI 

Class’ Vitamin, Mineral and Herb Formula, 
568—BI 

Curlcy-Bu-T-Cnps: Curloy-Cal-Pnns, 2G4—BI 
Beflclency: Sec also under names of specific 
vitamins 

deficiency, av Itamliiosls In Turkey, 1236 
Energy Release from Food (motion picture 
review), 717 

now, In butler: vnccenic acid, 1299 
question of best animal feeds, efTect on milk 
supply, 775—E 
VBEV, 422—BI 

VITAMINS A and bone growth, [Mellanby] 1310 
—ab 

cytral a fragment or, 1235 
Imported Sen Vegetables Vitaminized with 
Added Vitamin A, 883—BI 
In lUer-lmpalrment, [Matecr & others] *915 
VITAMINS B COMPLEX: See also Acid, /»- 
anUnobonzoIc; Acid, folic; Pellagra 
deficiency In pregnancy, [Viltcr] 200—ab 
Huzzah Vitamin Bi and Bs Supplement, 422 
—BI 

In liver Impairment, [Matecr & others] *915 
injection to determine circulation time, 

[Swenson] 424—ab 

suppress estrogenic function In women, affect 
libido or hasten menopause! 1253 
syrup, N.N.U., (Thompson) 619 
Vita-Pure B-Complex Vitamins, 508—BI 
Bi: See also Add, nicotinic; Thiamine Hy¬ 
drochloride 

Bi, Beawun Vitamin Bi Tablets. 508—BI 
Bi deficiency, sclcrogenlc cardiopathy from, 
[Blanchl] 430—ab 

Bi, electrocardlognsphlc changes due to In¬ 
anition, [Forster] 730—ah 
Bi treatment of headache after spinal ancs- 
tliesla, [BazzoccW] 430—ab 
Bs: See Riboflavin 
Bo: See Pyrldoxlnc 

VITAMINS C: See also Acid, ascorbic 
Deficiency; See also Scurvy 
deficiency, effect on wound healing, [Wolfdr] 
1313—ab 

dissolution of substance of teeth by lemon 
juice, 1218—E 

treatment of traumatic shock, [Holmes] 
649—ab 

treatment of trench mouth and scurvy, 
[Schnurman] 1036—ab 

VITASriNS D, high potency, preparations, 
(Council discusses), 851 
Da and calcium for lupus vulgaris, [Hermans] 
504—ab 

nTAJIINS IC: Sec also Menadione 
Bouillaud’s disease and, [Lutembnclier] 1172 
—ab 

circumcision of newborn (reply), [Rosenthal] 
436 

treatment in obstructive jaundice, ISneUl 
*1178 

treatment (routine), before delhery, 970 
VITAMINS P, capillaries resistance and, 
[Calmlche] 141—ab 
VIT-AN-MIN, 568—BI 
VITA-PURE B-Complex Vitamins, 568—BI 
VIVISECTION: See Animal Experimentation 
VOCABULARY: See Terminology ' 

VOCATIONAL Rehabilitation: See Rehabilita¬ 
tion 


VOICE: See also Speakers; Speech 
artificial aids, where to obtain, 146 
masculinizing tumor, 213 
VOLUNTEERS to Aid Hospitals: See Nurses 
aides 

VOLVULUS: See Colon 


oee also aiouon Sickness 
of Blood: See Hematemesis 
postoperative, and sedatives, 810 
VON'S Tablets, 568—BI 
■njLVA, ulcer, bacitracin for, [Meleney 
Johnson] *677 


W 

WAGES: Sec also Income ^ , 

A. JI. A. resolution on Bituminous Coal 
Mine Wage Agreement, 33 
nurses request higher pay, Sweden, 1030 
salrfrlcs of junior hospital doctors, Norway, 
797 

Tax on: Sec Tux, Income 
WAGNER-MURRAY-DINGELL Bill, reintro¬ 
duced, 631—OS 

WAKE Forest College: See Bowman Gray- 
School 

WALLACE, W. V., personal, 790 
WAR: See also Military Medicine; Spanish 
American War; World War 
Assets Administration, Sale of Surplus Sup¬ 
plies: Sec Medical Supplies, surplus 
Casualties: See World War II 
Heroes: See World War 11, Heroes 
Needy: Sec World War 11. needy 
Prisoners: See World War II, Prisoners 
Veterans: See Veterans 
Wounds: Sec World War 11, wounds 
WARD Helpers: See Hospitals, personnel; 
Nurses, aides 

WAR.M SPRINGS Foundation: See Founda¬ 
tions, Georgia Warm Springs 
WARTS: Sec Verruca 

WASHINGTON Office: Sec American Medical 
Association 

State Bureau, A. 51. A. seal of acceptance to, 
112—OS 

University: See also University of Wasliing- 
ton 

University (St. Louis) (regional scholar- 
, ships). 413: (course in hospital adminis¬ 
tration) 1103 

WATER : See also Flood : Ice ; Steam 

etiology of polloravelltls, [Scobey] 721—ab 
fluorine in, safe level, 734 
Leptospirosis canlcola, [Baber] 140—ab 
Metabolism: Sec also Dehydration 
metabolism, disorder In hypertension, [Per- 
era] 499—ab 

Mineral: See Health resorts; Mineral water 
Pollution: See also Sewage 
pollution by rivers, (hearings on bill) 1219 
—OS; (Illinois) 1292 

supply, Croton reservoir. Dr. Fallen accused 
of poisoning; A. M. A. resolution pro¬ 
testing action, 1803, [Fishbeln] *24 
supply, nitrates In well water, methemo¬ 
globinemia In infants, [Faucett] 271—ab 
test In Addison’s disease, [Levy] 130—ab 
Therapeutic Use: See Hydrotherapy 
transportation of mosquitoes by ships In old 
tires, [Pratt] 723—ab 

WATSON’S urobilinogen lest of Uver function, 
[Mateer & others] *913 
WEARING App.arel: See Clothing 
M'EATHER changes and eclampsia, [Sapeika] 
894—ab 

WEIGHT* See Body weight; Infants, Newborn; 
Obesity 

WEIGHTS AND MEASURES, metric system, 
1879, [Fishbeln] *177 

WEIL'S Disease: See Jaundice, spirochetal 
WEIL-FELIX REACTION, specificity, 338 
In typhus, [Sadusk] *1198 
l^'EISKOTTEN, H G., chairman of A. M. A. 
Council, 34—^E 

WELFARE, U. S. Dept, of, 180—E; 184—OS 
WELL Water: See Water supply 
WEN: See Steatoma 

IMiRNICKE’S Encephalopathy : . See Polioen¬ 
cephalitis 

IVEST, OLIN, field secretary, 1922, [Fishbeln] 
*926; (made general manager, 1924) *935 
President-Elect, resigns, 1012—E; 1016 
WEST’S Imported Sea Vegetable Tablets, 883 
—BI 

WEST VIRGINIA Cancer Society Contest: See 
Prizes 

WTESTERN RESERVE University, alumni, war 
serv'lce, 1164 

WETTING AGENTS : See Detergents; Zephlran 
chloride 

WHAYNE, T. F., personal, 329 
WHEAT: See also Bread 
germ, Hayden’s Carmelized, 264—BI 
WHISKY treatment of influenza in 1920. [Fish¬ 
beln] *924 

"WHITE PAPER”: See National Health Ser- 
vice Act 

V'HOOPING COUGH, skin test reagent, stand¬ 
ardized, [Felton] 892—ab 
vaccine, [Waddell] 203—ab 
vaccine, booster injections, [Kendrick] 268 
—ab 

WILDE, CHARLES FENWICK, death, 492 
WILDER Lecture : See Lectures 
WINE of Cardul, 1915, [Fishbein] *830 
WIRELESS : See Radio ; Television 
V OMAN'S AUXILIARY', A M.A., established, 
1922, [Fishbeln] *928 
A.M A. resolution on, 38 
Cookbook for Hungry Doctors sale to 
aid Freeman student loan fund. Pa., S77 
WOMEN: See also Marriage; Maternity 

Menstruation; Menopause 
amount of clothing worn by, In 1888 
[Fishbeinl *315 ' 

in Medicine : See Nurses: Piiyslcians, women 
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SUBJECT INDEX 


J. A. M. A. 
April 26, 1947 


WOMEN— Continued 

PuWIc Health Education Committee of, 1910, 
[FIsbbein] *762 
■war veterans, 488 

Workers: Sec Industrial Health, workers 
WOODS, ALBERT F., continue research InTilant 
disease viruses, 185—OS 
WOODWARD, W, C., A,M.A. Bureau of Legal 
Medicine, 1923, [Fishbein] *929; *931 
WORDS AND PHRASES: See Terminology; 

Medicolegal Abstracts at end of letter M 
WORK, HUBERT, presidential address of, 
1922, tFishbeIn] *927 

WORK: See also Effort; Exercise; Industrial 
Health 

Compensation for: See Wages 
output and caloric Intake, 322—^E 
The.apcutic Use: See Occupational Therapy 
WORKMEN’S COMPENSATION: See Indus¬ 
trial Accidents; Medicolegal Abstracts at 
end of letter M 

WORLD HEALTH ORGANIZATION, (Calderone 
heads Interim Commission) 117; (inter¬ 
national epidemiologic reporting service by 
Interim Commission) 258 ; (outline of 
work) 405—OS; (constitution, USPHS an¬ 
nual report) 702; (constitution expected 
to be ratified) 788—OS; (Interim Commis¬ 
sion meets March 31) 956; (participation 
of U. S. in) 1161; 1221—OS; (allocate 
UNRRA funds to) 1231 
WORLD LEAGUE: See United Nations 
WORLD WAR I (1914-1918), A.M.A. participa¬ 
tion in, [Fishbein] *838; *839; *841; 
*842; *848 

Veterans: See American Legion • 

WORLD WAR II (1939-1945), amebiasis in 
Americans in India, [Klatskin] 500—ab 
atomic bomb effect at Hiroshima and 
Nagasaki, 1159—OS 
atomic warfare, medical aspects, 1225 
Casualties; See also World War II, Heroes, 
for names of physicians killed In action 
casualties (battle), fatal pulmonary embol¬ 
isms in, [Eamilton] 572—ab 
casualties, death (sudden and unexpected) of 
young soldiers, 325—E; [Moritz] 721—ab 
casualties (psychiatric), high Incidence, 
[Hanley) 344—C 

encephalitis (epidemic) In military person¬ 
nel. [Sabin] *281 
GI Bill of Rights: See GI Bill 
Honorably Discharged: See subliead; Medi¬ 
cal Officers 

hospital (Kings County), dedicate memorial 
Plaque to 816 employees, 955 
Killed In Action: See World War II, Heroes 
libraries devastated by, periodicals and 
books needed, [Taylor] 345—C*; [Kouwer] 
715—C; 878 

Medical Officers: See also Veterans, phy¬ 
sician 

medical officers, Airborne Medical Society 
formed, England. 261 

medical officers, death while In service, 109 
—E 

medical officers, list of released by Navy, 
254; 333; 411; 635 

medical officers, list of, released by USPHS, 
1289 

medical officers, list of, separated from service 
by Army, 188; 332 ; 410; 704; 952; 1021; 
1226; 1290 

medical officers (Navy), not allowed to re¬ 
sign ; Captain Eaton’s reply, 44 
medical officers (125) released by Army to 
U.S.P.H.S., 46—OS 

medical officers, released by U.S.P.H.S., num¬ 
ber, (Joint Committee report), 45; 1289 
Medical Officers, Returning to Private Prac¬ 
tice: See Veterans, physicians 
medical officers, separated from service by 
Army, statistics, 45 

medical officers 3 or more years on Induc¬ 
tion Examining Board, 335 
medical officers, tribute to by Brig. Gen. 
Bliss, 481—E 

needy, medical supply for, 1025 
nurses, U. S. Cadet Nurse Corps, 110—E 
nutrition In Switzerland. [Fleisch] 354—ab 
Officers: See subhead; Medical Officers 
Physicians: See also subhead: Medical 

Officers 

Physicians, A. M. A. Bureau of Informa¬ 
tion for those Returning: See American 
Medical Association 

physicians In civilian practice, 5,000 ques¬ 
tionnaires from A. M. A. Committee, 480 

_E; [Dickinson] 548—ab: 550—ab 

Postwar, UNRRA: See United Nations 
Relief and Rehabilitation Administration 
prisoners (American), pellagra in, Philip¬ 
pines, [Lewis] 501—ab ^ 

prisoners, brutalities by Germans, Dr. Ivy s 
report, 33; IWertham] 643—C , _ , , 
prisoners, caloric Intake and Industrial out¬ 
put, 322—E 

prisoners, camp vertigo, [Kuilman] 70—ab 
prisoners, chest surveys in Dachau camp, 
[Piatt] 65—ab 

prisoners, nutritional amblyopia in those 
liberated [Bloom] 62—ab 
prisoners, typhus epidemics in France, 
[Lemierre] 651—ab 


WORLD WAR II—Continued 
schistosomiasis japonica In Leyte reoccupa¬ 
tion, [Winkenwerdcr] 1242—ab 
selectees, physical examination In final 
montlis, 854—E 

service men's Christmas mall lost at sea, 486 
Switzer (M. E.) Certificate of Merit to, 48 
Syphilis in: Sec subhead: Venereal Disease 
tongue changes in British troops not due 
to deficiency disease, [Smith] 68—ab 
tonsillitis and pharyngitis, [Commission on 
Acute Respiratory Diseases] *588 
tropical deterioration In troops, 1216—E 
tropical disease, positive syphilis test after, 
73 

tsutsugamushi disease in U. S. Army, 
[Sadusk] *1193 

typhus in U. S. Army after Immunization, 
[Sadusk] *1192 

vaccinations on a troop ship, 183—E 
venereal disease, syphilis in 1400 soldiers, 
penicillin for, [Sternberg & Leifer] *1 
Veterans: See Veterans , 

Western Reserve alumni service in, 1164 
wound shock, [Stewart] *216 
wounded, replacement of blood [Snyder] *219 
wounds of ventricles of brain, [Pitts] 1240 
—ab 

wounds, traumatic chylothorax resulting, 
[Berry] *319 

wounds (open), bacteriology of, [Rustiglan & 
Cipriani] *224 
AVORLD WAR II, HEROES 
Abbett (A. L.), Bronze Star, 634 
Anderson (J. B.), Legion of Merit, 330 
Anderson (R. D.), Navy Commendation Rib¬ 
bon, 950 

Asbiiry (C. W.), Bronze Star, 487 
Baird ((]. L.), Legion of Merit, 634 
Barnard (L. B.), Legion of Merit, 487 
Barnes (R, H.), Bronze Star, 487 
Baiton (W. E.), Legion of Merit, 487 
Bloomberg (W.), Legion of Merit, 252 
Bollbaugh (0. B.), U. S. Typhus Commis¬ 
sion Medal, 1162 

Bookout (A. C.), killed In action, 711 
Boucher (H. E.), Legion of Merit, 1224 
Brett (J. D.), Legion of Merit, 1162 
Brewer (J. I.), Legion of Merit, 950 
Brislen (A. J.), Army Commendation Ribbon, 
47 

Brown (A. K.), Legion of Merit, 47 
Buckhold (W, W.), killed In action, 340 
Byrne (W. A.), Bronze Star, 331 
Callalian (J. J.), Legion of Merit, 330 
Campbell (P. A.), Legion of Merit, 486 
Canning (A. J.), Oak Leaf Cluster to Legion 
of Merit, 47 

Carroll (F. B.), Legion of Merit, 330 
CIccone (R,), Army Commendation Ribbon, 
1162 

Comstock (J. A.), Bronze Star, 634 
Cook (W, L., Jr.), Legion of Merit, 487 
Corr (W. P.), Legion of Merit, 486 
Cralge (B., Jr.), Army Commendation Ribbon, 
1224 

Cromartle (W. J.), Legion of Merit, 487 
Denny (E, R.), Legion of Merit, 1224 
Dieuaide (F, R.), Legion of Merit, 252 
Eisendorfer (A.), Army Commendation Rib¬ 
bon, 1019 

Elkins (C. W.), Legion of Merit, 634 
pschenbrenner (J. W.), Legion of Merit, 1020 
Fablng (H. D.), Legion of Merit. 1288 
Farnham (R, K.), Legion of Merit, 487 
Ferderber (M. B.), Legion of Merit, 11C2 
Ferenbaugh (T. L.), Legion of Merit, 409 
Fielding (R. E.), Bronze Star and Gold 
Star, 1225 

Friedman (N. B.), Army Commendation Rib¬ 
bon, 1288 

Fulton (J. R,), Legion of Merit, 560 
Gaskill (R. C.) Legion of Merit, 1224 
Goldman, (J. L.), Army Commendation Rib¬ 
bon, 252 

Gordon, (J. E.), Legion of Merit and U. S. 

Typhus Commission Medal, 874—OS 
Greeley (D. M.), U. S. of America Typhus 
Commission Medal. 1019 
Grecnwell (A. W.), Legion of Merit, 486 
Guldotti (F. P.), Legion of Merit, 330 
Guttmacher (M.), Le^on of Merit, 487 
Ham (T. H.), Legion of Merit, 487 
Harbison (S. P.), Legion of Merit, 487 
Haigreaves (J.), Bronze Star, 1288 
Heaton (L. D.), Oak Leaf Cluster to Legion 
of .AferK, 634 

Helneraann {A. D.), Army Commendation 
Ribbon, 409 

Hennessy (H. R.), Bronze Star Medal, 330; 
(correction) 487 

Henze (C.), Legion of Merit, 1020 
Hines (L. W.), Legion of Merit, 1225 
Hodges (R. G.), Legion of Merit, 950 
Horgan (E.), Legion of Merit, 1224 
Ingham County Medical Society members 
cited for volunteer service, Mich., 256 
Kirk (N. T.), Legion of Merit, 252 
Eostrubala, (J. G,), Army Commendation 

Ribbon, 559 

Lamy (J. E.), Silver Star, 634 
Laudlclna (A. P.), killed In action, 959 
Layne (J. A.) Legion of Merit, 409 
Leifer (W.), Legion of Merit, 559 


WORLD WAR II, HEROES—Continued 
Leone (G. E.), Legion of Merit. 1018 
Little (A. R.), Air Medal, 1020 
Long (A. P.) Legion of Merit, 252 
Long (F. B., Jr.), killed In action, 120 
Long (J. 0.), killed In action, 711 
LoP^into (A. F.), Navy Commendation Ribbon, 

Lovelace (W. R., II), Legion of Merit, 1162 
LowTy (R. H.), Legion of Merit, 1224 
Luck (J. V.), Legion of Merit, 559 
McAfee (L. B.). Legion of Merit, 1018 
McDonough (F. E.), Legion of Merit, 1288 
McLane (A. D.), Legion of Merit, 1162 
Meade (R. H.), Legion of Merit, 634 
Merkel (E. E.), Bronze Star, 874 
Morton (P. H.), Air Medal, 1225 
Most (H.), Legion of Merit, 874; (correc¬ 
tion) 1020 

Murray (J. M.), Legion of Merit. 1288 
Nagler (B), Army Commendation Ribbon, 409 
Paullin (J. E.), Medal for Merit, 950 
Payne (B. F.), Army Commendation Ribbon, 
1224 

Pennington (W. H.), Legion of Merit, 1019 
physicians killed in action, statistics, 109—E 
physicians, USPHS officers (5) killed in 
service, 702 

Pickard (K.), Bronze Star, 634 
Prather (H. L.), Legion of Merit, 1019 
prisoners, USPHS officers, 702 
Robinson (P. I.), Oak Leaf Cluster to Legion 
of Merit, 1224 

Romansky (M. J.), Legion of Merit, 1020 
Savage (H. W.), Legion of Merit, 330 
Shapiro (M. A.), Silver Star and Oak Leaf 
Cluster to Silver Star, 1288 
Skelton (R.), Legion of Merit, 486 
Smadel (J, E.), U. S. of America Typhus 
Commission Medal, 1224 
Spruit (C. B.), Distinguished Service Medal, 
634 

Steinberg (S.), Army Commendation Ribbon, 
47; (correction) 487 

Streit (P. H.), Legion of Merit, 874—OS 
Streuter (L. W.), killed In action, 120 
Trumbull (R. A.), Legion of Merit, 330 
Tucker (E. W.), Bronze Star Medal, 1162 
van Ravenswaay (A. C.), Legion of Merit, 
559 


Verdel (L. F.), Legion of Merit, 1019 
von Pohle (C. L.), Legion of Merit, 1019 
Wateroiis (W. H,), Legion of Merit, 1288 
Whayne (T. F.), U. S. of America Typhus 
Commission Medal, 1010 
Williams (R. P.), Legion of Merit, 1162 
Wollack (A. R.), Soldier’s Medal, 330 
Woodland (J. C.), Legion of Merit, 486 
WOUNDED: See World War II, wounded 
Transport of: See Ambulances 
WOUNDS: See also Accidents; Burns; 

Trauma; under specific organs and regions 
bacteriology of open wounds, [Rustlgian & 
Clpirnni] *224 

healing, animal tissue extracts effect on, 
[Hoffman^ 720—ab 

, healing, chlorophyll for, [Bowers] 1240—ab 
healing in vitamin C deficiency, [Wolfer] 
1313—ab 

healing of open pilonidal wound, [Blaisdell]. 
*916 

infected, bacitracin for [Meleney Sb Johnson] 
*677 

penetrating, of knee, [Hampton] 349—ab 
shock, [Stewart] *216 
suppuration, pabulum theory, [Lyons] *215 
Suture of: See Suture 

treatment, blood replacement, [Snyder] *219 
treatment, sulfonamides, penicillin, strepto¬ 
mycin, [Lyons] *215 

treatment, symposium on, [Lyons] *215; 
[Stewart] *216; [Snyder] *219; [Rus¬ 
tiglan & Cipriani] *224 ; (discussion) 229 
War: See World War II 
WRIST injuries In elderly, [Griffiths] 806—ab 
WRITING: See also Articles; Books; Jour¬ 
nals ; Terminology 

American Physicians’ Literary Guild, 257; 
1165 

Essay Contest: See Prizes 
Prescriptions: See Prescriptions 


X 

XANTHOMATOSIS : See Niemann-Plck Disease 
X-RAYS: See Roentgen Rays 


V 

YALE University, (graduate program success¬ 
ful) 253; (receives Klebs Library of Medi¬ 
cal History) 334 ; (Summer School of 
Alcohol Studies) 636 
YAWS: See Frambesla 
YELLOW FEVER and plague, 563 
vaccination of intending travelers, 643 
YOUTH: See Adolescence 


Z . 

ZEIT Lecture: See Lectures 
ZEPHIRAN Chloride, N.N.R., (Wlntbrop) 179 
ZONA ophthalmica: See Herpes Zoster, oph¬ 
thalmicus > 

ZONDEK-Aschhelm Test: See Pregnancy 
ZOSTER: See Herpes Zoster 
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Aarsetht S. 9G8 
AbbB, D, 570 
Abbott, K H , 723 
Aberncthy, T. J , *088 
Abramowlcz, 1, 352 
Abrams, 1, 886 
Abramson, H., 570 
Acevedo OUera, A, 1317 
Adams, H. D , C50 
Adcock, J D , *579 
Adler, H F , *373 
Adrlanl, J, 129 
Agin, L J., 1312 
Aiken, D , 207 
de Ajurlaguerra, 80G 
Aldrich, C A , 1314 
d'AllaIncs, T., 729 
Allen, A ^Y . 132, *1208 
Allen, F. M , *377 
Almklov, J H , 570 
d’Alotto, V , 800 
Altemcier, \V. A , 
Altu^e-^Ye^bcr, E , 01, 0- 
Alvarez, C , 1248 
Alves, W , 69 
Amos, F B . 124 
Amspacher, W H , o71 
Amyot, II, 502 
Andolman, M B , 65 
Anderson, H C , 135 
Anderson, M ^Y , 885 
Anderson, S G , 67 
Andreyev, S V , 431 
Andrus, \Y D de W , 720 
Angevine, D M , 572 
Appelgren, A , 893 
Arho, A P , 142 
Armas-Cruz, B , 1247 
Armstrong, C , 272 
Armstrong, \N D 573 
Astwood, E B , 500 
Atkinson, A J , *373, 1307 
Atkinson, M , 133 
Atwell, R J . 203 
Aufranc, 0 E , 1308 
Aycock, T B , *1258 
Ayre, J E , 205 


Baber, M D , 140 
Bachmann, G , 202 
Badger, G F , *588 
Baer, R L , *293 
Bagnall, D J T . 428 
Bailey, 0 T , 721 
Balthazar, E , 893, 893 
Baltz, J I, *909 
Bancroft-Llvingston, G , 894 
Bang, F B 132 
Barber, F 1315 
Barefoot, S W , 720, 891 
Bargen, J A , 890 
Barltell, A L 1314 
Barkan, 0 , *526 
Barker, C , 549 
Barker, N W , 885 
Barnes, R W , *456 
Baronofskj, I D , 1030 
Barrera, S E , 500 
Barron, D H , 207 
Barrow, D "VY , 63 
Bartels, E C , 893 
Barton, M , 140 
Bartstra, H K G . 1317 
Bashatli, A , 651 
Bass, H E , 499 
Bastable, S , *771 
Basu, K P , 68 
Bauer, W W , 548 
Baylln, G J . 1313 
Bajliss, M , 350, 725 
Bayrd, E D , *147 
Bazzocchi, G , 430 
Beard, D E 139, *1208 
Beard, 3 , *588 

Beard, R R , 720 
Beck, A C , *78 
Beck, G M , 726 


Becfvcr, E R , 202 
Bcckcr, R F , 125 
Becior, ^Y F , 1313 
Bccthnm, C. T , 425 
Beelt C n , 895 
Beer, K , 907 
Behnte, A R , *450 
BelerTvaltes, W n , 570 
Bclart, W . 141 
Bell, G 0,893 
Bell, J C R , 208 
Ben-Ashcr, S , 348 
Bercmller, A , 804 
Bergtr, K E , *600 
Bcrg^trbm, E , 1318 
Bemirn, J K , 348 
Berman, L, 127 
Borrj, R L , 60 
Berr:, ^Y H . *319 
Bersick, S. R , 131 
Best, M M , 348 
Beze rn, D A , 893 
Blantfal, A E , 430 
Binuct, A A , 272 
Blcri, J , 503 
Biermin, H R , *522 
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